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Implications of global policies on NCDs for
patients with MASLD

* Policy Gaps in NCD guidelines
* Action by India: NAFLD in NCDs

 Global: Outcome Measures

=
ilbs



Global Policies on Non-Communicable Diseases
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1. Key Finding: A Critical Policy Gap

* Despite MASLD affecting 1.5 billion, itis absent from global NCD
strategies and action plans.

* WHO NCD Action Plan (2013-30) recognizes 4 NCDs: CVD,
Cancer, respiratory diseases, diabetes, and mentalillness

* MASLD unknown outside hepatology and GE




Implications

* Policy Development: NAFLD absent from agendas and
preparedness index amongst 102 countries.

* Only 1/3™ countries had national NAFLD guidelines.

* No Fund Allocation: for MASLD research and care.

https://www.researchgate.net/publication/347518285_Fatty_liver_disease_is_a_neglected_noncommunicable_disease_in_world_health_organization_global_action_plan_for_pr
evention_and_control_of_non-communicable_diseases_2013-2020_A_call_for_policy_action

https://pmc.ncbi.nim.nih.gov/articles/PMC10660806/




2. Health System Barriers and Care Fragmentation

* Primary Care Challenges: Don’t understand MASLD

* Physician Knowledge Gaps: US nationwide survey, across specialties,
barrier to a diagnosis was uncertainty regarding treatment approach
https://pmc.ncbi.nlm.nih.gov/articles/PMC10573476/
* No Reimbursement to physicians: for patient education, medical

education, management of MASLD

https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2024.1407389/full
https://pmc.ncbi.nlm.nih.gov/articles/PMC11309125/



https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2024.1407389/full

3. Screening and Diagnostic Policy Gaps

* Lack of Systematic Screening:
General population, with or without alcohol,
Assessment of Stage of liver fibrosis, elevated liver enzymes

* Care Pathway Inconsistencies: how diagnosis may change management

and outcomes. Fragmented care approaches

* Technology Access: Transient elastography in primary care

https://www.sciencedirect.com/science/article/abs/pii/S1590865825001318




13 May 2025
Zero draft: Political declaration of the fourth high-level
meeting of the UN General...

* No mention of MAFLD/MASLD/NAFLD
* No broader liver care commitments

* On 25.09.25: UNGA set for a new vision for the prevention and
control of NCDs.

https://www.who.int/europe/news-room/timeline
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https://www.who.int/publications/m/item/zero-draft--political-declaration-of-the-fourth-high-level-meeting-of-the-general-assembly-on-the-prevention-and-control-of-noncommunicable-diseases-and-the-promotion-of-mental-health-and-well-being
https://www.who.int/publications/m/item/zero-draft--political-declaration-of-the-fourth-high-level-meeting-of-the-general-assembly-on-the-prevention-and-control-of-noncommunicable-diseases-and-the-promotion-of-mental-health-and-well-being
https://www.who.int/publications/m/item/zero-draft--political-declaration-of-the-fourth-high-level-meeting-of-the-general-assembly-on-the-prevention-and-control-of-noncommunicable-diseases-and-the-promotion-of-mental-health-and-well-being
https://www.who.int/publications/m/item/zero-draft--political-declaration-of-the-fourth-high-level-meeting-of-the-general-assembly-on-the-prevention-and-control-of-noncommunicable-diseases-and-the-promotion-of-mental-health-and-well-being
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India Leads on MASLD
Policy Initiatives



Global Policies on NCDs for MASLD: 5 ‘Ps’

Patient Public
* Reconsider terminology
Identification, Co-morbid risks, Fatty liver/MASLD ?
Stigma, Change life-style, * Whole of society approach
Drugs, Cost * Change in behavior, life style

Simple educational courses briefs and action plans

‘Basket Trials’ : Liver, CVD, .. / * Develop guidelines, policy
Involve affected populations

MASLD/Fatty Liver
Global Public Health Agenda

Policy l \

* Reconsider terminology

* Fatty Liver/ MASLD: Money Pharma

* Calculate human and
economic burden of NCDs

Physicians

* Design and implement
local care pathways

* Integrate ALL metabolic, NCDs * Standardize trial end points ) C.oll.:;lb?rate across

with Liver ' * Effective Rx: obesity, MASLD disciplines,
* Incorporate NAFLD on NCDs * Access * Develop common tools
 Laws, Warnings « Regional needs * Implementation research
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Tackling NAFLD in India (Snapshot)

Qy March 2020 o 20 April 2021 . 3 May 2023 . 17 October 2024

i NITI Aayog: i Letter of Support from i Renaming the NPCDCS i National Non-alcoholic
i Recommendations of i Dr Tedros Adhanom i program to NP NCD i Fatty Llyer D|.sfaa§e

' Expert Group for NAFLD ' Ghebreyesus, Director ' National NCD portal , Reduction Initiative

' to be a part of National ' General, WHO ! : (NAFRI)

' program : : :

1 ; ; ;

>

Release of revised NAFLD
guidelines and training
module for Medical
Officers

Letter sent to all states by
Minister, H&FW for
implementation of NAFLD
guidelines

Madhya Pradesh Model
Screened >10 million in

Integration of NAFLD into
3 mo.

