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Liver Cancer

The Liver Cancer Team reduces liver cancer incidence and mortality
through policy, hepatitis elimination, metabolic liver disease detection,
cancer screening, and advanced treatment.

‘ Who we are:

Lead: Rena Fox, MD, Professor of Medicine, Division of General Internal Medicine

Partners:

o EndHep CSF

o SFHepBFree
o DeLIVER Van

o UCSF Hepatitis C Cure Initiative, Office of Population Health

o UCSF Division of General Internal Medicine

o Zuckerberg San Francisco General Hospital, Division of Gastroenterology and
Hepatology

o Kaiser Permanente Northern California

o San Francisco Department of Public Health

Success 1: Reducing liver cancer diagnoses through hepatitis C virus elimination
and targeted outreach.

Our approach:

San Francisco has seen a reduced number of liver cancer diagnoses attributable to hepatitis C
virus infection, a trend that is tracked and publicly displayed through a citywide evaluation
dashboard:

https://endhepcsf.org/evaluation-dashboard/

This progress reflects coordinated efforts across multiple partners working to eliminate
hepatitis C in San Francisco. Four partner organizations work directly with populations at high


https://endhepcsf.org/
https://www.sfhepbfree.org/
https://viralhep.ucsf.edu/deliver-care
https://populationhealth.ucsf.edu/ucsf-hepatitis-c-cure-initiative#:~:text=This%20program%20is%20designed%20to,than%2095%25%20of%20the%20time.
https://endhepcsf.org/evaluation-dashboard/

risk of HCV, providing outreach, HCV testing, access to curative treatment, and liver cancer
screening. By identifying individuals with hepatitis C earlier and linking them to effective
treatment, these efforts reduce the long-term risk of cirrhosis and liver cancer.

Research prompting this approach:

Local research has documented the burden of hepatitis C in San Francisco, identified key
populations most affected, and demonstrated progress toward hepatitis C elimination and
reductions in hepatitis C-related mortality. These findings provide the evidence base for
targeted outreach, testing, treatment, and liver cancer prevention efforts.

o Facente SN, Grinstein R, Bruhn R, Kaidarova Z, Wilson E, Hecht J, et al. (2022)
Hepatitis C prevalence and key population size estimate updates in San Francisco:
201510 2019. PLoS ONE 17(5): e0267902. https://doi.org/
10.1371/journal.pone.0267902

o Mirzazadeh A, Facente SN, Burk k, Kahn JG, Morris MD. (2022) Hepatitis C mortality
trends in San Francisco: can we reach elimination targets?, Annals of Epidemiology,
Volume 65, Pages 59-64, ISSN 1047-2797,
https://doi.org/10.1016/j.annepidem.2021.10.004.

Success 2 : Improving detection of MASLD and advanced fibrosis in primary care

Our approach:

Improving detection of fatty liver disease (MASLD) and advanced fibrosis as precursors to Liver
Cancer in primary care. Implementing and evaluating an algorithm to help primary care
providers have a simple process for detecting.

Research prompting this approach:

Research shows that early identification and management of metabolic dysfunction—
associated steatotic liver disease (MASLD) can prevent progression to advanced fibrosis,
cirrhosis, and liver cancer.

o Xanthakos, Stavra A.1; Ibrahim, Samar H.2; Adams, Kathryn3; Kohli, Rohit4; Sathya,
Pushpa5; Sundaram, Shikha6; Vos, Miriam B.7; Dhawan, Ashish8; Caprio, Sonia9;
Behling, Cynthia A.10; Schwimmer, Jeffrey B.11,12. AASLD Practice Statement on
the evaluation and management of metabolic dysfunction-associated steatotic liver
disease in children. Hepatology 82(5):p 1352-1394, November 2025. | DOI:
10.1097/HEP.0000000000001368



https://doi.org/10.1371/journal.pone.0267902
https://doi.org/10.1371/journal.pone.0267902
https://doi.org/10.1016/j.annepidem.2021.10.004
https://pubmed.ncbi.nlm.nih.gov/40300071/

Future goals

Previously, we worked on helping Primary Care Providers (PCPs) detect (Metabolic Dysfunction-
Associated Steatohepatitis) MASH among their patients with diabetes. Now we are expanding
this project to help PCPs detect MASH in their patients with diabetes, obesity, or both.
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