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WHAT IS SCREENING?

WHO Regional Office for Europe

The purpose of screening is to identify people in an apparently healthy

population who are at higher risk of a health problem, so that an early

intervention or treatment can be offered. This may lead to better health

outcomes for some of the screened individuals



Organized Screening

Specified age categories, method and interval for screening

Defined target population

Specific teams for implementation, decisions and care

Quality assurance structure

Opportunistic screening / Case finding

Outside of an organized programme

During episodes of care for unrelated problems. Low efficiency!

TYPES OF SCREENING



EXAMPLES OF ORGANIZED SCREENING

Source, Johns Hopkins Medicine

Colorectal cancer screening

Lung cancer screening

Cervical cancer screening

Newborn screening
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STEPS IN A SIMPLIFIED SCREENING PATHWAY

Source, Johns Hopkins Medicine

Identify the population eligible for screening

Invitation and Information

Testing

Referral of screen positives and reporting of screen negatives 

results

Diagnosis

Intervention, treatment and follow-up

Reporting of outcomes
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RATIONALE FOR SCREENING OF LIVER FIBROSIS

High prevalence of chronic liver diseases

High mortality from liver cirrhosis and liver cancer worldwide

Mortality predicted to increase due to increased prevalence of obesity and alcohol 

consumption

Cirrhosis is one of the main causes of years of life lost

Current diagnosis frequently made at late stages with advanced cirrhosis or cancer



Decompensated

cirrhosis

Liver cancer

LONG PERIOD (10 – 40 years) ; NO SYMPTOMS

Liver biopsy or non-invasive tests of fibrosis for early diagnosis

NON-ALCOHOLIC FATTY LIVER DISEASE

Natural history

EARLY DIAGNOSIS

Reversibility possible

Ginès P. unpublised

Obesity

Diabetes mellitus

Dyslipidaemia

Other factors



NON-ALCOHOLIC FATTY LIVER DISEASE

Relevance of liver fibrosis severity in long-term survival

Angulo P et al., Gastroenterology 2015



NON-INVASIVE FIBROSIS TESTS

Tsochatzis E. Lancet Gastroenterol Hepatol.2018
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The CIRRUS project in the UK

BMJ Open 2021

The SEAL project in Germany

J Hepatol 2022

The LIVERSCREEN project in Europe

www.liverscreen.eu

SOME SCREENING STRATEGIES IN THE WORLD



LIVERSCREEN PROJECT: 

POPULATION-BASED STUDY ACROSS 

EUROPEAN COUNTRIES



Letter

Phone call

Walking in

Primary Care Center Hospital

Visit 1 Visit 2

THE LIVERSCREEN PROJECT



CHRONIC LIVER DISEASES IN EUROPE

Dimension of the problem: Risk factors
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LIVER FIBROSIS IN EUROPE 

Dimension of the problem: Chronic liver disease
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SCREENING FOR LIVER FIBROSIS IN THE POPULATION

Kjaergaard et al. JHepatol. 2023



First cohort: 30,000 adult subjects randomly selected from 8 countries, with 
collection of demographic, clinical, and biochemical data, transient 
elastography, and biobank samples. Follow-up clinical data at 5 and 10 years. 
Objectives: prevalence, risk factors, and markers

Second cohort: 4,000 subjects from 3 different countries from previous cross-
sectional studies with phenotype data as well as transient elastography that will 
be studied after +5 years of follow-up. Objective: fibrosis progression

Implementation cohort: 40,000 subjects from 4 different countries randomly
selected to evaluate screening strategies. Objective: strategies for screening

LIVERSCREEN
Population cohorts

28
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Development of cirrhosis takes many years but diagnosis is usually made at 

very advanced stages with high mortality 

A paradigm shift is urgently needed to diagnose the disease early when 

treatment and reversibility is still possible.

This paradigm shift will likely occur as a result of population screening for 

liver fibrosis. Studies about implementation strategies of screening are

needed to prove the cost-effectiveness of screening for liver fibrosis.

A PARADIGM SHIFT IN HEPATOLOGY

Screening for liver fibrosis
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