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The time has come to eliminate hepatitis C in Canada
Executive Summary
CTAC is Canada’s non-governmental organization led by and for people living with HIV and
HIV/HCV co-infection, focusing on access to treatment. Since 1996, we have been working to
secure and ensure equitable, affordable and timely access to testing, treatment, care and
support for people in Canada living with HIV and HIV/HCV co-infection and other comorbidities. We acknowledge that, to realize a place in which all Canadians will have full and
equitable access to treatment will necessitate work on multiple fronts. This paper, and its
associated calls to action, will focus on treatment access policy issues that must be addressed in
order for Canada to fully realize the goal of elimination of viral hepatitis as a global health
threat by 2030.
Within Canada, an estimated 220,000-245,000 Canadians are infected with hepatitis C,
unfortunately, around 44% of those individuals are unaware of their status 1, and are often only
diagnosed incidentally to something else.2 Additionally, there is a large population of individuals
(ex: baby boomers) currently aging with HCV, whether diagnosed or not, who are now
experiencing complications of HCV, some of which are quite severe, such as cirrhosis, liver
failure and death.3 Those who remain untreated have a ~5-fold increased all-cause and ~20-fold
increased risk of liver-related mortality.4 Individuals with chronic hepatitis also face a host of
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co-morbidities (ex: diabetes) and face a number of other potential health and psychosocial
ramifications.5
Canada is currently lagging in terms of our commitment to eliminate viral hepatitis as a public
health threat as per the WHO 2030 targets. Under the WHO strategy developed in 2016,
Canada has committed to treat 80% of people with the disease by 2030.
The populations living with HCV today are larger than ever before, and are made up of Canada’s
most marginalized communities including, newcomers, Indigenous peoples, and injection drug
users. This does not have to remain the case, and Canada’s WHO commitment is achievable.
Hepatitis C has a cure, and Canada has had access to these curative medications (highly
effective, highly tolerable direct-acting antivirals) since 2015. Additionally, the pan-Canadian
Pharmaceutical Alliance (pCPA) announced in early 2017 a new framework that has brought
down the price of treatment. However, despite this significant development on the pricing
front, too few people are being treated. In Canada, as elsewhere, hepatitis C rates are on the
rise because we have not implemented comprehensive public health strategies to stem the
tide.

Calls to Action
There is a role for coordinated national response, including collaboration between federal,
provincial and territorial governments, to end hepatitis C in the next 10 years. This is a call to
action to policy-makers and community leaders to adopt a more comprehensive action plan in
order to achieve hepatitis C elimination in Canada.
1. Increased access to testing, including point-of-care testing, rapid testing, and one-time
cohort screening for all baby boomers
We will not achieve elimination without making the testing process for HCV more accessible to
all those who desire it. One way to achieve this is through point-of-care testing. Point-of-care
testing (POCT) encompasses diagnostic tests that can be performed by a health care
professional, or other qualified personnel, whether that be self-tests administered and
completed by the patient themselves in the home or in a community setting (pharmacies,
community health clinics, etc.). The advantage of this form of testing is that it is extremely
convenient. It allows individuals to access testing when, and where, it is easiest for them. If the
initial test results are positive, preliminary linkage to care options can be initiated while
confirmatory testing is done.
This type of technology is widely used in other countries such as the United States, United
Kingdom, and Australia. However, there is a paucity of research around the implementation of
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POCT testing in Canada, and policies, guidelines and accessible information about POCT testing
varies widely across the country.
POCT, and related testing modalities such as dried blood spot testing, could enhance access to
HCV testing for many Canadians. Therefore, we encourage the Public Health Agency of Canada
and provincial public health agencies to work together to invest in, and expedite the
adoption/implementation of, these testing technologies across Canada with clarity and
consistency. In conjunction with education and awareness efforts, this would allow those who
know they are infected with HCV, even when asymptomatic, to take measures to reduce
transmission.
The current screening guidelines for hepatitis C, released by the Canadian Medical Association
in 20176, state that testing should remain risk-based. This stance was taken by the taskforce
charged with creation of the guidelines, as it was felt that there was not enough compelling
evidence to waver from that position, especially when compared against the burdensome
effect that testing/treating an entire cohort of individuals would have on the Canadian
healthcare system. However, it is important to note that these guidelines were released prior
to the pCPA announcement that a significant price reduction had been negotiated for a cluster
of HCV medications. The price of treating is dropping and, with this, provinces have committed
to considering the loosening of eligibility requirements. Roland Grad, the chair of the taskforce
stated that if more provinces were to make these moves towards covering more individuals
under public drug plans, these recommendations should be revisited.7
CTAC contends that the time for this is now and is calling for one-time HCV testing of the baby
boomer cohort.

