
Letter to the Editor
Reply to: “Caveats for the impl
Rec
http
ementation of global strategies
against non-alcoholic fatty liver disease”
To the Editor:
We thank Méndez-Sánchez and Valencia-Rodríguez for their
letter and appreciate their recognition of our NAFLD study.
We agree with the authors that alcohol-related liver disease
(ALD), HBV and HCV remain key public health challenges in
Europe. However, we believe these ongoing agendas do not
diminish the imperative of addressing the growing impact of
NAFLD.

While not always successful, the majority of countries in
Europe have implemented vaccination programmes for HBV,
with many eastern European countries having included the HBV
vaccine in vaccine schedules by the late 1990s.1 Recent efforts
have been made to improve access to HCV treatment within
Europe,2 while globally viral hepatitis is increasingly incorpo-
rated in key health policy discussions, including in the Sustain-
able Development Goals (SDGs).3 We do acknowledge that
evidence on the harm of ALD has not translated into effective
public health policy and agree that addressing this gap remains a
priority.

Méndez-Sánchez and Valencia-Rodríguez cite Pimpin et al. to
highlight the small proportion of liver-related deaths attributable
to NAFLD in Europe.4 While they acknowledge the numerous
challenges found in this study around recording NAFLD-related
mortality, we would highlight the substantial proportion of
liver-related deaths in the region with unknown aetiology.

Current estimates suggest that �1 in 4 adults globally have
NAFLD,5 with substantial variation in prevalence within and
among countries, as observed for related conditions including
obesity.4 Whilst we await new NAFLD prevalence estimates from
the Global Burden of Disease Collaboration, we believe it is
critical that debates around prevalence estimates do not cause
inertia in country responses.

The NAFLD burden is expected to grow over the next decade,6

becoming an increasingly common cause of end-stage liver dis-
ease and transplantation,7 and potentially becoming the leading
cause of cirrhosis globally.8 NAFLD may also serve as a cofactor,
accelerating the progression of liver disease where a second
contributing aetiology, such as high alcohol consumption, is
present.8,9 There is also a strong economic case for action to
address NAFLD, with substantial economic and wellbeing costs
associated with the condition.10

EASL recently issued a policy statement detailing a number of
policy interventions aimed at reducing the growing burden of
NAFLD-related liver disease.11 However, despite the significant
challenges NAFLD presents, it is largely absent from the current
global health discourse, including within the SDGs.

Future success in addressing NAFLD will require a wide range
of catalytic actions that result in systematic and sustainable
change, from improving NAFLD care to actively promoting public
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health approaches. In line with this approach, the EASL Inter-
national Liver Foundation is engaging with partners around the
world on a number of actions in 2020-21. These include a global
review of policy responses to NAFLD, a series of multistakeholder
thinktanks and the creation of a global coalition to steward the
response.

We believe the case for swift and decisive action to address
NAFLD is clear and compelling and urge the global community to
deliver the coordinated and collaborative response this challenge
requires.

Conflict of interest
The authors declare no conflicts of interest that pertain to this
work.

Please refer to the accompanying ICMJE disclosure forms for
further details.

Authors’ contributions
JVL drafted the letter and HCP and QMA reviewed the full draft
and provided input into it and subsequent revisions. All authors
approved the final version for submission.

Supplementary data
Supplementary data to this article can be found online at https://
doi.org/10.1016/j.jhep.2020.03.017.

References
[1] FitzSimons D, Van Damme P, Emirogluc N, Godald T, Kanee M,

Malyavinf A, et al. Strengthening Immunization Systems and Introduction
of Hepatitis B Vaccine in Central and Eastern Europe and the Newly In-
dependent States. St. Petersburg: Russian Federation: Viral Hepatitis
Prevention Board Secretariat; 2001.

[2] Marshall AD, Pawlotsky JM, Lazarus JV, Aghemo A, Dore GJ, Grebely J. The
removal of DAA restrictions in Europe - one step closer to eliminating
HCV as a major public health threat. J Hepatol 2018;69(5):1188–1196.

[3] GBD 2017 SDG Collaborators. Measuring progress from 1990 to 2017 and
projecting attainment to 2030 of the health-related sustainable devel-
opment goals for 195 countries and territories: a systematic analysis for
the Global Burden of Disease Study 2017. Lancet 2018;392(10159):2091–
2138.

