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Dying for Treatment:

HCV Treatment Out of Reach in Asia

By: Noah Metheny, IP and Public Health Legal Educator

A decade ago, most HIV anti-retrovirals (ARVs) were prohibitively expensive for people living with HIV (PLHIV) in low and middle-income countries.  Treatment access campaigns waged by patient groups and civil society allies dramatically reduced the cost of ARV, on average between 50%-75% off the original ARV price.  This successful activism ensured that ARVs are no longer priced out of reach and have become available to millions of PLHIV in developing countries, including universal access in Thailand.

The increase in access to ARVs has led to longer and better quality of life among PLHIV.  As PLHIV live longer on ARVs, they are facing other chronic health problems, such as co-infection with hepatitis C virus (HCV).  HCV is now widely considered to be the leading non-AIDS cause of death among PLHIV worldwide, particularly among current and former injecting drug users (IDU), among whom HCV is highly prevalent.  In fact, WHO estimates that 32.3 million people are infected with HCV in Southeast Asia and other studies estimate a 60% to 90% rate of HCV co-infection among people who inject drugs who are living with HIV/AIDS in Asia.

HCV is a curable disease; however, due to the extremely high cost of HCV treatment (pegylated interferon and ribavirin), thousands if not millions of PHLIV co-infected with HCV are dying.

Cost of HCV Treatment in Six Asian Countries

	Asian
	HCV Anti-
	Pegylated Interferon
	Administration
	Total

	Countries
	body Test
	and Ribavirin
	 Costs
	 Costs

	China
	$5-$10
	$18,000 
	Unknown
	$18,000 

	India
	$4-$8
	$15,000-$16,000
	Unknown
	$15,000-$16,000

	Indonesia
	$25-$35
	$17,000-$18,500
	$9,000-$11,500
	$26,000-$30,000

	Nepal
	$2 
	Treatment not available
	N/A
	N/A

	Thailand
	$6-9
	$18,000 
	$15,000 
	$33,000 

	Vietnam
	$10 
	$12,000 
	$16,000 
	$28,000 


Source: HCV treatment cost estimates were collected from surveys presented at “HIV/HCV Co-infection: Planning The Way Forward,” 1st South and Southeast Asia Regional Community Meeting held in Bangkok, Thailand from 22 – 23 June 2010. Available at http://www.ttag.info/.
Recommendations:
· Increase support for Asian civil society involvement in HCV awareness campaigns through promotion of capacity building and education of advocates, patients, healthcare providers, and policymakers;

· Provide universal access to free testing for HCV and offer follow-up diagnostic tests on a routine basis to IDU who test positive for HIV;

· Include pegylated interferon and ribavirin on WHO and Asian national essential medicines lists;

· Increase political support for Asian governments to exercise legal, TRIPS flexibilities (such as compulsory licenses and parallel importation) to gain access to affordable HCV treatment, and

· Increase political support for Asian generic companies and government pharmaceutical organizations to produce generic versions of pegylated interferon and ribavirin.

