A Patient Charter for
Hepatocellular Carcinoma (HCC)
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Foreword

Liver cancer is the sixth most common cancer worldwide
and hepatocellular carcinoma (HCC) is the most common
type of primary liver cancer. There were approximately
866,136 new cases and 758,725 deaths worldwide due to
liver cancer in 2022.2

Introduction

There were 866,136 cases of liver cancer in 2022
according to the World Cancer Research Fund
International.2 HCC is estimated to account for 80% of
liver cancer diagnoses worldwide.® Men are 2-3 times
more likely than women to have HCC* and have a higher
mortality than women.®

HCC most commonly develops in the context of chronic
liver disease, particularly in people with cirrhosis,
metabolic syndrome (chronic diabetes), Metabolic
dysfunction-associated steatotic liver disease (MASLD)*,
(metabolic dysfunction-associated steatohepatitis)
MASH, high alcohol consumption or chronic hepatitis B
and hepatitis C virus infection (HBV, HCV).57 People with
hepatitis D (HDV) are also at higher risk of developing
liver disease and tend to suffer from liver disease that
progresses rapidly.®

The global burden of HCC is highest in Asia and sub-
Saharan Africa due to the high prevalence of chronic

HBV in those regions.® However, deaths from HCC are
also increasing in Western countries, including the United
Kingdom and the United States.’ HCC is one of the
fastest-rising causes of cancer-related death in the United
States and its incidence has tripled since the

early 1980s.™

People living with HCC should be empowered to live
freely, without stigma and with the best possible care
throughout their entire HCC journey.

It is therefore essential to raise the level of awareness of
the impact of HCC and opportunities to reform patient
care among people with HCC, caregivers, healthcare
professionals, policymakers and the general public.

Alcohol consumption and MASLD are important drivers

of this.”? Even as global age-standardized death rates for
alcohol-related liver cirrhosis declined between
2012-2017, deaths from alcohol-related liver cancer
increased." 35% of alcohol-related liver cancer deaths
occurred in Europe in 2019." The increasing prevalence of
MASLD is stark, and this is driving MASLD-related HCC."®
In the United States, this is becoming the leading cause of
HCC among liver transplant candidates.®

There are already treatment strategies which can be
potentially curative if they are started in the earlier stages
of the disease."” Despite risk populations being well
defined and the existence of available and affordable
diagnostic tools, the majority of patients are still
diagnosed in later stages.’®

This charter outlines the principles of quality care that
people with HCC or at risk for developing HCC should
expect to receive in order to benefit from improved
outcomes and increased survival. The purpose of this
charter is to mobilize governments, healthcare providers,
policymakers, medical societies and guideline panels,
patient advocacy groups, liver cancer patients and
caregivers to address the unmet need and burden in
HCC. We hope that by working together we can deliver
meaningful improvements in care, both now and in
the future.

* MASLD was previously referred to as Non-alcoholic fatty liver disease (NAFLD). However, in 2024 notable liver disease organizations and medical

journals transitioned to MASLD as it acknowledges the root cause of the disease while using non stigmatizing language.’#%°?'
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Seven principles of quality care for people with HCC

This Charter outlines seven principles of quality care that people with HCC should expect to receive, in order to benefit
from improved outcomes and increased survival, wherever they live.

The seven principles of care are:

Principle 1:

Patients need liver cancer to be prioritized
by policymakers and addressed in national
cancer strategies. This must include HCC
prevention through elimination of viral
hepatitis as a public health threat by 2030.

Principle 3: —@@

Patients need access to a
multidisciplinary team to provide
comprehensive care, considering both
the liver condition and cancer treatment.

Principle 5: —@{@

Patients need shared decision-making to
be recognized and implemented during
their treatment pathway.
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Principle 7: —@

Patients need a commitment to increased
funding and further research for HCC.

Principle 2:

Patients need timely access to an early
and accurate diagnosis and assessment
of their HCC, leading to timely
intervention and, with that, improved
survival.

Principle 4:

Patients need personalized care which
considers their unique needs and
preferences: taking into account personal
milestones and treatment goals.

Principle 6:

Patients need access to early detection
services, care, and treatment without
being stigmatized.

This patient charter was co-developed and refined through a series of multidisciplinary meetings with clinicians and
patient advocacy groups. The multi-disciplinary group did not receive payment for their contribution to the charter. As
part of the development process, the ILCM received compensation for chairing one roundtable meeting held in 2024.

The meetings and this charter were organized and funded by AstraZeneca.
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This patient charter is endorsed by:
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PRINCIPLE 1

Patients need liver cancer to be prioritized

y policymakers and addressed in national
ancer strategies. This must include HCC

prevention through elimination of viral
hepatitis as a public health threat by 2030

O Liver cancer is recognized as the sixth?> most

commonly diagnosed cancer and the third leading
cause of cancer death worldwide.? Despite the

fact that HCC is the most common type of primary
liver cancer,* prioritization by policymakers is

low. For example, in the UK and US like in many
countries worldwide, HCC and liver cancers are often
overshadowed by other cancers such as breast and
lung cancers.?®

National strategies are essential for providing a
focused and coordinated response to HCC. They
ensure that resources are directed to where they

can have the greatest impact; access to care is
equal; research and innovation are prioritized; public
awareness campaigns are instigated; and ongoing
monitoring and evaluation of healthcare interventions
take place.
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National strategies to address the burden of HCC
should include strategies for hepatitis elimination,
early detection, awareness raising and national
screening programs for HCC, and ought to promote
research into treatments and ensure equitable access
to a range of treatments and therapies.

