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Prevalence of Significant Liver Fibrosis in People with Obesity + 

Type 2 Diabetes and MASLD in the Outpatient Setting

Total number = 578 participants with obesity and type 2 diabetes mellitus (65% of all people with T2D).

From Endocrine clinics (Endo) n = 198; Internal Medicine clinics (IM) n = 159; from Family Medicine 

clinics (FM) n =221.
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AACE 2026: Multidisciplinary Management of MASLD and MASH session – Isaacs, Cusi, Rinella, Lofton. 



Kanwal F, et al, Gastroenterology (2026)

AGA MASLD Clinical Care Pathway

Adapted from AACE 2026: Multidisciplinary Management of 

MASLD and MASH session – Isaacs, Cusi, Rinella, Lofton. 



RESEARCH OBJECTIVES

Gain a baseline understanding of 

how MASLD/MASH is being treated 

and detected today. Part 1 of 3 

focuses on:

• Assessing awareness of 

MASLD/MASH

• Determining what method(s) are 

used to detect and/or diagnose 

MASLD/MASH

Develop resources and 

education to ensure 

AACE members have 

what they need when 

treating patients with 

MASLD/MASH.

ORGANIZATIONAL 

OBJECTIVES

This research is being used at this consensus roundtable meeting, hosted by AACE, with the 

goal of developing shared agreement and guidance for the treatment of MASLD/MASH. 



Research Method & Sample

• To achieve the research 

objectives of this project, an 

online quantitative survey was 

conducted with:

107

Primary Care 

Physicians

208 HCPs, including:

Endocrinologists

n =

101

Statistical differences are noted with letters corresponding to segments (PCPs or 
Endos). Capital letters (A, B) note differences at the 95% confidence level. 
Lowercase letters (a, b) note differences at the 90% confidence level.

This survey was in field from February 13 - March 5, 2026.

Recruitment criteria for the survey included:

✓ Majority of patients are 

adults

✓ Does not work in an 

urgent care, ED, or 

inpatient hospital 

setting

✓ 50%+ of professional 

time is spent in an 

outpatient clinic / 

office

✓ 50%+ of professional 

time is spent in direct 

patient care

✓ Sees 25+ adult 

patients per week

✓ Treats and/or manages 

patients with Type 2 

diabetes

✓ Is at least slightly 

familiar with 

MASLD/MASH and at 

least moderately 

familiar with 

NAFLD/NASH

✓ Has seen at least 6 

patients with 

MASLD/MASH in the 

past year

✓ Is involved in the 

detection and/or 

management of 

patients with 

MASLD/MASH



Q24 To what extent does your practice actively prioritize identification and/or management of MASLD/MASH in patients with type 2 

diabetes? Q25 Which of the following contributes to your practice prioritizing MASLD/MASH? Please select all that apply. Q26 What 

best explains why MASLD/MASH is not actively prioritized in your endocrinology practice today? Please select up to two options 

below. PCPs (n=107), Endos (n=101)

55% of PCPs and 41% of Endos say 

identifying and managing MASLD/MASH is 

an emerging priority at best.

Level of priority in 

identifying/ managing 

MASLD/MASH

Top reasons for placing a high or moderate priority on 

identifying/managing MASLD/MASH include…

Top reasons for placing an emerging or no priority on 

identifying/managing MASLD/MASH include…
8% 6%

47%b

35%

32%

42%

13% 18%

PCPs (A) Endos (B)

High priority

Moderate
priority

Emerging
priority

Not a priority
today

Routine fibrosis risk scoring

High percentage of patients with MASLD/MASH

Access to FibroScan testing (particularly for Endos)

Established referral relationship with hepatology

Time constraints

Lack of clarity on what to do after identification

Limited tools/testing access

60%

50%

49%

44%

58%

27%

21%



Q2 Thinking about your adult patients with type 2 diabetes, how frequently does MASLD and/or MASH 

factor into your treatment decisions?. PCPs (n=107), Endos (n=101)

MASLD/MASH often 

factors into treatment 

decisions for patients with 

T2 diabetes, but some 

HCPs take this into 

consideration less 

frequently.

