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Summary

Despite their high prevalence worldwide, steatotic liver diseases (SLDs) are largely excluded from most non-
communicable disease (NCD) guidelines and strategies. We propose policies and strategies to achieve the United
Nations Sustainable Development Goal of reducing NCD premature mortality by one-third by 2030. To assess this
gap—the exclusion of SLDs from NCD policies—in urban areas, we reviewed Barcelona’s strategies for NCD risks
(e.g., alcohol, tobacco, healthy food access). We then explored applications of geo-spatial visualisation and whole-of-
society approaches (e.g., citizen science engagement) aligned with the World Health Organization (WHO) Best Buys
to provide recommendations to address NCDs, generally, and SLDs specifically.
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Introduction

Premature mortality due to non-communicable diseases
(NCDs) has declined since 2015, but the slowing annual
rate of reduction remains alarming. In 2019, a person
aged 30 had a 17.8% (13.3%-23.1%) chance of dying
due to cardiovascular disease, cancer, chronic respira-
tory disease, or diabetes.! In support of United Nations
(UN) Sustainable Development Goal (SDG) 3.4, to
reduce premature mortality due to NCDs by one-third
by 2030, in 2017 the World Health Organization
(WHO) proposed a set of revised prioritised in-
terventions, known as ‘Best Buys’, to enhance the
probability of achieving this important target; these were
updated in 2024.?

Despite these efforts, steatotic liver diseases (SLDs)
remain widely overlooked around the world.* SLDs are
characterized by abnormal retention of fat in the liver,
where the primary risks are obesity, insulin resistance,
and alcohol. This is the basis of the sub-categories:
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metabolic dysfunction-associated steatotic liver disease
(MASLD, formerly called non-alcoholic fatty liver dis-
ease), alcohol associated/related liver disease (ALD), and
metabolic and alcohol associated/related liver disease
(MetALD), whose distinction depends on the presence
of primarily metabolic factors, alcohol, or a combination
of the two.’ These are highly prevalent and important
contributors to deadly liver and extrahepatic diseases,
with an estimated MASLD prevalence of 38.2%
(33.7-42.9) in the global adult population and an esti-
mated prevalence of 7-14% among children, and an
association with elevated age-adjusted mortality, espe-
cially in the presence of type 2 diabetes (T2D).* Yet, in a
review of policies and strategies for MASLD in 102
countries, as of 2022, none were found to be well
positioned to address the growing MASLD public health
threat; around one-third scored zero on the MASLD
policy preparedness index.” Furthermore, no WHO
technical guidance or action plans address the full
spectrum of SLDs, with MASLD notably completely
absent. Due to this lack of emphasis at the global level,
an expert panel set action priorities for the liver health
community of practice in 2023, including calling for the
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explicit integration of MASLD in NCD guidelines at all
levels.®

As the costs of advanced liver disease are high and can
manifest as economic burdens on healthcare, productiv-
ity and carers,’ this stretches the resources of health
systems and individuals alike, especially disadvantaging
populations facing socio-economic inequities. The WHO
Best Buys concentrate on reducing modifiable risk fac-
tors, emphasising structural, social and commercial
determinant-based  drivers.” These also include
commonly occurring consumption patterns observable in
urban environments. For this reason, policy-makers
should take special note of associated risk zones and
contexts as, directly or indirectly, all NCDs are sensitive to
alcohol, tobacco and unhealthy foods. In cohorts in Spain
and the USA, it was shown that even moderate alcohol
intake (i.e., 10-13 or 10-20 drinks/week for females and
males, respectively) increases the risk of MASLD-related
liver outcomes,® which often end in higher stages of
fibrosis, the more complex condition known as metabolic
dysfunction-associated steatohepatitis (MASH, formerly
non-alcoholic steatohepatitis), cirrhosis or even hepato-
cellular carcinoma (HCC). Managing these conditions is
further complicated by the subtle clinical diagnostic dif-
ference for alcohol intake between MASLD (<20 g daily
for females; <30 g daily for males) and MetALD (20-50 g
daily for females; 30-60 g daily for males).’

Taken together, SLDs represent an escalating risk of
progression to liver cirrhosis and HCC. The high prev-
alence of MASLD progressing to MASH, MetALD and
ALD, when left unaddressed, will lead to a growing
incidence of SLD-related HCC, exacerbating premature
mortality due to NCDs.'® At the patient level, reductions
in alcohol consumption, improved diet quality, and
other lifestyle interventions (e.g., increased aerobic ac-
tivity) have demonstrated a positive impact on liver
injury, and are therefore recommended.’ At the social-
public health level, changes in alcohol policies can
reduce overall, and alcohol liver disease-related, mor-
tality,"""? and nutritional initiatives such as fruit and
vegetable subsidies or unhealthy food taxes were found
to be effective for reducing the T2D burden.” Features
of the built environment, such as pedestrian safety
features (e.g., sidewalks), bike lanes or building main-
tenance, have been shown to influence conditions such
as obesity," and alcohol access to influence alcohol
consumption.”” The positive impacts of such in-
terventions should invite urban decisionmakers to
consider policy changes that lead to reductions in
alcohol consumption and improved nutrition.