The European Association for the Study of the Liver
(EASL),?® American Association for the Study of Liver
Diseases (AASLD), %7 Latin American Association

for the Study of the Liver (ALEH)?® describe HBV
vaccination as an essential mechanism for reducing
the risk of liver cancer;?® standardized HBV vaccine
administration reduces HBV occurrence and indirectly
reduces the incidence of liver cancer.*®

As implementation of HBV vaccination and HCV
antiviral treatment programs in regions, the HCC
incidence rate has decreased by 20% in Eastern

and Western sub-Saharan and among the Chinese
populations in Hong Kong, Shanghai and Singapore.!
Japan, Taiwan and Egypt have also seen decreases in
incidence following vaccination programmes.323334

The World Health Organization (WHO) notes that
the “world is still far from achieving”® its 2030 viral
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INTRODUCTION

hepatitis elimination targets. This suggests that the
burden of HCC has not been given the attention it fully
deserves. National strategies that effectively tackle
and reduce the risk of HCC will include vaccination
and treatments for HBV, anti-viral therapy for HCV,
treatment for HDV, along with addressing the
increasing metabolic liver diseases epidemics, public
education on alcohol and obesity.

The WHO recommends birth-dose vaccination as
the most effective way to prevent HBV infection

and to prevent disease, such as HCC, later in life.3¢
Whilst there are countries that have routine HBV
birth dose vaccination programs, as of 2023, around
164 countries do not.*” Implementation challenges
in countries where large numbers of births happen
outside of healthcare setting also need to be
addressed.
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Access to vaccination is often driven by
socioeconomic status and access to healthcare. 383°40
Countries with limited access need support from
organizations such as the WHO, GAVI and UNICEF to
increase the distribution of HBV vaccinations.*

Policymakers in all countries and regions should
ensure equitable access to HBV vaccination for all
populations and anti-viral therapy for HCV regardless
of income, education, social status or geography.
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PRINCIPLE 2

Patients need timely access

to an early and accurate

diagnosis and assessment

of their HCC, leading to

timely intervention and, with

that, improved survival

O Given the availability of effective interventions for
HCC, health systems should prioritize identifying HCC
cases early.

O Some groups of people are at higher risk of
developing HCC. For example, HCC disproportionately
affects racial and ethnic minorities in the US, often
due to a combination of social determinants of health
and systemic issues, such as limited investments into
healthcare access for immigrant communities.*

O Between 25% and 70% of HCC patients receive their
diagnosis at an advanced stage, at which point the
disease is generally considered incurable.*

O Having effective national screening programs to
identify people at high risk of HCC is essential to
detect the condition as early as possible and optimize
health outcomes.** National screening programs and
other interventions that ensure a timely diagnosis
may help to reduce ethnic, racial and social disparities
in outcomes for HCC.*> Screening for HBV, HCV and
HDV does not only support efforts to prevent HCC but
also allows healthcare providers to identify those at a
higher risk of developing HCC.

International professional bodies continue to
recommend surveillance due to the fatality of late-
stage diagnosis.*® Professional society guidelines
across the globe, such as EASL,*” AASLD “ and
ALEH* recommend ultrasound-based HCC screening
every six-months for at-risk populations and blood
tests for alpha fetoprotein (AFP).% Screening should
include people with conditions that increase the

risk of HCC, including viral hepatitis, chronic liver
disease®'2 and MASLD.%®

HCC surveillance continues to be underused in
clinical practice.>*% Current screening practices

for high-risk populations are often suboptimal and
non-existent in many countries,**%’with significant
variations between expert and non-expert centers.
As no formalized surveillance programs exist in
most European countries, EASL has lobbied for the
European Commission to include surveillance as part
of Europe’s Beating Cancer Plan.%8

Majority of HCC patients
receive their diagnosis at an
advanced stage, at which point the
disease is generally considered incurable

INTRODUCTION PRINCIPLE 1 PRINCIPLE 2 PRINCIPLE 3

PRINCIPLE 4

PRINCIPLE 5 PRINCIPLE 6 PRINCIPLE 7 REFERENCES 6



INTRODUCTION PRINCIPLE 1

Nea v

PRINCIPLE 3
Patients need access to a
multidisciplinary team to
provide comprehensive care,
considering both the liver

condition and cancer treatment

O Multidisciplinary teams, and the principles that

underpin them, are critical in HCC care. They can
provide a comprehensive evaluation of the HCC,

develop personalized treatment plans®® and have
been shown to improve patient quality of life and
overall outcomes.®®

The approach requires the collaboration of
specialists, including epidemiologists, hepatologists/
gastroenterologists, radiologists, pathologists,
interventional radiologists, transplant and
hepatobiliary surgeons, medical, radiation, surgical
oncologists, nurse navigators, psychologists,
physiotherapists, nutrition specialists, clinical
pharmacologists, endoscopy doctors and palliative
care providers.®' In addition, patient support groups
and patient advocacy groups play also an integral role
in empowering patients and families.

Various international guidelines, such as from AASLD,
the Barcelona Clinic Liver Cancer (BCLC), Asia

Pacific Association for the Study of Liver (APASL)
and EASL have emphasized the importance of the
multidisciplinary approach.62636465

PRINCIPLE 2 PRINCIPLE 3

PRINCIPLE 4

However, there are significant barriers to delivering
multidisciplinary care, such as limited funding,
insufficient health policies and the poor availability

of specialists.®® ¢ Additionally, the operational
requirements to implement effective multidisciplinary
teams, such as identifying groups of patients that
benefit most, identifying the ideal composition of the
team and understanding the clinical outcomes,®® have
not been fully established

Every person with HCC should have access to
multidisciplinary care regardless of where they live.
Even if multidisciplinary teams are not feasible

due to resource restrictions, the principles of
multidisciplinary care should be implemented
regardless.®® These principles could be implemented
via remote or virtual multidisciplinary teams.

