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LIVER DISEASE:  UNDER-DIAGNOSED AND UNDER-TREATED 
 

 In Canada, there are 400 physicians and specialists who treat viral hepatitis but of these, fewer than 50 treat 
more than 50 patients per year. 
 

 The only treatment for end-stage liver disease is a liver transplant. In Canada, there are an estimated 5,000 
deaths per year due to liver disease and approximately 400 liver transplants. Approximately 1/3 of patients on 
the waiting list for transplants will die due to a shortage of donor organs. 
 

 Government agencies spend five to 10 times more on research into diseases that affect significantly fewer 
people than hepatitis B or C. 
 

 Hepatitis B and C often have no symptoms until complicated by liver cancer, cirrhosis and liver failure. Despite 
the risk and the high prevalence, there are no widespread screening programs for either disease. 

 

 90 per cent of infants who contract hepatitis B will develop life-long infection yet only three provinces offer 
universal neonatal immunization, the recommended vaccination schedule. 

 

 Less than 10 per cent of hepatitis B patients and less than 25 per cent of hepatitis C patients have been treated 
due to high cost, restrictive reimbursement policies, lack of health care resources and poor understanding 
among patients and primary health care providers. 
 

 The most potent drug therapies for hepatitis B are not available for reimbursement in many Canadian 
provinces. In 2009, 58 per cent of patients requiring government assistance for hepatitis B-related drug costs 
received a low-cost and less-potent drug that is no longer recommended by liver specialists here or around the 
world. 
 

 Only four provinces have multi-disciplinary groups to provide specialized care for liver cancer patients. 
 

 Liver cancer is the leading cause of death of hepatitis B patients and a major cause of death for patients with 
other chronic liver diseases. Although liver cancer can be successfully detected and treated if caught early, there 
are no government screening recommendations for at-risk patients. 
 

 Liver disease can be difficult to diagnose because the symptoms can be vague or even non-existent until the 
disease is advanced. 

 
The cost of treating liver disease is high, but even higher if it continues to be overlooked:  

 

 From 2006-2009, in-hospital procedures for liver disease patients (including transplants) cost in excess of $157 
million. This estimate does not include all procedures, hospital stays  or physician costs. 
 

 Liver transplants cost more than $100,000 per person including hospital costs and immunosuppressive drugs.  
Treating hepatitis B may cost $7,000-$9,000 per year for 10 to 20 years while a course of treatment for  
hepatitis C may be $20,000-$70,000. 
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