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EASL-Lancet Commission



“Each year, almost 300,000 people in Europe die 
prematurely due to problems of the liver,” said Ursula von 
der Leyen, at the launch of the Commission report. 

“Many of them could have lived longer and healthier lives. 
Because today, in most European countries, there is good 
access to secondary care.” 

“And in most cases, liver disease can be prevented. 
Prevention is the best cure that we have. So together, we 
need to raise more awareness of the preventable and 
treatable nature of many chronic illnesses.” 

(December 2nd video launch available on YouTube)

EASL-Lancet Commission Launch



Key Messages



“Liver health is a window 
to the general health 
challenges of Europe in 
the 21st century. The 
ultimate long-term goal 
must be to prevent liver 
diseases and protect liver 
health”
EASL-Lancet Commission 



Stigma

Stigma and discriminatory attitudes towards people at risk of or with liver disease occur at different levels.
To reduce the liver disease burden attributable to stigma, anti-stigma interventions should target each
level and be combined.



People Living with Hepatitis: Getting Involved



Viral Hepatitis Elimination Progress: The Most 
Heavily Burden countries in Europe



According to the 
EASL-Lancet 
Commission, 
HCV elimination 
will lead to 
significant 
economic benefits 
beginning as 
early as 2033 in 
the form of 
healthcare 
savings and years 
of working life 
saved. 



Key Barriers for Viral Hepatitis Testing

• National plans only recommend testing in high-risk populations

• Insufficient financial support for nucleic acid testing (viraemia)

• Failure to procure reflex testing for HCV RNA, HBV DNA, and anti-

HDV in patients with a positive anti-HCV or HBsAg test

• Screening mainly done in secondary and tertiary health-care 

centres

Karlsen T et al; Lancet 2022;399:61-116



Key Barriers to Implementation

• Absence of uniform systems of state health coverage, and variability in reimbursement

systems and health insurance for treatment of viral hepatitis across Europe

• Restriction of antiviral therapy to hospital specialists, due in part to the high prices of

antiviral therapy in some countries

• Scarcity of access to generics in most European countries

• Absence of primary care prescription of HCV treatment

Karlsen T et al; Lancet 2022;399:61-116



EASL-Lancet Commission: Suggested 
Implementation Actions

• Support at national and local level for widespread testing for HBV and HCV
based on past or present risk, and country of origin

• Updating laboratory protocols to automatically do HCV RNA and HBV DNA
testing upon a positive anti-HCV or HBsAg test coupled with appropriate
reimbursement

• Involve primary care and community-based practitioners, including GPs,
pharmacists, addiction specialists, and prison services in the diagnosis and
monitoring of liver disease and diagnosis of viral hepatitis

• Increase access to harm reduction for PWID, combining packages of OAT
and NSPs, ensuring one or more sterile syringes for each injection to
prevent acquisition



EASL-Lancet Commission: Suggested Actions for 
Implementing Recommendations 

• Set up an observatory to ensure transparent pricing of antiviral drugs in the

WHO European region

• Implement a monitoring system for access to antiviral drugs in the European

regions to reduce gaps in specific areas or groups and simplify treatment

pathways

• Provide guidelines stating unrestricted access to antiviral therapy (including

generics) in Europe for HCV irrespective of fibrosis stage

• Establish mechanisms for prescription of HCV therapy in primary care and

community services coupled with appropriate reimbursement



Call to Action: Paradigm Shift for Liver Disease



The EASL-Lancet Liver Commission 
Recommendations

• Investment to scale up case-finding and screening for viral hepatitis in:

• Selected settings (eg, primary care serving immigrants, harm reduction or drug services,

and prisons)

• Broader community settings (eg, coupled with SARS-CoV-2-antibody testing) with reflex

testing for viraemia for those with antibodies.

Karlsen T H et al; Lancet 2022;399:61-116



Thank You for Your 
Attention


	Role of International Organizations�EASL
	Slide Number 2
	The European Association for the Study of the Liver
	Slide Number 4
	Slide Number 5
	Slide Number 6
	EASL-Lancet Commission
	EASL-Lancet Commission Launch
	Key Messages
	Slide Number 10
	Stigma
	People Living with Hepatitis: Getting Involved 
	Slide Number 13
	Slide Number 14
	Key Barriers for Viral Hepatitis Testing
	Key Barriers to Implementation
	Slide Number 17
	Slide Number 18
	Call to Action: Paradigm Shift for Liver Disease
	The EASL-Lancet Liver Commission Recommendations
	Thank You for Your Attention

