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The following statement was prepared by United European Gastroenterology (UEG) and the Deutsche
Gesellschaft fir Gastroenterologie, Verdauungs- und Stoffwechselkrankheiten (DGVS), with endorsement from
the European Association for the Study of the Liver (EASL), on the occasion of UEG Week 2025 in Berlin.

A unified, evidence-based strategy is essential to curb the rising toll of liver cancer in
Europe

Liver cancer, alongside pancreatic cancer, has one of the fastest-growing incidence rates among
gastrointestinal malignancies worldwide.'* Hepatocellular carcinoma (HCC), the most common form
of primary liver cancer, is driving much of this increase, with mortality rates projected to rise across
Europe.® Addressing this urgent public health challenge requires a twofold approach: prevention and
early detection.®

Preventing HCC with nutrition and lifestyle

Preventing liver cancer requires addressing the root causes of chronic liver disease (CLD). Metabolic-
associated steatotic liver disease (MASLD) is one of the leading causes of CLD and triggers of liver
cancer in the Western world, driven by the rising prevalence of obesity, type 2 diabetes, and
sedentary lifestyles.” Alcohol consumption remains another major, yet modifiable, risk factor that
underscores the need for stronger public health interventions.® Viral hepatitis, particularly hepatitis B
and C, also continues to contribute significantly to liver cancer, despite the availability of effective
vaccines and antiviral treatments.® Expanding access to testing, timely diagnosis, and appropriate
therapy is therefore essential to reduce the burden of disease. The DGVS guidelines provide
evidence-based recommendations that serve as an important foundation for implementation in clinical
practice.10-15

As reinforced at the 2025 DGVS Annual Press Conference, prevention of MASLD begins with food. A
Mediterranean-style diet — rich in fibre, vegetables, and healthy fats, and low in red and processed
meats — has been shown to reduce the risk of MASLD and subsequent liver damage.'® In contrast,
ultra-processed foods, which are widely consumed across Europe, are increasingly linked to a higher
risk of cancer, including liver cancer.'”

Both UEG and DGVS emphasise the need for structural, rather than purely voluntary, approaches to
prevention. These include improved food labelling, early-life education, and restrictions on marketing
unhealthy foods to children. Such measures must be supported by greater investment in nutrition
education and public health policies, along with expanded training in nutrition medicine for physicians
and reimbursement for nutrition-focused care in hospital settings.

Early detection with risk-stratified surveillance

Early-stage HCC is often asymptomatic but can be curable if detected in time. However, most cases
are diagnosed too late due to underdiagnosis of chronic liver diseases such as MASLD, unequal
access to imaging, and gaps in reimbursement. In Germany, for example, structural support for high-
risk populations is lacking, MASLD is not routinely integrated into screening workflows, and
reimbursement frameworks rarely account for the cost-effectiveness of early detection.

UEG and DGVS support recent evidence from the European Association for the Study of the Liver
(EASL),'® which strongly supports risk-stratified HCC surveillance. Key recommendations include:



e Targeted surveillance: Should be offered to individuals with an annual HCC risk exceeding
1.5%, where it is both clinically beneficial and cost-effective.

e Risk scoring tools: Algorithms such as the aMAP score — which incorporates age, sex,
platelet count, albumin, and bilirubin — can stratify patients by HCC risk, including those
without established cirrhosis.

e Enhanced surveillance for very high-risk groups: In individuals with particularly high risk,
MRI-based surveillance may be warranted despite higher costs, given its superior sensitivity
and specificity, particularly in detecting early-stage disease.

e De-escalation in low-risk individuals: Surveillance may be safely withheld in patients with
an annual HCC risk below 0.5%, avoiding unnecessary interventions and resource use.

Current knowledge suggests that such a targeted approach leads to higher early-detection rates,
longer post-diagnosis survival, and better cost-efficiency compared to uniform surveillance in all
cirrhotic patients.' Cost-effectiveness modelling and economic analyses across Europe show that
targeted HCC surveillance offers substantial value when focused on high-risk groups. In France,
national models link structured surveillance to higher curative treatment rates and fewer costly late-
stage cases.'® UK health technology assessments find it an efficient NHS use, especially with
optimised uptake.2° Italian models show earlier diagnosis in well-defined high-risk groups can offset
downstream costs.2' While Germany lacks national studies, multi-country models incorporating its
cost structures suggest similar benefits.22 Collectively, the evidence supports structured, risk-stratified
HCC surveillance as both a clinical and economic priority.

For surveillance efforts to succeed, adherence to protocols must improve. As shown in the DGVS
analyses of hepatitis B and C screening uptake in Germany and reinforced by the EASL—Lancet
Commission’s findings on HCC surveillance, uptake remains low and varies significantly across
regions.2%25 Closing this gap requires structural solutions, including better integration into primary
care, targeted provider education, and increased public awareness. Priorities include embedding liver
disease surveillance into routine workflows, incentivising adherence through system design, and
launching campaigns to engage both patients and healthcare professionals.

A call to action to change the course of HCC26

To drive meaningful change in HCC prevention and early detection, UEG and DGVS call on EU and
national policymakers to:

e Recognise liver cancer as a potentially preventable and increasingly prevalent public health
priority.

e Implement and fund structured HCC surveillance programmes guided by risk thresholds.

Support public health initiatives aimed at reducing obesity, alcohol misuse, and hepatitis

transmission.

Expand physician training in nutrition and hepatology.

Ensure equitable access to screening tools, including MRI, in high-risk cohorts.

Tax obesogenic foods and reduce the tax burden on healthy foods (sugar/fat tax).

Promote EU-wide nutrition labelling, such as Front-of-Pack Labelling systems like Nutri-

Score.

Preventing and detecting liver cancer early is both possible and urgent. The tools exist, the evidence
is clear, and the consequences of inaction continue to mount. UEG and DGVS are committed to
championing an evidence-based, equity-driven approach to HCC prevention and screening, and call
governments, clinicians, patient groups, and the public to join these efforts.
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