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Background:
The burden of morbidity and mortality associated with liver disease is influenced by environmental, economic as well as health-related factors. We used World Health Organisation (WHO) data to describe global trends in liver-related mortality from 1985 - 2015 and to determine the factors that influence these trends.

Method: 
Gender- and country-specific liver-related mortality rates were extracted from 36 countries (in Europe, North America, Asia and Australasia) using WHO Mortality Database between 1985–2015. Age standardised death rates were computed using WHO World Standard Population to allow comparisons between countries. Alcohol consumption per capita and percentage of adults with body mass index >30kg/m2 in each year of the study were extracted from WHO Global Health Observatory Data Repository. Gross domestic product (GDP) per capita for each country were extracted from The World Bank DataBank.

Results:
In all countries, men had higher liver-related mortality compared to women. Liver-related mortality rose in English-speaking countries (Australia, Canada, Ireland, New Zealand, United Kingdom and United States), Baltic states (Estonia, Latvia, Lithuania) and Scandinavia (Finland, Iceland, Sweden but not Denmark). In contrast, liver-related mortality fell in most other countries in Central/Southern Europe, Japan and Israel. 
Global liver-related mortality trends were associated with changes in alcohol consumption in both genders (men: Pearson r =0.38, p=0.027; women: Pearson r=0.43, p=0.012)  and changes GDP per capita in men (Pearson r=0.58, p=0.0002). Trends in GDP per capita and alcohol consumption levels showed further correlation (Pearson r=0.51, p=0.002). Prevalence of adult obesity increased in all 36 countries during the study period, but there were no significant correlations with overall liver-related mortality trends nor changes in GDP per capita. Similarly, changes in viral hepatitis-related liver mortality did not show significant association with overall liver-related mortality trends.

Conclusion:
Men have greater liver-related mortality than women. Liver-related mortality is rising in many, but not all territories, in the developed world, associated with greater alcohol consumption and affluence. However, the impact of viral hepatitis and obesity on global liver mortality must not be overlooked. Further data are required to analyse factors influencing regional liver mortality trends, especially in the developing world.
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