Frequency that MASLD or MASH 

factors into treatment decisions for 

patients with Type 2 diabetes

2% 1%

40%B

26%

49%

61%a

9% 12%

PCPs (A) Endos (B)

Always

Often

Sometimes

Rarely

Never

Endos (73%) are 

more likely to select 

Always or Often than 

PCPs (58%) 



Q3b Which of the following typically causes you to refer a patient to a specialist? Physicians that work with specialists: PCPs 

(n=79), Endos (n=83)

Typical driver of referring to a specialist

HCPs use a variety of 

metrics to identify 

patients for referral, 

but a FIB-4 score is 

the most common.

Selected

FIB-4 score 

or ELF score

41%

24%B

22%

6%

5%

3%

35%

12%

19%

22%A

7%

5%

FIB-4 score

ELF score

Abnormal
aminotransferases (ALT…

LSM

Imaging findings

Something else

Score at which 

they refer
MEAN VALUES

9.9+

8.1+

2.4+

Endos (B)

PCPs (A) 65%

47%



Q6 In your experience, who is typically responsible for each of the following for a patient with type 2 diabetes and suspected or 

confirmed MASLD? PCPs (n=107), Endos (n=101)

Share that say they are typically responsible for each task

93%B

89%B

88%B

84%

77%

51%

22%

74%

66%

75%

88%

86%a

51%

20%

Identifying risk/initiating screening

Ordering initial labs/imaging

Counseling on weight/lifestyle

Prescribing weight loss medications

Adjusting diabetes medications in
the context of MASLD

Assessing liver fibrosis risk

Managing confirmed MASH with
liver fibrosis

PCPs (A)

Endos (B)

16%

26%

10%

25%

22%

28%

Gastroenterol
ogist

Hepatologist

Team-based

More commonly 

handled by 

specialists or 

care team

Most PCPs & 

Endos say they 

are screening & 

treating MASLD 

themselves. 

However, assessing 

fibrosis risk and 

managing MASH is 

often shared or 

referred to a 

specialist.



Q7 How often do you actively evaluate for MASLD in patients with type 2 diabetes? Q8 Which of the following do you use to identify 

MASLD in patients with type 2 diabetes? Please select all that apply. PCPs (n=107), Endos (n=101). *No significant differences 

between PCPs and Endos.

Three quarters of PCPs & Endos say they routinely or often 

evaluate for MASLD, most commonly reviewing ALT/AST 

tests, lipid profile patterns, and/or using fibrosis risk scoring.

PCPs (A)

Endos (B)

Frequency of evaluating 

for MASLD among T2D 

patients*
Methods used to identify MASLD

1%22%

39%

38%

Routinely

Often

Sometimes

Rarely

routinely or 
often evaluate77%

91%

80%

78%B

70%

64%

37%

23%

13%

91%

80%

50%

86%A

60%

58%A

29%

11%

Review of ALT/AST

Lipid profile patterns / metabolic
syndrome risk

Order ultrasound specifically for hepatic
steatosis

Fibrosis risk scoring

Incidental imaging results

Transient elastography

ELF test or other blood-based fibrosis
tests

Liver biopsy



Q9 When you suspect MASLD in a patient with type 2 diabetes, what is your usual first step?. PCPs (n=107), Endos (n=101). 

Usual first step when MASLD is 

suspected

35%

31%B

18%

16%b

1%

51%A

13%

27%

8%

1%

Calculate a fibrosis risk score

Order imaging

Counsel on weight loss and
monitor

Repeat/monitor liver enzymes
over time

Immediately refer to GI or
hepatology

Endos most often 

calculate a fibrosis risk 

score when MASLD is 

suspected, while PCPs 

typically calculate a risk 

score or order imaging.