NPCDCS 22 Feb 2021

. 22 February 2021 @August 2023 O 27 September 2024  June 2,2025

ﬁilbs



Groundbreaking initiative by India :
Integration of NAFLD into NPCDCS, 22 Feb 2021

National Programme for Prevention and Control of Diabetes, CVDs and Stroke in India

Operational Guidelines for the integration of

Non-alcoholic
Fatty Liver Disease

AFLD

into

/4

-

W

'J i \ -

Fatty Liver Preparedness Scores for 102 countries: India at numero uno
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e

ational Guidelines for Non-alcoholic
itty Liver Disease under National
Programme for
Prevention and Control of
Non-Communicable Diseases
@ S § ( Version 2.0)
2t [ ; ! !
W5 MINISTRY,  HEALTH : 3

1
PREVENTION AND CONTROL OF
NON-ALCOHOLIC FATTY LIVER DISE

MEDICAL OFFICERS

Directorate General of Health Services,
of Health and Family We

Directorate General of Health Services,
Ministry of Health and Family Welfare, GQI J

27th September 2024
Release of V2 NAFLD guidelines and Training module for MOs




ILBS supporting states for implementation of

NAFLD guidelines

Himachal Andaman &
Pradesh Nicobar islands
12 districts 3 districts
Madhya :
Pradesh : Sikkim

52 districts 3 districts

February December ‘
2024 2024

Rajasthan

10,000 MOs and
CHOs

August
2024

Jharkhand Chhattisgarh
Tehsils Khunti 33 districts
and Lohardaga 200 master
trainers .
Meghalaya Rajasthan

TOTs
50 districts/ 200
master trainers




ILBS supporting states for implementation of

NAFLD guidelines

Himachal Andaman &
Pradesh Nicobar islands
12 districts 3 districts
Madhya :
Pradesh ; Sikkim Heghalaya

52 districts 3 districts

February December ‘
2024 2024

11.8 million screened for NAFLD, June 1, 2025
‘SWASTH YAKRIT’ — ‘HEALTHY LIVER’ MISSION

Rajasthan

10,000 MOs and
CHOs

August
2024

Jharkhand Chhattisgarh
Tehsils Khunti 33 districts
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Global Policies on NCDs for MASLD: 5 ‘Ps’

Patient Public
* Reconsider terminology
Identification, Co-morbid risks, Fatty liver/MASLD ?
Stigma, Change life-style, * Whole of society approach
Drugs, Cost * Change in behavior, life style

Simple educational courses briefs and action plans

‘Basket Trials’ : Liver, CVD, .. / * Develop guidelines, policy
Involve affected populations

MASLD/Fatty Liver
Global Public Health Agenda

Policy l \

* Reconsider terminology

*  Fatty Liver/ MASLD: Money Pharma

e Calculate human and
economic burden of NCDs

Physicians

* Design and implement
local care pathways

* Integrate ALL metabolic, NCDs * Standardize trial end points . C?Il?b?rate across

with Liver ' * Effective Rx: obesity, MASLD disciplines,
* Incorporate NAFLD on NCDs * Access * Develop common tools
« Laws, Warnings « Regional needs * Implementation research
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Fatty Liver is associated with Increased risk
of NCDs : How to connect policies ?



Normal Liver
<5% Fat

Calories ++,
Genes

Fatty Liver >10%
Fat

Fatty Liver Hepatitis

Scarring/

Fibrosis

Fatty Liver/MASLD

Cirrhosis




People: Fatty Liver Core to NCDs

Excess Calories, Bad Genes
Fatty Liver : >10% Fat
1in 3 Indians, 24.5 crore

Fatty Liver or MASLD

o

%
Fat From Liver AALT Risks t 1

Diabetes

High Cholesterol,
Triglycerides

BP, Heart, Kidney

Diseases, Bone,

Cancers, Stroke

Adiposopathy

Gall stones

ALT <30 M, <19 F
High: Inflammation
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Fatty Liver is associated with Increased risk of NCDs in 3 years