Strategies, guidelines, and policies

To increase the probability of achieving the SDG mile-
stones on NCDs, and to reduce the burden of SLDs,
urgency and coordination on the part of local, regional
and national governments is critical and must be in line

with global efforts.*"® In 2024, WHO published the
Global Alcohol Action Plan 2022-2030" to boost
the implementation of a global strategy to reduce the
harmful use of alcohol. This remains the only global
policy framework for reducing deaths and disabilities
from alcohol consumption in all aspects—{rom mental
health conditions and NCDs to injuries and alcohol-
attributable infectious diseases. The Global Alcohol
Action Plan presents several goals to achieve by 2030,
including at least 20% relative reduction worldwide (in
comparison with 2010) in the harmful use of alcohol
(global target 1.1). To date, 70% of countries worldwide
have introduced, enacted, or maintained the imple-
mentation of high-impact policy options and in-
terventions (global target 1.2). The WHO Best Buys to
reduce alcohol consumption encompass several actions
that should be implemented among the general popu-
lation,” are easy to execute, and are highly cost-effective
in low and high-income countries alike."” Other studies
have proposed interventions like modification of the
minimum legal drinking age™ and adjustments of
minimum unit pricing alone or in combination with
sugar-sweetened beverage and alcohol volumetric
taxes.!” Targeted interventions may also be beneficial for
high-risk and vulnerable populations.

Reducing unhealthy diets is another objective of the
WHO Best Buys.? In 2011, the United Nations General
Assembly recommended policy actions to improve
nutrition quality and reduce the NCD burden.” To tackle
MASLD, the European Association for the Study of the
Liver (EASL)*' called for European countries to take policy
actions emphasising prevention, including commercial
determinant-oriented reforms on taxation, marketing,
and the availability of harmful dietary items. Municipal
governments can take inspiration from these types of
guidance and consider implementation at the city level,
as cities may be able to move more swiftly to address the
structural, social, and commercial determinants of health
and, thereby, impact their citizens. For example, in 2024
New York City began requiring warning labels on certain
high-sugar products to enable consumers to make
healthier choices.” While labels offer a modest step in the
right direction, they nonetheless place the onus for
change on individuals. Labels, disclosures and warnings
have been demonstrated to have low overall effects with
respect to reducing public health risks, particularly when
compared to industry-based interventions such as in-
product harm reduction. On the other hand, MASLD
screening efforts linked to the more robust management
pathways of co-morbidities such as T2D,” for example,
can help build awareness and increase case finding in
these at-risk populations.

Barcelona, Spain: a case study
Studies have shown that adult populations in Barcelona,
in the capital of the autonomous community of
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Catalonia (Spain), have a high prevalence of liver
fibrosis,* which is the strongest predictor of mortality in
individuals living with MASLD. However, tracking this
issue to better understand, prevent, and mitigate the risks
associated with MASLD-related mortality is challenging
due in part to a lack of specific surveillance systems and
healthcare pathway evaluations. These surveillance sys-
tems should include district/neighbourhood-level
indices, combined with social determinants of health
(SDoH) derived from individual-level data. For example,
the Information System for Research in Primary Care
(SIDIAP) is a database representative of the population of
Catalonia in terms of age, sex, and geographic distribu-
tion. Increasingly, database coordination efforts in Cata-
lonia aim to improve the deficient information coverage
in the health system, thereby helping researchers and
health decisionmakers.”

The Barcelona Public Health Agency runs pro-
grammes that explore inequities within individual,
disadvantaged communities.”* The agency further pro-
vides support and additional programmes that promote
healthy food, physical activity, and reduction of addic-
tions such as tobacco use; targeted education and
awareness campaigns around healthy food, physical ac-
tivity and cessation of smoking and drinking in youth;
citywide efforts to reduce tobacco use; and programmes
at the autonomous community” and city” level to
educate and reduce the harms of alcohol. However,
these approaches do not yet encompass a comprehen-
sive systemic, beyond-the-health-sector, ‘Health in All
Policies” approach that is structurally oriented to also
address SLDs. While these efforts contribute to
addressing the complex risk factors that can lead to liver
disease or its progression (as well as those of other
NCDs), we encourage the city to think boldly and
embrace an approach that aligns several agencies and
resources into a united front against these public health
threats and urban NCD risk zones. Such efforts should
be envisioned with explicit aim for equitable health
outcomes. The Spanish National Liver Health Plan,
adopted in 2024, is an important source of evidence and
actions, on which city health agencies can draw.”

