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MASLD/MASH in Germany:      
A liver disease country profile

This profile offers an overview of the current policy landscape of metabolic 
dysfunction-associated steatotic liver disease (MASLD) and metabolic 
dysfunction-associated steatohepatitis (MASH) in Germany. MASLD 
comprises a spectrum of chronic liver disease ranging from simple fat 
deposits to scarring of the liver (fibrosis), which can result in cirrhosis and 
liver cancer.  The information in this profile was taken from secondary 
sources only and Economist Impact bears sole responsibility for the content.

Almost 3 in 10 people in Germany are projected to 
have MASLD by 20301

In Germany MASH cases are projected to rise 42% by 2030 (3.3m in 2016, 
4.7m in 2030) and MASLD 14% (18.4m to 21m) over the same period.1,2

The health and economic impact of MASLD/MASH 
in Germany is substantial and rising.1,2 Annual direct 
medical MASLD costs are estimated at US$4.3bn.3 In 
2021, MASH direct healthcare costs were estimated at 
$1.38bn with productivity losses of $18bn, rising to 
$2.03bn and $25.81bn respectively by 2030.4 $18bn

productivity 
loss 2021The extensive health and economic impacts of MASLD/MASH in Germany make a 

clear case for action. Through joint efforts that leverage the association with other 
NCDs, policy makers can take steps to help prevent, diagnose and treat this condition. 

Areas of focus for policy makers in Germany consist of: 

• Incorporating MASH screening into existing primary health care check-ups;

• Integrating MASLD/MASH into non-communicable disease (NCD) policy by leveraging common risk 
factors and metabolic comorbidities;

• Expanding the existing MASLD registry, strengthening its links with other disease registries and 
increasing awareness among the general public, high-risk individuals and health professionals.
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1. Incorporate MASH screening into 
existing primary care health check-ups to 
improve early detection and management. 
Primary care doctors do not routinely screen 
for MASLD/MASH. Guidelines produced by 
the German Society of Gastroenterology, 
Digestive and Metabolic Diseases include a 
screening algorithm, but implementation has 
been poor.1,5 One way to drive up screening 
numbers is to incorporate screening into the 
Gesundheitsuntersuchung (health check-up), 
a primary care health check-up for those with 
statutory insurance. To address low diagnosis 
rates of viral hepatitis B and C infection, the 
Gemeinsamer Bundesausschuss (GB-A, the 
German health authorities) included hepatitis 
B and C testing for those aged 35 and over in 
the check-up.8,9 Initially covering only high-risk 

groups, testing has expanded to the whole 
population, resulting in an over 400% increase 
in screening numbers between 2018 and 
2021/22.8,10 A similar approach could implement 
MASH screening in high-risk populations in 
primary care centres.5 These health check-ups 
provide an existing reimbursement framework 
for integrating primary care MASH screening, 
incentivising screening uptake offering a partial 
solution for financial barriers.5

Current snapshot

MASLD/MASH guidelines, policy and integration in Germany 5-7

Our research across the points below looked at whether policies/guidelines are in place. It is important to note that having 
policies/guidelines in place does not necessarily lead to their implementation

Guidelines on clinical assessment and management of MASLD/MASH

Active case finding and surveillance covered by MASLD/MASH guideline

Diagnosis covered by MASLD/MASH guideline

Treatment and management covered by MASLD/MASH guideline

MASLD/MASH specific policies/acts are in place

MASLD/MASH included across NCD policy

Evidence of integration with other NCDs at strategic level (federal, state, city)

Mention of MASLD/MASH included across other NCD guidelines: mentioned within 
diabetes, CVD, and obesity guidelines

Source: Economist Impact
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Key policy takeaways and opportunities for MASLD/MASH care and 
prevention
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A similar approach could 
implement  MASH screening 
in high-risk populations in 
primary care centres.5



Liver disease country profile: Germany 3

©Economist Impact 2024

2. Integrate MASLD/MASH into NCD 
policy by leveraging common risk factors. 
MASLD/MASH have not been incorporated 
in Germany’s chronic disease management 
programmes, which were introduced in 2002 to 
improve care quality through cross-sector and 
provider integration for key NCDs.11 The GB-A 
could integrate MASLD/MASH into chronic 
disease management programmes, if not as a 
standalone policy, then as a risk factor in related 
programmes such as diabetes. Chronic kidney 
disease is a good example of a disease that does 
not have its own management programme, but is 
well integrated across other NCDs programmes 
as a risk factor.12,13