F atty Liver Index: Body mass index, Waist, Triglycerides, gamma GT

Brian Ho et al. ] Hep Rep 2023

UK Biobank n =327,800, median age 58, 58% females

NAFLD

AUC 0.85 (95%CI 0.84-0.87) |||
l | I

Risk stratification of comorbid outcomes
Cox regression (time-dependent models)

All-cause mortality

120 (1.14-1.27)

Participant cohort Results
uk |Fatty liverindex High vs. low risk FLI Adjusted for covariates, age, sex, Townsend
biobank Risk groups _ index, smoking status and alcohol intake
(Low, intermediate, high) Event/outcome aHR (95% Cl) “Time-dependent coefficients - quating risk
Ischaemic heart disease 2.14 (1.94-2.36)* | given by first three years
m Stroke 1.31(1.20-1.42) :
>median 10 year follow-up H][gertension 2.84 (270_298):: ngh vs. low FLI (aHR, 95% C|)
Dyslipidacria 248 (2.32-264) Specific metabolism-related cancers
' Type 2 diabetes 414 (3.68-4.66 | Upper Gl (1.2, 1.25-1.86)
Predicts combined incident and prevalent Hepatic malignancy 169 (1.23-232) | Colon(1.20,1.08-1.34)

Breast (1.17, 1.09-1.26)

Conclusion:

FLI risk stratifies cross sectional NAFLD and incidence
of comorbidities, adding information to non-invasive
fibrosis scores prediction of all-cause mortality.

It should be explored for use in primary and secondary

prevention.

For all-cause mortality, FIB4
and NAFLD fibrosis score
discerned risk only in high-risk
FLI individuals.
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People

Patients Suspect Fatty Liver (MASLD)

Policy L

Overweight
or Obese (BMI >23)

l

Lean or Normal

Weight(BMI <23)

Height -100/105

|

Diabetes

Modified from Eslam et al., J Hep 2020

* Waist (Waist Hip Ratio),0.7 F, 0.9 M
e BP>130/85
* Triglyceride >150, HDL <40
e HbA1lc5.7-6.4
 Family History

Suspect, Test, Detect, Manage, Reverse Fatty Liver

ﬁilbs



Fatty Liver
6(0] 2{ I (o

NCDs

Top Public Health Issue

ﬁilbs



IndiaHas 325 M
with Fatty Liver
>18 years

Diabetic
patients who
visit your clinic

1141

<o =Re=ide

8 of 10 have
MASLD

2 of 10 have
severe fibrosis
[ ) or cirrhosis

+k@ Metabolic non-communicable disease health report of India:
the ICMR-INDIAB national cross-sectional study
(ICMR-INDIAB-17)

Ranjit Mohan Anjana, Ranjit Unnikrishnan, Mohan Deepa, Rajendra Pradeepa, Nikhil Tandon, Ashok Kumar Das, Shashank Joshi, Sarita Bajaj,
Puthiyaveettil Kottayam Jabbar, Hiranya Kumar Das, Ajay Kumar, Vinay Kumar Dhandhania, Anil Bhansali, PaturiVishnupriya Rao,

Ankush Desai, Sanjay Kalra, Arvind Gupta, Ramakrishnan Lakshmy, SriVenkata Madhu, Nirmal Elangovan, Subhankar Chowdhury,
Ulagamathesan Venkatesan, Radhakrishnan Subashini, Tanvir Kaur, Rupinder Singh Dhaliwal, Viswanathan Mohan, for the ICMR-INDIAB
Collaborative Study Group*

> India currently

300

250 haS 100 M
200 diabetics

1509 1013

Hi

100+

Number of people (in millions)

w1
[=]
1

[=]

Diabetes

350
300

250

200 India currently
P 03 has 20 M
diabetic
cirrhotics

100+

Number of people (in millions)

Wi
[=]
1

[=]
|
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Integration of public health measures for NAFLD into
India’s national programme for NCDs

Expanding public health responses to non-
communhnicable diseases: the NAFLD model of India

India’s continued response to tackling metabolic
disorders and non-communicable diseases

Sarin & Prasad, Lancet GH 2021

Prasad & Sarin , Lancet GH 2023

Prasad & Sarin , Lancet GH 2025
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WEALTY,

1 3

[National Fatty Liver Reduction}

Initiative (NAFRI)

Vision 2047

ﬁilbs

NAFRI

Target: 50% reduction in
fatty liver prevalence

by 2047
mitigate its ill-effects on NCDs



National
Fatty Liver
Reduction
Initiative
(NAFRI):
Vision

Become a global model for effective

non-communicable disease (NCDs)

prevention and management,

leading India toward a healthier and more

prosperous future.
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Paradigm Shift with NAFRI — The Flip of 90

