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Key findings
•

Many patients in treatment for alcohol and drug dependence have modifiable risk factors for liver disease; over half engage in hazardous alcohol use, and approximately a quarter have injected drugs,
with a similar percentage having hepatitis C.

•

Clinical staff view the major obstacles to treatment for liver disease risk factors as low client prioritisation
of overall health and lack of understanding of the consequences of viral infections and alcohol use.

•

Staff also view clients’ unstable living situations and poor mental health as obstacles to treatment.
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Background
The UK liver disease mortality rate has increased 400% since 1970, making it the third largest cause of premature mortality (Williams et al. 2014). The major causes of advanced liver disease in the UK are alcoholic cirrhosis and chronic
viral hepatitis (Tsochatzis et al. 2014; Edeghere et al. 2015).  People with substance use disorders (SUDs) have greater
alcohol consumption, and hepatitis B and hepatitis C infection than the general population, making them important
targets for liver disease prevention.  Around 30% of people treated for SUDs are treated for alcohol use, and a significant number treated for illicit drug use also drink heavily (Public Health England 2017; Gossop et al. 2003).  Estimated
hepatitis B and C exposure is 32% and 50.5% respectively in people who inject drugs (PWID) in the UK, with this group
accounting for most new hepatitis C infections (Nelson et al. 2011; Bennett et al. 2015).
Prevention and early intervention are effective in stabilising liver disease progression and reducing morbidity, mortality, and the need for transplantation.  Achieving sustained virologic response in hepatitis C treatment is associated
with regression of liver fibrosis and cirrhosis, substantially reduced risk of hepatocellular carcinoma and mortality, and
13-fold lower subsequent medical costs (Tsochatzis et al. 2014; Smith-Palmer et al. 2015).  Reduction in the use of tobacco, alcohol, and cannabis is also beneficial; even in non-alcoholic liver disease, moderate use of alcohol more
than doubles the risk of cirrhosis, while tobacco and cannabis use both worsen the progression of fibrosis (Tsochatzis et
al. 2014).  However, treatment levels for hepatitis B and hepatitis C infection, and secondary alcohol misuse, are low
especially amongst SUD patients which has led to calls for tools to help clinicians identify high-risk patients and target
treatment (Staiger et al. 2013; Williams et al. 2014; Bennett et al. 2015; Tsochatzis et al. 2014; Smith-Palmer et al. 2015).
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The aim of this project was to characterise the current clinical landscape regarding detection and treatment of liver
disease risk factors in individuals undergoing treatment for alcohol and/or drug dependence, using a combination of
existing electronic medical record data and data directly collected from staff and clients via questionnaires.  It addressed the following research questions:
1.

What is the percentage of addiction services clients who have known risk factors for liver disease?

2.

How do self-reports of risk factors compare to what is included in clinical records?

3.

What are the attitudes of clinical staff and clients to interventions for liver disease risk factors?

Methods
The study comprised a number of elements:
An analysis electronic health data records for clients entering treatment at a South London and Maudsley NHS Foundation Trust community drug and alcohol service.  This sought to identify the number of clients presenting with liver
disease risk factors. 18,848 patients met the inclusion criteria.
Client survey (103 participants) and interviews (6 participants), focussing on those with liver disease risk factors.
Survey of clinical staff (50 participants).

Findings
Overall, a substantial percentage of patients at community drug and alcohol services had one or more risk factors for
liver disease, many of which are modifiable.  Over half of patients have a record of engaging in hazardous alcohol
use, and approximately a quarter have injected drugs, with a similar percentage having hepatitis C.  
Although the percentage of clients with liver disease risk factors appeared to be higher based on self-reported questionnaire data, particularly for hepatitis C and mental health, much of this is likely to be due to the limitations of the
available electronic medical record data.
Clinical staff view the major obstacles to treatment for liver disease risk factors as low client prioritisation of overall
health and lack of understanding about the consequences of viral infections and alcohol use.  However, staff also
highlighted clients’ unstable living situations and poor mental health as obstacles to treatment for liver disease risk
factors.

Implications
Clinical support tools focused on improving risk communication could enhance treatment interest and uptake.  Given
the large percentage of patients who reported unstable living situations (approximately 30-40%), and mental health
problems (between 10% and 65%), supporting clients to organise stable housing and access mental health treatment
may also indirectly improve treatment for liver disease risk factors.

Conclusion
As this was only a pilot study, further data collection involving a larger, representative sample of clients should be undertaken to explore these results further.
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