Seeking effective and innovative solutions
Recent reports reveal that little progress has been made
toward achieving SDG 3.4.2 To achieve the targets, it will
require a ‘whole-of-society’ approach, which the UN de-
fines as, ‘embrac[ing] both formal and informal in-
stitutions in seeking a generalised agreement across
society about policy goals and the means to achieve
them’.?” There have been calls both inside and outside*
the UN to accelerate ‘whole-of-society’ strategies and
tactics. To re-imagine ways that top-down policy solutions
can interface with bottom-up movements, we explored
tools with the potential to obtain neighbourhood-focused
or ‘ground-level’ views.
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Box 1.

Call to Action for the city of Barcelona, Spain.

We recommend Barcelona’s city leaders to initiate a multi-stakeholder, multi-disciplinary,
whole-of-society consensus process to discern, prioritise and then act on agreed upon areas
for addressing the public health threat presented by NCDs generally, with expansion to
include otherwise neglected high prevalence steatotic liver diseases: MASLD and MetALD.
This includes examining a range of both principles-based and determinants-oriented policy
changes, with examples provided below.

For governments and policy-makers

« Whole-of-society (e.g., support adjacent agencies’ expansion of NCD programs and
expand no-cost anonymised public health data in support of citizen science)
Structural (e.g., revise nutrition programmes in schools)
« Economic (e.g., remove governmental incentives and require minimum unit pricing on
tobacco, alcohol and ultra-processed foods)
Regulatory (e.g., enforce minimum drinking age laws; reduce particulate matter
exposure risks; require industry to undertake redesigning products to remove harm and
reduce risks, rather than relying upon warnings, labels, or disclosures)
« Environmental (e.g., enhance walkability and bikeability)
« Social (e.g., support community-based, culturally relevant initiatives and programmes)

We also recommend that Barcelona’s city leaders purposefully seek-out and include
participation from the following specific stakeholder groups:

+ People living with SLDs and, on behalf of children, their parents, guardians and

caregivers

Advocacy groups on behalf of people living with SLDs

» Members of the health systems, medical, scientific, and research communities with
prior experience addressing SLDs, as well as general practitioners and family doctors
(who are often the first point of contact within health systems)

» Community members and leaders within urban NCD high-risk zones

« Citizen scientists engaged in other local and regional efforts

Notes: These recommendations have been compiled from various sources and curated
based on our experience as potentially suitable for application at the city level.

Spatial epidemiology leveraging geographic infor-
mation systems (GIS) or other mapping utilities often
provides direct or indirect insights on social and com-
mercial determinants of health, such as charting the
presence or absence of commercial locations offering
healthy food choices (e.g., food deserts)’' and the degree
of geographic access of to alcohol outlets (e.g., as a
driver for individual and culturally-influenced con-
sumption).” We also note important work being carried
out on environmental determinants in urban built en-
vironments (e.g., mapping greenspaces and walkability
to increase the probability of exercise).

The evidence based on SDoH within the context of
NCDs often provides limited discussion of behavioural
and consumption patterns in specific interpersonal (set)
and situational contexts like bars and fast-food estab-
lishments (setting). Yet it less frequently includes geo-
spatial mapping of these temporal and social
phenomena.”* Mapping these urban environments,
however, can provide important insights into risk zones
that are less often discussed or otherwise overlooked.

Alcohol, tobacco, and food consumption are often
narrowly framed as ‘modifiable lifestyle behaviours’.
While this is partially accurate, we believe that mapping
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of outlets 49 60 80 100 12 ofoutlets g 30 60 90 120
per 10k per 0.1
population sq km
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Fig. 1: Barcelona urban non-communicable disease risk zones. (a) Food quality index generated by district, postcode, and by outlets in 200 m
radius of grid locations with data extracted from OpenStreetMap.** Healthy categories were selected as “supermarket, greengrocer, seafood,
nuts, farm” and unhealthy categories were selected as “convenience, butcher, pastry, ice cream”. (b) Alcohol outlet density generated by
district and by outlets in 200 m radius of grid locations with data from the census of ground floor premises in Barcelona.** Overlaid are
outlet locations. Alcohol outlet categories were "Restaurants, Autoservei/Supermercat, Bars/CIBERCAFE, Bars especials amb actuacié/Bars
musicals/Discotheques/PUB, Begudes”, (restaurants, self-service/supermarkets, bars/cybercafes, special bars with performances/music bars/
discotheques/pubs, drinks).
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urban NCD risk zones could broaden this perspective,
enabling policy-makers to consider a wider range of
priorities and actions at the local level. Where neigh-
bourhood level insight, data availability, or community
mobilization can be improved with citizen participation,
incorporating evidence-based citizen science input with
respect to SDoH, laws, regulations and policy in-
terventions could help decrease the public health threat
of NCDs exacerbated by commercial determinants,
while also addressing inequities.