PCPs (A)

Endos (B)



Q10 How often do you assess liver fibrosis risk in patients with type 2 diabetes with suspected/confirmed MASLD? Q11a Which of the following are 

available to you in your practice system for assessing liver fibrosis risk in patients with type 2 diabetes with suspected/confirmed MASLD? Please select 

all that apply. Q12 How often do you use each of the following for assessing liver fibrosis risk in patients with type 2 diabetes with suspected/ confirmed 

MASLD? PCPs (n=107), Endos (n=101). *No significant differences between PCPs and Endos.

~75% of PCPs & Endos say they routinely or often assess liver 

fibrosis risk, most often via ultrasound, FIB-4, and/or FibroScan.

Frequency of assessing 

liver fibrosis risk in 

patients with MASLD*

Methods available for assessing 

liver fibrosis risk 

5%21%

37%

36%

Routinely

Often

Sometimes

Rarely

routinely or 

often 
assess risk

73%

Frequency of using 

each tool

87%

68%

61%

50%

30%

24%

21%

11%

10%

78%

85%A

71%

43%

20%

37%A

17%

13%

8%

Ultrasound

FIB-4

FibroScan / transient
elastography

Liver biopsy referral

Steatosis by MRI

ELF or other proprietary
fibrosis blood test

MR elastography

Shear wave elastography

Liver Multiscan

PCPs (A)

Endos (B)

51%

77%

30%

8%

8%

35%

8%

41%

19%

64%

34%

53%

44%

56%

8%

3%

6%

48%

29%

16%

26%

0%

1%

1%

9%

10%

5%

10%

Routinely

Sometimes

Rarely

Never



For PCPs, ultrasound or a FIB-4 score is typically the first-line tool to 

identify increased risk of advanced MASLD/MASH, with FibroScan the 

most common second line tool. Endos most often use a FIB-4 score 

then FibroScan.

Q11b Which of the following non-invasive tools do you typically use in routine practice as a first- and second-line option to 

identify patients at increased risk of advanced MASLD/MASH? PCPs (n=107), Endos (n=101). 

16%

20%

41%

8%

0%

12%b

10%A

24%

54%a

5%a

0%

4%

42%

50%B

5%

2%

0%

0%

59%A

18%

11%

8%a

3%

0%

FIB-4 score

Ultrasound

FibroScan / transient
elastography

ELF score

NFS

MR elastography

PCPs (A)

Endos (B)

Non-invasive tools used to identify patients at increased risk of advanced MASLD/MASH
FIRST-LINE SECOND-LINE



Q11c In your experience, are there any limitations when using [first-line tool] and [second line tool] to identify patients at increased 

risk of MASLD/MASH? PCPs (n=107), Endos (n=101). 

The main limitations of 

non-invasive tools used 

to identify at-risk 

patients—most often the 

FIB-4 score, ultrasound, 

& FibroScan—are lack 

of specificity and/or 

definitive results, and 

cost/access issues.

of HCPs call out limitations 

related to accuracy, 

specificity, and/or patient-

related factors (age, body 

habitus, etc.) that can 

impact the results.

of HCPs mention that cost 

to the patient or difficulty 

accessing the test 

(particularly ultrasound 

and FibroScan) represent 

limitations.

“Yes…patients who are 

obese: ultrasound is very 

difficult and not accurate on 

many occasions. Fibroscan 

also has limitations.”

Endo

“Ultrasound can show 

evidence of fatty infiltration 

but does not provide good 

scoring system for degree of 

fibrosis.”

PCP

“The Ultrasound is less 

costly, but less intuitive, and 

the Fibroscan is more costly 

and harder to schedule.” 

PCP

“Fib-4 has low specificity, 

could underestimate the risk 

in obesity/diabetes. 

Elastrography is difficult to 

access.”

PCP

~50% ~25%



Q27 After MASLD is suspected, roughly how long does it typically take for a patient to receive next-step evaluation (e.g., imaging, 

fibrosis assessment, or referral)? Q28 Based on your experiences, where do patients most often drop off or get delayed in receiving 

MASLD/MASH treatment and care? PCPs (n=107), Endos (n=101). *No significant differences between PCPs and Endos.