There is also a need for the German government 
to adopt broader policy measures that target 
risk factors for MASLD/MASH. The European 
Association for the Study of the Liver, the largest 
professional body in Europe dedicated to liver 
health, is advocating for policy measures such as 
an increase in excise taxes on sugar-sweetened 
beverages and strengthening food labelling 
to tackle obesity, which would also impact on 
MASLD/MASH.14 Additionally, the World Health 
Organization (WHO) has introduced Best Buys, 
policy interventions which target the key risk 
factors for NCDs such as physical inactivity, 
unhealthy diet, alcohol and tobacco use.15 

Addressing these risk factors plays an important 
role in preventing NCDs, including MASLD/
MASH.15-17

Finally, the Ministry of Health is reorganising 
to include a new Institute for Prevention and 
Education in Medicine for the prevention of 
NCDs from January 1st 2025. This presents a 
time-bound opportunity to have MASLD/MASH 
recognised as a key NCD and as a risk factor 
for other NCDs before the independent federal 
authority launches.18-20 Professional societies 
and medical associations, such as the German 
Society for Digestive and Metabolic Diseases, the 
German Society for the Study of Liver Diseases 
and the German Liver Foundation, can call for 
this in the German parliament ahead of the 
launch. Arguments that emphasise the scale of 
untreated MASLD/MASH and how its detection 
and management can be integrated into existing 
programmes are likely to be most compelling. 
The integration of MASLD/MASH into NCD 
policies leverages shared risk factors and 
could allow for more efficient, comprehensive 
and cost-effective person-centred care. The 
management of co-existing conditions can be 
strengthened by early detection, which can 
ultimately lead to better health outcomes for 
people living with MASLD/MASH.
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The integration of MASLD/MASH 
into NCD policies leverages shared 
risk factors and could allow for 
more efficient, comprehensive and 
cost-effective  person-centred care.



Liver disease country profile: Germany 4

©Economist Impact 2024

3. Expand the existing MASLD registry 
and strengthen links with other disease 
registries. The German Liver Foundation 
manages a MASLD registry containing data for 
nearly 700 people from 26 centres across the 
country.21 Raising awareness of the registry 
among the Foundation’s members and primary 
care professionals is a priority. This will enable 
more comprehensive data collection and 
improved research opportunities specific to 
MASLD/MASH care and policymaking. In line 
with other efforts to leverage interconnectedness 
of NCDs including MASLD/MASH, the German 
Liver Foundation could explore collaboration 
with related disease registries to include liver 
data. The diabetes patient registry and the 
German aortic valve registry are potential 
options for integration.22,23 Joint registries 
can improve the clinical management and 
understanding of diseases with common risk 
factors and improve identification of high-risk 
patients.

4. Increase awareness of MASLD/MASH 
among the general population and healthcare 
professionals

a. Among the general population and high-
risk individuals: Awareness of MASLD/MASH 
remains low among the German population, 
including those at high risk. Increasing awareness 
and empowering people to seek diagnosis and 
treatment, could help to turn the tide on the 
disease. The German Liver Foundation has been 
active in trying to increase public awareness 
through initiatives like the German Liver Day 
(annually on November 20th), which aims to 
raise awareness of liver disease generally.24 The 
foundation has also published a “big cookbook 
for the liver” containing 122 liver-healthy recipes, 
as well as a book that explains how the liver 
works, and information on liver disease and 
treatments presented in a patient-friendly, highly 
visual format.21 The foundation also provides 
direct support to the public through free 
telephone consultations and email.21 At present 
the impact of these activities is unknown.

