EASL — National Societies
Collaboration Framework

Leadership meeting, Saturday 13 April 2019, ILC 2019




Agenda

Opening Remarks by Prof. Tom Karlsen, EASL Secretary General

Presentation of collaboration framework by Prof. Marco Marzioni and Dr
Maria Reig, members of the Scientific Committee of the EASL Governing

Board

Presentation of Policy and Public Health Committee by Helena Cortez-
Pinto, EU Policy Councillor

Open discussion between EASL Leadership and National Societies

Concluding remarks and group photo
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EASL — National Associations Collaboration Framework

Objectives

Position EASL as the go-to forum for science,

. Encourage participation to EASL activities
education and advocacy

Involve actively the national societies in the Delphi
Acknowledge talents of the EASL community Rounds process of the CPGs

Share best practice and latest update from EU

Reinforce EASL as the Home of Hepatology institafions

Recognize the importance of national societies as EASL Facilitate communication between national societies
strategic partners
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EASL — National Associations Collaboration Framework

Promote science

Clinical Practice Guidelines Scientific Committee of the EASL GB

* The Delphi Rounds process is a pilot concept in experimental ) o o ) )
* National societies are invited to disseminate the process
phase depending on the CPGs programme per year i
of the call for nominations
* National societies indicate experts per topic/ area of interest ] ) ] ) o
* Mailer campaign via the CRM where information is
* Pool of experts maintained on the CRM :
retained
* Experts are invited to contribute as part of the Delphi round

process

* National societies may ask EASL for endorsement in case of
translation of the CPGs in their local language (EASL is not
held responsible for discrepancies between original and

translated version)

EASL

The Home of Hepatology
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EASL — National Associations Collaboration Framework

Support education and Young Investigators

EASL speakers Event endorsement
* National societies submit a request online at https://www.m- * National society representative applies online at
anage.com/Login.aspx?event=speakerrequest (info about https://www.m-
the event, topic/proposed talk, draft programme) anage.com/Home/Index/Event/endorsementsponsorsh
* GB reviews during GB meeting and suggests speakers ip/en-GB
* Speaker is invited by both EASL and national society * Same application process with the event endorsement
(expenses to be covered by organizers) programme — event can be organized in local language

* Organizers may also request EASL endorsement for their

event
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EASL — National Associations Collaboration Framework

Support education and Young Investigators

EASL Emerging Leader Award lll
@ Activities for Young Investigators

* National societies to propose Yls for the Emerging Leader * Facilitate the dissemination of activities for Yls
Award (former Yl Award) * Dedicated placeholder for Yl activities on the National Societies
* Application online during October — November webpage
* National Societies to provide necessary documentation at the * Related guidelines, posters and documentation can be
application process downloaded

EASL

The Home of Hepatology
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EASL — National Associations Collaboration Framework

Enhance advocacy through communication

Newsletter for National Societies

Dedicated email address and new webpage on
www.easl.eu

* nationalassociations@easloffice.eu for email campaigns and

means of communication

* One GB member appointed a contact point for EASL - Dr
Maria Reig, member of the Scientific Committee of the
Governing Board

* Enhanced webpage for National Societies on the new
website — all aspects of the framework to be featured

* Placeholder to promote national societies activities

* List of national societies in Europe, their representatives and

contact details

Focus on sharing the latest updates from the EU
institutions and relevant EASL activities for National
Societies

In collaboration with the EU EASL office for content

creation

l Networking

Maintain annual leadership meeting at ILC

Provide visibility at the National Associations’ corner at

the Community Hub at ILC

EASL

The Home of Hepatology
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EASL

The Home of Hepatology

Home EASL Events Educations & Tools

National Associations

Research Funding Publications Community

Press | Industry Member Login

Become a Member

ELIF

The National Association Collaboration Framework is to enable the promotion of their own society,

national activities and local events, and for National Associations to network with key players in
the hepatology field .

