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Written Evidence to the All Party Parliamentary Hepatology Group’s Inquiry 
into Liver Disease  
 
The Department of Health (DH) welcomes this inquiry into an important issue facing the 
Health and Care System as a whole.  It is right to highlight the importance of tackling liver 
disease and the fact that it is the only one of the five big killers for which death rates in 
England are rising.  
 
We are pleased that the inquiry will be hearing directly from both Public Health England 
(PHE) and NHS England, as well as meeting with the Deputy Chief Medical Officer (DCMO).  
In addition to the DCMO’s briefing, we wish to provide the following Government response 
for the inquiry.  
 
Reducing Premature Mortality 
 
The Global Burden of Disease Study 2010 stated that: ‘The performance of the UK in terms 
of premature mortality is persistently and significantly below the mean of the EU15+ and 
requires additional concerted action’.1  We have taken this on as a challenge to reduce 
premature mortality to match the best performers in Europe, taking a focus on the five big 
killers; cancer, heart, stroke, respiratory and liver disease.  
  
In March 2013 DH published ‘Living Well for Longer: A Call to Action to Reduce Avoidable 
Premature Mortality’.  This document set the system-wide ambition to save an additional 
30,000 premature lives every year by 2020.  DH will be responding with a Five Year Plan that 
sets out the Health and Care System’s strategy for saving these lives.  
 
Together with NHS England and PHE, DH will support local authorities and clinical 
commissioning groups (CCGs) with their responsibility to deliver improved outcomes in 
relation to liver disease.  This will be assessed via the indicators on liver disease that are 
contained in both of the outcomes frameworks and through the mandate process. 
 

Outcomes 
Framework 

Domain Objective Indicator 

NHS 1: Preventing people 
from dying 
prematurely 

Reducing premature 
mortality from the 
major causes of death 

1.3 Under 75 years 
mortality from liver disease 

Public Health 4: Healthcare public 
health and preventing 
premature mortality 

Reducing numbers of 
people living with 
preventable ill health 
and people dying 
prematurely, whilst 
reducing the gap 
between communities 

4.6 Under 75 mortality rate 
from liver disease 
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In addition to the NHS indicator, DH’s mandate to NHS England includes a section on 
‘preventing people from dying prematurely’ that states:  
 
1.2 Our ambition is for England to become one of the most successful countries in Europe at 
preventing premature deaths, and our objective for NHS England, working with CCGs, is to 
develop their contribution to the new system-wide ambition of avoiding an additional 30,000 
premature deaths per year by 2020. 
 
NHS England is legally required to pursue the objectives in the mandate and will be assisting 
CCGs with producing plans to reduce avoidable mortality, which will include liver disease.  
PHE will be working with local authorities in a similar way and the Five Year Plan will set out 
their initial commitments in relation to reducing avoidable mortality.  
 
In June 2013 the Secretary of State for Health asked PHE to launch the Longer Lives website, 
which publishes local authority level mortality data for the five big killers.  This enables local 
authorities to understand problems they have inherited and compare themselves to areas 
of similar deprivation levels.  This website also links to existing online guidance by NICE and 
NHS choices on how to tackle these challenges.  
 
Further information is provided below in relation to the key risk factors associated with liver 
disease.  
 
Alcohol  
 
Since the launch of the Government’s Alcohol Strategy in 2012 the Government has made 
significant progress in implementing a number of the commitments made in the Strategy, 
such as significantly restructuring the way we deliver services locally, reforming the health 
landscape to improve health outcomes by making local authorities the lead on improving 
public health and wellbeing in their areas, and introducing (since 1 April 2013) an alcohol 
audit into the NHS health check.  The UK Chief Medical Officers (CMOs) have begun a review 
of alcohol guidelines.  
 
In November 2012, the Home Office launched a ten-week consultation seeking stakeholder 
views on the next steps for delivering the Government’s Alcohol Strategy.  It concentrated 
on five key areas: 

• the possible introduction of a ban on multi-buy promotions; 
• a review of the existing mandatory licensing conditions; 
• health as a licensing objective for cumulative impacts;  
• cutting red tape to reduce the burden on responsible businesses; and 
• a proposed level of a minimum unit price for alcohol (MUP) of 45 pence. 

 
The Government’s response was published on 17 July 20132 and spelt out its plans for next 
steps in implementing the 2012 Alcohol Strategy. 
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The Government has come to the conclusion that the evidence for the effectiveness of a 
ban on multi-buy promotions in the off-trade in reducing hazardous and harmful 
consumption remains inconclusive.  We will not, therefore, be taking this forward.   
 