We provide observations for data and policy initia-
tives (Box 1), geospatial indications of urban risk zones
(Fig. 1), a sketch on citizen science as a tool against
NCDs (Box 2), and an illustration of iterative citizen
science co-creation (Fig. 2), that can improve the ability
for decisionmakers to address public health, focused not
only on SLDs, but potentially more widely to all NCDs.
We also recommend in Box 1 that Barcelona should
hold a consensus process within which city leaders,
health systems professionals, advocacy groups, com-
munity leaders, and other social stakeholders prioritise
short-, medium-, and long-term interventions that are
effective, affordable, and actionable, to discern areas of
high alignment.

Mapping NCD risk zones

Applying no-cost tools and data sources to geospatial
insights in Barcelona, it is possible to observe several
potential neighbourhood-based urban ‘risk zones’ that
directly bear upon the types of interventions envisioned
in the WHO Best Buys. The resulting maps, illustrated
in Fig. 1, explore the food environment and alcohol
availability at various levels of administrative division,
both by the ratio of relatively healthy-to-unhealthy food
outlets and by the density of alcohol outlets. At the
district level, we see the food environment with the
lowest access to healthy outlets in the downtown core of
Barcelona’s “Ciutat Vella”, where the proportion of
convenience stores outweighs more balanced super-
markets, fruit stands, and other healthier alternatives.
Similarly, our population-normalised density map
shows alcohol availability concentrated in the central
Ciutat Vella and LEixample districts.

While these images are concerning for the health of
local residents, it is important to acknowledge the
challenges inherent in this type of analysis, such as the
various assumptions and parameters. Classifying food
outlet quality by broad categories is a crucial first step
and, at a citywide scale, is presently the most actionable
approach given the freely available data. However, it
overlooks some of the nuances of individual retail lo-
cations. Similarly, alcohol outlet density requires se-
lection or weighting of alcohol outlet types,** based on
their perceived impact on drinking risk. A deeper
exploration of this weighting, however, requires
further study.
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Box 2.

Citizen Science to reduce NCD risks.

The engagement of citizen scientists on the intersection of social and commercial de-
terminants in urban settings that bear upon WHO Best Buys can generate volunteer in-
sights for future community engagement with urban decisionmakers about higher NCD
risk zones.

Citizen science is recognised as a broad field, subject to a range of definitions, with or-
ganisations like the European Citizen Science Association (ECSA) seeking to provide
explanatory context and principles. Engagement of citizen scientists to advance an evi-
dence base by gathering observational data is quite common, but in the context of NCDs
citizen science is less frequent, though increasing. In practice, no citizen science initiatives
have been observed that directly focus specifically on UN SDG 3.4, the NCD targets and
WHO's related Best Buys, whether for observational data gathering or more complex forms
of participation.?”

Engaging non-specialist citizen scientists for the epidemiology of NCDs presents a range of
beneficial opportunities and risks. Citizen science is, by its nature, voluntary, though
sometimes with modest gifts or incentives for participation. The absence of an economic
incentive among citizen scientists, coupled by reported core motivations to advance sci-
ence, expand knowledge and support scientific processes, are presumably compelling from
a policymaking point of view.

Urban policy-makers may seek the clear advantage of empowering citizen scientists in the
context of NCDs to cultivate an informed citizenry who have no direct economic incentives
or professional obligations for advancing commercial determinants associated with alcohol,
tobacco or low-nutrition food sales in their communities, and, thereby, can assume
important roles in local and regional urban decision making processes, alongside other
profit-neutral actors, such as public health research institutes and public health systems.
Moreover, the data, software and technological infrastructure for identifying geospatial and
temporal risks already exists and is transferable to these public health use cases.

Notwithstanding these limitations, relying solely

upon no-cost data sources, we found it possible to

identify potential NCD risk zones. However, correlating
the relationships between urban social and commercial
determinants and specific health outcomes was not
possible due to the data access limitations. This is, in
part, because anonymised health data in the autono-
mous community of Catalonia are typically available
only on a per-use, cost basis, even though most of the
data are held within the public health system. For dia-
betes and obesity there are neighbourhood level data
from the Barcelona Health Survey 2021.%° If the survey
were to be expanded to other NCDs, it could provide a
powerful tool for researchers; but, presently, geo-coded
data on SLDs remain scarce. While some risk zone
identification in Barcelona was possible, it remains un-
certain whether such insights are sufficiently compel-
ling for policy-makers to take action.

