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The Royal College of Physicians (RCP) plays a leading role in the delivery of high quality 
patient care by setting standards of medical practice and promoting clinical excellence.  We 
provide physicians in the United Kingdom and overseas with education, training and support 
throughout their careers.  As an independent body representing over 28,000 fellows and 
members worldwide, we advise and work with government, the public, patients and other 
professions to improve health and healthcare. 
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1. The RCP is grateful for the opportunity to respond to the All Party Parliamentary Hepatology 
Group (APPHG) inquiry into liver disease. We wish to make the following comments. 
 

2.  Response to inquiry question 1.  
 

What is your assessment of progress in tackling liver disease since 2010?   
 

We believe that there is now a far greater awareness in primary and secondary care and 
amongst commissioners regarding the issue. However, there is no coherent agreed plan in place 
as to how it should be tackled. It is probably right that solutions will need to be local but central 
assistance will certainly be required to direct/progress this. 

 
3.  Response to inquiry question 2. 
 
 Looking at the reforms to health and social care, what are:  
 a. the biggest opportunities for tackling liver disease?   
 

Liver disease is one of the top three causes for premature mortality. This is a very powerful 
situation but only if utilised. It becomes even more powerful when translated to years of life lost 
(see graph on the next page) where instead of being 10% mortality compared to heart disease it 
is 50% and bigger than colon cancer where so much effort is expended.  Commissioners will be 
held to account annually for plans to tackle it. We should be ready with those plans. 
 
The graph on the following page is an illustration taken from Atlas of Variation in Liver disease 
produced by DH. Huge efforts (resource and finance) are currently undertaken for stroke, colon 
cancer and even COPD. However, very little is done with regard to chronic liver disease and no 
strategy exists despite it having a greater impact than all of the above. It should also be noted 
that breast is inflated in the graph because the figures are adjusted for only half of the 
population. The graph could therefore be redrawn to show liver disease' true position behind 
cardiovascular disease and lung cancer.   
 
Put another way, the leading causes of ‘years of working life lost in England and Wales’ are 
ischaemic heart disease with 79,000 years, liver disease 69,000 years  and suicide 70,000 years, 
with the main attributable risk factors alcohol and tobacco resulting in 82,860 and 61,210 years 
of working life lost respectively. In other words, alcohol is now the single leading avoidable risk 
factor for premature loss of life in working age in the UK. 
 
It is worth noting that the Scots, Irish (North and South) and Welsh devolved governments are 
either introducing minimum unit price for alcohol or planning/seriously considering whether to 
introduce it, as are some local governments. As stands, the UK government has made no 
attempt to justify their decision to abandon it in terms of any meaningful examination of the 
evidence.  
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 b. the biggest threats to tackling liver disease?   
 
 Our experts strongly believe that governmental and public policies on alcohol provide the most 

 powerful ways to tackle liver disease. Efforts to produce more evidence to support such policies 
 must continue. 

 Vested interests also provide a major threat as recently highlighted by Margaret Chan 
 addressing the 63rd WHA:  

 ‘Many of the risk factors for non-communicable diseases are amplified by the products and 
practices of large and economically powerful forces. Market power readily translates into 
political power. This power seldom impeded efforts to reach the MDGs. No PR firms were hired 
to portray the delivery of medicines for HIV and TB as interference with personal liberties by the 
Nanny State, with WHO depicted as the Mother Superior of all Nannies. No lawsuits were filed to 
stop countries from reducing the risks for child mortality. No research was funded by industry to 
cast doubt on the causes of maternal mortality. Mosquitoes do not have front groups, and 
mosquitoes do not have lobbies. But the industries that contribute to the rise of NCDs do. When 
public health policies cross purposes with vested economic interests, we will face opposition, 
well-orchestrated opposition, and very well-funded opposition.’ 

4.  Response to inquiry question 3. 
 
 What support do different organisations need in improving liver disease outcomes? [For 

example, commissioners, providers, GPs, prisons, drug action teams].   
 
 This would vary by location. However, all areas will be required to produce a liver plan at some 

point.  We believe that the British Society of Gastroenterology (BSG) could have a key role to 
play in this – perhaps by inviting a leading consultant from each of 30-40 areas to submit a brief 
plan for their area and its problems. 

 
5.  Response to inquiry question 4. 
 
 What opportunities do you see for early diagnosis and/or prevention of liver disease?   
 
 There has certainly been an improvement here. However, our experts are not convinced about 

the follow through - alcohol services in particular need to be better joined up and outcomes 
produced annually which might be sponsored.   

 
 Similarly, there should also be a focus on producing outcome data for hep C, NAFLD, transplant 

etc in order to justify the existence of services. 
 
6.  Response to inquiry question 5. 
 
How can we avoid unwarranted variation in liver disease outcomes across England?   
 
 The Atlas of Variation in Liver disease produced by DH is a good start. However, it risks fading 

away if it is not used. Patient groups and clinicians need to work together to avoid unwanted 
variations in liver disease. 
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7.  Response to inquiry question 6. 
 
Can you give examples of where a part of the pathway is working well in an area, or where it is 

not?   
 
 In our experience there are pockets of good practice in most areas (some are mentioned in the 

Atlas) but the services as a whole are far from optimum.  The new hospital visit regimen will 
provide a good opportunity to promote good practice.  Future guidelines etc for liver disease 
may be best joined up into a 'best service specification' which should include community 
services. 
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