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INTRODUCTION

B Prediction of hepatitis C burden in Canada

Collection of all of the above data on hepatitis C
Collection of disease progression data

Simulation by using an established hepatitis C model
Verification, validation and consultation
Communication

* & o o

ESTIMATING THE INCIDENCE OF HEPATITIS C VIRUS INFECTION IN CANADA

in the years to come
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Results and Discussion

Chronic liver diseases associated with hepatitis C and the need for care of those
patients and for liver transplantation will likely double or triple in the years
ahead

Consistent with other data/studies: mortality data, liver transplant data, and a US study

Limitations: preliminary, no hepatitis C incident cases included in simulation, and no
treatment effort incorporated.

www.hc-sc.gc.ca/pphb-dgspsp

SUMMARY AND CONCLUSION

Summary

Approximately 1000 deaths could be caused by hepatitis C
annually in Canada

Approximately 3000-7000 new HCV infections are estimated
to occur each year in Canada

Number of hepatitis C-associated chronic hepatitis, cirrhosis,
liver failure, liver death and the need for liver transplants will
likely double or triple in the next decade

Implication: Health Care Planning

Hepatitis C is an important health threat to Canadians

Prevention and control of hepatitis C should be a priority of
levels of governments

The need for care and support for hepatitis C infected and
affected should be incorporated into planning for future
health care services in this country:

¢ Education and Training
¢ General care and specific treatments
¢ Special needs such as for liver transplants

Conclusion

Epidemiology supports health-care planning and will
continue to guide decision-making for prevention and control
of hepatitis C and for care of Canadians who are infected
with or affected by the disease
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Trends of Hepatitis C Mortality in Canada, 1979-1997

Mortality data from 1979 to 1997 from Statistics Canada analyzed for
temporal trends and burden of illness

NANBH (mostly Hepatitis C) mortality increased over time but decreased for
hepatitis B since 1995

Mortality consistently higher in males

B Approx. 1000 deaths were estimated to have been caused by hepatitis C
annually in Canada
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