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Who we are
The EASL International Liver Foundation
(EILF) is a global non-profit organization
committed to increasing the quality of life
and reducing premature mortality for the
greatest number of people by improving
liver health.

Our Vision
Everyone deserves a healthy liver.

Our Values
Solidarity, impact orientation, integrity and
neutrality.

The four priorities guiding our work
Advancing the public health research
agenda

•

Developing knowledge that provides a basis
for action on NAFLD, from models of care to
public health measures

Sounding the alarm

Advocating for greater attention and action on this
underserved issue

•

Engaging & supporting the NAFLD
community

Establish a global coalition and network

•

Convening and collaborating with experts and
organizations across sectors and disciplines and
providing platforms for engagement

•

Providing a platform for patients and patients
advocates to engage in the dialogue and shape the
discussions

Why should we be concerned about
NAFLD as public health issues?
A global
issue

A significant
impact

NAFLD affects 1 in 5
people around the world

NAFLD has serious
health, economic
and social implications

WE MUST
ACT NOW!
A complex
challenge

NAFLD requires us to work
across disciplines and sectors
to find solutions

A silent
epidemic

NAFLD has received
little attention
from policy-makers
or the public health
community
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The changing landscape of liver disease
• Between 1990 - 2017 deaths and DALYs attributable to cirrhosis increased, as did the proportion of
all global deaths due to cirrhosis.2
• Liver cancer is also now the second leading cause of years of life lost among all cancers globally.2,3
• NASH is a leading cause of progression to cirrhosis and hepatocellular carcinoma, and an
increasingly common indication for liver transplantation.
• With the expansion of prevention and in particular treatment measures for viral hepatitis, the impact
of NASH is expected to overtake that of viral hepatitis in the near future.
• On a societal level, NAFLD is already resulting in substantial and anticipated healthcare costs,
economic losses and reduced health-related quality of life (HRQoL).
• We need public health responses that reflect this reality.
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A global review of NAFLD and NASH related
policies
• In 2020, EILF conducted a global NAFLD policy
review, following an earlier European study.
• Experts from 102 countries completed the survey.
• We developed a policy index by coding the data into
6 domains: policies, guidelines, civil awareness,
epidemiology, detection and management.
• Responses were categorised as high-, medium- or
low-level based on predefined criteria.
• We then conducted a multiple correspondence
analysis (MCA).

The global NAFLD policy index
• No country was found to be well
prepared to address NAFLD.
• Close to a third of countries received an
overall score of zero.
• The results can assist countries in
identifying priority actions to improve
their NAFLD preparedness.
• We can use the index to track national,
regional and global progress over time.
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Source: Lazarus et al. The global NAFLD preparedness index: are countries ready to tackle the challenge? Digital ILC 2021.
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Key strategies and policies for addressing
NAFLD
National or sub-national NAFLD/NASH strategy + the inclusion of NAFLD/NASH in the national or sub-national strategies of
key diseases or conditions related to NAFLD/NASH
Region

NAFLD/NASH
Strategy

Obesity

Alcohol

CVD

Liver disease Diabetes

Healthy
habits/nutrition

East Asia & Pacific

0/12 (0%)

0/11˜ (0%)

0/11˜ (0%)

0/11˜ (0%)

0/12 (0%)

0/11˜ (0%)

0/11˜ (0%)

Europe & Central Asia

0/42 (0%)

2/40˜ (5%)

1/39˜ (3%)

1/40˜ (3%)

1/41˜ (2%)

0/38˜ (0%)

1/39˜ (3%)

Latin America & Caribbean

0/12 (0%)

0/12 (0%)

0/12 (0%)

0/12 (0%)

0/12 (0%)

0/12 (0%)

0/12 (0%)

Middle East & North Africa

0/14 (0%)

0/13˜ (0%)

0/14 (0%)

0/13˜ (0%)

0/14 (0%)

0/13˜ (0%)

0/14 (0%)

North America

0/2 (0%)

0/2 (0%)

0/2 (0%)

0/2 (0%)

0/2 (0%)

0/2 (0%)

0/2 (0%)

South Asia

0/5 (0%)

0/5 (0%)

0/5 (0%)

0/5 (0%)

0/5 (0%)

0/5 (0%)

0/4˜ (0%)

Sub-Saharan Africa

0/15 (0%)

0/14˜ (0%)

0/14˜ (0%)

0/14˜ (0%)

0/13˜ (0%)

0/14˜ (0%)

0/13˜ (0%)

Total

0/102 (0%)

2/97˜ (2%)

1/97˜ (1%)

1/97˜ (1%)

1/99˜ (1%)

0/95˜ (0%)

1/95˜ (1%)

Answers key: yes (X), no (–), and Don't Know; Missing value (m); NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis. ˜Denominator
for each variable adjusted to remove missing values and responses of “don’t know”.

