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Introduction
Hepatocellular carcinoma (HCC) is a global health problem, 

although developing countries are disproportionally affected: over 80% 
of HCCs occur in such regions. Surprisingly about three-quarters of 
HCCs are attributed to chronic HBV and HCV infections. In areas 
endemic for HCV and HBV, viral transmission occurs at an early 
age, and unfortunately the infected individuals develop HCC in mid-
adulthood. Reducing the life expectancy [1]. HCC is the 5th most 
common cancer in the world [2]. Among the major concerns; HCC 
prognosis is poor and is mostly diagnosed at an advanced stage [2].The 
number of patients is rising exponentially with each passing day. HCC 
is a concern that needs immediate attention [3].About 185 million 
people are living with HCV, of which estimated 80% are living in low 
income and middle-income countries (LMICs) [4]. HCV infection 
that remains untreated leads to liver cirrhosis in up to two thirds of 
those who are chronically infected and these individuals are at risk for 
developing complications such as HCC and hepatic decompensation 
[5].

Since HCC is a disease with a very poor prognosis due to following 
reasons: resistance to conventional chemotherapy and limited efficacy 
of most potentially curative therapies [2]. Previous studies showed that, 
simultaneous infections with HBV and HCV have been postulated to 
accelerate the clinical progression of chronic hepatitis to cirrhosis and 
HCC [6]. Refer to Figure 1 showing the stages of liver damage below:

The global hepatitis burden has remained underestimated [7]. The 
mortality due to hepatitis B and C associated liver cancer account for 
80% of viral hepatitis mortality burden.

Up to 500,000 people die each year from complications secondary 
to HCV infection; most in LMICs [8]. In general, the prognosis of most 
patients with HCC is poor due to the advanced stage at presentation and 
rapid clinical deterioration [9]. Despite the significant burden placed 
on communities across all global regions, hepatitis has been ignored 
largely as a health and development priority until recently. WHO 
has provided its first global health sector strategy on viral hepatitis, a 
strategy that contributes to the achievement of the “2030 Agenda for 
Sustainable Development”. It covers the first six years of the post- 2015 
health agenda, 2016–2021, building on the Prevention and Control of 
Viral Hepatitis Infection: Framework for Global Action, and on two 
resolutions on viral hepatitis adopted by the World Health Assembly 
in 2010 and in 2014 (http://www.who.int/reproductivehealth/ghs-
strategies/en/).

There are associated the number of factors that make the 
management and control of this lethal life threatening complication, 
a serious health concern. Here are summed up both the problems and 
the strategies that should be immediately taken into practice to avoid 
them.

Dilemmas Associated with HCC Management and 
Control

The dilemmas of managing this disease are mentioned as follows: 

(1) there are no proper reporting of statistical data of the infected
HCC population. Neither the physicians nor the hospital technical/
clerical staff of diagnostic labs manage the wealth of information and
data of the patients; making the healthcare scientist to find difficulty in
collecting and reporting the data from a region. The exact number of
HCC induced deaths annually is found missing. (2)  There is no easy
access to affordable treatment options for the patients who cannot
afford the heavy treatment cost of the treatment.  Moreover HCC
prevalence is very difficult to mention from Asian countries. (3) Lack of 
knowledge and awareness about HCV are observed among healthcare
providers, policy makers, the general public, and at risk populations.
Forty percent of global HCV infections are due to unsafe injections
and improperly sterilized medical equipment [10]. (4) Poor prognosis
of hepatocellular carcinoma (HCC) is one of the major leading factors
that has made HCC management challenging.

Control and Management Strategies
(1) There is a need for the proper training of the Health care

providers.  They need education and training to reduce the risk of 
disease transmission due to human error and malpractice.

(2) There is lack of sufficient understanding about the seriousness
of this public health problem, so inadequate public resources are 
allocated for the prevention and control of HCV infection. There is a 
need to develop a global strategy for eradication of HCV.

 More than 10 million people are on their feet due to the global 
polio eradication initiative, and the global incidence of polio has been 
reduced by 99% [11].

(3) To control the HCV pandemic at the massive level, it require the 
financial investment with the government’s support along with support 
from the medical sector, civil sector (NGO’s) and pharmaceutical 
industry around the globe.

The clinical implication if the distinctive proper attention is not 
given to the management of HCV and HCC, it has been reported 
that 20 million deaths will occur by hepatitis B only from 2015-2030 
(WHO-global health strategy for viral hepatitis 2016-2020). Awareness 
campaigns need to plan to decrease the future burden of HCV on the 
society. However what are the obstacles hindering in managing this life 
threatening illness? There are so many challenges to overcome for a 
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developing countries like Pakistan and India. A lot more struggle needs 
to be concentrated upon overcoming these challenges together with the 
government and international support. Because the prevalence of the 
disease is getting at an alarming level. And there is an urgent need for 
emergency planning for the disease management at the national levels.
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Figure 1: Stages of liver damage (HCC development). The healthy liver will shift to fibrosis and cirrhosis upon getting infected with either a viral agent or a non-viral 
agent that leads to the HCC development if not treated and diagnosed early.
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