Next-step evaluation typically takes place within 3 months, but the 

steps along the treatment journey create many opportunities for 

patient drop off or delayed treatment.

PCPs (A)

Endos (B)

Time between suspicion of 

MASLD and next-step 

evaluation* 

Point where patients most often drop off or get 

delayed in receiving treatment

13%

45%

34%

8%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%
Same
visit

Within 1
month

Within 3
months

3+
months
later

22%

21%b

17%

15%

13%

7%

21%

12%

18%

18%

15%

10%

Long-term follow-
up/monitoring

Treatment initiation and
adherence

Referral completed (never
scheduled/attended)

Completing ordered testing

Getting risk stratified for
fibrosis

Getting evaluated (testing
never ordered)

“NOT SURE” (4%/7%) NOT SHOWN



Key Takeaways Detection & Diagnosis

While ~75% of HCPs 

routinely evaluate for 

MASLD, ~40–55% still view it 

as only an emerging priority

Competing priorities, time 

constraints, and unclear next 

steps limit consistent 

action

MASLD/MASH is recognized—

but not consistently prioritized.

Screening is 

happening, but 

approaches are 

fragmented.

Care is highly 

collaborative—

but creates 

complexity.

Non-invasive 

tools are 

widely used—

but imperfect.

Heavy reliance on 

ALT/AST, 

metabolic risk 

factors, and FIB-4

There is variation 

between PCPs 

and Endos in 

first-line vs. next-

step approaches

Majority co-

manage with 

specialists; few 

manage 

independently

Referral-driven 

model introduces 

delays and drop-

off across the 

patient journey

FIB-4, ultrasound, 

and FibroScan are 

used most frequently

But some cite 

limitations related 

to accuracy/ 

specificity, access, 

and cost
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MASLD treatment goals typically involve weight loss  preventing the progression of the disease. A1c, ALT/AST, weight, and lipids are the focal point.

MASLD treatment goals typically involve weight loss & preventing the progression 

of the disease. A1c, ALT/AST, weight, and lipids are the focal point.

Q13 What are your main goals when managing a patient with type 2 diabetes and suspected/confirmed MASLD? Please select up to three options below. Q14 Which outcomes do you

typically monitor over time for patients with type 2 diabetes and MASLD? Please select all that apply. PCPs (n=107), Endos (n=101).

52%

53%

60%

29%

22%

21%B

60%

58%

55%

55%

50%

42%a

17%

Weight loss

Halt or reverse progression to MASH

Halt or reverse fibrosis progression

Prevent cirrhosis

Improve glycemic control

Improve liver enzymes

Improve quality of life

PCPs (A)

Endos (B)

Treatment goals for T2s with MASLD
% selecting each as a top 3 goal

Outcomes monitored for T2s with MASLD
% selecting each as an outcome they monitor

88%

82%

80%

59%

16%

87%

87%

85%

87%

74%

51%

54%

54%

8% 13%

A1c

ALT/AST

Weight/BMI

Lipids

Imaging results

Non-invasive fibrosis score trends

ELF test



Cusi K, Isaacs S, Barb D, et al. Endocrine Practice 2022; 28: 528-562.



American Diabetes Association 2026 Diagnostic Algorithm 

for the Prevention of Cirrhosis in MASLD 

Cusi et al. MASLD Consensus Report. Diabetes Care 2025;48:1057–1082.

American Diabetes Association Professional Practice Committee. Diabetes Care 2026;49(Suppl. 1):S61–S88.



MASLD treatment goals typically involve weight loss  preventing the progression of the disease. A1c, ALT/AST, weight, and lipids are the focal point.

MASLD treatment goals typically involve weight loss & preventing the progression 

of the disease. A1c, ALT/AST, weight, and lipids are the focal point.