A call to action to address steatotic liver

disease

Working together, local policy-makers, public health
researchers, community-based organisations and citizen
scientists hold the potential to make significant strides
in Barcelona, potentially demonstrating viable actions
for other urban centres around the world with respect to
NCDs generally and SLDs specifically. The most im-
mediate challenges are economic, social, technological,
and, ultimately, political. Socially, Barcelona should
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further engage with local communities to better un-
derstand and address their specific risks and needs.
Technologically, starting with Barcelona, then
emanating outward, urban areas should assess and
make further available the types of surveillance and data
sources that can inform research into the social and
commercial determinants of health. Politically, Barce-
lona’s decisionmakers must be willing to directly engage
with whole-of-society perspectives, with an awareness of
WHO’s Best Buys across all neighbourhoods (address-
ing inequities). Consequently, atrisk communities
could be empowered to modify the social and com-
mercial determinants that drive NCDs and worse health
outcomes, such as the ease of access to alcohol and the
challenge to obtaining nutritious foods that impact
SLDs.

We recognize the challenge of external validation of
and transferability for public policy lifestyle in-
terventions from one population or geographic region to
another. Given that the mapping of urban risk zones
includes consideration of both structural and commer-
cial determinants, we believe research could include
both pre-market convenience samples among users of
public health services prior to initiation of the inter-
vention, as well as post-market samples following the
intervention, emulating a similar approach observed
with external validity of health label warnings. This may
provide additional predictive and external validity to
assist policy-makers and decisionmakers outside Bar-
celona in considering similar interventions.

As 2030 approaches, the targets set by UN SDG 3.4
may increasingly seem unachievable. We believe top-
down policy mechanisms, such as WHO’s proposed

Search strategy and selection criteria

References for this article were identified through PubMed,
Google Scholar, and Internet searches, with no time
restriction. The articles, strategies, guidelines, reports, and
policies found in Catalan, English or Spanish were reviewed
for inclusion of liver health, insulin resistance, tobacco and
alcohol use, and food security, with special attention to
solutions focused on social and commercial determinants of
health, such as local policy, the built-environment, diet,
nutrition, and lifestyle. The final reference list was generated
on the basis of originality and relevance to the broad scope
of this article.

Best Buy interventions, are more likely to succeed when
complemented by bottom-up, whole-of-society engage-
ment. This can be possible through initiatives like citi-
zen science and community involvement, which we
have proposed for UN SDG 3.4 to illustrate local, urban-
specific insights into NCD risk zones.

Conclusions

Steatotic liver diseases are a spectrum of complex and
life-threatening conditions, with MASLD now the most
prevalent liver disease in history. The full spectrum of
SLDs currently receive scant attention in Barcelona,
presenting an opportunity for the city to address SLDs
in parallel with many other positive public health com-
mitments. To better address this issue, and leverage
these learnings across NCDs more generally, cities must
implement existing national and global guidelines to

Citizen Science

Coordinate volunteer
citizen scientists

Determine initial

Find and extract from

insight focus publicly available data

Citizens {ﬂ > G- > Q
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Fig. 2: Expanding the SLD community of practice by engaging citizen scientists to identify urban risk zones. This illustration is intended to be

consistent with ECSA Principle 4 for Citizen Science.
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better face the public health threat of NCDs generally
and SLDs specifically.

Additionally, there is an opportunity for public health
policy-making in urban environments to have objective,
citizen-developed, profit-neutral data and insights. This
would enable informed decision-making at the inter-
section of structural, social, and commercial de-
terminants, and ultimately increase the probability of
preventing premature mortality from exposure to urban
risk zones that impact chronic NCD health outcomes,
such as MASLD transitioning to MASH or cirrhosis.
Embracing modern policies and strategies with whole-
of-society innovation at all levels offers an additional,
viable pathway to achieve the crucial goals of alleviating
the burden of NCDs, including SLDs.

Contributors

JVL, Supervision, conceptualisation, writing, review, and editing; CJK:
Conceptualisation, writing, review, and editing; JEMS: Writing, review,
editing, data curation, visualisation, and figures; LAG: Writing, review,
editing, and figures; NB, AN, AA, DB, LRD, JMP, JB, DIW: Writing,
review, editing.

Data sharing statement
No unique datasets were created in the context of this work. The data to
create the maps was acquired by the sources referenced in Fig. 1.

Editor note
The Lancet Group takes a neutral position with respect to territorial
claims in published maps and institutional affiliations.

