Table 1: Opportunities to shift the paradigm for MASH diagnoses.
	Domain
	2017-2023 paradigm
	2025-2030 paradigm

	MASH diagnostic tools
	Focused efforts to find efficient and effective non-invasive diagnostic tools; continued reliance on liver biopsy.
	Widening array of efficient and effective non-invasive tests, widely available within different healthcare settings. Clear referral pathways, that recommend the appropriate use of NITs, including sequential and repeat testing  over time. 

	Recognition and awareness of MASH as a public health threat
	Low awareness within the broader medical community and among at-risk persons of the importance of a timely MASH (formerly NASH) diagnosis for patient outcomes.
	Growing recognition of the hepatic and extra-hepatic consequences of MASH, and inclusion of MASLD/MASH in WHO action plan and strategies for other non-communicable diseases.

	Care pathways
	Absent or unclearly defined care pathways within health systems inhibits the efficient movement/referral of people living with MASH between providers and services.
	Well-defined care pathways are in place in a growing number of health systems, often supported by digital tools and peers, helping to efficiently link people living with MASH to multidisciplinary care. 

	Health system policies 
	A near total lack of national healthcare plans and policies on MASLD and MASH even as a part of other plans, such as for diabetes or obesity. 
	MASH policies and strategies in place in nearly all countries, and within regional and global normative guidance such as from the World Health Organization.

	Reimbursement policies
	Reimbursement of liver function tests within primary and secondary care broadly increasing, but not across all biomarker and imaging-based types; inconsistent reimbursement for treatment, including non-pharmaceutical interventions. 
	Improving clarity over reimbursed diagnostic tests, especially in primary care and non-hepatology/gastroenterology settings. Greater emphasis on defining reimbursement policies for non-pharmacological treatments (including digital therapies) and novel MASH treatments.

	MASH therapies
	No approved, effective pharmacological treatment options with numerous failed late-stage drug trials; low or no implementation of non-pharmaceutical interventions.
	Increasing number of therapeutic options, including the first US Food and Drug Administration approved drug for MASH treatment. In 2024 and new weight-loss drugs with a beneficial impact on MASH, for which we expect approval within a year, along with digital non-pharmacological therapeutics playing an important role.

	Diagnostic rate
	Inconsistent emphasis on early-stage, broadly applied liver-function testing, with Scotland,28 and specific sites in Hong Kong, Malaysia,28,29 and Camden and Islington (UK)65  examples of the contrary. 
	Greater emphasis in many health systems for early-stage, broadly applied diagnoses, leading to increased diagnosis rates of MASLD, MASH and at-risk MASH and related extra-hepatic conditions.

	Prevention
	Little focus on early-stage prevention (i.e. people with <F2) in healthcare settings, with attention given to the identification and management of advanced disease. 
	Increasingly efficient diagnostics and care models facilitate a shift to early-stage intervention in health systems and the community around the world.


Abbreviations: MASH, metabolic dysfunction-associated steatohepatitis; MASLD, metabolic dysfunction-associated steatotic liver disease.
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