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About Global Liver Institute

Global Liver Institute (GLI) is a 501(c)3 nonprofit organization founded in the belief that

liver health must take its place on the global public health agenda commensurate with the
prevalence and impact of liver illness. GLI promotes innovation, encourages collaboration,
and supports the scaling of optimal approaches to help eradicate liver diseases. Operating
globally, GLI is committed to solving the problems that matter to liver patients and equipping
advocates to improve the lives of individuals and families impacted by liver disease. GLI holds
Platinum Transparency with Candid/GuideStar, is a member of the National Health Council,
and serves as a Healthy People 2030 Champion. Follow GLI on Facebook, Instagram,
LinkedIn, and YouTube or visit www.globalliver.org.
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