Every person with HCC should have
access to multidisciplinary care

regardless of where they live
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PRINCIPLE 4
Patients need personalized
care which considers their
unique needs and preferences:
taking into account personal

milestones and treatment goals

O Personalized care recognizes that each patient is
unique. This is specifically important in HCC due
to the significant heterogeneity of the disease and
varying reactions to treatment.”® This approach to
care tailors treatment plans to each person’s specific
needs, preferences and circumstances. For people
with HCC, this means a management approach that
is individualized and customized to their overall
health status; the health of their liver (cirrhosis vs.
no cirrhosis and compensated or decompensated);
the size, location and extent of the cancer; any other
co-morbidities; patient preferences and mental health;
and social circumstances and lifestyle.”

O The successful implementation of personalized
approaches can lead to better health outcomes,
more efficient service use and reduced inequalities.”
Personalized care can also lead to reduced anxiety,
quicker recovery and improved adherence to
treatment programs.”?

Every person with HCC
should have access to a

personalized treatment plan
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PRINCIPLE 4

Training should be provided to healthcare
professionals to help personalize care plans and
ensure people with HCC and their caregivers are
treated with empathy and dignity, maintaining
confidentiality and privacy during discussions.”

Every person with HCC should have access to a
personalized treatment plan. Personalized treatment
plans should support self-management to ensure
that people with HCC can actively participate in

their care. They should include education on self-
management strategies to enable people with HCC to
make informed decisions, manage side effects and
symptoms and, therefore, improve quality of life.
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Patients need shared decision-making
to be recognized and implemented
during their treatment pathway

O Shared decision-making can lead to improved quality O People with HCC must be fully informed about their
of life, outcomes, adherence and survival.”>’¢ Leading treatment options to understand the risks, benefits
guidelines from AASLD,”” EASL,”® and ALEH”® suggest and alternatives.®? Information should be clear and
HCC care decisions should be made collaboratively, understandable via encouraged open dialogue to
considering individual preferences, overall health and address concerns and questions.® This information
treatment goals.®° must be conveyed in patient-appropriate language,

accommodating different languages and dialects

O However, people do not often feel they understand where necessary and ideally using visual aids to
their treatment options or disease enough to enhance comprehension.

participate in these discussions. For example, two-

thirds of people with HCC do not feel they get enough O Patients need to be signposted to support groups,

information about their condition.® survivor networks or peer mentors to receive this.
These groups, and their work should be integral to
the pathway.

O Shared decision-making tools should be implemented
to facilitate discussions about preferences, values
and priorities. The use of information and decision
aids (e.g., brochures, videos, audio, online tools) can

Shared dec[s[on—mak/ng can lead to  empower people with HCC and their caregivers and
families to actively participate in decision-making.8*

improved C]U(’:]/Ity of /ife, outcomes, Additionally, all people with HCC should be connected
with support groups, survivor networks or peer

adherence and survival mentors to support patient education, empower them

to increase agency and confidently engage in shared
decision-making.
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PRINCIPLE 6

ﬁ Patients need access to early detection

services, care and treatment without
being stigmatized

Stigma surrounding liver cancer often stems from
misconceptions and stereotypes associated with

the disease. Many people lack information about

liver cancer’s causes and risk factors, leading to
assumptions that HCC is a disease caused by lifestyle
choices and behaviors, such as heavy alcohol use,
injection drug use, obesity and cigarette smoking.%®

People facing this stigma may hesitate to seek
medical help, fearing judgment or shame. This is
actively harmful if it discourages people from getting
screened for liver disease,® delaying diagnosis and
leading to higher mortality.®”

Stigma also leads to an increased social and
economic burden on patients and families in many
regions.

Efforts to reduce stigma must involve emphasizing
that liver disease can affect people from every
background, and that screening for risk factors and
surveillance should be normalized.

Stigma leads to social and
economic burden on patients
and families in many regions

PRINCIPLE 2 PRINCIPLE 3

PRINCIPLE 4

Challenging misconceptions and promoting education
and understanding of liver disease in the general
public will play a role in preventing future cases of
HCC.88

Equally, providing emotional support and
empowerment to individuals living with liver cancer is
essential. This is the genuine role of patient groups,
self-help groups and survivor networks. Such support
could contribute to overcoming depression caused
by stigma, affecting both people with HCC and their
caregivers.®

Nutritional support is important in managing liver
disease as it slows down its progression and the
onset of complications.” It is also essential to
address the financial strain experienced by patients
and their caregivers, as this often-overlooked aspect
can significantly impact their health outcomes.”
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PRINCIPLE 7

Patients need a '
commitment to increased |
funding and further

research for HCC

O To ensure progress in HCC care, research funding for

O Research is progressing, but there is still insufficient

INTRODUCTION

liver cancer must be prioritized at the same level as
other cancers.

However, current investment is disproportionately low,
especially in low- and middle-income countries, where
liver cancer prevalence is higher.??

Most cancer biology research funding goes to
institutions in high-income countries, but regional
differences in cancer biology suggest findings from
these institutions may not be globally generalizable.®

More research is needed to improve diagnostics,
treatments and data collection for HCC care. For
example, there is currently no consensus on the
optimal HCC screening model and further research is
needed to validate novel biomarkers, genetic testing
and imaging techniques for early detection.

PRINCIPLE 1 PRINCIPLE 2 PRINCIPLE 3

o

data to reliably link molecular profiles to the most
effective treatment options.

Additionally, more comprehensive studies are needed
to better understand how clinical factors, such as
liver disease etiology, affect treatment responses.
Enhanced data collection and registries will improve
the understanding of treatment outcomes and how to
optimize patient management.**

Enhanced data collection and

registries will improve the
understanding of treatment
outcomes and patient management

PRINCIPLE 4

PRINCIPLE 5 PRINCIPLE 6 PRINCIPLE 7 REFERENCES 11



References

10

11

12

13

14

15

16

17

INTRODUCTION

Philips CA, Rajesh S, Nair DC, Ahamed R, Abduljaleel JK, Augustine
P. Hepatocellular Carcinoma in 2021: An Exhaustive Update. Cureus.
2021 Nov 5;13(11):e19274. doi: 10.7759/cureus.19274. PMID:
34754704, PMCID: PMC8569837.