[ SelectaCoumry] ttaly

Contribute

Send us news stories, o information to update your details if you are a part of a natioanal association in Europe.

lo Studio del Fegato (AISF)

Italian Association for the Study of
the Liver Associazione Italiana per

[-t Downloadable Materials J

{ Young Investigators Corner ]

Annual Report 2017
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EASL Brussels
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Dr Maria Reig

[ +41(0) 22807 0360
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National Societies

webpage preview easl.eu

https://easl.eu/community/liver-

network/national-associations/

EASL

The Home of Hepatology
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National Societies Forum
Work of the Policy and Public
Health Committee and policy

papers

Helena Cortez-Pinto
EASL EU Councilor
ILC, April, 13, 2019




Main focus of EASL Policy

* Alcohol and alcohol-related policies
* NAFLD and food policy
* Viral Hepatitis

* EU research policy (Horizon 2020 and the draft

follow-up programme, Horizon Europe)

E A L THE INTERNATIONAL > 4
LIVER CONGRESS™ g
eeeeeeeeeeeeeeeee gy C=2 : t’.




Policy and Public Health Committee

AIM

To provide EASL with expert
scientific and policy guidance to
enable it to carry out its public
affairs activities and achieve its
public affairs goals and objectives

EASL
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Policy and Public Health Committee members

Helena Cortez-Pinto Antonio Craxi Moijca Matic Nick Sheron Martine Walmsley Shira Zelber-Sagi

Chair Expert Clinician Expert Clinician Expert Clinician Expert Patient Expert Nutritionist
General Hepatology, Viral hepatitis, Viral hepatitis, Alcohol related Rare diseases Food and nutrition
alcohol, NAFLD migrant health co-infection, liver disease

community liaison
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Policy and Public Health Committee (TOR) - #1

01

Design, development
and implementation of
EASL Policy and Public
Health strategies and
work plans, including
advocacy campaigns
and strategies

02

Overseeing the
implementation of
EASL ILC programmatic
Public Health track

03

Identify research and
publications needed to
support and advance
EASL’s Policy and Public
Health objectives and
overall mission in
these areas

04

Scientific oversight and
expert advice for all EASL
Public Health projects,
including the work of the
Lancet-EASL Commission
on Liver Disease in Europe

EASL

The Home of Hepatology
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Policy and Public Health Committee (TOR) - #2

05

Identify expert speakers to
represent EASL when
requested for participation
in external events and
meetings and for
interviews with the media;

06

Identify experts to sit on
EU and other institutional
advisory boards and act as
liaison points between
those institutions, bodies
and EASL where requested;

07/

Determine and operate the
EASL strategic partnerships
related to Policy and Public
Health, including, but not
limited to, UEG, Biomed
Alliance, WHO, CDC, ECDC,

EPHA, and patients societies.

EASL

The Home of Hepatology

08

Develop official EASL policy
statements on topics
relevant to EASL’s policy
work for approval by the
Governing Board;
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First batch of policy statements

* Hepatitis C elimination

e Alcohol and alcohol-related diseases

* Food and obesity

* Liver disease and Migrant Health

/ * Hepatitis E blood testing

Presentation on Sunday 14 April
Liver Disease and Community
Lehar 4: 8h 30 - 11h 30

EASL

The Home of Hepatology
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Policy statements aims

* To have a summarised vision of EASL policy on relevant topics to
focus lobbying efforts to these ends

e Distributed in a summarised version at ILC and other channels
* Complete “reference” version available on the EASL website
* Will be translated in other languages to facilitate implementation

* To be used for lobbying at European level or at National level
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F{educing the Burden of Alcohol-Related

Liver Disease (ARLD)

Alcohol-relatad Liver Dissase (ARLD) IS the Major causs of Iver disaass in Europs and, sinc:

It depants MOostly on harmiul slcohol Consumption, It 1 a highly preventable disease.