A number of issues were also raised regarding the potential impact of MUP on the cost of 
living, the economic impact of the policy and increases in illicit alcohol sales. We therefore 
acknowledge the need to give careful consideration to any possible unintended 
consequences of MUP.  While MUP remains a policy under consideration, it will not be 
taken forward at present in England and Wales, while more empirical evidence is gathered.  
We are aware that Sheffield University will publish new analyses as part of work funded by 
the Medical Research Council in the spring of 2014.  There will also be a future publication 
of new empirical studies of Canadian experiences of minimum pricing. 
 
We remain confident of the legal basis of the minimum unit pricing policy and will continue 
to support the Scottish Government in this area. 
 
Minimum Unit Pricing has only ever been one part of the Government’s Alcohol Strategy, 
which includes a range of national and local actions, partnership with industry, and 
increased powers for local communities to tackle harm.   
 
We do not ignore price and affordability, as taxation is also part of our Strategy, with rises 
above RPI each year to 2015 [with beer an exception from Budget 2013] 3, and changes to 
align duty more closely with alcohol strength.  In addition, we are introducing a ban on the 
sale of alcohol in England and Wales below the level of alcohol duty (‘duty’) for a product 
plus value added tax (‘VAT’), to come in to effect no later than spring 2014.   
 
Following the recent consultation on mandatory licensing conditions, we are acting to 
enable tougher action on irresponsible promotions in pubs and clubs by simplifying and 
tightening the law on what constitutes an irresponsible promotion, for example requiring 
businesses to ensure that irresponsible promotions do not occur, rather than taking ‘all 
reasonable steps’.  
 
The Responsibility Deal Alcohol Network (RDAN) has already published a number of 
important industry commitments, with around 125 companies having signed up to the core 
commitment to help people drink within the NHS guidelines. The alcohol network is 
delivering on basic issues such as providing consumer information in a zero cost, zero 
regulatory burden way. 93 companies are committed to having 80% of bottles and cans 
displaying unit and health information and a pregnancy warning by the end of this year (this 
pledge is independently monitored and a compliance report will be published in the spring), 
while 70 pub chains and retailers have pledged to display unit and health information. In 
addition:  

• 64 companies are funding Drinkaware through financial support (over £5 million a 
year) and in-kind support (estimated at £25 million).  

                                                           
3
 Duty for beer was reduced by 1% in Budget 2013 and will now rise in line with RPI to 2014-15. Duty for all 

other alcohol will rise by 2% above RPI to 2014-15. All alcohol duty rose by 2% above RPI each year over the 5 
years 2008-13, with the exception of spirits duty rising 6% above RPI in 2008-09. 
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• 63 companies have pledged to reduce and prevent under-age sales of alcohol 
through Challenge 21 and Challenge 25 schemes.  

• 92 companies pledged to comply with the latest edition of the Portman Group’s 
Code of Practice, launched in May; it sets the standard for responsible alcohol 
marketing.  

• 57 companies have pledged to support local areas through schemes such as: Best 
Bar None, Pubwatch, Purple Flag, and Community Alcohol Partnerships.  

 
Although evidence cannot demonstrate a health impact from providing information, 
commitments to provide consumer information are valuable to us, as the provision of 
information is an important part of the Government’s alcohol strategy, supporting, for 
example, identification and brief advice programmes delivered by health professionals, 
which have strong evidence of changing behaviour. 
 
Perhaps most significantly alcohol retailers and producers have collectively pledged to use 
their technical expertise to remove one billion units of alcohol from the market (around 2%) 
by the end of 2015.   This is expected to result in many hundreds fewer alcohol-related 
deaths and many thousands fewer hospital admissions and instances of alcohol-related 
crime. The pledge is independently monitored and will have interim indications of progress, 
but is not due to be delivered until the end of 2015. It is worth noting that any health impact 
from this pledge, and other pledges, would be across the population who drink, rather than 
having a targeted impact on those who drink the most. 
 
We believe that the alcohol industry can go further to show that voluntary action can 
deliver significant changes. We are now challenging industry to take action in other areas, 
including seeking rapid action to support targeted local action; tackle the high strength or 
high volume products that can cause the most harm; promoting and displaying alcohol 
responsibly; and improve education around drinking. 
 
While national action is important we believe that communities, agencies and businesses 
are ultimately best placed to identify and deal with alcohol-related problems in their area.  
To support this, the Government is seeking expressions of interest from places with 
significant levels of alcohol related harm to become ‘local alcohol action areas’. These areas 
will benefit from additional advice and support to tackle the issues in their area. 
 