\ By 2047, 90% efforts
Community level Population based screening for risk factors for here in early
health workers NCDs - Referral of high-risk individuals identification and

reversal of fatty liver

Primary health centre |Identification and referral of MASLD
suspects
(One per 30,000 population)
Risk stratification for Paradigm
Community health centre liver fibrosis by FIB-4 Shift
(One per 100,000 population) Referral

Management of
advanced

District level hospitals
and above

Right now, 90% of
resources and efforts
are in NAFLD

Sarin SK, Lancet GH 2021 management



Reaching to Children: All Schools to Have Mandatory Sugar Board

o
D 1o O
L3 W

i
|
h‘\ e D G) @foodpharmer
=
ilbs




Whole of Society Approach
ot s & Pty vt Fit India, Eat Right, World Yoga Day

Government of India

SO SOO OSSO SOOT OIS ST
w
@

‘

Live

WORLD LIVER DAY

19" Apri, 209%

S|

FOOD IS MEDICINE Unic

PUBLIC PLEDGE
On World Liver Day, | pledge to lead a D
Mir

healthier lifestyle and reduce my
odible oll intoke by
at least 10%,

| also pledge to spread awareness

S N N S S N S S S R N S AN SO ST SIS SN2 SN AP AP AL S0

about fighting obesity in response . 20y
to the call given by : :

PM Narendra Modi ji. s h ri N ar Mty Of Wolch Ao amlty Webre

Hon'ble P. Liver Health Maters

LI LA EILICILI LR CNCHLILHCICILILILILILILICHLILI LI

PUBLIC PLEDGE PROGRAMM




Implications of global policies on NCDs for
patients with MASLD

* Policy Gaps in NCD guidelines
* Action by India: NAFLD in NCDs

e Global: Outcome Measures

=
ilbs



Outcomes of Policies on MASLD

Taxes on sugary drinks (SSBs):
Global: SSB taxes 1 prices ~82%,\ sales ~¥15%. Less sugar, calorie, less MASLD risk
Mexico (2014), Chile: { in SSB purchase; largest in lower-income gr.
UK (2018 Soft Drinks Industry Levy): industry reformulated; ~34% reduction in
sugar from soft drinks. Community diagnostics, NAFLD risk assessment
Gulf: Tiered taxes (50-100%), price rise, decreases in consumption in HIG

Front-of-pack labelling & marketing restrictions
Chile: ~24% drop in purchases of high-sugar beverages.
Singapore-Nutri-Grade (2022): grading/labels for beverages; lower sugar purchase.

Japan’s “Metabo Law”: Waist measurement, counselling for 40-74y at annual checkups,

India: <2% industrial trans-fat from 2022. USA, removed artificial trans-fat from food

=
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Global Policies on NCDs for MASLD: 5 ‘Ps’

Patient Public
* Reconsider terminology
Identification, Co-morbid risks, Fatty liver/MASLD ?
Stigma, Change life-style, *  Whole of society approach
Drugs, Cost * Change in behavior, life style

Simple educational courses briefs and action plans

‘Basket Trials’ : Liver, CVD, .. / * Develop guidelines, policy
Involve affected populations

MASLD/Fatty Liver
Global Public Health Agenda

Policy l \

* Reconsider terminology

* Fatty Liver/ MASLD: Money Pharma

e Calculate human and
economic burden of NCDs

Physicians

* Design and implement
local care pathways

* Integrate ALL metabolic, NCDs * Standardize triaf end P oints ) C.oll.:;lb?rate across

with Liver ' * Effective Rx: obesity, MASLD disciplines,
* Incorporate NAFLD on NCDs * Access :Devlelop common tools h
« Laws, Warnings o Regional needs mplementation researc
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Reduction of NCDs in India: Vision 2033

Mon-alcoholic
Falty Liver Diseais

INAFLD]

il

NPCDCS

Deaths (2010-2019) due
to:

Diabetes: 40% increase
IHD: 21% increase
Stroke: 17% increase

All NCDs: 22% increase
DALYs due to:

Diabetes: 64% increase
IHD: 32% increase

All NCDs: 31% increase®

2010

Control Fatty Liver to Reduce the NCD burden

Sarin SK, Lancet GH 2021 .

Population-level interventions for NAFLD/NCDs
* Screening and early detection
* Risk stratification
* Equitable high-quality therapies
* Appropriate and timely referral, treatment

Data
collection,
Policy

Individual/Pu

Awareness blic health

generation

interventions

Access to Qutcomes

care evaluation

Anticipated impact of
national programme
for NAFLD by 2033:
Reduction in deaths
and DALYs due to
NCDs by at least 2%

2021 2033

Prasad M Sarin SK Lancet G H 2023,, Lancet GH 2025.
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