1,256,900

Iver disease deaths wonowios

38,378

nzzr%.r.ﬁ:- 36 FOeT ARLD ‘ "
&

Liver cisaass BoCounts for signiicant naalth
and economic losses, as

2/3

of potential f e It B waorking
Years, which contrasts with ofner chonic
diseases whers onset end desin generaly

ocour at a later age

ualities
M:ﬂ.aity 2 ARLD i substartinly
greates for disadvantaged socio-sconom
mes 2nd amongst younger patisnts .

i

27%
of Iver disaass oaathns wonowide ans
‘associated with alconol Intake

32 out of 35

Europasn couniries have expanenced
Increasing prevalance in ihe levels of
drmosls snca 1990

Desires from Iver disaase am lamgely
determined by population sicohol
consumgption, with & direct comelation
=eenin

21 of 28

B member siates

Tha raistionahip betwean eicohol Imeks and
drmoss 5 exponential for neavy dinssrs
Or mone drinks par day)

afafals

Crucial Policy Interventions

It has been demonstrated that alcohol-related policies ane both sffective and cost-efiective at redwding
ARLD and EASL calls for all Euwopean countriss to implement population-lovel strabagies for:

2%
SO EASL

REDUGING CONSUMPTION: Cultural and hision .'nalmncl:nnsu—plm petioms hae a ke
impact on bver mortaity — with four fold reductio ane and Raly seen duning a panod of decressed
corsumption of cheap wine. Marked incresses in ver morality have abo been ‘mmmocinted with modest
inormnses. in overall aloohal corsumption — & ssen inthe UK with the move 1o drinking stronger alcobal o
home. Effective policies to reduce aloohal corsumption may reduce fver monaliy quickly, as patients with
ARLD vy die from acute-on-chronic Feer e diiven by reoent excessive alochol consumption.

sl char

NAFLD aflects 1 n 4 peopie
acroes the EU

INCREASING PRICE: The EUJ Cowt of hustios and the UK Supreme Court § ndl Frinimum unit pricing
MU} to be mom efective than compamble measoss, as ¢ wes highly tar at harmiul and exireme
drirkers, and was lkely o reduos health inequality. In British Columbia, MUP reduced aloohol-related mortality
oy 2% weithin one year of implementagion.

recommends the imtroduction of axcise taxes and otfer pricing policiss, such
m price par alochal gram, to decrease the affordability of aloohol.

Vavd

Obesity is feeding the rise in Non-Alcoholic
Fatty Liver Disease (NAFLD) across Europe

The annual predicied cost of
MAFLD In Ewrops Is
estimatad {0 be

E and B
E200 blllion of sodetal costs

Frevalance of NAFLD

RESTRICTING ADVERTISING: fAlochal i the most dengermus commodity markeied in Eunope, second only
in fobaoos, whens marketing i hemviy rguisted. Al Member Stefes heve mguistions on alohd morketing,
however, these vary. There & a positie mssociafion between sxposuns (o merksting and subssquent drinking
behaviour and harmill corssquences of drinking, particulsly amongst young people, and the Eunpean
sion hes concluded that maroeting lesds children to drink = an sarer age and dri

&

continues to ree and Is now

becoming one of the most

frequent causas. of ciThosts
G {acvanced Iver (iseass) end

Iiver tranepientation In
Europe

Prevelence vares merkedly
Bcconing to ethnicty,
(JEOQEQITY and S0CiD-

economic status

LABELLING: Whilst heslth kebels on alocholic drinks: have shown el impact on befeniow, this

MAFLD 5 caused by
unnestiny Mestyies, excesshe
anergy Intekes, poor dist,
abestty, diebetes and pra-
diabates

IMPROVED

mery reflect the fact that thess heave genemlly been smal teod wamings ==
e showm to be highly effect -\-'rr""l.l:nglnhxoos.hs i i & consurmer i M
s hessibhy el From foodstusls, yet kool is el froem fhis rgulion, despi the Iver and 15 now the most Common CauEs
nogen. of Iver desase In Wastern couninas dua to

ihe repid fsa In levels of ooestly Gnd typa 2
EASL recommends the implementation of mandatory labelling of asloohol products, which glabates.

includes health information on the risks of alochol consumption, especially cancer and

pregnanay risk, and information reganding the calonic value.

k= ihe accumuiation of excess fat in

MAFLD I8 B major Europesn hesitn burdan
dua oI5 high prevalenca, capedty to
progress to Wer cinhosls and Iver camcer,
and becausa it B essoclabed with a greaber
rsk of cardivasculer dseass and othar
cancars.