Lessons can be learned from the Federal Centre 
for Health Education (BZgA), which collaborated 
with the Robert Koch Institute in 2018 to 
create a national awareness and prevention 
strategy on diabetes in Germany.25 The German 
Liver Foundation and other liver groups could 
approach the BZgA about similar activities in 
MASLD/MASH—either standalone or integrated 
into other disease awareness campaigns. Direct 
collaboration with groups such as the German 
Diabetes Association, the Germany Obesity 
Society or the German Heart Foundation could 
increase awareness of MASLD/MASH beyond 
people with diagnosed liver disease. World Liver 
Day, launched by the Healthy Livers, Healthy 
Lives coalition, is observed annually on April 
19th and provides another opportunity for 
German liver societies and broader public health 
organisations to raise awareness about MASLD/
MASH.26

b. Among healthcare providers outside of 
liver specialists: MASLD/MASH awareness 
remains poor among healthcare providers who 
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Joint registries  can improve 
the clinical management and 
understanding of diseases 
with common risk factors 
and improve identification              
of high-risk patients.
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do not specialise in the liver. This leads to late 
diagnosis and impacts negatively on outcomes.3 
Liver specialists believe that there is a lack of 
awareness among general practitioners, who 
are often the first point of contact for people 
living with MASLD/MASH, delaying diagnosis.1 
Another source of delay is unclear referral 
pathways from primary care onwards.27 The 
German Liver Foundation is delivering an 
initiative to promote knowledge exchange, 
workshops and training sessions between liver 
research institutions, which could be expanded 
to include other healthcare professionals, 
specifically those working in primary care.21 
Elsewhere, professional societies including 
the European Association for the Study of the 
Liver, the European Association for the Study 
of Diabetes and the European Association for 
the Study of Obesity have jointly published 
MASLD/MASH guidelines to elevate visibility 

of the disease across clinical specialities and to 
ensure that patients receive the appropriate 
treatment and care.28 In addition, the German 
Diabetes Association published its own 
guidelines for diabetes and fatty liver in 2021.29 
Such integrated guidelines can raise awareness 
and guide evidence-based best practice. 
Organisations such as the Germany Obesity 
Society, the German Cardiac Society and the 
German Association of General Practitioners 
could increase MASLD/MASH awareness among 
the wider healthcare community. Supporting 
non-liver specialists—with tools, training and 
resources—to take an active role in the early 
detection of MASLD/MASH would foster a more 
integrated approach to care, lower healthcare 
costs and improved patient outcomes in line with 
the field’s action priorities to turn the tide on 
steatotic liver disease.30
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Summary of key policy takeaways and opportunities for 
MASLD/MASH care and prevention in Germany

