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The curability of hepatitis C: 
Implications for a public health response

tion because they no longer engage 

in high-risk activities, but they are at

risk of developing cirrhosis and liver

cancer. As most infections (75%) are

asymptomatic, many baby boomers

with HCV remain unaware that they

have been infected. For baby boom -

ers, a proactive HCV strategy should

include both risk-based and one-time

testing followed by engagement in

care and treatment that has been

proven to reduce HCV-related mor-

bidity and mortality.

The second major group affected

by HCV includes individuals who

engage in ongoing high-risk activities

(i.e., injection drug use). They frequent -

ly suffer from multiple comorbid con-

ditions including addictions, mental

health, and social vulnerabilities, and

are also at risk of HIV co-infection,

which accelerates HCV disease pro-

gression.2-4 Stigma and dis crimination

adversely impact diagnosis and access

to care for these patients. From a pub-

lic health perspective, this group is an

important priority because they repre-

sent the core transmitters of incident

HCV infections. A proactive response

includes testing, engagement in com-

prehensive care (harm reduction, ad -

diction and mental health support),

and the strategic use of “treatment as

prevention” to avoid ongoing HCV

transmission.3

Hepatitis C (HCV) antiviral

treatments can now cure 65%

to 75% of infections, but ex -

isting treatments are poorly tolerated.

In 3 to 5 years well-tolerated combi-

nation antivirals will cure greater than

90% of infections. However, despite

many calls for coordinated preven-

tion, care, and treatment, the approach

to HCV has been ad hoc. Given the

potential for near universal HCV cur-

ability and the human and societal

costs of untreated HCV, a strategic 

and proactive public health response

is required to eradicate HCV-related

morbidity and mortality in a cost-

effective manner.

An estimated 243 000 Canadians

have chronic HCV, including 80 000

British Columbians.1 Most infections

in Canada relate to current or past

injection drug use (IDU), high-risk

sexual practices, receipt of unscreen -

ed blood products prior to the 1990s,

or immigration from countries where

HCV is endemic and unsterile injec-

tions are a common source of infec-

tion. Aboriginal people and individu-

als who have been incarcerated are

also disproportionately affected. Of

those infected with chronic HCV, 15%

to 25% will develop cirrhosis, end-

stage liver disease, hepatocellular car-

cinoma, or require a liver transplant,

all of which have high human and eco-

nomic costs. 

HCV infections in North America

affect two main groups. The first in -

cludes aging baby boomers (those

born between 1945 and 1965), most

of whom were infected decades ago.

Most are unlikely to transmit infec-

Within the next 3 to 5 years virtu-

ally all HCV infections will be cur-

able with markedly safer and easier-

to-tolerate oral regimens. However,

un less we adopt proven public health

strategies to actively identify those

infected, engage them in care and

treatment, and provide comprehen-

sive follow-up and support, the indi-

vidual and public health benefits of

these curative therapies will fail to

materialize. In order to stem the HCV

epidemic in BC we need to unite the

voices of affected communities, health

professionals, and political leaders,

and transform knowledge into action. 
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An estimated 243000
Canadians have chronic
HCV, including 80000
British Columbians.