Ferlay J, Ervik M, Lam F, Laversanne M, Colombet M, Mery L,
Pifieros M, Znaor A, Soerjomataram |, Bray F (2024). Global Cancer
Observatory: Cancer Today. Lyon, France: International Agency for
Research on Cancer. Available from: https://gco.iarc.who.int/today
[Accessed: March 2025].

Rumgay H, Arnold M, Ferlay J, Lesi O, Cabasag CJ, Vignat J,
Laversanne M, McGlynn KA, Soerjomataram I. Global burden of
primary liver cancer in 2020 and predictions to 2040 Journal of
Hepatology 2022 vol. 77 j 1598-1606.

Petrick JL, Braunlin M, Laversoanne M, Valery P, Bray F, McGlyn

KA. International trends in liver cancer incidence, overall and by
histologic subtype, 1978-2007. Int J Cancer. 2016 October 01;

139(7): 1534-1545. doi:10.1002/ijc.30211.

Nevola R, Tortorella G, Rosato V, Rinaldi L, Imbriani S, Perillo P,
Mastrocinque D, La Montagna M, Russo A, Di Lorenzo G, Alfano M,
Rocco M, Ricozzi C, Gjeloshi K, Sasso FC, Marfella R, Marrone A,
Kondili LA, Esposito N, Claar E, Cozzolino D. Gender Differences in the
Pathogenesis and Risk Factors of Hepatocellular Carcinoma. Biology
(Basel). 2023 Jul 11;12(7):984. doi: 10.3390/biology12070984.
PMID: 37508414; PMCID: PMC10376683.

Asafo-Agyei KO, Samant H. Hepatocellular Carcinoma. [Updated
2023 Jun 12]. In: StatPearls [Internet]. Treasure Island (FL):
StatPearls Publishing; 2024 Jan-.

Singal AG, Lampertico P, Nahon P. Epidemiology and surveillance
for hepatocellular carcinoma: New trends. J Hepatol. 2020
Feb;72(2):250-261. doi: 10.1016/j.jhep.2019.08.025. PMID:
31954490; PMCID: PMC6986771.

Mentha, N., Clément, S., Negro, F. and Alfaiate, D., 2019. A review
on hepatitis D: From virology to new therapies. Journal of advanced
research, 17, pp.3-15.

Kedar Mukthinuthalapati, V.V.P, Sewram, V., Ndlovu, N., Kimani,

S., Abdelaziz, A.O., Chiao, E.Y. and Abou-Alfa, G.K. Hepatocellular
Carcinoma in Sub-Saharan Africa. JCO Global Oncology, 2021; 7(7),
pp.756-766.

British Society of Gastroenterology. 2024. BSG guidelines for the
management of hepatocellular carcinoma (HCC) in adults. Available
at: https://www.bsg.org.uk/clinical-resource/guidelines-for-
management-of-hcc-in-adults [Accessed: March 2025]

Frenette CT: Increasing Awareness on Racial Disparities in Liver
Transplantation for Hepatocellular Carcinoma in the United States.
Hepatol Commun 2019; 3:5-7.

Oh JH, Jun DW. The latest global burden of liver cancer: A past and
present threat. Clin Mol Hepatol. 2023 Apr;29(2):355-357. Epub
2023 Mar 9. PMID: 36891606; PMCID: PMC10121295.

Huang DQ, Mathurin P, Cortez-Pinto H, Loomba R. Global
epidemiology of alcohol-associated cirrhosis and HCC: trends,
projections and risk factors. Nat Rev Gastroenterol Hepatol. 2023
Jan;20(1):37-49. doi: 10.1038/s41575-022-00688-6. Epub 2022 Oct
18. PMID: 36258033; PMCID: PMC9579565.

Huang DQ, Mathurin P, Cortez-Pinto H, Loomba R. Global
epidemiology of alcohol-associated cirrhosis and HCC: trends,
projections and risk factors. Nat Rev Gastroenterol Hepatol. 2023
Jan;20(1):37-49. doi: 10.1038/s41575-022-00688-6. Epub 2022 Oct
18. PMID: 36258033; PMCID: PMC9579565.

Shah PA, Patil R, Harrison SA. NAFLD-related hepatocellular
carcinoma: The growing challenge. Hepatology. 2023 Jan
1;77(1):323-338. Epub 2022 Nov 8. PMID: 35478412; PMCID:
PMC9970023.

Shah PA, Patil R, Harrison SA. NAFLD-related hepatocellular
carcinoma: The growing challenge. Hepatology. 2023 Jan
1;77(1):323-338. Epub 2022 Nov 8. PMID: 35478412; PMCID:
PMC9970023.

Tojjari, A., Saeed, A., Singh, M., Cavalcante, L., Sahin, I.H. and Saeed,
A., 2023. A comprehensive review on cancer vaccines and vaccine
strategies in hepatocellular carcinoma. Vaccines, 11(8), p.1357.

PRINCIPLE 1 PRINCIPLE 2 PRINCIPLE 3

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

PRINCIPLE 4

Yang, C., Zhang, H., Zhang, L., Zhu, A.X., Bernards, R., Qin, W.
and Wang, C., 2023. Evolving therapeutic landscape of advanced
hepatocellular carcinoma. Nature reviews Gastroenterology &
hepatology, 20(4), pp.203-222.

Rinella ME, Sookoian S. From NAFLD to MASLD: updated naming
and diagnosis criteria for fatty liver disease. J Lipid Res. 2024
Jan;65(1):100485. doi: 10.1016/j.jIr.2023.100485. Epub 2023 Dec
14. PMID: 38103785; PMCID: PMC10824973.

AASLD. New MASLD Nomenclature. [online]. Available at: https:/
www.aasld.org/new-masld-nomenclature [Accessed: March 2025].