[4] Pimpin L, Cortez-Pinto H, Negro F, Corbould E, Lazarus JV, Webber L, et al.
Burden of liver disease in Europe: epidemiology and analysis of risk fac-
tors to identify prevention policies. J Hepatol 2018;69(3):718–735.

[5] Younossi ZM, Koenig AB, Abdelatif D, Fazel Y, Henry L, Wymer M. Global
epidemiology of nonalcoholic fatty liver disease-meta-analytic assess-
ment of prevalence, incidence, and outcomes. Hepatology 2016;64(1):73–
84.

[6] Estes C, Anstee QM, Arias-Loste MT, Bantel H, Bellentani S, Caballeria J,
et al. Modeling NAFLD disease burden in China, France, Germany, Italy,
Japan, Spain, United Kingdom, and United States for the period 2016 -
2030. J Hepatol 2018;69(4):896–904.

[7] Pais R, Barritt ASt, Calmus Y, Scatton O, Runge T, Lebray P, et al. NAFLD and
liver transplantation: current burden and expected challenges. J Hepatol
2016;65(6):1245–1257.

[8] GBD 2017 Cirrhosis Collaborators. The global, regional, and national
burden of cirrhosis by cause in 195 countries and territories, 1990-2017: a
systematic analysis for the Global Burden of Disease Study 2017. Lancet
Gastroenterol Hepatol 2020;5(3):245–266.
y 2020 vol. - j 1–2

https://doi.org/10.1016/j.jhep.2020.03.017
https://doi.org/10.1016/j.jhep.2020.03.017
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref1
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref1
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref1
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref1
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref1
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref2
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref2
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref2
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref3
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref3
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref3
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref3
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref3
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref4
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref4
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref4
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref5
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref5
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref5
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref5
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref6
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref6
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref6
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref6
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref7
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref7
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref7
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref8
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref8
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref8
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref8
https://doi.org/10.1016/j.jhep.2020.03.017


Letter to the Editor
[9] Boyle M, Masson S, Anstee QM. The bidirectional impacts of alcohol
consumption and the metabolic syndrome: cofactors for progressive fatty
liver disease. J Hepatol 2018;68(2):251–267.

[10] Schattenberg J, Newsome P, Serfaty L, Aghemo A, Augustin S, Canbay A,
et al. The economic burden of patients diagnosed with non-alcoholic
steatohepatitis in France, Germany, Italy, Spain and the United Kingdom
in 2018. NAFLD Summit Sevilla, Spain: EASL. 2019.

[11] European Association for the Study of the Liver. Obesity is feeding the rise
in Non-Alcoholic Fatty Liver Disease (NAFLD) across Europe. Geneva,
Switzerland: EASL; 2019.

Jeffrey V. Lazarus1,2,*

Helena Cortez-Pinto3

Quentin M. Anstee4,5
2 Journal of Hepatolog
1Barcelona Institute for Global Health (ISGlobal), Hospital Clínic,
University of Barcelona, Spain

2EASL International Liver Foundation, Geneva, Switzerland
3Clínica Universitária de Gastrenterologia, Laboratório de Nutrição,

Faculdade de Medicina, Universidade de Lisboa, Portugal
4Translational & Clinical Research Institute, Faculty of Medical Sciences,

Newcastle University, Newcastle upon Tyne, United Kingdom
5Newcastle NIHR Biomedical Research Centre, Newcastle upon Tyne

Hospitals NHS Foundation Trust, Newcastle upon Tyne, United Kingdom
*Corresponding author. Address: Barcelona Institute for Global Health
(ISGlobal), Hospital Clínic, University of Barcelona, Calle del Rossellón

132, 4th floor, ES-08036 Barcelona, Spain. Tel: +34 608 703 573.
E-mail address: jeffrey.lazarus@isglobal.org (J.V. Lazarus)
y 2020 vol. - j 1–2

http://refhub.elsevier.com/S0168-8278(19)30521-5/sref9
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref9
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref9
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref10
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref10
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref10
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref10
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref11
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref11
http://refhub.elsevier.com/S0168-8278(19)30521-5/sref11
mailto:jeffrey.lazarus@isglobal.org

	Reply to: “Caveats for the implementation of global strategies against non-alcoholic fatty liver disease”
	Conflict of interest
	Authors' contributions
	Supplementary data
	References