1. Incorporate MASH screening into existing primary care health 
check-ups to improve early detection and management.

2. Integrate MASLD/MASH into NCD policy by leveraging common 
risk factors.

3. Expand the existing MASLD registry and strengthen links with other 
disease registries.

4. Increase awareness of MASLD/MASH among the general 
population and healthcare professionals



Liver disease country profile: Germany 6

©Economist Impact 2024

References
1. Hans-Holger Bleß IW. Diagnosis of metabolic dysfunction-associated steatohepatitis (MASH). Germany: 2024. Availa-
ble from: https://www.monitor-versorgungsforschung.de/wp-content/uploads/2024/06/MOVS-0324_Bless-Witte-engl.
pdf.
2. Estes C, Anstee QM, Arias-Loste MT, et al. Modeling NAFLD disease burden in China, France, Germany, Italy, Japan, 
Spain, United Kingdom, and United States for the period 2016-2013;2030. Journal of Hepatology. 2018;69(4):896-904.
3. Canbay A, Kachru N, Haas JS, et al. Healthcare resource utilization and costs among nonalcoholic fatty liver disease 
patients in Germany. Ann Transl Med. 2021;9(8):615.
4. National AIDS Treatment Advocacy Project (NATAP). EASL 2024: NAFLD and NASH Updates. 2024. Available from: 
https://www.natap.org/2024/EASL/EASL_41.htm.
5. Tacke F, Canbay A, Bantel H, et al. Updated S2k Clinical Practice Guideline on Non-alcoholic Fatty Liver Disease 
(NAFLD) issued by the German Society of Gastroenterology, Digestive and Metabolic Diseases (DGVS) - April 2022 - 
AWMF Registration No.: 021-025. Z Gastroenterol. 2022 Sep;60(9):e733-e801.
6. Landgraf R, Aberle J, Birkenfeld AL, et al. Therapy of Type 2 Diabetes. Exp Clin Endocrinol Diabetes. 2022;130(S 
01):S80-s112.
7. Marx N, Federici M, Schütt K, et al. 2023 ESC Guidelines for the management of cardiovascular disease in patients 
with diabetes: Developed by the task force on the management of cardiovascular disease in patients with diabetes of 
the European Society of Cardiology (ESC). European Heart Journal. 2023;44(39):4043-140.
8. Bätz O, Petroff D, Jedrysiak K, et al. Successful hepatitis B and C screening in the health check-up in the German 
primary care setting. JHEP Reports. 2024;6(9).
9. National Association of Statutory Health Insurance Physicians. Health examination check-up. Germany: National 
Association of Statutory Health Insurance Physicians (KBV). Available from: https://www.kbv.de/html/5540.php.
10. Hüppe D, Wedemeyer H, Cornberg M. Population-based screening works: Effect of integrating screening for hepatitis 
B and C into the general health check-up in Germany. Journal of Hepatology. 2024;80(4):e174-e6.
11. Stock S, Starke D, Altenhofen L, et al. Disease-Management Programs Can Improve Quality of Care for the Chronical-
ly Ill, Even in a Weak Primary Care System: A Case Study from Germany, The Commonwealth Fund, November 2011.
12. Hagen B. Database Supported Long-term Management of Chronic Diseases - Data from the German Disease Man-
agement Programmes as a Source for Continuing Medical Education. J Eur CME. 2022;11(1):2014038.
13. WHO. Patient education in Germany. Geneva: World Health Organization. Available from: https://www.who.int/
europe/news/item/16-11-2023-patient-education-in-germany#:~:text=By%20June%202020%2C%20more%20
than,chronic%20back%20pain%20and%20osteoporosis.
14. EASL. EASL calls on the EU to accelerate public health policies to reduce the high human and financial burden of 
liver diseases. Geneva: European Association for the Study of the Liver. Available from: https://easl.eu/news/acceler-
ate_public_health_policies/#:~:text=Key%20evidence-based%20recommendations%20to%20reduce%20alcohol%20
harms%2C%20from,on%20social%20media%20and%20digital%20media.%20More%20items.
15. WHO. Noncommunicable diseases. Geneva: World Health Organization. Available from: https://www.emro.who.int/
noncommunicable-diseases/publications/factsheets.html.
16. Lazarus JV, Mark HE, Alkhouri N, et al. Best buy interventions to address the burden of steatotic liver disease. The 
Lancet Gastroenterology & Hepatology. 2024.
17. Movendi International. World Health Assembly Adopts More Best Buys to Tackle NCDs, Reconfirms Impact of 
Alcohol Policy Best Buys. Sweden: Movendi International. Available from: https://movendi.ngo/news/2023/06/01/
world-health-assembly-adopts-more-best-buys-to-tackle-ncds-reconfirms-impact-of-alcohol-policy-best-buys/#:~:tex-
t=WHO’s%20%E2%80%9CBest%20Buys%E2%80%9D%20are%20policy,and%20lack%20of%20physical%20activity.
18. Lauren Boland. Germany’s Health Ministry Shifts Focus to Disease Prevention. Switzerland: Remap Consulting 
GmbH. Available from: https://remapconsulting.com/hta/germanys-health-ministry-shifts-focus-to-disease-preven-
tion/#:~:text=In%20Germany%2C%20the%20Federal%20Ministry,cancer%2C%20dementia%20and%20cardiovascu-
lar%20diseases.
19. Savaskan N, Lampl BMJ, Yavuz M, et al. Germany’s national public health gets reorganized: A new institute shall take 
center stage. Health Policy. 2024;145:105084.
20. Federal Ministry of Health. Prevention and public health are strengthened. Germany: Federal Ministry of Health. 
Available from: https://www.bundesgesundheitsministerium.de/presse/pressemitteilungen/bipam-errichtungs-
gesetz-kabinett-17-07-24.
21. German Liver Foundation. Annual report of the German Liver Foundation. Germany: German Liver Foundation, 
2024. Available from: https://www.deutsche-leberstiftung.de/downloads/jahresberichte/jahresbericht-2022.