British Liver Trust. MASLD, NAFLD and fatty liver disease. [online].
Available at: https://britishlivertrust.org.uk/information-and-support/
liver-conditions/masld-nafld-and-fatty-liver-disease/[Accessed:
March 2025].

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of
hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December
2023.

Rumgay H, Ferlay J, de Martel C, Georges D, Ibrahim AS, Zheng
R, Wei W, Lemmens VEPP, Soerjomataram I. Global, regional and
national burden of primary liver cancer by subtype. Eur J Cancer.
2022 Jan;161:108-118. Epub 2021 Dec 20. PMID: 34942552.

Gordan, J. et al. Systemic Therapy for Advanced Hepatocellular
Carcinoma: ASCO Guideline Update. Journal of clinical oncology.
2024.

Liao W, Coupland CAC, Innes H, Jepsen P, Matthews PC, Campbell C;
DeLIVER consortium; Barnes E, Hippisley-Cox J. Disparities in care
and outcomes for primary liver cancer in England during 2008-2018:
a cohort study of 8.52 million primary care population using the
QResearch database. EClinicalMedicine. 2023 May 11;59:101969.

European Association for the Study of the Liver. Electronic address:
easloffice@easloffice.eu; European Association for the Study

of the Liver. EASL Clinical Practice Guidelines: Management of
hepatocellular carcinoma. J Hepatol. 2018 Jul;69(1):182-236.

Epub 2018 Apr 5. Erratum in: J Hepatol. 2019 Apr;70(4):817. doi:
10.1016/j.jhep.2019.01.020. PMID: 29628281.

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of
hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December
2023.

Méndez-Sanchez N, Ridruejo E, Alves de Mattos A, Chavez-Tapia
NC, Zapata R, Parand R, Mastai R, Strauss E, Guevara-Casallas LG,
Daruich J, Gadano A, Parise ER, Uribe M, Aguilar-Olivos NE, Dagher
L, Ferraz-Neto BH, Valdés-Sanchez M, Sanchez-Avila JF. Latin
American Association for the Study of the Liver (LAASL) clinical
practice guidelines: management of hepatocellular carcinoma. Ann
Hepatol. 2014 May;13 Suppl 1:54-40. PMID: 24998696.

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of
hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December
2023.

Zhang, X., et al. Risk Factors and Prevention of Viral Hepatitis-
Related Hepatocellular Carcinoma. Frontiers in Oncology. 2021.

Kim, E., Viatour, P. Hepatocellular carcinoma: old friends and new
tricks. Exp Mol Med: 52, 1898-1907 (2020).

Flores JE, Thompson AJ, Ryan M, Howell J. The Global Impact of
Hepatitis B Vaccination on Hepatocellular Carcinoma. Vaccines
(Basel). 2022 May 17;10(5):793. doi: 10.3390/vaccines10050793.
PMID: 35632549; PMCID: PMC9144632.

El-Serag HB. Epidemiology of Hepatocellular Carcinoma in the
United States: Where Are We? Where Do We Go? Hepatology, Nov
2014;1767-1775.

Ezzat R, Eltabbakh M, El Kassas M. Unique situation of
hepatocellular carcinoma in Egypt: A review of epidemiology
and control measures. World J Gastrointest Oncol. 2021 Dec
15;13(12):1919-1938.

Global hepatitis report 2024: action for access in low- and middle-
income countries. Geneva: World Health Organization; 2024.
Licence: CC BY-NC-SA 3.0 IGO.

PRINCIPLE 5 PRINCIPLE 6 PRINCIPLE 7 REFERENCES

12


https://gco.iarc.who.int/today
https://www.aasld.org/new-masld-nomenclature
https://www.aasld.org/new-masld-nomenclature
https://britishlivertrust.org.uk/information-and-support/liver-conditions/masld-nafld-and-fatty-liver-disease/
https://britishlivertrust.org.uk/information-and-support/liver-conditions/masld-nafld-and-fatty-liver-disease/

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

INTRODUCTION

World Health Organization ‘A Guide for Introducing and
Strengthening Hepatitis B Birth Dose Vaccination;
available here: https://iris.who.int/bitstream/
handle/10665/208278/9789241509831_eng.pdf;
[Accessed: March 2025].

Our World In Data ‘Which countries include hepatitis B birth dose
vaccines in their vaccination schedules? 2023’; available here:
https://ourworldindata.org/grapher/hepatitis-b-birth-dose-vaccine-
immunization-schedule; [Accessed: March 2025].

Ali HA, Hartner AM, Echeverria-Londono S, Roth J, Li X, Abbas K,
Portnoy A, Vynnycky E, Woodruff K, Ferguson NM, Toor J, Gaythorpe
KA. Vaccine equity in low and middle income countries: a systematic
review and meta-analysis. Int J Equity Health. 2022 Jun 11;21(1):82.
doi: 10.1186/s12939-022-01678-5. Erratum in: Int J Equity Health.
2022 Jul 7;21(1):92. doi: 10.1186/s12939-022-01695-4. PMID:
35701823; PMCID: PMC9194352.

Nelson NP, Easterbrook PJ, McMahon BJ. Epidemiology of Hepatitis
B Virus Infection and Impact of Vaccination on Disease. Clin Liver
Dis. 2016 Nov;20(4):607-628. Erratum in: Clin Liver Dis. 2017
May;21(2):xiii.

Nelson NP, Easterbrook PJ, McMahon BJ. Epidemiology of Hepatitis
B Virus Infection and Impact of Vaccination on Disease. Clin Liver
Dis. 2016 Nov;20(4):607-628. Erratum in: Clin Liver Dis. 2017
May;21(2):xiii.

An open letter to Gavi: hepatitis B birth dose vaccine can't wait The
Lancet Gastroenterology & Hepatology, Volume 8, Issue 2, 115-116.

