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Background: 
Recently there has been increasing interest in determining whether pharmacist-led models improve 
HCV treatment uptake and cure, especially when co-localized with opioid agonist therapy. 
 
Methods: 
We conducted an open-label, randomized, multi-centre controlled trial at two community 
pharmacies in downtown Toronto, Canada among individuals with a positive HCV antibody test. HCV 
RNA was then completed by the Cepheid GeneXpert fingerstick assay, and if positive, participants 
were randomized to being treated by the community pharmacist or referred to hepatology at the 
Toronto Centre for Liver Disease. With a sample size of 62, the primary outcome was intention to 
treat completion rates in pharmacist-led programs compared to hepatology.   
 

Results: 
From April 13, 2022, to July 13, 2023, 34 participants were consented, but 6 never returned for the 
fingerstick test. 11/28 (39%) had a detectable HCV RNA, with 6 randomized to the pharmacy, and 5 
randomized to hepatology. 4/6 participants in the pharmacy arm completed an intake, 2/6 initiated 
treatment, and 1/6 initiated treatment during a mental health admission, with pharmacy follow-up. 
No participants had cirrhosis (correctly ruled out by pharmacists). Two participants were lost to 
follow-up after dispensing, and the other participant completed treatment and achieved SVR12/24. 
Of those randomized to hepatology, 2/5 attended a first appointment, initiated and completed 
treatment. One had undetectable HCV RNA at SVR12/24, while the other retuned with undetectable 
RNA at SVR34. The study was stopped in October 2024 due to poor enrolment, but as a part of this 
study we have described multiple facilitators and barriers to pharmacist-led HCV care. 
 
Conclusion: 
Our study and larger studies have demonstrated that pharmacists can treat HCV. However, 
considering the lack of pharmacy reimbursement, and the lack of capacity of community 
pharmacists to facilitate case-management, models within pharmacies, rather than led by 
pharmacists, may lead to better outcomes. 
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