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Roger Williams: Answers to questions for Written Evidence  

 

1. Since 2010 there has been major progress in tackling one area of liver disease, 

namely that due to hepatitis C.  This is because of the introduction of more effective 

anti-viral agents by big Pharma and it is very likely that next year, with the second 

wave of new anti-HCV agents that will be licensed in America and Europe there will 

be opportunities for eradicating hepatitis C infections. But, as with hepatitis B where 

there is also effective therapy, only about 20% of the number of infected subjects in 

England (300,000 for HBV and 200,000 for HCV) have currently been identified and 

that situation can only be rectified by the introduction of nationwide screening 

programmes.  The appalling care of alcoholics in hospital and the lack of community 

services for early detection of alcohol related liver disease, are being stressed by 

many authorities and in the context of preventing deaths from alcoholic liver 

disease, the figures of the recent NCEPOD audit provide a baseline against which any 

improvements can be judged. 

 

2. With reference to the new reforms in health and social care, there would be 

opportunities in the primary care setting for identifying liver disease early and 

therefore enabling further appropriate further investigation or treatment. This, 

however, is dependent on general practitioners becoming more interested in this 

area of medicine of which currently they have shown, to date, little evidence. 

Alcohol, obesity and viral hepatitis all need to be managed in the community setting 

as well as in the hospital services.   The many competing priorities for Clinical 

Commissioning Groups to consider make it likely that liver disease will remain under-

prioritised. 

 

3. For improved liver disease outcomes, the CCGs will have to take notice of the expert 

advice that is available with respect to the three main causes of liver disease in this 

country, namely alcohol, obesity and viral hepatitis.  There are many such reports of 

expert bodies and there is also much media interest. Bodies such as NICE too have 

issued guidance. To date little attention has been taken of such expert advice. 

 

4. There are many opportunities for early diagnosis and prevention of liver disease such 

as the proposal for a minimum unit price for alcohol which, if accepted, would have 

a major impact on heavy drinkers and reduce overall alcohol consumption in the 

country as well as the number of hospital admissions.  Similarly, switching 

promotions of the supermarkets to the selling of healthier, lower calorie foods from 

present high calorie and sugar containing promotions, could have a major effect. 

Viral hepatitis needs to be contained by the testing of immigrants for hepatitis B and 
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C before they are given a visa. The introduction of universal vaccination for hepatitis 

B is another urgent priority. 

 

5. Unwarranted variations in liver disease outcomes across England can only be 

prevented by ensuring that there is a Liver Centre is each major geographical area 

where hepatological expertise is available with all necessary investigation facilities 

and support services. Around such Liver Centres would be a network of DGHs who 

would be able to refer the more difficult patients to the major centre and as part of 

each DGH service there should be well organised community and primary care 

services. 

 

6. Nottingham and Plymouth have well organised services for treatment of hepatitis C 

based on specialists nurses and network arrangements with involvement of 

community services. Bolton has pioneered inpatient and outreach liver services for 

alcoholic liver disease with improvement in the number of admissions and quality of 

care.  Overall in the country however, there are very few success stories reflecting 

the poor provision of hepatology expertise in the DGHs – around 10% only have a 

fully trained consultant hepatologist on staff - and the lack of expertise in this field 

amongst primary care GPs. 

 

 

 


