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Figure 2. Number of people dispensed a DAA for HCV, stratified by birth cohort.
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Objectives
To provide updated estimates of trends in DAA utilization 

and HCV-related hospitalizations.
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RESULTS
• Hepatitis C virus (HCV) represents the largest public 

health burden of any infectious disease in Ontario. 
Fortunately, HCV is curable with direct-acting antivirals 
(DAAs). 

• Access to treatment was initially restricted to individuals 
meeting specific thresholds of liver fibrosis and later 
expanded. 

INTRODUCTION

CONCLUSIONS
• Across Ontario, HCV-related hospitalizations have declined in parallel with expanded 

access to DAAs among people with HCV.
• Differences among birth cohorts highlights the impact of these treatments in 

reducing healthcare system burden among people born pre-1976 and reinforces the 
need to make this group a priority for HCV screening.

METHODS
Study Design: Population-based ecologic analysis of 
people dispensed a DAA and the rate of HCV-related 
hospitalizations in Ontario, Canada.

Study Period: May 1, 2003, to December 31, 2022.

Data Sources: Linked Ontario administrative healthcare 
databases housed at ICES. All people eligible for public 
drug benefits were identified using the Ontario Drug 
Benefit database. Adults with HIV were identified using 
the Ontario HIV Database. The Canadian Institute for 
Health Information’s Discharge Abstract Database was 
used to identify HCV-related hospitalizations.

Outcomes: 
• HCV-related hospitalizations: measured as a count 

of hospitalizations related to liver disease each 
quarter and reported as rates per 10,000 Ontario 
population. 

• People dispensed a DAA: measured as a count of 
people eligible for public drug benefits who received 
at least one DAA for HCV each quarter.

Stratification: Birth cohort (people born before and 
on/after January 1, 1976); people with and without a 
prior HIV diagnosis. 

Statistical Analyses: Population estimates were used to 
calculate hospitalization rates per 10,000. We fit a 
Winters additive model to forecast the rate of HCV-
related hospitalizations if the expanded listing of DAAs 
in 2017 had not occurred. 

Figure 1. HCV-related hospitalizations per 10,000 Ontario population

• There were 471 fewer HCV-related hospitalizations in Q4 2022 
compared to what would have been expected if trends prior to 
the expanded listing of DAAs continued.
• Dispensing of DAAs for HCV increased with the initial public 

funding of this drug, although this initial increase differed by 
birth cohort.
• By 2021 the dispensing of DAAs was comparable between 

birth cohorts.
• In Q4 2022, 3.0% of people dispensed a DAA had a prior HIV 

diagnosis.

DISCUSSION
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