Role of International Organizations
EASL

Maria Buti, M.D.
EASL Public Health Councilor

Hospital Universitario Valle Hebron.
Ciber-ehd del Instituto Carlos Ill. Barcelona. Spain

® Vall
'Y d’Hebron

=4
o,
09, "
, , OO EASL e home of
Laver Unut



oooooooooooooooooo

COIl Declaration:
Maria Buti

Advisory: Gilead, Abbvie, Janseen, GSK
Speaker fees: Gilead, Abbvie




The European Association for the Study of the Liver EASL

The Home of Hepatology

EASL, the European Association for the Study of the Liver, founded in 1966, is a medical association
dedicated to pursuing excellence in liver research, to the clinical practice of liver disorders, and to

providing education to all those interested in hepatology. As of 2022, EASL serves 4,800 members.
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2020 | Topic: Hepatitis C - Viral hepatitis

EASL recommendations on treatment of Hepatitis C E As L
2020 The Home of Hepatology

This final update of the EASL Recommendations on Treatment of Hepatitis C
series is intended to assist physicians and other healthcare providers, as well
as patients and other interested individuals, in the clinical decision-making
process, by describing the current optimal management of patients with acute
and chronic HCV infections.

2017 Viral hepatitis
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EASL Guideline on Hepatitis B. Hepatitis B virus (HBV) infection remains a
global public health problem with changing epidemiology due to several
factors including vaccination policies and migration. This EASL Clinical
Practice Guideline presents updated recommendations for the optimal
management of HBV infection. Chronic HBV infection can be classified into
five phases: (I) HBeAg-positive chronic infection, (Il) HBeAg-positive chronic

2018 Viral hepatitis

Hepatitis E Virus Infection (HEV) is a significant cause of morbidity and mortality,
representing an important global health problem. Our understanding of HEV has changed
completely over the past decade. Previously, the common thought was that HEV was
limited to certain developing countries. We now know that HEV is endemic in most high-
income countries and is largely a zoonotic infection. The focus of this Clinical Practice
Guideline will be on HEV genotype 3 (and 4). This is due to the paradigm shift in our
understanding of zoonotic HEV. And also because locally acquired HEV is now the
commonest cause of acute viral hepatitis in many European countries.
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EASL-Lancet Commission EASL

The Home of Hepatology

The Lancet Commissions

The EASL-Lancet Liver Commission: protecting the next @ ®
generation of Europeans against liver disease complications N
and premature mortality
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EASL-Lancet Commission Launch EASL

“‘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 2™ video launch available on YouTube)
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EASL

The Home of Hepatology

» Europe has the highest level of alcohol consumption in
the world, which, together with ultra-processed food

Key messages consumption and high prevalence of obesity, are the
major drivers of liver-related morbidity and mortality
« Liverdisease is now the second leading cause of years of - Ascarcity of consistent and efficient screening and
working life lost in Europe, after only ischaemic heart vaccination programmes for viral hepatitis combined
disease with the high costs of drugs due to variable European

reimbursement systems result in reduced access to
treatment and delays in elimination programmes
- COVID-19, alongside imposing delays in diagnostic

« The clinical focus in patients with liver disease is oriented
towards cirrhosis and its complications, whereas early and

reversible disease stages are frequently disregarded and pathways of liver diseases, has brought overlapping
overlooked metabolic risk factors and social inequities into the

« The dissociation between primary and Secondary care and spotlight as crucial barriers to liver health for the next
the considerable heterogeneity across clinical pathways generation of Europeans

» Liverdiseases are generally avoidable or treatable if
measures for prevention and early detection are properly
implemented; achieving this would reduce premature
morbidity and mortality, saving the lives of almost

leading to discrimination, reduction in health-care 300 000 people across Europe each year

seeking behaviour, and reduced allocation of resources,

which all result in poor clinical outcomes

and inconsistent models of care cause delays in diagnosis
of both rare and common liver diseases
« Stigma has a major impact on liver diseases in Europe,
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End-stage liver disease

policies (eg, fiscal,
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Clinical intervention
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needle exchange,
alcohol, antiviral drugs)

Medical therapy and
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in liver fibrosis
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liver transplantation
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Progressive
fibrosis and
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Hepatocellular
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Management of
complications

Current
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The Home of Hepatology

“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 EASL

The Home of Hepatology

Types of stigma and example interventions Consequences of stigma

—— Care avoidance and delayed care
Public stigma

» Campaigns to fight against sterectypes
» Social contact interventions by peers

i

Increase in the number of people
Self-stigma with severe liver disease

Structural stigma —p A A

= Momencdlature change

- Facilitate access to prevention and II Increase in unhealthy behaviours
treatment i

Spillover of stereotypes to unrelated patient groups

Stigma in health settings

= Social contact interventions in medical and
health staff training

= Inwolvement of community members to
facilitate engagement in care —| Increase in health and social inequalities

= Patient empowerment

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.




Patient Forum 2022

Barriers to liver disease care:
Exploring the impact of stigma
and discrimination

Friday, 24 June 2022
14:00-15:00 BST / 15:00-16:00 CET

Attend at ILC 2022 or register to join online!




Viral Hepatitis Elimination Progress:
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Key Barriers for Viral Hepatitis Testing EASL

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 EASL

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 EASL
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 EASL'
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 °OEASL
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The EASL-Lancet Liver Commission EASL'
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
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Thank You for Your
Attention
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