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Activists and Access

“Faced with the abuse of power and 
greed of corporations, we cannot 
wait for our governments to act…

Activists are to be honored. Activists 
are my true friends. They stand by 
my side when I face discrimination 
and injustice…

They have the courage to stand up to 
those in power who use their 
positions for their own benefit…”

-Paisan “Ott” 
Suwannawong, IAC 2004



Drug Smugglers



2.2% have treatment (WHO 2014)



Data from Global Burden of Disease report, 2013.  Lancet January 10th 2015, 385: 117-171

FDA Orange Book. http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm. Infographic by TAG.

http://www.accessdata.fda.gov/scripts/cder/ob/default.cfm






HIV informs HCV activism

• Community mobilization and participation

• Peer-led, rights-based approach

• Price of treatment – must have access to 
quality, affordable generics

• Intellectual property barriers

• Issues facing highly marginalized, 
criminalized groups with high HCV 
prevalence



• Industry justifications (the lack of 
government commitment, global funding
and adequate infrastructure)

• High-level political will and resource 
commitments (GF, UTD, WHO, others)

• Diverse campaign strategies



The Washington Call 
@www.hepcoalition.org

We call upon:

• The pharmaceutical companies - particularly Roche & Merck - to drastically reduce the price 
of diagnostics and treatment regimens for the estimated 170 million individuals suffering from 
chronic hepatitis C, particularly those with HIV co-infection.

• Political leaders to mobilize the adequate resources needed now and in the future--in 
anticipation of new HCV drugs--- to diagnose, monitor and treat high-prevalence populations, 
such as people living with HIV/AIDS and people who inject drugs. 

• The World Health Organization (WHO) and other relevant United Nations (UN) agencies to 
develop treatment guidelines for HCV treatment for HIV/HCV co-infected people and HCV 
mono-infected persons in low and middle income countries and to develop a prequalification 
process for bio-similars that facilitates access to pegylated interferon.

• Researchers to gather and provide evidence on feasibility and effectiveness of treatment in 
low and middle income countries, with a focus on disproportionately affected populations, 
particularly people who inject drugs.

• International donors to support community mobilization and treatment preparedness and 
literacy, as well as treatment cost, which are crucial for access to treatment.



Advocacy materials



UN Leadership





Public demonstrations



Solidarity campaigns



Pricing campaigns
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Sticker shock



Andrew Hill and Graham Cooke Science 2014;345:141-142



HCV is concentrated in middle-income countries





Universal access, not restrictive voluntary licenses



High Prices =

Treatment Rationing

Imposing non-evidence-based eligibility criteria:

• Drug- and alcohol-free

• Chronic infectious disease

Restricting who can prescribe DAAs

Requiring proof that treatment is working



High Prices = Bankruptcy



Generic DAAs

Bangladesh India







HepCoalition -- Next Steps

• MapCrowd launch in 2016

• Strengthen and expand hepCoalition (HIC and LMIC)

• Support access to generic DAC and SOF/DAC FDC 

 Expedite prequalification of generic DAC – push WHO

 Support DAC patent oppositions 

 Fight for VLs with no geographical scope

• Decriminalization of drug use/people who use drugs

• Support scale-up of comprehensive harm reduction 
services and treatment for people who inject drugs



Visit: www.hepCoalition.org
Special thanks: Chloé Forette, Tracy Swan, 
and hepCoalition partners

http://www.hepcoalition.org