Q13 What are your main goals when managing a patient with type 2 diabetes and suspected/confirmed MASLD? Please select up to three options below. Q14 Which outcomes do you

typically monitor over time for patients with type 2 diabetes and MASLD? Please select all that apply. PCPs (n=107), Endos (n=101).

52%

53%

60%

29%

22%

21%B

60%

58%

55%

55%

50%

42%a

17%

Weight loss

Halt or reverse progression to MASH

Halt or reverse fibrosis progression

Prevent cirrhosis

Improve glycemic control

Improve liver enzymes

Improve quality of life

PCPs (A)

Endos (B)

Treatment goals for T2s with MASLD
% selecting each as a top 3 goal

Outcomes monitored for T2s with MASLD
% selecting each as an outcome they monitor

88%

82%

80%

59%

16%

87%

87%

85%

87%

74%

51%

54%

54%

8% 13%

A1c

ALT/AST

Weight/BMI

Lipids

Imaging results

Non-invasive fibrosis score trends

ELF test



Q15 How often do you provide lifestyle counseling specifically with liver health in mind for patients with type 2 diabetes (e.g., weight-loss thresholds, diet patterns, alcohol guidance)? Q16a When treating a

patient with type 2 diabetes and suspected/confirmed MASLD/MASH, which medication classes do you prioritize or consider partly due to liver-related benefit? Please select all that apply. PCPs (n=107), 

Endos (n=101). *No significant differences between PCPs and Endos.

 Most HCPs provide liver-health related lifestyle counseling. GLP-1s are the most frequently considered meds for liver-related benefit.

Most HCPs provide liver-health related lifestyle counseling.

GLP-1s are the most frequently considered meds for liver-related benefit.

PCPs (A)

Endos (B)

Frequency of providing liver health
lifestyle counseling to T2 patients* Medication classes considered due to liver-related benefit

1%

6%

17%

75%

Routinely

Often

Sometimes

Rarely

provide counseling
92% routinely or often

64%

64%B

59%B

42%

31%

25%

16%

90%
98%

82%A

47%

44%

38%

54%A

42%A

19%
18%

43%A

GLP-1 receptor agonists

Dual GLP-1/GIP agents

Metformin

SGLT-2 inhibitors

Weight loss medications (other than GLP-1)

Pioglitazone

Bariatric surgery referral

Vitamin E supplements

Resmetirom



About 40% of HCPs say GLP-1s are the most frequently prescribed med for liver-related benefit. Endos are more likely to prescribe dual GLP-1/GIP agents than PCPs.

About 40% of HCPs say GLP-1s are the most frequently prescribed med for liver-related benefit.

Endos are more likely to prescribe dual GLP-1/GIP agents than PCPs.

Q16b Please rank the following medication classes you prescribe for its liver-related benefit, placing the class you prescribe most often at the top and the class you prescribe least often at the bottom..

PCPs (n=107), Endos (n=101).

Rank of meds prescribed for liver-related benefit

PCPs (A) Endos (B)

87%

60%

43%B

36%B

18%

16%

7%

7%

40%

31%

17%

2%

4%

4%

3%

GLP-1 receptor agonists

Dual GLP-1/GIP agents

Metformin

SGLT-2 inhibitors

Weight loss medications (other than GLP-1)

Pioglitazone

Resmetirom

Bariatric surgery referral

Vitamin E supplements

96%

78%A

14%

13%

12%

23%

26%A

6% 3%

13%

38%

50%A

3%

2%

2%

4%

2%

Top 3 prescribed

Most prescribed



Q17 In the past year, have you started or escalated any therapies primarily due to concern about MASLD/MASH progression (beyond glucose control)? PCPs (n=107), Endos (n=101). Q18 What did you

initiate/escalate? Please select all that apply… PCPs (n=75), Endos (n=85).

59%

32%
27%B 27%

23%
19%

11%

84%87%

78%A

24%

9%

16%

28%

38%A

12%
7%

31%A

GLP-1 receptor 
agonists

Dual GLP-
1/GIP agents

SGLT-2

inhibitors
Metformin Weight loss 

medications 
(other than 

GLP-1)

Bariatric 
surgery referral

Pioglitazone Vitamin E
supplements

Resmetirom

Many HCPs, particularly 

Endos, have started or 

escalated therapies due 

to MASLD/MASH

concerns, most often

using GLP-1s or dual

GLP-1/GIP agents.