Declaration of interests

JVL reports grants from Boehringer Ingelheim and Madrigal, and grants
and speaker fees from Gilead Sciences MSD, Novo Nordisk and Pfizer,
consulting fees from Echosens, GSK and Novo Nordisk and speaker fees
from AbbVie and Echosens, outside of the submitted work. JMP reports
having received consulting fees from Boehringer-Ingelheim, MSD and
Novo Nordisk. He has received speaking fees from Madrigal, Gilead,
Intercept, and Novo Nordisk, and travel expenses from Gilead, Rubio,
Pfizer, Astellas, MSD, CUBICIN, and Novo Nordisk. He has received
educational and research support from Madrigal, Boehringer-
Ingelheim, Gilead, Pfizer, Astellas, Accelerate, Novartis, AbbVie, ViiV,
and MSD. Funds from European Commission/EFPIA IMI2 853966-2,
IMI2 777377, H2020 847989, HLTH-2023-TOOL-05-03, ISCIII PI19/
01898 and P122/01770, MICIN IBEC_ProyectCompl22, DTS24/00035,
and “La Caixa” Foundation and Barcelona City Council (COVID-SHINE
and StopALD). JB reports having received grants or contracts for “Study
of the drivers of late diagnosis of alcohol related disease, alone or in
combination with metabolic-dysfunction associated fatty liver disease
(MAFLD), and implementation and evaluation of interventions to
reduce its burden (StopALD)”, ID: 22507286-001. Barcelona City
Council. 2022-2024. EM, LAG NB, AN, AA, DB, LR, CJK, DIW declare
that they have no conflicts of interest.

Acknowledgements

JVL, JEMS, LAG, NB, AN, AA, DB, LRD, and DIW acknowledge support
to ISGlobal from the grant CEX2023-0001290-S funded by MCIN/AEI/
10.13039/501100011033, and support from the Generalitat de Catalunya
through the CERCA Program.

References

1  World Health Organization. World health statistics 2023: monitoring
health for the SDGs, sustainable development goals. World Health
Organization; 2023. Available from: https://iris.who.int/handle/
10665/367912.

www.thelancet.com Vol 52 May, 2025

10

11

12

13

14

15

16

17

18

19

20

21

22

World Health Organization. Tackling NCDs: best buys and other
recommended interventions for the prevention and control of non-
communicable diseases. 2nd ed.; 2024. Available from: https://www.
who.int/publications /i/item/9789240091078.

Rinella ME, Lazarus JV, Ratziu V, et al. A multisociety Delphi
consensus statement on new fatty liver disease nomenclature. Ann
Hepatol. 2024;29(1):101133.

Younossi ZM, Kalligeros M, Henry L. Epidemiology of metabolic
dysfunction associated steatotic liver disease. Clin Mol Hepatol.
2024;19.

Lazarus JV, Mark HE, Villota-Rivas M, et al. The global NAFLD policy
review and preparedness index: are countries ready to address this
silent public health challenge? | Hepatol. 2022;76(4):771-780.
Lazarus JV, Mark HE, Allen AM, et al. A global action agenda for
turning the tide on fatty liver disease. Hepatology. 2024;79(2):502—
523.

Schattenberg JM, Lazarus JV, Newsome PN, et al. Disease burden
and economic impact of diagnosed non-alcoholic steatohepatitis in
five European countries in 2018: a cost-of-illness analysis. Liver Int.
2021;41(6):1227-1242.

Marti-Aguado D, Calleja JL, Vilar-Gomez E, et al. Low-to-moderate
alcohol consumption is associated with increased fibrosis in in-
dividuals with metabolic dysfunction-associated steatotic liver dis-
ease. ] Hepatol. 202481(6):930-940.

Tacke F, Horn P, Wai-Sun Wong V, et al. EASI-EASD-EASO
Clinical Practice Guidelines on the management of metabolic
dysfunction-associated steatotic liver disease (MASLD). | Hepatol.
2024;81(3):492-542.

Ahmad MI, Khan MU, Kodali S, Shetty A, Bell SM, Victor D.
Hepatocellular carcinoma due to nonalcoholic fatty liver disease:
current concepts and future challenges. J Hepatocell Carcinoma.
2022;9:477-496.

Rehm ], Badaras R, Ferreira-Borges C, et al. Impact of the WHO
‘best buys’ for alcohol policy on consumption and health in the
Baltic countries and Poland 2000-2020. Lancet Reg Health Eur.
2023;33:100704.

Diaz LA, Fuentes-Lopez E, Idalsoaga F, et al. Association between
public health policies on alcohol and worldwide cancer, liver dis-
ease and cardiovascular disease outcomes. | Hepatol. 2024;80(3):
409-418.

Mackenbach JD, Stuber JM, Beulens JWJ. Evidence on the effec-
tiveness and equity of population-based policies to reduce the
burden of type 2 diabetes: a narrative review. Diabetologia.
2025;68(2):281-294.

Corsi DJ, Marschner S, Lear S, et al. Assessing the built environ-
ment through photographs and its association with obesity in 21
countries: the PURE Study. Lancet Glob Health. 2024;12(11):1794—
€1806.

