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| didn’t see before the author’s response to my comments, I'm sorry. Once th
paragraph dedicated to OCI has been shortened in revision 2, | would accept
the title of the paper if the authors agree to mention in the abstract the cai#tlo
nature of OCI, stating thaO'Cl isnot yet accepted asareal fact by most of the
scientific community”. On the other hand, one could expect that a higher
prevalence of the HCV infection in a particular region might influence the
prevalence of OCI, but not the “characteristics” of OCI. If OCI was reabuld
be expected to display a higher prevalence but not particular charaxsterist

HCV displays in Egypt a particularly high incidence because a single,ytartic
and well known event happened in the past, but it's unclear whether other as
of the HCV epidemiology are actually different in Egypt than in other regions.
Transmission associated to medical interventions (i.e., dentistry, woundenghat!
doesn’t involve cultural factors but only wrong medical practices and insufficie
medical assistance. Tattooing is nowadays pretty common in many cquarides
ritual scarification is heavily performed in other cultural settings wtreré¢iCV
prevalence keeps low (i.e., Amerindians from the Amazon basin). Increased
vertical transmission is a direct consequence of the high prevalence of HCV &
women in reproductive age. Household transmission involves in Egypt the us
“vague” mechanisms traditionally mentioned in the epidemiological studies
everywhere, and none of the studies mentioned in the text has demonstrated
convincingly that sexual transmission among traditional couples (i.e., spouses
plays actually a significant role. It could be theoretically argued thaiutd
become important when the prevalence reaches the levels seen in Egypt, but
findings among sexual partners of hemophiliacs from developed countries sh
after the discovery of HCV (early 1990s) do not support the argument. HCV
prevalence was among them as high as 80-90%, but their spouses displayed
the same prevalence than the general population of adults.
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| find, therefore, that the focus of the paper is too speculative in some aspects
former anti-schistosomal campaigns from 1960 to 1980 produced a huge exc
HCYV infections among the Egyptians, and the Egyptian society is now
experiencing the consequences of that event in terms of a huge excess of
chronically infected patients. Serial transmission from these patients tqetiyge
seems mainly operated by wrong medical practices which arise probahly f
insufficient medical assistance to the poorest populations; by high risk usages
(tattoo, ritual scarifications) which are also present in other regions W did;

by mother-to-child transmission because of the high prevalence of HCV amo
women; and perhaps by factors operating household transmission which are,
always and everywhere, hard to identify. | would suggest setting the faras m
clearly on these simple ideas, but | let the authors free to think about and dec
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