Kim, Nicole J; Cravero, Anne; VoPham, Trang; et al. Addressing
racial and ethnic disparities in US liver cancer care. Hepatology
Communications 7(7):e00190, July 2023.

Park, J.W., Chen, M., Colombo, M., Roberts, L.R., Schwartz, M., Chen,
PJ., Kudo, M., Johnson, P, Wagner, S., Orsini, L.S. and Sherman, M.,
2015. Global patterns of hepatocellular carcinoma management
from diagnosis to death: the BRIDGE Study. Liver International, 35(9),
pp.2155-2166.

Sherman M. How to improve HCC surveillance outcomes. JHEP Rep.
2019;5;1(6):460-467.

Rich NE, Hester C, Odewole M, et al. Racial and Ethnic Differences
in Presentation and Outcomes of Hepatocellular Carcinoma. Clin
Gastroenterol Hepatol. 2019. 17:551-559 e1.

Qurashi, Maria et al. Improving hepatocellular carcinoma
surveillance in the United Kingdom: challenges and solutions
Qurashi, Maria et al. The Lancet Regional Health — Europe, Volume
43,100963.

European Association for the Study of the Liver. Electronic address:
easloffice@easloffice.eu; European Association for the Study

of the Liver. EASL Clinical Practice Guidelines: Management of
hepatocellular carcinoma. J Hepatol. 2018 Jul;69(1):182-236. doi:
10.1016/j.jhep.2018.03.019. Epub 2018 Apr 5. Erratum in: J Hepatol.
2019 Apr;70(4):817. doi: 10.1016/j.jhep.2019.01.020. PMID:
29628281.

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of
hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December
2023.

Méndez-Sanchez N, Ridruejo E, Alves de Mattos A, Chavez-Tapia
NC, Zapata R, Parana R, Mastai R, Strauss E, Guevara-Casallas LG,
Daruich J, Gadano A, Parise ER, Uribe M, Aguilar-Olivos NE, Dagher
L, Ferraz-Neto BH, Valdés-Sanchez M, Sanchez-Avila JF. Latin
American Association for the Study of the Liver (LAASL) clinical
practice guidelines: management of hepatocellular carcinoma. Ann
Hepatol. 2014 May;13 Suppl 1:S4-40. PMID: 24998696.

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD Practice
Guidance on prevention, diagnosis, and treatment of hepatocellular
carcinoma. Hepatology 78(6):p 1922-1965, December 2023.

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of
hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December
2023.

Machado, M.V. Hepatocellular carcinoma screening in NAFLD: The
paradox of nearly half the cases arising in non-cirrhotic low risk
patients. Annals of Hepatology, 2023; 28(3).

Acharya, S.K. and Bopanna, S. Hepatocellular Carcinoma Screening
and Nonalcoholic Fatty Liver Disease: How is it Different? Journal of
Clinical and Experimental Hepatology, 2020; 10(5), pp.518-524.

PRINCIPLE 1 PRINCIPLE 2 PRINCIPLE 3

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

PRINCIPLE 4

McMahon B, Cohen C, Brown RS Jr, EI-Serag H, loannou GN, Lok AS,
Roberts LR, Singal AG, Block T. Opportunities to address gaps in
early detection and improve outcomes of liver cancer. JNCI Cancer
Spectr. 2023 May 2;7(3).

Digestive Cancers Europe, Insights and Key Findings: Hepatocellular
Carcinoma Prevention and Diagnosis Mapping Project,

2024. Available at: https://digestivecancers.eu/wp-content/
uploads/2024/10/executive-summary-lcam2024.pdf.

Singal, A.G., Lok, A.S., Feng, Z., Kanwal, F. and Parikh, N.D.
Conceptual Model for the Hepatocellular Carcinoma Screening
Continuum: Current Status and Research Agenda. Clinical
Gastroenterology and Hepatology, 2022. 20(1), pp.9-18.

Singal AG, Lampertico P, Nahon P. Epidemiology and surveillance
for hepatocellular carcinoma: New trends. J Hepatol. 2020
Feb;72(2):250-261. doi: 10.1016/j.jhep.2019.08.025. PMID:
31954490; PMCID: PMC6986771.

Qurashi, Maria et al. Improving hepatocellular carcinoma
surveillance in the United Kingdom: challenges and solutions
Qurashi, Maria et al. The Lancet Regional Health — Europe, Volume
43,100963.

Kinsey, E.; Lee, H.M. Management of Hepatocellular Carcinoma
in 2024: The Multidisciplinary Paradigm in an Evolving Treatment
Landscape. Cancers. 2024;16, 666.

Kinsey, E.; Lee, H.M. Management of Hepatocellular Carcinoma
in 2024: The Multidisciplinary Paradigm in an Evolving Treatment
Landscape. Cancers. 2024;16, 666.

Karim, Reczek, A., Daher, D., Rich, N.E., Ju Dong Yang, Hsiehchen, D.,
Zhu, H., Patel, M.S., Maria, Sanford, N., Gopal, P,, Parikh, N.D., Yopp,

A.C. and Singal, A.G. Multidisciplinary care for patients with HCC: a

systematic review and meta-analysis. Hepatology communications,
2023;7(5).

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of
hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December
2023.

European Association for the Study of the Liver. Electronic address:
easloffice@easloffice.eu; European Association for the Study

of the Liver. EASL Clinical Practice Guidelines: Management of
hepatocellular carcinoma. J Hepatol. 2018 Jul;69(1):182-236. doi:
10.1016/j.jhep.2018.03.019. Epub 2018 Apr 5. Erratum in: J Hepatol.
2019 Apr;70(4):817. doi: 10.1016/j.jhep.2019.01.020. PMID:
29628281.

Reig M, Forner A, Rimola J, Ferrer-Fabrega J, Burrel M, Garcia-Criado
A, et al. BCLC strategy for prognosis prediction and treatment
recommendation: the 2022 update. J Hepatol. 2022;76:681-693.