Economist Impact. MASLD and MASH: prioritising a global public
health threat | September 23rd Custom Events | Custom Events.
Available from: https://events.economist.com/custom-events/
masld-and-mash-prioritising-a-global-public-health-threat,/.

World Health Organization. Global alcohol action plan 2022-2030;
2024. Available from: https://www.who.int/publications/i/item/
9789240090101

Berdzuli N, Ferreira-Borges C, Gual A, Rehm J. Alcohol control
policy in europe: overview and exemplary countries. Int | Environ
Res Public Health. 2020;17(21):8162.

Brachowicz N, Vall Castello J. Is changing the minimum legal
drinking age an effective policy tool? Health Econ. 2019;28(12):
1483-1490.

Retat L, Webber L, Jepsen P, et al. Preventing liver disease with
policy measures to tackle alcohol consumption and obesity: the
HEPAHEALTH II study. J Hepatol. 2024 Apr;80(4):543-552.

UN General Assembly. Political declaration of the high-level meeting of
the general assembly on the prevention and control of non-communicable
diseases; 2011. Available from: https://digitallibrary.un.org/record/
710899.

European Association for the Study of the Liver (EASL). EASL calls
on the EU to accelerate public health policies to reduce the high human
and financial burden of liver diseases. EASL; 2024. Available from:
https://easl.eu/news/accelerate_public_health_policies/.

The New York City Council. Int 1326-2019: requiring added sugar
notifications in chain restaurants. Available from: https://legistar.
council.nyc.gov/LegislationDetail.aspx?1D=3830892&G UID=F0188
D46-4D9A-46C5-9AC9-F7B7A01DA689& Options=ID%7CText%7C
&Search=sugars.


https://doi.org/10.13039/501100011033
https://iris.who.int/handle/10665/367912
https://iris.who.int/handle/10665/367912
https://www.who.int/publications/i/item/9789240091078
https://www.who.int/publications/i/item/9789240091078
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref3
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref3
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref3
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref4
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref4
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref4
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref5
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref5
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref5
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref6
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref6
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref6
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref7
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref7
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref7
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref7
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref8
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref8
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref8
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref8
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref9
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref9
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref9
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref9
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref10
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref10
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref10
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref10
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref11
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref11
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref11
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref11
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref12
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref12
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref12
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref12
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref13
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref13
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref13
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref13
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref14
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref14
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref14
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref14
https://events.economist.com/custom-events/masld-and-mash-prioritising-a-global-public-health-threat/
https://events.economist.com/custom-events/masld-and-mash-prioritising-a-global-public-health-threat/
https://www.who.int/publications/i/item/9789240090101
https://www.who.int/publications/i/item/9789240090101
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref17
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref17
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref17
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref18
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref18
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref18
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref19
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref19
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref19
https://digitallibrary.un.org/record/710899
https://digitallibrary.un.org/record/710899
https://easl.eu/news/accelerate_public_health_policies/
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3830892&amp;GUID=F0188D46-4D9A-46C5-9AC9-F7B7A01DA689&amp;Options=ID%7CText%7C&amp;Search=sugars
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3830892&amp;GUID=F0188D46-4D9A-46C5-9AC9-F7B7A01DA689&amp;Options=ID%7CText%7C&amp;Search=sugars
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3830892&amp;GUID=F0188D46-4D9A-46C5-9AC9-F7B7A01DA689&amp;Options=ID%7CText%7C&amp;Search=sugars
https://legistar.council.nyc.gov/LegislationDetail.aspx?ID=3830892&amp;GUID=F0188D46-4D9A-46C5-9AC9-F7B7A01DA689&amp;Options=ID%7CText%7C&amp;Search=sugars
http://www.thelancet.com

Viewpoint

23

24

25

26

27

28

29

30

Abeysekera KWM, Valenti L, Younossi Z, et al. Implementation of
a liver health check in people with type 2 diabetes. Lancet Gastro-
enterol Hepatol. 2024;9(1):83-91.

Caballerfa L, Pera G, Arteaga 1, et al. High prevalence of liver fibrosis
among European adults with unknown liver disease: a population-
based study. Clin Gastroenterol Hepatol. 2018;16(7):1138-1145.e5.
Recalde M, Rodriguez C, Burn E, et al. Data resource profile: the
information system for research in primary Care (SIDIAP). Int |
Epidemiol. 2022;51(6):e324—e336.

Agencia de Salut Pablica de Barcelona. Cataleg de productes i
serveis de I’ASPB. Available from: https://www.aspb.cat/docum
ents/cataleg-productes-serveis-aspb/.

