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Dear Editor,
Hepatitis C virus (HCV) is a major cause of chronic

hepatitis, which carries high mortality and morbidity (1).
It’s several decades that interferon-based regimens and
direct-acting antiviral (DAAs) have improved the treat-
ment of HCV (2). Although the World Health Organization
(WHO) proposed a framework for eliminating HCV, several
multiple-layered barriers may delay this goal (3). The barri-
ers may be related to the patients (e.g. poor knowledge and
asymptomatic infection), providers (e.g. treatment mis-
conception), and health-care systems (e.g. high price and
lack of strategies) (3).

To globally eliminate HCV infection by 2030, as empha-
sized by the WHO, several ethical barriers should be con-
sidered. As noted by previous studies, these ethical con-
siderations may deeply root in the higher prevalence of
the disease among disadvantaged and vulnerable groups
(e.g. prisoners, intravenous drug abusers, veterans, minor-
ity groups, and patients with psychiatric disorders) (4).

Moreover, the physicians’ general attitudes toward
the disease are poor and relatively negative, especially in
lower-privileged countries, as it’s believed that HCV can-
not be treated (5). While the DAAs have greatly improved
HCV-related diseases, these medications are not affordable
for many people yet (USD93000 for a 12-week course) (6),
which has caused several ethical dilemmas concerning the
HCV treatment. On the other hand, those with comor-
bidities psychiatric diseases, and ongoing drug or alco-
hol abuse cannot be treated with antiviral drugs, an issue
mentioned by several studies (7). The treating physicians
might have justifications for regulating the availability of
the antiviral therapies, including risk/benefit balance, pa-
tients’ compliance, and treatment cost-effectiveness (4).
However, limiting the HCV treatment to “good candidates”

causes several ethical considerations such as autonomy,
beneficence, nonmaleficence, justice, and respect for per-
sons (4).

To respect the ethical considerations, while caring for
patients with HCV, physicians should decide on treatment
plans in the context of physician-patient relationships. The
treatments should be available to all patients regardless
of their social, psychological, and biological backgrounds.
Moreover, the DAAs should be available to all patients that
can be safely and effectively treated, even the most un-
derprivileged and stigmatized patients. The core ethical
dilemma regarding HCV care arises when the physicians
try to balance the individuals’ rights to access the treat-
ments against communal benefits (8).

Such decisions should be taken on a case-by-case ba-
sis by providers while considering the history of the dis-
ease, its definite prevalence and course, availability of the
cure, and the patients’ compliance with medication ther-
apy. Also, organizational, industrial, financial, and politi-
cal factors may cause ethical considerations when making
decisions regarding the treatment of HCV patients, which
should be resolved (5, 8). Researchers should take reason-
able steps to find a decision process for treating HCV pa-
tients that, while respecting medical ethics principles, re-
duces the burden of the disease.
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