Cho Y, Kim BH, Park JW. Overview of Asian clinical practice
guidelines for the management of hepatocellular carcinoma:
An Asian perspective comparison. Clin Mol Hepatol. 2023

Apr;29(2):252-262. doi: 10.3350/cmh.2023.0099. Epub 2023 Mar 10.

PMID: 36907570; PMCID: PMC10121305.

Sinn DH, et al. Multidisciplinary approach is associated with
improved survival of hepatocellular carcinoma patients. PLoS One
2019;14:e0210730.

Naugler WE, et al. Building the multidisciplinary team for
management of patients with hepatocellular carcinoma, Clin
Gastroenterol Hepatol 2015;13:827-835

Harrington C. Composition of An Ideal Medical Care Team.
Dela J Public Health. 2022 Dec 31;8(5):150-153. doi: 10.32481/
djph.2022.12.033. PMID: 36751608; PMCID: PMC9894047.

Association of Community Cancer Centres. Multidisciplinary
Hepatocellular Carcinoma Care. 2021. Available at: https:/
www.accc-cancer.org/docs/projects/hcc/hce-pub_web.
pdf?sfvrsn=fdd53564_0 [Accessed: March 2025].

Sun H, Yang H, Mao Y. Personalized treatment for hepatocellular
carcinoma in the era of targeted medicine and bioengineering.
Front Pharmacol. 2023 May 5;14:1150151. doi: 10.3389/
fphar.2023.1150151. PMID: 37214451; PMCID: PMC10198383.

NHS. Long Term Plan. 2019. Available at: https://www.longtermplan.
nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-
1.2.pdf [Accessed: March 2025].

Johnson L, Kirk H, Clark B, et al. Improving personalised
care, through the development of a service evaluation tool to
assess, understand and monitor delivery. BMJ Open Quality
2023;12:e002324.

PRINCIPLE 5 PRINCIPLE 6 PRINCIPLE 7 REFERENCES

13


https://iris.who.int/bitstream/handle/10665/208278/9789241509831_eng.pdf
https://iris.who.int/bitstream/handle/10665/208278/9789241509831_eng.pdf
https://ourworldindata.org/grapher/hepatitis-b-birth-dose-vaccine-immunization-schedule
https://ourworldindata.org/grapher/hepatitis-b-birth-dose-vaccine-immunization-schedule
https://digestivecancers.eu/wp-content/uploads/2024/10/executive-summary-lcam2024.pdf
https://digestivecancers.eu/wp-content/uploads/2024/10/executive-summary-lcam2024.pdf
https://www.accc-cancer.org/docs/projects/hcc/hcc-pub_web.pdf?sfvrsn=fdd53564_0
https://www.accc-cancer.org/docs/projects/hcc/hcc-pub_web.pdf?sfvrsn=fdd53564_0
https://www.accc-cancer.org/docs/projects/hcc/hcc-pub_web.pdf?sfvrsn=fdd53564_0
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

INTRODUCTION

Coulter A, Entwistle VA, Eccles A, Ryan S, Shepperd S, Perera
R. Personalised care planning for adults with chronic or long-
term health conditions. Cochrane Database Syst Rev. 2015 Mar
3;2015(3):CD010523. doi: 10.1002/14651858.CD010523.pub2.
PMID: 25733495; PMCID: PMC6486144.

NICE. Home care: delivering personal care and practical support to
older people living in their own homes. 2015. Available at: https:/
www.nice.org.uk/guidance/ng21/chapter/recommendations.
[Accessed: March 2025].

Sharing Decision-making Program for HCC Patients Treatment
Decisions ClinicalTrials.gov. 2021 [online] Available at: https:/
clinicaltrials.gov/study/NCT03926039 [Accessed: March 2025].

European Cancer Organisation, Shared Decision Making. Available
at : https://www.europeancancer.org/content/the-code-shared-
decision-making.html#:~:text=A%20treatment%20preference%20
may%20be,should%20improve%20QoL%20and%20survival.

Singal, Amit G; Llovet, Josep M.; Yarchoan, Mark; et al. AASLD
Practice Guidance on prevention, diagnosis, and treatment of

hepatocellular carcinoma. Hepatology 78(6):p 1922-1965, December

2023.

European Association for the Study of the Liver. Electronic address:

easloffice@easloffice.eu; European Association for the Study
of the Liver. EASL Clinical Practice Guidelines: Management of
hepatocellular carcinoma. J Hepatol. 2018 Jul;69(1):182-236. doi:

10.1016/j.jhep.2018.03.019. Epub 2018 Apr 5. Erratum in: J Hepatol.

2019 Apr;70(4):817. doi: 10.1016/j.jhep.2019.01.020. PMID:
29628281.

Méndez-Sanchez N, Ridruejo E, Alves de Mattos A, Chavez-Tapia
NC, Zapata R, Parana R, Mastai R, Strauss E, Guevara-Casallas LG,
Daruich J, Gadano A, Parise ER, Uribe M, Aguilar-Olivos NE, Dagher
L, Ferraz-Neto BH, Valdés-Sanchez M, Sanchez-Avila JF. Latin
American Association for the Study of the Liver (LAASL) clinical

practice guidelines: management of hepatocellular carcinoma. Ann

Hepatol. 2014 May;13 Suppl 1:S4-40. PMID: 24998696.

Gordan, J. et al. Systemic Therapy for Advanced Hepatocellular
Carcinoma: ASCO Guideline Update. Journal of clinical oncology.
2024.

Gill, J., Baiceanu, A., Clark, P. J., Langford, A., Latiff, J., Yang, P.

M., Kanavos, P. Insights Into the Hepatocellular Carcinoma Patient
Journey: Results of the First Global Quality of Life Survey. Future
Oncology, 2018;14(17), 1701-1710.