Generalitat de Catalunya. Salut reforca el dret de la ciutadania a
coneixer els riscos de consumir alcohol. Govern.cat. Available from:
https://govern.cat/salapremsa/notes-premsa/556242/salut-reforca-
dret-ciutadania-coneixer-riscos-consumir-alcohol.

Asociacién Espafiola para el Estudio del Higado. Plan Nacional de
Salud Hepdtica Reto 2032; 2024. Available from: https://aeceh.es/
download/informe-plan-nacional/.

United Nations Educational S and CO. Governance: a ‘whole-of-so-
ciety” approach. United Nations; 2023. Available from: https://www.
un-ilibrary.org/content/books/9789210026208c021.

Lazarus JV, Han H, Mark HE, et al. The global fatty liver disease
Sustainable Development Goal country score for 195 countries and
territories. Hepatology. 2023;78(3):911-928.

31

32

33

34

35

36

37

Shannon J, Reese AM, Ghosh D, Widener MJ, Block DR. More
than mapping: improving methods for studying the geogra-
phies of food access. Am ] Public Health. 2021;111(8):1418-
1422.

Auchincloss AH, Niamatullah S, Adams M, Melly SJ, Li ], Lazo M.
Alcohol outlets and alcohol consumption in changing environ-
ments: prevalence and changes over time. Subst Abuse Treat Prev
Policy. 2022;17(1):7.

Zhou RZ, Hu Y, Tirabassi JN, Ma Y, Xu Z. Deriving neighborhood-
level diet and physical activity measurements from anonymized
mobile phone location data for enhancing obesity estimation. Int |
Health Geogr. 2022;21(1):22.

OpenStreetMap contributors. OpenStreetMap database [Post-
greSQL via API] data mining by overpass turbo. Available from:
https://overpass-turbo.eu/s/1Svd.

Cens locals en planta baixa destinats a activitat econdomica de la
ciutat de Barcelona - Open Data Barcelona. Available from: https://
opendata-ajuntament.barcelona.cat/data/ca/dataset/cens-locals-planta-
baixa-act-economica.

Enquesta de salut de Barcelona. Available from: https://www.aspb.
cat/docs/enquestasalutbcn/index.html.

Fraisl D, See L, Estevez D, Tomaska N, MacFeely S. Citizen science
for monitoring the health and well-being related sustainable
development goals and the world health organization’s triple billion
targets. Front Public Health. 2023;11:1202188.

www.thelancet.com Vol 52 May, 2025


http://refhub.elsevier.com/S2666-7762(25)00064-X/sref23
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref23
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref23
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref24
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref24
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref24
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref25
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref25
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref25
https://www.aspb.cat/documents/cataleg-productes-serveis-aspb/
https://www.aspb.cat/documents/cataleg-productes-serveis-aspb/
https://govern.cat/salapremsa/notes-premsa/556242/salut-reforca-dret-ciutadania-coneixer-riscos-consumir-alcohol
https://govern.cat/salapremsa/notes-premsa/556242/salut-reforca-dret-ciutadania-coneixer-riscos-consumir-alcohol
https://aeeh.es/download/informe-plan-nacional/
https://aeeh.es/download/informe-plan-nacional/
https://www.un-ilibrary.org/content/books/9789210026208c021
https://www.un-ilibrary.org/content/books/9789210026208c021
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref30
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref30
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref30
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref31
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref31
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref31
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref31
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref32
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref32
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref32
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref32
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref33
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref33
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref33
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref33
https://overpass-turbo.eu/s/1Svd
https://opendata-ajuntament.barcelona.cat/data/ca/dataset/cens-locals-planta-baixa-act-economica
https://opendata-ajuntament.barcelona.cat/data/ca/dataset/cens-locals-planta-baixa-act-economica
https://opendata-ajuntament.barcelona.cat/data/ca/dataset/cens-locals-planta-baixa-act-economica
https://www.aspb.cat/docs/enquestasalutbcn/index.html
https://www.aspb.cat/docs/enquestasalutbcn/index.html
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref37
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref37
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref37
http://refhub.elsevier.com/S2666-7762(25)00064-X/sref37
http://www.thelancet.com

	A call to action to address the steatotic liver disease public health threat in Barcelona
	Introduction
	Strategies, guidelines, and policies
	Barcelona, Spain: a case study
	Seeking effective and innovative solutions
	Mapping NCD risk zones
	A call to action to address steatotic liver disease
	Conclusions
	ContributorsJVL, Supervision, conceptualisation, writing, review, and editing; CJK: Conceptualisation, writing, review, and ...
	Data sharing statementNo unique datasets were created in the context of this work. The data to create the maps was acquired ...
	Editor noteThe Lancet Group takes a neutral position with respect to territorial claims in published maps and institutional ...
	Declaration of interests
	Acknowledgements
	References


