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Key Questions

Key Question 1

How do we align multidisciplinary education around MASLD/MASH?
*  How do we harmonize risk messaging across primary care, endocrinology, hepatology, and cardiology, particularly
around detection, risk stratification, and monitoring?
*  How should non-invasive tests be integrated into clinical education and referral pathways without increasing confusion or fragmentation?
*  What practical education models (for HCPs and patients) improve adoption, interpretation of discordant tests, and longitudinal care
engagement?

Key Question 2

What reforms can improve detection and risk stratification in the next 1-3 years?

*  How can health systems improve early identification of active disease (not only advanced liver fibrosis) within existing workflows in Primary
Care and Endocrinology?

*  How should non-invasive tests be used to guide treatment allocation and longitudinal monitoring?

*  What scalable, cost-conscious patient pathway adjustments can be implemented in the near term?

Key Question 3

How can societies and advocacy groups shape equitable MASLD care?

*  How do we position MASLD as a treatable metabolic condition while reducing stigma and improving public awareness?
*  How can multidisciplinary collaboration (including cardiology, endocrinology, and hepatology) align care models and research prioriti
*  What measurable goals can societies adopt in the next 12 months to improve equity in detection, referral quality, and access to di



Consensus Nomenclature Change

...from NAFLD/NASH to MASLD/MASH (2023)
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Source: Adapted from: Simultaneously published in the AASLD, ALEH, and EASL journals. Rinella, Lazarus, Ratziu...Newsome on behalf of the NAFLD
Nomenclature consensus group. A multi-society Delphi consensus statement on new fatty liver disease nomenclature Hepatology 2023; Rinella et al. Journal
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*Weekly intake 140-350g female, 210-420g male (average daily 20-50g female, 30-60g male)

**e.g. Lysosomal Acid Lipase Deficiency (LALD), Wilson disease, hypobetalipoproteinemia, inborn errors of metabolism
***e.g. Hepatitis C virus (HCV), malnutrition, celiac disease, human immunodeficiency virus (HIV)

of Hepatology 2023; Rinella et al. Annals of Hepatology 2023.

Kanwal, Tetri, Loomba, Rinella. Metabolic dysfunction-associated steatotic liver disease (MASLD) in context: Implications for the AASLD clinical pragi

guidance on nonalcoholic fatty liver disease. Hepatology 2023.




Paradigm Shift to People-Centred Care via “metabolic dysfunction”

Disease-
centred care

*Note: HRQoL, Health-related quality of live.

Sources: Lazarus JV et al. Consensus statement on the role of health systems in advancing the long-term well-being of people living with HIV. Nat Commun
2021;12(1):4450; Lazarus JV et al. Advancing the global public health agenda for NAFLD: a consensus statement. Nature Reviews GastroHep.
https://www.nature.com/articles/s41575-021-00523-4.



Building consensus within the field — MASLD and MASH
public health threats

naturereviews
gastroenterology & hepatology

b
Leadership for the NAFLD Human and economic burden Awareness Treatment and care
public health agenda *= Invest in research * Reconsider the terminology * Improve access to effective
* Form a global coalition = Develop global, regional and of fatty liver diseases treatments
to develop a roadmap local investment cases * Develop simple knowledge * Standardize trial end points
* Collaborate across = Consider alternate products and educational courses * |dentify interventions with
disciplines research methods * Engage health sustained impact

* Develop guidelines, policy communication experts
briefs and action plans G€ !E

(.

What will it take to advance the

NAFLD publie health agenda? Defining and implementing
models of care
l * Design and implement

Policy strategies and a local care pathways
whole-of-society approach = Make multidisciplinary
* Address NCDs holistically care models the norm
* Incorporate NAFLD into * Equip providers with

technical materials on NCDs Patient and community perspectives the necessary tools
* Dedicate a World Health Day (7 April) * Support patient groups * Expand the use of

to liver health * Involve affected populations implementation research

nature Source: Lazarus JV, et al. Advancing the global public health agenda for NAFLD: a consensus statement. Nature Reviews Gastro Hep.
QY 2022;19:68-70.