Liver disease country profile: Germany 6

https://www.monitor-versorgungsforschung.de/wp-content/uploads/2024/06/MOVS-0324_Bless-Witte-engl.pdf
https://www.monitor-versorgungsforschung.de/wp-content/uploads/2024/06/MOVS-0324_Bless-Witte-engl.pdf
https://www.natap.org/2024/EASL/EASL_41.htm
https://www.kbv.de/html/5540.php
https://www.who.int/europe/news/item/16-11-2023-patient-education-in-germany#
https://www.who.int/europe/news/item/16-11-2023-patient-education-in-germany#
https://easl.eu/news/accelerate_public_health_policies/#
https://easl.eu/news/accelerate_public_health_policies/#
https://www.emro.who.int/noncommunicable-diseases/publications/factsheets.html
https://www.emro.who.int/noncommunicable-diseases/publications/factsheets.html
https://movendi.ngo/news/2023/06/01/world-health-assembly-adopts-more-best-buys-to-tackle-ncds-reconfirms-impact-of-alcohol-policy-best-buys/#
https://movendi.ngo/news/2023/06/01/world-health-assembly-adopts-more-best-buys-to-tackle-ncds-reconfirms-impact-of-alcohol-policy-best-buys/#
https://remapconsulting.com/hta/germanys-health-ministry-shifts-focus-to-disease-prevention/#
https://remapconsulting.com/hta/germanys-health-ministry-shifts-focus-to-disease-prevention/#
https://www.bundesgesundheitsministerium.de/presse/pressemitteilungen/bipam-errichtungsgesetz-kabinett-17-07-24
https://www.bundesgesundheitsministerium.de/presse/pressemitteilungen/bipam-errichtungsgesetz-kabinett-17-07-24
https://www.deutsche-leberstiftung.de/downloads/jahresberichte/jahresbericht-2022


Liver disease country profile: Germany 7

©Economist Impact 2024

22. Ulm University. Diabetes patient follow-up documentation (DPV). Germany: Ulm University. Available from: https://
buster.zibmt.uni-ulm.de/projekte/DPV/.
23. Deutsches Aortenklappenregister. German Aortic Valve Registry. Germany: Deutsches Aortenklappenregister. Avail-
able from: https://www.aortenklappenregister.de/.
24. German Liver Foundation. German Liver Foundation,. Germany: German Liver Foundation, 2024. Available from: 
https://www.german-liverfoundation.com/downloads/dls-fb-german-liver-foundation-web-korr.pdf.
25. Reitzle L, Hansen S, Paprott R, et al. National public health system responses to diabetes and other important 
noncommunicable diseases : Background, goals, and results of an international workshop at the Robert Koch Institute. 
Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz. 2018;61(10):1300-6.
26. World Liver Day Organization. World Liver Day. World Liver Day Organization. Available from: https://worldliverday.
org/get-involved-2024.
27. Hofmann WP, Buggisch P, Schubert L, et al. The Fatty Liver Assessment in Germany (FLAG) cohort study identifies 
large heterogeneity in NAFLD care. JHEP Rep. 2020;2(6):100168.
28. Tacke F, Horn P, Wai-Sun Wong V, et al. EASL–EASD–EASO Clinical Practice Guidelines on the management of meta-
bolic dysfunction-associated steatotic liver disease (MASLD). Journal of Hepatology. 2024;81(3):492-542.
29. Stefan N, Roden M. Diabetes and Fatty Liver. Exp Clin Endocrinol Diabetes. 2019;127(S 01):S93-s6.
30. Lazarus JV, Mark HE, Allen AM, et al. A global action agenda for turning the tide on fatty liver disease. Hepatology. 
2024 Feb 1;79(2):502-523.

Liver disease country profile: Germany 7

This profile was supported by the Barcelona Institute for Global Health (ISGlobal), and 
supported financially by Novo Nordisk, Boehringer Ingelheim, Echosens, The CUNY Graduate 
School of Public Health and Health Policy and the CUNY SPH Foundation.

While every effort has been taken to verify the accuracy of this information, Economist Impact 
cannot accept any responsibility or liability for reliance by any person on this report or any of the 
information, opinions or conclusions set out in this report. The findings and views expressed in 
the report do not necessarily reflect the views of the sponsor.

https://buster.zibmt.uni-ulm.de/projekte/DPV/
https://buster.zibmt.uni-ulm.de/projekte/DPV/
https://www.aortenklappenregister.de/
https://www.german-liverfoundation.com/downloads/dls-fb-german-liver-foundation-web-korr.pdf
https://worldliverday.org/get-involved-2024
https://worldliverday.org/get-involved-2024

