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Position Statement

PRICING OF HEPATITIS C MEDICINES IN CANADA
Action Hepatitis Canada (AHC) is calling on the government of Canada to review and update legislative
and regulatory frameworks involved in the establishment of pharmaceutical pricing in Canada.
The AHC is also calling for a re-evaluation of the prices that have been established for curative Hepatitis
C (HCV) medicines that came to market beginning in 2014.

Background
The announcement of highly effective curative HCV treatments in 2014 - twenty-five years after the
discovery of the hepatitis C virus - brought tremendous hope. With these new therapies comes the
possibility of eliminating this virus from our population, preventing needless suffering from end-stage
liver disease and liver cancer, and saving lives.
Since that time, several other drugs have entered the market each with equally promising curative rates
of approximately 95%i. These new medicines are taken daily for 8 to 12 weeks and have minimal sideeffects. In Canada, they have been priced at an average of $700 per pill ii, making them unaffordable to
most and causing many of our government bodies to limit financial coverage for treatment to people
with advanced liver disease as a result of HCViii,iv,v.
Hepatitis C in Canada
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 yearvi.
There is no vaccine for HCV, but it is curable. Ideally, treatment is taken at earlier stages of illness,
before the progression of liver damage and other symptoms of HCV. Early treatment is recommended
whenever possible as it contributes to improved quality of life and decreased health care costsvii,viii. (See
Action Hepatitis Canada: “Access to Hepatitis C Treatment”)
Patented Medicine Pricing in Canada
The current regulatory pricing system in Canada consistently sets drug prices among the highest in the
worldix,x. In the case of new HCV drugs, the prices have been set so high that governments and private
payers cannot afford to treat all those who would benefitxi,xii,xiii.
Pricing of patented medicines are regulated in Canada by the Patented Medicines Price Review Board
(PMPRB). The PMPRB determines the value of a medicine by looking at how well it works, the extent of
negative side effects and the cost savings to the health system that the treatment will bring. Because of
the largely curative nature of these new HCV treatments, the low degree of negative side effects and the
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cost to the health system of advanced HCV illness, the value of these new HCV medicines is highxiv. As a
result, costs have been established at correspondingly high levels.
The pricing formula described above is used to set prices for ground-breaking new medicines typically
developed to treat illnesses that affect a relatively small number of patientsxv, xvi.
In those cases, treatment would have a strong value and be affordable for governments because of the
small numbers of patients requiring treatment with those high-priced therapies. However, this formula
does not work for illnesses that are as prevalent as HCV – affecting about 1% of Canada’s population
(more than 250,000 people)xvii. In cases of prevalent illness, a new pricing formula is required.
Inflated Pricing –Rationing of Treatment
As a result of high prices, many of Canada’s provinces and territories have placed restrictions on access
to HCV treatmentsxviii, limiting eligibility to people whose virus has progressed to cause significant
fibrosis and damage to their liver.
These restrictive criteria are not supported by clinical evidence or by recommendations made by expert
bodies in the field of Hepatology. Bodies including the Canadian Association for the Study of the Liverxix,
the Canadian Agency for Drugs and Technology in Healthxx, the American Association for the Study of
Liver Diseasesxxi, and the European Association for the Study of the Liverxxii each recommend that all
patients be considered for treatment regardless of fibrosis level.
Ethical profit margins
Manufacturers of new HCV treatments are profiting at rates that are vastly disproportionate to their
investment or to any reasonable expectation of commercial gainxxiii,xxiv,xxv,xxvi. These companies have
benefitted from a regulatory system in Canada that is outdated and in need of extensive critical
examination and revision.
Legislative and regulatory processes in Canada should be re-designed to better ensure affordable pricing
and broad accessibility of medicines while safeguarding an ethical profit margin for pharmaceutical
companies.
If prices were set with ethical profit margins in mind, eligibility restrictions would be unnecessary, all
people diagnosed with HCV could be treated regardless of fibrosis score, and corporate profits could be
maintained within reasonable limitsxxvii,xxviii.
Looking Forward – Systemic Change Required
It is essential that federal legislation and regulation be reviewed and updated in order to reduce the
costs of essential medicines while continuing to ensure innovation and profit of pharmaceutical
companies.
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The AHC is calling on the Federal Government to take a stand on pharmaceutical pricing issues by
establishing a regulatory process that strikes a better balance between encouraging development and
investment while respecting the principle of equitable access within the Canadian healthcare system.
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