During the recent consultation, the Government sought views on how to introduce health as 
a licensing objective linked specifically to cumulative impact, in order to allow licensing 
authorities to take wider alcohol-related health harm into account when developing 
cumulative impact policies.  While the Government remains interested in this policy in 
principle, it has become clear that more work is required at a local level to put in place 
processes to underpin it. This will form a key part of work in local alcohol action areas.  
 
Obesity 
 

Obesity is a key public health challenge and a priority for this Government.  62% of adults 
and 30% of children aged 2-15 are either overweight or obese.  This represents a huge cost 
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to the health and wellbeing of the individual, the NHS and the wider economy.  Obesity is a 
major risk factor for non-alcoholic fatty liver disease (NAFLD). 
 
In October 2011 DH published Healthy Lives, Healthy People: A call to action on obesity in 
England.  This sets out our national ambitions for a downward trend in overweight and 
obesity in children and adults by 2020.  It also sets out how obesity will be tackled in the 
new public health and NHS systems, and the role of key partners. A key element is giving 
people the tools and information they need to improve their diet and reduce physical 
inactivity, alongside working with partners to shape an environment where the healthier 
choice is the easier choice.  DH, together with PHE and NHS England, is focusing on taking 
this forward and tackling obesity through a number of key initiatives. 
 
We are working with industry through the Public Health Responsibility Deal which 
challenges businesses and other organisations to play their role in helping people to make 
informed, balanced, healthier choices.  This work includes a focus on calorie labelling and 
calorie reduction.  36 businesses have signed up to a pledge to help people consume fewer 
calories and 49 partners have signed up to label calories in out of home settings. 
 
We are encouraging everyone to ‘eat well, move more, live longer’ through PHE’s 
Change4Life programme.  The programme continues to help people change their behaviour 
and recent campaigns have encouraged families to be more active and establish healthier 
lifestyles.  1m families are now signed up. 
 
We recognise the importance of children being active and are investing in school sport to 
boost activity levels through initiatives such as: funding 13,500 Change4Life Sports Clubs in 
schools designed to get the least active involved in physical activity and sport; the School 
Games which is a year-round programme of regular school sport competition, creating the 
opportunity for every school and every child to participate in competitive sport; and by 
providing £150m per year School Sports Funding which gives every primary school direct 
funding to improve school sport and healthy lifestyles. 
 
Alongside this, the Government is taking action to improve children’s diets.  In July the 
Department for Education (DfE) published the ‘School Food Plan’ which sets out the steps it 
will take to make sure that children are offered healthier foods at school.  DfE are also 
strengthening the requirements on schools to teach children about food. In the new 
National Curriculum learning about food will be a key component for every pupil up to the 
age of 14. 
 
We believe it is important that people who are overweight or obese get the support they 
need.  Local authorities are responsible for improving public health and have been given a 
ring-fenced budget of £5.4 billion over two years to help tackle public health issues such as 
overweight and obesity.  PHE will support local authorities in their public health 
responsibilities and improve the evidence base.  The NHS continues to have an important 
role to play in ensuring appropriate clinical services are available.   
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Viral Hepatitis 
 
DH recognises that viral hepatitis is a serious public health issue which contributes 
significantly to the burden of liver disease in this country.  
 
In August 2002 DH published a Hepatitis C Strategy for England which identified four key 
areas for action: 

• preventing new infections;  
• increasing awareness of infection among the population;  
• increasing levels of testing and diagnosis; and  
• ensuring that infected individuals receive the necessary treatment and care that they 

require. 
 
In 2004, DH published a Hepatitis C Action Plan for England. This summarises current 
knowledge about hepatitis C and Government measures to date. It then sets out on-going 
and new actions in the four key areas for action.  
 
Under the action plan, DH was tasked with undertaking various awareness raising activities, 
which have now been completed. On-going actions to provide surveillance and improve 
levels of testing and the number of people accessing treatment were to be executed by 
various NHS bodies and local authorities.    
 
To support this work, DH has funded a number of projects and research studies. These 
include:  

• Projects by the Hepatitis C Trust to pilot innovative ways of testing people in hard to 
reach groups, such as through pharmacies and a mobile testing van. 

• The DH Policy Research Programme is funding projects to improve detection of 
hepatitis B and hepatitis C. 

• The DH Policy Research Programme is funding two research projects to a total of 
£1.1 million over 3 years that seek to understand why people do not seek testing, to 
improve our understanding as to what the barriers to patient engagement, referral 
and treatment are, and to evaluate interventions to overcome those barriers. These 
are due to start in January 2014. 

 
In recent years, there have been encouraging signs of increased awareness of hepatitis C 
infection among at-risk groups, as well as an upward trend in the number of people being 
tested. 
 
  