PCPs (A) Endos (B)

say they started or escalated a therapy primarily due to concern about 

MASLD/MASH progression (beyond glucose control) within the last year

70%84%

70% 84%

Medications that were initiated/escalated



American Diabetes Association 2025 MASLD Consensus Report

Treatment Algorithm

Cusi et al. MASLD Consensus Report. Diabetes Care 2025;48:1057–1082.

American Diabetes Association Professional Practice Committee. Diabetes Care 2026;49(Suppl. 1):S61–S88.



Key Takeaways Management  Treatment

Key Takeaways Management & Treatment

Focus is on weight loss, 

preventing progression, and 

cardiometabolic control

Monitoring centers on A1c, liver 

enzymes, weight/BMI, and lipids

Treatment is anchored in

metabolic health—but lacks

standardization.

Lifestyle intervention 

is nearly universal—

but insufficient alone.

Pharmacologic 

management is 

evolving rapidly.

Management 

responsibility 

is uneven.

90% provide counseling, 

yet disease progression 

remains a concern

GLP-1s (and dual GLP-

1/GIP agents) dominate

as preferred therapies

Increasing willingness to 

escalate therapy 

specifically for 

MASLD/MASH risk

PCPs and Endos manage 

early stages, but fibrosis 

assessment and MASH 

management shift

to specialists

Creates variation in

treatment intensity

and timing
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Patient Care Journey – Guidelines in Place 

MASLD Suspected Initial Evaluation
Fibrosis Risk 

Assessment

Specialist Referral & 

Treatment

Still Breaks in the System



Q19 Thinking about your experiences in clinic, how confident are you in each of the following? PCPs (n=107), Endos (n=101).

Most HCPs say they are at least moderately confident in various MASLD-related tasks. 

Most HCPs say they are at least moderately confident in various

MASLD-related tasks.

2% 1%
3%2% 1% 2%

1%
3%

5% 1% 1% 11%b
4%

1% 15%b

7%

19%b

10%
4% 16%

11%

25% 18%

16%
24%

22%
20%

38%b

27%

38%

39%

38%
40%

34%
29% 41%

35%

40%
44%

46%

66%A

41%
50%

42% 47%
38%

47% 42% 41%
25% 30%

PCPs Endos PCPs Endos PCPs Endos PCPs Endos PCPs Endos PCPs Endos

Selecting diabetes/weight-
loss treatments with liver

disease in mind

Identifying patients with T2D
who should be evaluated for

MASLD

Knowing when to refer to
hepatology

Counseling patients on
evidence-based targets for

improvement

Determining next steps after
elevated ALT/AST

Assessing fibrosis risk using
non-invasive methods

Extremely confident 

Moderatelyconfident 

Somewhat confident 

Slightly confident

Not at all confident

Endos are more likely to be moderately or

extremely confident than PCPs

Least Confidence
Medication Selection



Q22 From your perspective, what core electronic medical record (EMR) and lab-reporting functionalities would be most helpful to help support detection of MASLD/MASH? PCPs (n=107), Endos (n=101).

*No significant differences between PCPs and Endos.

~50% say auto-calculated FIB-4 scores in their EMR would be most helpful in detecting MASLD/MASH, followed by reflex 
fibrosis panels (~30%).

~50% say auto-calculated FIB-

4 scores in their EMR would be 

most helpful in detecting 

MASLD/MASH, followed by 

reflex fibrosis panels (~30%).

Most helpful potential EMR and lab-reporting functionalities*

1%
7%

13%

29%

50%

32%

7%

10%

51%

PCPs (A) Endos (B)

Auto-calculated Fibrosis-4
(FIB-4) scores

Reflex fibrosis panels

Standardized steatosis/ 
fibrosis language in imaging

Alerts for persistently elevated

ALT/ AST test results

Something else



Q20 What are the biggest barriers to optimal MASLD/MASH management in your practice? Please select up to three options below. PCPs (n=107), Endos (n=101).

