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(€2,501.9 for fibrosis stages F1-F2, and €2,526.5 for fi-
brosis stages F3-F4). This may be accounted for by the 
fact that the earlier study estimated costs based on com-
pletion of 24 or 48 weeks of treatment, whereas real-life 
data confirm that a significant percentage of patients do 
not start treatment due to difficulties in access or counter-
indications or discontinue their treatment regime due to 
treatment-related complications. Moreover, reimburse-
ment data in our study are derived from the 2015 lists in 
contrast to the 2012 lists used in the earlier study.

When compared to studies from other countries, 
and allowing for variability in patient classification by 
disease stage, cost components, list prices, and clinical 
practice, our findings are in line with  previous research 
conclusions. For example, a recent UK study using “real-
world data”14 estimated the annual cost for F0-F3 patients 
at €2,980.7, including pharmaceutical cost. For cirrhotic 
patients, the annual cost was estimated at €4,869.7. These 
estimates are comparable to our analysis.

Another study from Belgium15, based on the validated 
Razavi et al16 model for transition to subsequent disease 
stages, estimated annual costs for the initial stages of dis-
ease (F0-F2: €1,919, F3: €1,690, F4: €2,276 inclusive 
of pharmaceutical costs) similar to those of the present 
study. Decompensated cirrhosis costs though were shown 
to be significantly higher, at €10,223 (versus €4,102 re-
corded in the present study). 

A study from France17 validated low annual costs 
for the initial fibrosis stages (F0-F3: €348 - €398, F4: 
€1,523, excluding pharmaceutical costs), and significant 
increases when HCV advances (F4D: €9,000 - €15,000, 
HCC: € 11,000 - €17,000). These findings are in line with 
our results.

Further, studies from Italy, Switzerland and Germa-
ny18-20 all agree that the cost of managing HCV is bear-
able in the stages up to compensated cirrhosis, increas-
ing exponentially after decompensation of cirrhosis, and 
HCC. Two Canadian studies21,22 also report quite low 
annual costs for the initial fibrosis stages (F0-F3: €279, 
F4: €590, excluding pharmaceutical costs), increasing 
significantly after decompensation (€4,111 - €14,670, de-

pending on the type of the cirrhotic complication) and/
or ΗCC (€11,715). In the US, cost estimates range from 
€1,235, for fibrosis stages to F3, €3,690 for fibrosis stage 
F4, €9,775 for F4D and €38,899 € for ΗCC23. These sig-
nificantly higher costs may be associated with higher 
prices for all cost components in the American health 
care system. 

In all previous studies, as in this one, decompensation 
of cirrhosis appears to be the critical point in time, after 
which an array of complications necessitates repeated, 
costly hospital admissions. These admissions not only 
burden the health system but also impact negatively on 
the patient’s quality of life. 

The costs mentioned above reflect resource use and 
could not be correlated with an SVR, as such data were 
not readily available on the medical records. HCV-RNA 
laboratory tests are not reimbursed by the National Or-
ganisation for Health Services Provision (EOPYY), 
which covers 95 % of the population, and are therefore 
harder to perform, as their cost has to be covered out of 
pocket. Such a correlation would have allowed the study 
to estimate the actual cost per SVR, as well as provide 
insights into the percentage of people on treatment with 
non-DAAs that do not achieve SVR and have to go 
through multiple lines of treatment (“cost of non-SVR”).

Conclusion
Overall, our study confirms a substantial increase in 

the financial burden of HCV on the Greek health system 
as the disease progresses among patients on treatment 
with PEG-INF/RBV. Delayed or no access to newer, ef-
fective DAAs that have a substantially higher probability 
of achieving SVR, impacts not only on the epidemiologi-
cal burden of the disease but also on its economic burden 
on the health care system.  To ensure that optimal num-
bers of patients are diagnosed and treated with a view to 
a cure, in line with WHO recommendations, it is criti-
cal to design an integrated HCV action plan that caters 
for treatment provision, to address not only the nominal 
cost of the present but also, and most crucially, the actual, 
overbearing cost of the future; investing now only to save 
later.
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Table 7: Mean and maximum annual hepatitis C (HCV)-
related cost per patient, by fibrosis stage.

Fibrosis stage Mean Maximum
F1-F2 2,502 (± 270) 15,609
F3-F4 2,527 (± 272) 15,546
F4D 4,102 (± 281) 8,891

HCC - LT 18,035 (± 3,428) 39,096
Total 3,927 (± 423) 39,096

Costs are expressed in Euros (€). HCC: Hepatocellular carcinoma, 
LT: Liver transplantation.

Table 6: Hepatitis C (HCV)-related cost synthesis per patient, by fibrosis stage.

Category Fibrosis stage
F1-F2 F3-F4 F4D HCC - LT Mean

Pharmaceuticals 6,972 (± 763) 10,517 (± 1,477) 8,202 (± 2,355) 36,965 (± 12,257) 10,759 (± 1,280)
Outpatient 67 (± 6) 87 (± 9) 153 (± 33) 74 (± 11) 87 (± 7)

Tests 1,275 (± 118) 1,904 (± 226) 3,089 (± 657) 1,268 (± 228) 1,758 (± 140)
Inpatient 314(± 78) 794 (± 181) 3,234 (± 1,029) 9,846 (± 3,675) 1,629 (± 366)

Total 8,629 (± 824) 13,302 (± 1,682) 14,678 (± 3,132) 48,153 (± 14,761) 14,232 (± 1,554)
Costs are expressed in Euros (€). HCC: Hepatocellular carcinoma, LT: Liver transplantation.


