
 

www.actionhepatitiscanada.ca | www.actionhepatitescanada.ca 

 

Position Statement 

ACCESS TO HEPATITIS C TREATMENT 

 
Action Hepatitis Canada (AHC) believes that Direct-Acting Antiviral (DAA) medications should be 

accessible to all Canadians who are living with chronic hepatitis C (HCV) regardless of their stage of 

disease progression.  

 

Public reimbursement restrictions based either on fibrosis level or presence of cirrhosis should be 

eliminated.  Reimbursement policies should be based on clinical evidence, ensuring early access to 

treatment for all people living with HCV.   

__________________ 

 

Background 

HCV is a life-threatening virus that attacks the liver and can cause liver fibrosis, scarring of the liver 

(cirrhosis), liver cancer, and death from liver failure. As of 2011, approximately 250,000 Canadians were 

living with HCV, with thousands of new infections occurring every yeari.  

 

Treatment 

Prior to 2014, the standard treatment for HCV was a 24-48 week regimen of injections of pegylated 

interferon administered weekly combined with twice daily tablets of ribavirin. This therapy was 

associated with significant toxicity and side-effects and had a low cure rate (or Sustained Virologic 

Response) of 40%-50%ii. 

 

New treatments are now available. These new Direct-Acting Antiviral (DAA) medicines are highly 

tolerable, are taken for a shorter duration (as little as 8 to 12 weeks) and result in a cure rate of more 

than 90%.iii 

 

Eligibility restrictions 

Many provincial governments in Canada have placed strict restrictions on access to DAA treatments 

limiting eligibility for public reimbursement of treatment costs to people whose virus has progressed to 

cause significant fibrosis and damage to their liver.  

 

These restrictive criteria are not based in best practice or medical evidence and are in opposition to 

recommendations made by expert bodies in the field of Hepatology including the Canadian Association 

for the Study of the Liver and the American Association for the Study of Liver Diseases.  

 

Requiring the virus to progress to advanced liver disease before treatment denies early access to a cure 

and raises the risk of future medical complications caused by HCViv.  
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Benefits of treatment at time of diagnosis  

There is an abundance of evidence demonstrating the benefits of treating HCV as early as possible 

before the development of severe liver disease or other preventable complications. 

 

Early treatment results in: 

 a higher likelihood of successfully curing the virus through the attainment of a Sustained 

Virologic Response (SVR);v   

 the prevention of the development of liver disease and a decrease in liver inflammationvi;  

 a reduction in liver-related conditions, including end-stage liver disease and liver cancer; vii 

 a reduction in the risk of liver-related mortality and liver transplantation;viii   

 a reduction in all-cause mortalityix 

 lesser likelihood of transmission of HCV to others;x,xi  

 less required follow-up care;xii  

 substantial improvements to the quality of physical, emotional and social health.xiii  

 

Without early treatment, the incidence of these complicationsxiv and the prevalence of chronic hepatitis 

C will increase significantly in the coming yearsxv.  

 

Eliminating Hepatitis C in Canada 

HCV is curable. Early intervention and treatment is highly cost-effective and crucial to reducing 

morbidity and mortality levels.xvi,xvii   

 

Through appropriate testing, diagnosis and treatment, we now have both the opportunity and the 

ability to eliminate hepatitis C in Canada. The AHC calls on governments from all jurisdictions in Canada 

to embrace this opportunity. 
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