*No significant differences between PCPs and Endos.

HCPs most often cite 

insurance/coverage 

restrictions as a barrier to 

optimal MASLD/MASH 

management, followed

by competing priorities.

Barriers to optimal MASLD/MASH management*

Barriers to optimal MASLD/MASH management*

As a reminder, many HCPs prefer
to prescribe GLP-1s for liver benefit

AACE could help make 

patient visits more efficient

61%

42%

31%

31%

30%

25%

21%

17%

6%

Insurance/coverage restrictions

Competing comorbidities take priority

Lack of time during visits

Limited access to fibrosis testing

Low patient adherence or engagement

Limited effective MASH treatment options

Lack of specialist availability

Unclear clinical guidelines for physicians

Uncertainty about which patients need referral to a specialist

Less frequently called out, but an
opportunity for AACE to assist



Q23 More generally, what system-level barriers or challenges do you face, if any, when it comes to screening for, and managing, MASLD/MASH with your patients? Please select all that apply... PCPs

(n=107), Endos (n=101). *No significant differences between PCPs and Endos.

Outside of cost/coverage 

issues for medications, 

many HCPs also say the 

lack of time in routine 

appointments represents 

a challenge in managing 

MASLD/MASH

System-level barriers or challenges for screening/managing MASLD/MASH*

System-level barriers or challenges for screening/managing MASLD/MASH*

68%

53%

36%

35%

25%

20%

Poor insurance coverage / high out of pocket costs for patients

for effective medications

Lack of time in routine patient appointments

Lack of reimbursement and/or billing codes for healthcare

professional

Screening and management methods are not integrated into my

workflow

Poor access to appropriate tests and technology at my practice

Poor access to specialists in my area

Access to tests, tech, and 

specialists is a modest, but 

not widespread, challenge



Q21 What resources would most improve MASLD/MASH screening, risk stratification, and longitudinal management? Please select up to two options below. PCPs (n=107), Endos (n=101).

HCPs, particularly PCPs, 

are looking for support 

calculating and interpreting 

liver fibrosis scores and 

algorithms/guidance related 

to MASLD/MASH.

Resources that would improve MASLD/MASH screening, risk stratification  longitudinal management
% selecting each as a top 2 resourceResources that would improve MASLD/MASH screening, 

risk stratification & longitudinal management

% selecting each as a top 2 resource

PCPs (A)

Endos (B)

50%

34%

31%B

15%

15%

15%

40%

36%

16%

22%

19%

18%

22%

13%

12%

13%

Automated liver fibrosis score calculated based on 

labs (e.g. FIB-4) and provided with guidance

Concise algorithms

Guidance on pharmacologic options and evidence

Multidisciplinary care models

Training in non-invasive testing interpretation

EMR integrated pathways

Patient-facing education tools

Simple referral pathway guidance



Key Takeaways Knowledge Gaps  Opportunities

Key Takeaways Knowledge Gaps & Opportunities

HCPs have the lowest confidence 

in interpreting non-invasive 

fibrosis tools and next steps.

Confidence gaps

persist—especially in

fibrosis assessment.

System-level barriers 

limit optimal care.

Clear demand 

for practical,

actionable guidance.

Major opportunity: 

Standardize and simplify 

the care pathway.

Insurance/coverage, 

time constraints, and 

competing priorities 

are the biggest barriers

HCPs want: Align

on:

Access to testing and 

specialists is a secondary—

but real—challenge

Simple algorithms & 

clinical pathways

Automated FIB-4 scoring 

with interpretation available

Clear referral

thresholds and roles

Guidance on 

pharmacologic 
decision-making

When to screen

How to risk stratify

When to treat vs. refer

Integrate into EMR workflows 

and team-based care models
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