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Steatotic liver disease has a high human and 
economic burden, yet remains absent from 
WHO normative guidance, action plans 
and strategies. This position statement — 
endorsed by patient, national and international 
organizations from around the world — calls on 
the World Health Assembly to pass the first ever 
steatotic liver disease resolution.

Steatotic liver disease (SLD), which affects an estimated 1.7 billion  
people1,2, remains under-recognized within the global non- 
communicable disease (NCD) architecture despite its high human and 
economic burden, a widely-disseminated global action agenda and 
calls to action from medical associations3–5. The proposed 79th World 
Health Assembly resolution5,6 on SLD offers WHO member states a 
distinct opportunity to align scientific evidence with institutional 
policy by formally embedding SLD within the global NCD and universal 
health coverage (UHC) agendas. We, the undersigned, alongside other 
experts from around the world as well as 55 international, national and 
patient organizations and societies (Fig. 1 and Supplementary Table 1), 
strongly support the adoption of the resolution, which recognizes 
the global burden of SLD and its links to other major metabolic condi-
tions, including type 2 diabetes, obesity, chronic kidney disease and 
cardiovascular disease. We welcome the resolution’s call to integrate 
SLD into existing NCD frameworks, policies, primary healthcare and 
UHC packages; to strengthen prevention, early detection, and moni-
toring; and to enhance global, regional and national collaboration 
with relevant actors.

The liver is at the centre of a global public health threat
SLD, which encompasses metabolic dysfunction-associated steatotic 
liver disease (MASLD) through to metabolic dysfunction-associated 
steatohepatitis (MASH), alcohol-associated liver disease and meta-
bolic dysfunction and alcohol-associated liver disease1,2,7, is now the 
fastest-growing cause of chronic liver disease and the 11th leading 
cause of death globally1. Prevalence is projected to increase in paral-
lel with rising rates of obesity and type 2 diabetes and is compounded 
by the continued burden of alcohol use, coupled with the social and 
commercial determinants of health1,8.

Fat accumulation in the liver is one of the earliest measurable signs 
of metabolic dysfunction. SLD almost always appears before the onset 
of overt diabetes or cardiovascular disease, making it an early warning 

sign of systemic metabolic imbalance. It therefore foreshadows the 
continuum of metabolic dysfunction, which links obesity, insulin resist-
ance, cardiovascular disease and liver cancer within a shared biological 
and policy landscape1,8,9.

Modelling studies project a marked increase in advanced liver dis-
ease and liver cancer if current trends continue. Yet global and national 
policy frameworks have not kept pace. The proposed resolution can 
help close this gap by integrating SLD into existing NCD and metabolic 
health strategies, action plans and normative guidance10.

Healthcare expenditures associated with advanced liver disease, 
together with productivity losses from disability and premature death, 
impose growing burdens on health systems and national economies1. 
As these factors disproportionately affect populations with limited 
access to preventive services and health-promoting environments, they 
exacerbate existing health inequities1 in low-, middle- and high-income 
settings alike. Countries would benefit from strengthened surveillance 
and integration of SLD into national and international monitoring 
systems, as the resolution emphasizes1.

An omission in the NCD architecture
Despite its scale and shared risk factors — including unhealthy diets, 
increased body weight, physical inactivity, tobacco use and alcohol con-
sumption — with other NCDs, SLD remains largely absent from global 
NCD strategies and monitoring frameworks, UHC benefit packages, 
the WHO NCD ‘best buys’ and the United Nations’ Sustainable Devel-
opment Goals (SDGs)11. This contributes to late diagnosis, when SLD 
has already progressed to advanced fibrosis, cirrhosis or liver cancer1.

The challenge is no longer a lack of scientific evidence. Around 
the world, and especially in many low- and middle-income countries, 
where diagnostic capacity and specialist referral pathways remain 
constrained1, the resolution can act as a catalyst for institutional inte-
gration of SLD within the global WHO NCD framework and to reduce 
inequities in outcomes.

The systematic integration of SLD within existing commitments 
on NCDs and UHC reflects a broader evolution towards preventive 
hepatology. The effect of liver disease can be reduced through early 
diagnosis1,2 and by embedding liver health within primary care. Pri-
mary healthcare platforms can incorporate chronic liver disease risk 
assessment and referral pathways alongside diabetes, obesity and car-
diovascular screening, for example12. Screening approaches, including 
validated risk scores based on routine laboratory values and imaging, 
are widely accessible and scalable.

SDG Target 3.4 commits member states to reducing prema-
ture mortality from NCDs by one-third by 2030. Policies addressing 
unhealthy diets, physical inactivity and alcohol use are directly relevant 
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to SLD prevention. Explicitly including SLD in them would align liver 
health with cardiometabolic health strategies13, reduce duplication and 
strengthen accountability mechanisms that already exist. It would also 
recognize SLD as part of a life-course continuum of metabolic dysfunc-
tion, including among children and adolescents, in whom prevalence 
is rising in parallel with childhood obesity1.

A governance inflexion point
The draft resolution on SLD, unanimously adopted by the WHO Execu-
tive Board for consideration by the 79th World Health Assembly, marks 
a substantial development in NCD and chronic care governance. The 
resolution situates SLD within the broader NCD prevention and con-
trol framework and aligns with the political declaration from the 2025 
United Nations General Assembly High-Level Meeting on NCDs14 and 
the WHO Global Action Plan for the Prevention and Control of NCDs 
2013–2030, which provides an established framework for action on 
shared metabolic risk factors.

It further requests the WHO to provide technical support and to 
report on progress through established NCD accountability mecha-
nisms, in line with the call to action from the American Association 
for the Study of Liver Diseases, the Latin American Association for the 
Study of the Liver, the European Association for the Study of the Liver, 
the International Diabetes Federation, the World Obesity Federation 
and the ISGlobal Public Health Liver Group14.

This resolution comes at a moment when MASLD and MASH 
are no longer only a prevention and early-detection challenge. New 
disease-modifying pharmacological therapies now make it realistic to 
pair policy with scalable clinical pathways that can prevent progression 
to advanced fibrosis, cirrhosis and liver cancer. As such, it provides an 
opportunity for all WHO member states to tackle the metabolic health 
crisis by closing the gap between epidemiological evidence and institu-
tional architecture. Its adoption would firmly anchor liver health within 
existing national NCD, SDG and UHC commitments. The forthcoming 
World Health Assembly, therefore, carries implications that affect not 
only hepatology but also the broader health agenda. We urge the WHO 
member states to support the adoption of the draft resolution on SLD at 
the World Health Assembly in May 2026, and we stand at the ready to sup-
port the WHO and its member states in the translation of the resolution 
into concrete policies and actions that will improve health outcomes.
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(+32 listed in the Acknowledgements)

Fig. 1 | Organizations endorsing the global position statement in support of 
the World Health Assembly resolution on steatotic liver disease. Patients and 
international organizations endorsing the position statement in support of the 

World Health Assembly resolution on steatotic liver disease (SLD). NCD,  
non-communicable disease.
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