2. Removal of restrictive eligibility requirements to access treatment
The pCPA and participating drug plans announced in 2017 their new pricing framework to bring
down the cost of HCV medications. As such, it is time for treatment eligibility to be opened, so
anyone with hepatitis C, no matter where they live, can be cured.
We also recommend that approaches, where HCV specialists and general practitioners can work
together to treat patients, be considered by governments, so that wait times for diagnosis and
treatment are mitigated. Now is the time to make sure all of us do our part to make sure
medications are rolled out to everyone who needs them.
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Restrictive eligibility requirements continue to exist in Canada, despite commitments from
provincial and territorial public drug plans to lower these restrictions8, and recommendations
from global bodies such as the World Health Organization (WHO) and the European Association
for the Study of the Liver (EASL) to open access to all of those infected, regardless of fibrosis
score.9

3. Access to all hepatitis C medications approved by Health Canada on public drug
programs
The populations living with HCV are not well served in Canada’s patchwork health care system,
with separate jurisdictional responsibilities for health in each province and territory, and at the
federal level. A complex web of public and private drug coverage, and in some cases lack of
coverage, creates inequity, restricting access for many. What medications people can get, at
what cost, varies widely, depending on the forms of public and private insurance available to
them.
Current access to HCV treatment in Canada is shaped more by where a person lives than what
they need. Canada’s patchwork of 18 publicly funded drug programs results in inequitable
access to HCV treatments across the country, such as differential drug co-payments that force
people to make choices between treatment and other basic needs such as shelter and food.
4. Creation of a framework by the pan-Canadian Pharmaceutical Alliance (pCPA) to
standardize processes and timelines and add transparency
Through the pCPA, all 13 provinces and territories, as well as the federal government, have been
working together to achieve greater value for brand name and generic drugs for publicly funded
drug programs.
A lack of standardized timelines for review and price negotiation, both between the
manufacturer and the pCPA, and the manufacturer and individual drug formularies across the
country, has resulted in bottlenecks in the availability of new medications.
These delays in the listing of drugs are extremely problematic, especially given the fact that the
pCPA, in its current form, has no governing rules that establish how provincial and territorial
governments interact with each other or their obligations.
CTAC calls on the pCPA to create a framework to address the lack of standardization around
timelines for the negotiation of drugs, enhance transparency around the decision-making
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process, and ensure all drugs that have a positive recommendation from CADTH and/or INESS
proceed quickly to the pCPA negotiating table.

5. Removal of the time delay between the close of pCPA negotiations and the signing of
Product Listing Agreements with individual provincial and territorial formularies
Innovative treatments need to be available to all Canadians in a timely manner. It is a growing
trend that provinces complete pricing negotiations, through the pCPA, yet are waiting several
months to put a product on their formulary. 10 It is crucial that the time delay between the
close of pCPA negotiations and the signing of Product Listing Agreements with individual
formularies is removed to allow timely access to crucial medications.
6. Lower drug costs
CTAC acknowledges that much work has been done to try to bring down the cost of HCV
therapies. However, the current price still remains quite high and places an economic barrier to
some individuals being able to access the medications they need, despite the fact that treating
individuals early has also been proven to be cost-effective.11
Canada has access to the medications necessary to cure people and eliminate HCV as a public
health threat; especially as newly emerging drugs have broadened the populations that could
be effectively treated. Therefore, it is imperative that the cost of medication continues to
decline in order to maximize the number of individuals being able to access publically funded,
curative treatments in a timely manner.

7. A standalone viral hepatitis plan
Canada lacks a stand-alone hepatitis action plan, and a clear commitment to the well-being and
quality of life of people living with HCV. Strategies at the provincial, territorial, and federal levels
are needed that set measurable goals, and are in line with WHO goals and measures of success.
An HCV specific plan, and associated funding, is necessary to:
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Preserve and strengthen the exceptional networks of community- based organizations
that respond most effectively to the needs of people at risk of or living with HCV;
Support the engagement of people living with HCV in shaping their care; and
Support the continuation of services in smaller communities.

With this would come the need for not just measurable targets but comprehensive and
accurate data with an emphasis on the importance of community adding to this and validating
the data to help ensure its accuracy. This data will be key to a well-informed, comprehensive,
strategic national hepatitis plan/response.