A research & action agenda to turn the tide on steatotic
liver disease

Using a Delphi methodology, over two rounds steatotic liver

disease research and action priorities were reviewed and

ranked Leadership
and Policies

Across rounds, consensus increased in all domains for both
the research and action domains

Defining and

Patient and Research & :
. . ; : Implementing
The final agenda includes: Community @ oaeton Models of

Perspectives e

° ‘ 28 research priorities to tackle steatotic liver disease @ 6
(Journal of Hepatology 202 3)

. L . . ) Education and Treatment
@ 29 action priorities to turn the tide on steatotic liver disease Awareness and Care

(Hepatology 2023)




Expand the SLD

Othe_r Practice- : .
SRS s community of practice beyond
Disease- . . .
enstoon; o liver specialists
Gastro- Fundraising E d . I .
entorolooy +Endocrinologists
E : +Obesity management specialists
merging
Puic Steatotic Liver prama +LADS
Disease
— Commun |ty MedTech
Research of Practice
Digital
Epidemiology Health
Sgﬁl Diagnostics
Patients Health
C(B:i?/(':s Workers Source: Lazarus JV, et al. It is time to expand the fatty liver

disease community of practice. Hepatology. 2023 Jun 23. doi:
10.1097/HEP.0000000000000411.



People-first Language:
Putting Individuals at the Forefront of Care

Language for
Language matters o L GOM6 P Further research
“What can you do?” Wistean becote fiio “What else is needed?”
language achieve?” ’
« Put people first, not their condition « Reduction of stigma and discrimination « Delivering proof of impact
« Avoid labelling or defining people by their condition « Avertion of blame and fear « Assessing people’s language needs and preferences
+ Use neutral language « Empowerment of people across age and socioeconomic strata, genders,
» Avoid overstating the severity of a condition « Fostering of a supportive environment ethnicities and geographies
« Highlight abilities over limitations « Increments in health service utilisation - Collaborating across health fields to promote
« Emphasise people’s capacity to manage their health « Enhancements in the quality of care consistent use of people-first language
and right to support - Improvements in the care experience
- Recognize people as contributors to society, not - Boosts in treatment uptake and ongoing engage-
burdens ment
+ Use comprehensible, consistent and precise « Improvements in health outcomes
language

“Reducing the stigma and discrimination that people living with liver conditions experience
requires rethinking how diagnoses, diseases, etiologies and circumstances are perceived — a
shift that begins with the language used to name and describe them.”

Source: Lazarus JV, et al. People-first Liver Charter. Nature Medicine 2025



The unique role of liver associations

Primary Secondary Tertiary
prevention prevention prevention ” ’
Healthy liver Fatty liver FO-F2 Advanced fibrosis F3 Cirrhosis F4 HCC
Liver Associations Liver specialists Liver specialists
: * Inform patients on liver disease and
* Stress the role of primary and - rolepof lifestvle behavioral change * Assess and discuss comorbidities (e.g.,

secondary prevention of liver diseases ) Y g obesity and diabetes)

L . in plan language .
(e.g., HBV vaccination and viral +  Assess comorbidities, patient * Inform patients on treatment and
hepatitis screening) to prevent liver ’ - i ; -
ca:cer gltop reparied outeomes andlgUality of lie referral options according to clinical

. . : * Screen for advanced liver disease practice guidelines in plain language
* Support the inclusion of primary * Assess patient-reported outcomes,

prevention in all clinical practice ’ A;:lhwse on E.mlll.jl,flcznallv ;P:?:ltmg quality of life, and mental health
- . . other specialists (e.g., dietitians, ! .
guidelines and the education of liver - - _ . o
ialist addiction specialists, behavioral s patlen_t frimaa
specialists treatment goals and provide support

* Collaborate with non-governmental therapists, etc.) _
and community-based organizations, * Inform about pharmacotherapy (if

including patient advocates from needed and i.ndicated)
miltiple therapeLtc areas, and * Focus on patient-centered goals (e.g.,

representatives of at-risk groups to joint agreement on treatment goals)

_ . . : X .
raise awareness on the prevention of Refer patients who require social

advanced liver disease and liver cancer a55|s_tance to relevant support
services (governmental and non-

governmental), in line with social
prescribing principles

Source: Ivancovsky-Wajcman D, Nicolas A, et al. Prioritising viral hepatitis elimination to prevent hepatocellular carcinoma: A public health
approach for effective preventive hepatology. JHEP Reports 2025
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