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Box 1. Examples of experiences in developing regional or national initiatives to improve 
diagnostic pathways of non-alcohol related fatty liver disease (NAFLD) and other 
chronic liver disease in selected European countries. NASH; non-alcohol related 
steatohepatitis. 

Spain: In Catalonia, the north-east part of Spain a working-group was 
created 3 years ago from the Catalan Society of Digestive Diseases to 
determine the best way for the diagnosis and referral of individuals with 
chronic liver diseases. This working-group comprises members from the 
Primary Care Physicians Society, the Endocrinologist Society and the 
Digestive Society. A consensus document 
(https://www.sciencedirect.com/science/article/pii/S0025775319301241) 
provided specific recommendations on which individuals should be 
screened, how this screening could be done in primary care setting and 
which subjects should be referred to the secondary/tertiary health system 
for specialist review. In summary, this document recommended an 
algorithm for general practitioners which utlised non-invasive scores of 
advanced liver fibrosis (i.e. FIB-4 and NAFLD fibrosis score scores) to rule 
out liver fibrosis in patients with risk factors for NAFLD.   
Finland: National guideline for NAFLD 
(https://www.kaypahoito.fi/en/ccs00129) published January 2021. 
Production was a long, formal process, with translation issues adding to the 
complexity of achieving consensus. ICD-10 was being used in Finland 
which has NASH-related cirrhosis but not NAFLD as a diagnosis. This has 
been addressed for ICD-11 but it will take several years for newer 
nomenclature to be included in an updated translation.  

UK: The ‘Scarred Liver Project’ in Nottingham introduced an algorithm-
based pathway for primary care doctors, involving risk factor-based case 
finding and community transient elastography to detect cirrhosis. An initial 
barrier was the requirement to demonstrate short-term financial savings, 
although negotiations now have focussed on longer term horizons in 
chronic liver disease; both in terms of financial savings and lives saved. In 
September 2016, a community pathway for liver disease in Nottingham was 
formally commissioned, covering a population of approximately 0.7 million, 
allowing primary care doctors to directly access diagnostic tests for liver 
fibrosis based on risk factors. Since 2016, approximately 5,000 subjects 
have been stratified for liver disease; approximately 25 % have significant 
liver disease of which 40 % would have been missed by national guidelines.  
Greece: A collaborative project entitled “Developing, Implementing and 
Evaluating a Clinical Care Pathway for NAFLD/NASH in Primary Care” has 
been intitiated in Crete, Greece (http://www.nash.med.uoc.gr). The overall 
aim of this project is to develop and evaluate an integrated, 
multidisciplinary, patient-centered model of care for NAFLD/NASH 
screening, diagnosis and linkage to specialty care and translate learnings 
into a harmonized practice guideline for primary care. The model will 



combine the latest evidence-based practice and risk communication 
practices. The project will provide primary care professionals with a state-of-
the-art training program and easily implementable approaches for 
establishing patient care pathways and integrated actions between primary 
care professionals and specialists. All project activities will be tailored by 
local experts and implemented in diverse European settings in Crete, 
Greece, Barcelona, Spain and Maastricht, the Netherlands. 

 

  



Box 2. Actions to address the pricing barrier for viral hepatitis drugs. 

• Actual negotiated prices should be available. Allowing countries to know and 

harmonise prices in the 44 countries in Europe can help to drive down prices.  

• All countries in Europe should have access to source data that provides an up-to-

date range of prices in different European countries for sofosbuvir and ledispasvir 

(Harvoni), sofosbuvir and velpatasvir (Epclusa), glecaprevir and pibrentasvir 

(Maviret), grazoprevir and elbasvir (Zepatier), and sofosbuvir, velpatasvir and 

voxilaprevir (Vosevi). Keeping real prices confidential reduces incentives and 

possibilities 

• Shared procurement should be a priority in Europe. Procurement mechanisms 

could be put in place to deliver direct acting antivirals (DAAs) at affordable price 

as recommended in the Global Fund Guidelines for Grant Budgeting for health 

products. 1 

• By end of 2018, global sales of HCV DAAs reached $87 billion such that 

companies have more than recouped their research and development costs. 

Pharmaceutical companies play a pivotal role in providing medicines but need to 

balance shareholder needs with responsibility to patients. 

• There is a need to strengthen governments’ hand, to provide a sense of purpose 

and collective organisational strategy for governments and the pharmaceutical 

industry to fully utilise the benefits of breakthrough HCV therapies.   

 

 
1 https://www.theglobalfund.org/media/5813/ppm_arvreferencepricing_table_en.pdf accessed March 2021 
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