What is needed to move this forward?
• An organised agenda that clearly sets out what action is
required.
• To move the issue outside of the liver health space and
make it part of others agendas (i.e. NCDs, obesity,
diabetes).
• To establish multi-stakeholder collaborations across
sectors and disciplines.
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What has been done in the past 2 years?

Wilton Park and EIU collaborations

•

The first-ever event taking a broad public
health approach to NAFLD

•

50 experts and practitioners, including from
WHO, discussing how to tackle the challenge
of NAFLD

•

Event report outlines some of the key steps and
action for a NAFLD roadmap

•

Key recommendations being taken forward
ahead of the second event in December 2021
https://www.wiltonpark.org.uk/wpcontent/uploads/2021/02/WP1736V3-Report.pdf

•

A deep dive into the opportunities and challenges for
addressing NAFLD in Asia, Latin America and Middle
East

•

55 regional experts engaging in 14 workshops over
12 months

•

Report details key calls to action across a range of
areas, for models of care, to integration of NAFLD
into NCD activities

•

Regional experts are now taking these
recommendations forward
https://eiuperspectives.economist.co
m/healthcare/nafld-sounding-alarmglobal-public-health-challenge

Addressing the care needs of people living with NAFLD
•

NAFLD care requires multidisciplinary approaches with increased coordination and collaboration
between disciplines but there is a dearth of guidance of how to develop models of care.

• A systematic search of the peer- reviewed literature identify only seven published examples of
comprehensive models of care that answered four key questions:
• What services are provided?
• Where are they provided?
• Who is offering them?
• How are they coordinated and integrated within health- care systems?
• A recently published paper synthesised the findings into eight recommendations nested within the ‘what,
where, who and how’ of care models.
• The recommendations are of relevance to policy-makers and practitioners designing and implementing
models of care and can help to address the increasing need for the provision of good practice care for
patients with NAFLD.
Source: Lazarus et al. (2021) Defining comprehensive models of care for NAFLD. Nature Reviews Gastro Hep. https://doi.org/10.1038/s41575-021-00477-7

Eight recommendations for improving models of
care of NAFLD and NASH patients

Source: Lazarus et al. (2021) Defining comprehensive models of care for NAFLD. Nature Reviews Gastro Hep. https://doi.org/10.1038/s41575-021-00477-7

A global issue needing a global response
• To support efforts to have a coordinated response, we set out to develop a global
NAFLD public health consensus statement and a set of recommendations.
• We hope this can form the basis of a global NAFLD roadmap.

Source: Lazarus et al. Advancing the global public health agenda for NAFLD: a consensus statement. Nature Reviews Gastro Hep. In Press 2021,
DOI 10.1038/s41575-021-00523-4.

NAFLD Consensus Statement
• The Delphi process resulted in a final set of 37 consensus statements and 26
recommendations.
• The statements and recommendation address a broad range of topics from
epidemiology, awareness, models of care, and treatment, to public health policies and
leadership.
• The findings will have broad relevance for policymakers, healthcare practitioners, civil
society groups, research institutions and affected populations.
• Focus should now shift we developing a roadmap which can support national and local
efforts to address the public health challenge of NAFLD.

Source: Lazarus et al. Advancing the global public health agenda for NAFLD: a consensus statement. Nature Reviews Gastro Hep. In Press 2021,
DOI 10.1038/s41575-021-00523-4.

The NAFLD consensus recommendations

Source: Lazarus et al. Advancing the global public health agenda for NAFLD: a consensus statement. Nature Reviews Gastro Hep. In Press 2021,
DOI 10.1038/s41575-021-00523-4.

Final thoughts
• We have a long way to go to make NAFLD a public health priority and ensure
adequate responses from the local to the global level.
• But there is cause for optimism…
• We have more momentum than ever and a growing coalition of experts across
disciplines ready to advance this agenda.
• Together we need to take the opportunity to shape the future of the NAFLD public
health agenda!
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