Gill, J., Baiceanu, A., Clark, P. J., Langford, A., Latiff, J., Yang, P.

M., Kanavos, P. Insights Into the Hepatocellular Carcinoma Patient
Journey: Results of the First Global Quality of Life Survey. Future
Oncology, 2018;14(17), 1701-1710.

Gill, J., Baiceanu, A., Clark, P. J., Langford, A., Latiff, J., Yang, P.

M., Kanavos, P. Insights Into the Hepatocellular Carcinoma Patient
Journey: Results of the First Global Quality of Life Survey. Future
Oncology, 2018;14(17), 1701-1710.

Gordan, J. et al. Systemic Therapy for Advanced Hepatocellular
Carcinoma: ASCO Guideline Update. Journal of clinical oncology.
2024.

Cancer Support Community. 2023. 3 Ways to Shatter the Stigma
of Liver Cancer & Find Healing. Available at: https:/www.

cancersupportcommunity.org/blog/shatter-stigma-liver-cancer-find-

healing [Accessed: March 2025].

Liver Cancer UK. 2024. New data shows how liver cancer hits
vulnerable groups hardest. Available at: https://livercanceruk.org/
news/new-data-shows-how-liver-cancer-hits-vulnerable-groups-
hardest/ [Accessed: March 2025].

Health Awareness. 2021. How stigma can delay liver disease
diagnosis. Available at: https://www.healthawareness.co.uk/liver/
how-stigma-can-delay-liver-disease-diagnosis/ [Accessed: March
2025]

British Liver Trust. 2020. Standing together: Tackling the stigma of
liver disease. Available at: https:/britishlivertrust.org.uk/standing-
together-tackling-the-stigma-of-liver-disease/ [Accessed: March
2025].

Canadian Cancer Liver Network. Liver Cancer Stigma. Available at:
https://survivornet.ca/hcc-portal/liver-cancer-primary/living-well-
primary-liver-cancer/liver-cancer-stigma/ [Accessed: March 2025].

Jamiot-Milc D, Gudan A, Kazmierczak-Siedlecka K, Hotowko-Ziétek

J, Maciejewska-Markiewicz D, Janda-Milczarek K, Stachowska E.

Nutritional Support for Liver Diseases. Nutrients. 2023; 15(16):3640.

PRINCIPLE 1 PRINCIPLE 2 PRINCIPLE 3

91

92

93

94

PRINCIPLE 4

Ufere, N.N., Satapathy, N., Philpotts, L., Lai, J.C. and Serper, M.,
2022. Financial burden in adults with chronic liver disease: a scoping
review. Liver Transplantation, 28(12), pp.1920-1935.

Mclintosh, S.A., Alam, F., Adams, L., Boon, I.S., Callaghan, J., Conti, I.,
Copson, E., Carson, V., Davidson, M., Fitzgerald, H. and Gautam, A.,
2023. Global funding for cancer research between 2016 and 2020: a
content analysis of public and philanthropic investments. The Lancet
Oncology, 24(6), pp.636-645.

Mclintosh, S.A., Alam, F., Adams, L., Boon, I.S., Callaghan, J., Conti, I.,
Copson, E., Carson, V., Davidson, M., Fitzgerald, H. and Gautam, A.,
2023. Global funding for cancer research between 2016 and 2020: a
content analysis of public and philanthropic investments. The Lancet
Oncology, 24(6), pp.636-645.

Singal, A.G., Kudo, M. and Bruix, J., 2023. Breakthroughs in
hepatocellular carcinoma therapies. Clinical Gastroenterology and
Hepatology, 21(8), pp.2135-2149.

PRINCIPLE 5 PRINCIPLE 6 PRINCIPLE 7 REFERENCES

14


https://www.nice.org.uk/guidance/ng21/chapter/recommendations
https://www.nice.org.uk/guidance/ng21/chapter/recommendations
https://clinicaltrials.gov/study/NCT03926039
https://clinicaltrials.gov/study/NCT03926039
https://www.europeancancer.org/content/the-code-shared-decision-making.html#:~:text=A%20treatment%20preference%20may%20be,should%20improve%20QoL%20and%20survival
https://www.europeancancer.org/content/the-code-shared-decision-making.html#:~:text=A%20treatment%20preference%20may%20be,should%20improve%20QoL%20and%20survival
https://www.europeancancer.org/content/the-code-shared-decision-making.html#:~:text=A%20treatment%20preference%20may%20be,should%20improve%20QoL%20and%20survival
https://www.cancersupportcommunity.org/blog/shatter-stigma-liver-cancer-find-healing
https://www.cancersupportcommunity.org/blog/shatter-stigma-liver-cancer-find-healing
https://www.cancersupportcommunity.org/blog/shatter-stigma-liver-cancer-find-healing
https://livercanceruk.org/news/new-data-shows-how-liver-cancer-hits-vulnerable-groups-hardest/
https://livercanceruk.org/news/new-data-shows-how-liver-cancer-hits-vulnerable-groups-hardest/
https://livercanceruk.org/news/new-data-shows-how-liver-cancer-hits-vulnerable-groups-hardest/
https://www.healthawareness.co.uk/liver/how-stigma-can-delay-liver-disease-diagnosis/
https://www.healthawareness.co.uk/liver/how-stigma-can-delay-liver-disease-diagnosis/
https://britishlivertrust.org.uk/standing-together-tackling-the-stigma-of-liver-disease/
https://britishlivertrust.org.uk/standing-together-tackling-the-stigma-of-liver-disease/
https://survivornet.ca/hcc-portal/liver-cancer-primary/living-well-primary-liver-cancer/liver-cancer-stigma/
https://survivornet.ca/hcc-portal/liver-cancer-primary/living-well-primary-liver-cancer/liver-cancer-stigma/

Veeva ID: Z4-77601
Date of preparation: September 2025



