Liver Disease

Introduction

Liver disease is caused by a wide range of issues, both congenital diseases, such as
hereditary metabolic and autoimmune conditions, and lifestyle choices. Lifestyle
choices such as obesity and alcohol use, alongside undiagnosed hepatitis infections
are responsible for around 95% of liver disease cases in England. Alcohol is the
single biggest contributor to liver disease, with roughly one third of cases being
alcohol related.

Earlier healthcare diagnosis of liver conditions is the most significant means of
reducing the burden of liver disease. However awareness raising campaigns related
to alcohol consumption and obesity are also vitally important.

Chronic liver disease can also lead to cirrhosis of the liver, which is where the liver is
damaged by a scaring. Cirrhosis of the liver has serious health consequences
including portal hypertension (increased pressure in a vein which supplies the liver
with blood), which can lead to dangerous fluid buildup around the body.

Liver disease is increasing in prevalence, which is in contrast to other chronic
disease such as stroke and heart disease.

Main Issues

Hartlepool’s mortality rate for chronic liver disease has been significantly worse than
England for the last 5 years.
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Hartlepool’s 2017/19 rate of 21.3 per 100,000 is 74.6% higher than the England rate,
and has ended and two year decline in rate, increasing 15.8% on the 2016/18 rate of
18.4 per 100,000. Hartlepool's 2017/19 rate is the 2" highest in the north east and
the 5 highest in England.
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Looking more specifically at under 75 mortality from liver disease, Hartlepool 2017/19 rate of
29.1 per 100,000 is 54.8% larger than the England rate, and, similar to the mortality rate

from chronic liver disease, has ended a two year declining rate.
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If the Hartlepool rate is broken down by male and female, then it is clear that male
rates are driving the overall Hartlepool rate.

Hartlepool under 75 mortality rate per 100,000 from liver
disease 2001/03 - 2017/19 - Male & Female rates
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Hartlepool’s rate for male under 75 mortality from liver disease is 27.3% larger than
the female rate in 2017/19, and throughout the reporting period the male rate has
been larger than the female rate. The gap in the 2017/19 rate is the lowest since

2005/07, and peaked in 2012/14, when the male rate was more than twice the
female rate.



For liver disease mortality considered preventable, Hartlepool has again seen an
increase in 2017/19 to end a two year decline in rate, and is again more than 50%
higher than the England rate, 62.3% higher.

Under 75 mortality rate from liver disease considered
preventable (per 100,000 <75)
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The rates for the male and female preventable mortality from liver disease in under
75s within Hartlepool also follow a similar pattern to that shown earlier.

Hartlepool under 75 mortality rate from liver disease
considered preventable (per 100,000 <75) - Male & Female
rates
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The male rate is again higher than the female throughout the reporting period,
though again the 2017/19 rate has seen the gap close, from a peak of 107.7% in
2013/15 to 33.5% in 2017/19.

Hospital admissions for alcoholic liver disease for Hartlepool in 2021/22 are on a two
year decline, from 292.7 per 100,000 in 2019/20 to 185.4 in 2021/22, a decline of
36.7%. Hartlepool’s rate is now below the north east rate, and the gap between
Hartlepool and England is at its smallest level since 2016/17, 20.1%. The gap
between Hartlepool and England peaked in 2019/20, when Hartlepool’s rate was
more than twice the England rate.
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If the Hartlepool rate is again broken down into male and female, the again the male
rate is the major driver, with the male rate in 2021/22 more than four times the
female rate.



Hartlepool admission episodes for alcoholic liver disease
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The 2021/22 gap is the largest in the reporting period, though the rates have both
seen a two year decline, falling 51.9% for females, from 150 per 100,000 in 2019/20
to 72.2 in 2021/22, and 31.1% for males, falling from 444 per 100,000 in 2019/20 to
305.9 in 2021/22.

Hospital admissions for non-alcoholic fatty liver disease (NAFLD) in Hartlepool have
increase for the last two years worth of data, from 3.6 per 100,000 in 2015/16-17/18
to 7.1 per 100,000 in 2017/18-19/20, an increase of 97.2%.
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Hartlepool’s rate remains similar to the England rate, though the gap between the
two rates is at its largest in the reporting period, 54.3%.



Current Services

The only UK cause of premature death that is increasing in those of working age is
liver disease. It is believed liver disease can ultimately be avoided and is caused by
poor lifestyle choices.

This is mainly due to lifestyle factors such as obesity and type 2 diabetes mellitus
causing non-alcoholic fatty liver disease; alcohol related liver damage and to a
lesser degree viral hepatitis. North Cumbria and the North East have higher than
average rates of obesity, type 2 diabetes mellitus, and higher alcohol

consumption. Not surprisingly this is reflected in higher than expected admissions to
hospital due to alcohol and deaths from liver disease.

The early stages of liver disease do not show any symptoms, which means the liver
is already scarred by the time complications present themselves. Unfortunately
around 80 per cent of liver disease patients first visit hospital when little or nothing
can be done to reverse the problem.

GPs have been briefed by our liver disease specialists from secondary care on how
to recognise signs of liver disease. The CCG have jointly developed a piece of work
with North Tees Hospitals Foundation Trust to encourage GP practices to review
their practice level data to help identify more patients who are currently undiagnosed
with Liver Disease.

Future Intentions

The NHS Long Term plan highlights that alcohol contributes to conditions including
cardiovascular disease, cancer and liver disease, harm from accidents, violence and
self-harm, and puts substantial pressure on the NHS. Alcohol Care Teams (ACTSs)
significantly reduced accident and emergency (A&E) attendances, bed days,
readmissions and ambulance call-outs. Over the next five years, those hospitals with
the highest rate of alcohol dependence-related admissions will be supported to fully
establish ACTs using funding from their clinical commissioning groups (CCGSs)
health inequalities funding supplement, working in partnership with local authority
commissioners of drug and alcohol services. Over the coming year the CCG will
jointly develop plans with the local authority to drive this forward.



