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NAFLD preparedness index scores for 102 countries
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All countries had a low level of NAFLD-related policies

One third of countries: Scored zero on the preparedness index

No country: scored over 50/100.

Low level of preparedness in 6 domains



NAFLD preparedness index scores in Europe

Lazarus and NAFLD policy review collaborators, J Hepatol, 2022

United Kingdom (40.0), Sweden 
(34.1), Bulgaria (32.9), Germany 
(32.1), and Belgium (28.7)

Better prepared
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What are the causes of this lack of NAFLD 
preparedness?

Asymptomatic nature of the disease leads to 
a generalized lack of urgency and policies to 
tackle the issue



Steatotic Liver Disease (SLD)
Policies

Identification of cases, referral, establishment
of the right pathways, and early intervention in 
risk factors

Establishment of policies that prevent at a 
public level the risk factors associated 
with SLD



What are the main risk factors for SLD?

• Alcohol consumption 
• Metabolic factors

• Obesity
• Diabetes
• Hypertension



Hepahealth II, 2023
Intervention scenarios to 
reduce alcohol consumption 
and obesogenic food



SLD Policies

Establishment of policies that prevent at a 
Societal level the risk factors associated 
with steatotic liver diseases (SLD)

Identification of cases, referral, establishment
of the right pathways, and early intervention in 
risk factors



Best care pathways in SLD

Care pathway is “a complex intervention for the mutual decision-
making and organisation of care processes for a well- defined group of 
patients during a well- defined period

SLD
Risk stratification to define level and stage of the disease in order to define level and intensity of care 

Assure that patients who 
need have the care

Avoid overload of health systems 
for those who do not need it



Examples of care pathways

Lazarus at al, Nature Rev, 2021
Moola et al, Frontline Gastroenterol. 2019

Improvements in liver-related and cardiometabolic 
related health parameters and with evidence of cost-
effectiveness in patients with poorly controlled T2DM



TE results:
Elevated liver stiffness in 222/968 (22.9%) patients, 
63/222 (38.2%) patients with TE 8–14.9 kPa 
and 45 (78.9%) patients with TE of ≥15 kPa

Examples of care pathways

Lazarus at al, Nature Rev, 2021
Chalmers et al. Frontline Gastroenterol. 2019



McPherson et al, Lancet Gastroenterol Hepatol, 2022

Recommendations from the British Association for 
the  Study of the Liver (BASL) and British Society of 
Gastroenterology (BSG) NAFLD Special Interest Group



The road to comprehensive models of care for NAFLD

Lazarus at al, Nature Rev, 2021



Two rounds a multidisciplinary 
panel (n = 288) from 94 countries 
reviewed and ranked fatty
liver disease research priorities





Summary
• There is a generalized lack of attention to NASH care in health 

policies across EU
• Multidisciplinary teams with inclusion of primary care, and 

healthcare professionals is essential to get early diagnosis and 
early interventions

• It is better lobbying for SLD, to include those with different amounts 
of alcohol consumption, and intervene in both risk factors

• Involvement of other specialities is paramount
• National policies need to define and create the more efficient 

pathways
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