CLINICAL INTERVENTIONS: Around of faial cases of AALD pesent for the fist tme with
an emergancy haspt xicn, underining the importance of sy identication and intervention. Howeser,
the mmnjority of indhidusis with AFLD heve roemal fver fosts, 5o ooy identfioetion & rdiert on idenifying
at-risk groups.

More than hall of edufs and one fhird of
chidren eooss Buope e classiied
2= ovenwaight or obese, wiih ine highest
proportion coming from lower socko-aconomic
groups and NARLD & prevelent

Unhealtty behawior - lack of physical ectivity
end exnass cone Intaks - ingether with nigh
corsumption of sugars and saburaled fais,
leads {0 wegnt gain andfor fat daposfis. This
plays a major role In e oevelopment and
progression of MAFLD.

Sugar-gweeciened beverapes (SSBS) are one
lergest sounces of added sugar and,
an Important contrbutor of calones,
Nave faw, T ary, oiher nutntional vaie.

Consequently, consumption of SSEs B now
one of Me leadng causss of chikihood &nd
Bdut obasty end 5 associied WEh NAFLD
End INCreased IVer demage.

EASL

The Home of Hepatology

In the absence of any licensed pharmacological theraples, specific policy measures and
Interventions In Key areas must be Implementad to pravent NAFLD, and s assoclated
complications, espedially amongst &t-risk groups:

ADVERTISING

Aomes the WHO Euopean Region,
drin

hidren are mguiardy epossd o marketing e promotes foods and
: high in erengy, seursied s, tmns-f sckded sugar o sat Food and beverage commeials,
in particuler those: embedded in childen's TV programmes, elecironio and social media, heve been
howm 1o drive consumption of high-calorne and low-nutrient: beverapes and fonds.

EASL recommends public health o restrict advertising and marksting to children of
558s and industrially processed foods high in saturated fat, suger and sait.

INDUSTRY REGULATION

Food and bevernge manufscturers have a social responsibilisy to potsct consumens. Zle'_mrh indicat
mrmertal measums simed & nouming the cost of S58s

estrmtad that a 20% kewy on 558s would prevent 3.7 milion casss of cbesity and

ek disnase over the ned 10 yeers, saving approxdmately €11.6m in healh sendoe costs.

HEALTHY EATING

Consunption of sahraed ftt incresses Ber fat. in contrest, heafthisr mono and poly-ursahoried fels, swoh

EASL rsoommesnds health education programmes which emphasiss the banefits of o
Miditorranean dict and initistives which promote watsr consumption, instead of 358s.

il compliment 1o healiy eating,
an here m rqcr infuence on
upport
ooy and practics in this ama.

EDUCATION

Aowermness that obesity and dinbetes: can lead to significant e disease s low amo
medical community, & s knowiedge of approprise and sfectve befeniour change
relnpss and vesight mgain

EASL recommends the expansion of knowledge and skills amongst heafthcan providers on the
hrghprniennuulm risk factors, how to conduct nuirtion soreening and counselling and
engaging patients in approprints behavicur change inftiaties. This should b accomparisd by
public awareness campaigns on ver dissase, highlighting hat it is not only linked to excossive
comsumgtion of alochal.

RESEARCH
Identification and disgnosis of NARLD & made worse by the lack of efiective biomarkes to identify which
patients: have developed and which hawe progmesssd 1o s mome achanosd stane.
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5

THE INTERNATIONAL
LIVER CONGRESS™




Viral hepatitis is an inflammatory condition of the liver and the Tth most
frequent cause of death in the world, surpassing HIV.

virus (HCV) is ane of the deadist, causing 400,000 deaths annually.

Globally, there are an estimated 71 million people actively infectad with
HCY, and 11-14 million of these reside in Europa.

