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The national supply of hepatologists unfortu-
nately mismatches the burgeoning growth of liver
disease and thus demand for liver specialists.
However, the unmet need for the management of
complex liver disease pathology presents a unique
opportunity to foster cross-disciplinary collabora-
tions to ultimately improve patient care. All of us
would like to think we are indispensable. As a sub-
specialty of gastroenterology, it is easy to surmise
that the depth and breadth of hepatology itself is
vast enough that one can easily focus their career
exclusively on the management of liver disease.
However, many find hepatology an ever-evolving
tield for which our collective unmet need to serve
our communities lies further and further from our
grasp. If we conservatively estimate that perhaps 1
in 5 adults in Canada has a chronic liver disease—
that is, non-alcoholic fatty liver disease (NAFLD),
alcoholic fatty liver disease, viral hepatitis,

hemochromatosis, or any of the many other less
common conditions we treat—the inadequacy of
the hepatology workforce to unilaterally address
the public health burden of liver disease becomes
all too apparent. Therefore, it is imperative to seek
innovative solutions that leverage the strengths of
an interdisciplinary approach to optimize the liver
health of Canadians.

The supply-demand gap is expected to widen
in the future, due in part to changing demograph-
ics. Indeed, the public health burden of chronic
liver disease is projected to increase substantially,
much as it has over the past two decades (1,2). As
the sizeable baby boomer population ages, rates of
cirrhosis will undoubtedly increase from the cur-
rent twelfth leading cause of death overall and the
tiftth leading cause of death for patients aged 45-54
years (3). Furthermore, owing to the oft-insidious
onset and progression of liver disease, it is telling
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(albeit hardly surprising) that one study showed
5% of autopsies had evidence of cirrhosis. As such,
the improved screening and detection of liver dis-
ease with emerging serologic and imaging tools
suggest that the current incidence rate for cirrho-
sis and chronic liver disease (20.7 per 100,000) is
a gross underestimate (2). Furthermore, shifts in
immigration patterns, including a projected up-
tick in immigration to 40,000 individuals annually,
many of whom are foreign-born from regions with
higher risk factors for metabolic and viral diseases
(among others) may pose significant challenges in
meeting care demands (2).

The key to addressing chronic liver disease per-
haps lies in finding innovative solutions to harness
the expertise of hepatologists and share the clinical
space with other clinical partners, including gen-
eral gastroenterologists, internists, infectious dis-
ease specialists, and primary care physicians. In
many academic centres, community hospitals, or
group practices, it is common for luminal gastro-
enterologists to be so inundated with referrals for
gut matters that they simply do not have the ca-
pacity, or in some instances the interest, to manage
chronic liver disease patients. As such, patients
with liver diseases are at risk of either receiving
no hepatology care or facing prolonged wait times
to see either a hepatologist or a gastroenterologist
with liver expertise. This is untenable, and there
is clearly an urgent need to train more health care
providers to fulfill the needs and demands for
hepatology-associated problems (1). In the United
States, it is estimated that there is 1 hepatologist
per 330,000 individuals (3), and Canadian esti-
mates correspond to approximately 1 hepatolo-
gist per just under 200,000 persons. Variables that
may affect the interpretation of this figure include
the relative proportions of hepatologists who ori-
ent their practice toward research versus clinical
work, and within the clinical group, the subset
of CASL-registered hepatologists who have com-
peting gastroenterology hybrid practices, which
would lower the net number of liver patients seen.
Regardless, there is a clear need to train more hep-
atologists (3), particularly as modelling suggests
that in 2023, 2028, and 2033, there will be shortages
of 10%, 23%, and 35% adult hepatology providers,
respectively (1,3,4).

Training more hepatologists is an interesting
option, but it is also cost-prohibitive, and a multi-
pronged interdisciplinary approach offers a unique
solution. Although surveyed hepatologists and
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gastroenterologists believe that training in hepa-
tology should remain within the context of current
gastroenterology training programs (1), the ma-
jority of hepatologists responded that not enough
time was devoted to liver disease in current gas-
troenterology training programs (1). We must also
consider that statistically, most of the population
with a liver disease do not have a clinically criti-
cal liver disease. For example, if we consider the
NAFLD epidemic, most patients with NAFLD
have bland steatosis, and since that state is not as-
sociated with cirrhosis, nor are their therapeutics
available, arguably this subset of patients does not
need a hepatologist to manage them. Similarly,
other diseases such as alcoholic steatosis without
any or significant hepatitis, or chronic hepatitis
C or B, can be managed by trained primary care
doctors with a model, whereas a hepatologist may
provide broad guidelines on whom to refer. The
medicolegal framework and scope of practice of
non-hepatology trained clinicians can perhaps be
better defined by our governing colleges, thereby
encouraging cross-disciplinary mentorship be-
tween PCPs and hepatologists. Given the preva-
lence of chronic liver disease, medical education
and residency training in GI and non-GI special-
ties, including primary care, should include strat-
egies for the interdisciplinary management of
chronic liver disease.

As individual clinicians, we are limited in the
impact we can make, and each of us can only hope
to reach a certain number of patients in our careers.
However, itis incumbent upon us to reflect on what
we can collectively do with our limited time and
resources. To truly make an impact on the looming
pandemic of chronic liver disease in Canada, we
must address the lack of sufficient hepatology care
and find innovative solutions to harness the collec-
tive expertise and care we can offer to our patients.
Finally, we need to engage the public more effec-
tively at prevention, which fundamentally remains
the best medicine.
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