HCV Infiaction may persist In peopie wihout caueing eny symptomes, thanedore ramaning unnoticad
for many years, ewen decades. Many sympioms, ke fefigue, joint pain and  neurccogniive
Impalrment, are not spechic end affected persons do not neces=arlly =sociate tham with HCW
Infection. For this reeson, diagnosts |5 Inefident, delayed diegnoes & common end effective testing
Ereiegies difcul to Implemeant. During this imea, not onfy can the iIndecion be  ransmittad o olhers
but the perststing Inlammation may lead o Iver dirhoets, wibmately resuliing In ver failure and er
CAnCE,

Thesa compilcations of HCV are & major cause of earty mortality, Becausa many infections oocumad
decadss ago, the relentiess progression of Iver dissase resulfs In & constent Increess I Iele-staga
compilcatione and desthe In many couniries. In fhe absance of increased diagnosis rates Bnd
eppropriata inks o effective treatmant, mortalty rates are estimated o Inorease for many years o
COme.

In 2018, the World Health Organization (WHO) adopted the first Global Health Sector Strategy
on Viral Hepatitis, calling for fts elimination as a public haalth threat. The strategy presented a

target of reducing new HCV infections by B0% and mortality by 85% by 2030 alongside
specific measwres almed at reducing new Infections and saving Iives. All WHO Member States
have approved this strategy and now EASL is caling on & Eu countries to take
Immediate action to Implement & shx step Hepatitls C national public heaith action plan:

INCTeEsa BWANENESS BMoNgst healkth professionals, patients, policy-makers, he
media and the public jaspacially high risk groups), whitst combating the stigma and
dicrimination that & azsodeied with HCV Infection

Impiement harm reduction strategles, such as Bocess fo opiold substthtion therapy
and safe Injecting equipment for pecpie who Inject dnugs, and safe sax education

Make DAAs evellabie al reesonable prices, o avold ey further reimbursement
reasinctions and 1D alw QOVErTIMENLE 10 Impament & comprehansya eliminstion
girategy

Improve access to treatmeant and care by Increesing the numiber of
authorised prescriners, promioting belemedicine and by Increasing Input fom
Alled Hesith Prodessionals during and after ireaimeant

Treet every Hepatlis C petient at the earliest opportunity, especially those at high rek

Saverd populations reman at high nsk of
Infection, Including peaple who Infect drugs,
men who hewe Sex with men that engage in
high-risk saxuel practices, prisonars, sex
workars and migrants from arees of high
prevalence. Thare i cumently no avalebie
veccine fo pravent HCV Infection, however,
eflective, wel-iolerated, oral medcnes -
Drect Acing Aniviels [DAAS) - Bre mow
evallable, which drrectly Interfere with the HCV
acycle and can clear the vius In =85% of
cases and reduce the rigk of long-term
compilcations, such as Iver disease.

The advent of DWAS has usherad In & frue
madcal revolution In ihe feid. In principie, al
patients with HCV can now be frested and
cured but, in realty, ihis ks st not the case
an:lrnan,'ba'ﬂer! universal accass o
tharepy. Due o the high price of DAAS In some
sattngs, only palients with edvenced diseesa
can be treated; In cihars, ony Iver specialists
can prescrbe DAAs, which Imits access and
tha IZH'HIJ-FITEIT of nowel modeis of care.
Furhermore, In 2ome Counines, D.-“FE-EIEIZHTY
prescribed If a patient |5 sbefinent from active
drug or aiconol corsumption.

OMier rapid testing, In i relevant settings, with priorty given to high-risk parsons

Hepatitis C can, and should, be sliminated as & public health threat across the whole of
Europe by 2030,

EASL belleves that medical associations and cliniclans, In collaboration with other key >

staksholders Le. policy-makers, have & public duty to make this goal & reality and ’

sliminate HCY In Europe. 28
| X )
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National Focal Points

* To have an easy communication between EASL GB and the
National Societies, designating National Focal Points

e This relation intends to be bidirectional:

* EASL supporting National initiatives or providing documents such
as the Policy statements,

* National representatives (focal points), who we could address
guestions, discuss the best way to circulate a survey, etc.
EASL
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EASL Key partners
* NGO
* Eurocare, SHAAP
* UEG
* WHA,

* Biomed Alliance
e Patients associations: ELPA, PSC/ERN

* |nstitutional
e ECDC
e CDC
* WHO
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