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Goals for Today

Overview of overdiagnosis and overscreening linked with 
MASLD guidelines

• Who we are and what we did  

• Scope of MASLD  

• Guideline recommendations 

• Real life problems of guidelines

• Panel’s recommendations

• Key messages
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Who We Are and What We Did
6 enthusiastic, 

hardworking panel 

members

(5 GPs, 1 NP)

Review of literature 

and critical appraisal 

of expert guidelines

July 2024 → August 2025  : Publication of 40-page report

Dissemination of 

findings to

generate critical 

thinking

• Regular meetings

• Reviewing and debating evidence

• Generate recommendations

• 1000-person tool 

• In-house survey on time-need-to-

screen 
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Scope of MASLD
MASLD : Metabolic dysfunction-associated steatotic liver disease 

(MASLD – MAFLD - NAFLD) (fatty  l iver disease)

Common 

“disease’’
30 - 45% of adults

Uncommon patient-

important liver endpoint
< 2% over 20+ years

Other epidemics: HTN, DLP, Obesity, PCOS, OSA, …

Path unclear 

non-linear

average

>20 years

from onset until 

endpoint

Majority will die 

from 

CV disease

(Devarbhavi & al, 2023), (Tilg et al, 2026)
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Guideline Recommendations

Guideline 

recommended 

screening

PreDB2/Type 2 DB

Obesity ≥ 2 CV risk 

factors

Incidental finding of 

steatosis

AST or ALT > 30

1/3 
of Canadian 

adults

eligible 

FIB-4
CBC, AST, ALT

q 1-2 years

VTCE
Fibroscan

If Fib-4 > 1.3

GI consult
If FIB > 1.3, 

kpa> 8

+/- GLP-1 agonists
(+/- Resmetirom, not approved in Canada)

No RCT data on 

patient-important 
outcomes

More screening !!! More tests !!! … same treatment

… outcomes ???

More referrals !!!

More follow ups !!!

=
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Real Life Problems of Guidelines

Time need to screen 

3 hours/month 
(1000-pt caseload)

Incidentalomas Low value consultsProvider burnout Patient anxiety

Redistributing scarce resources to low value care

Creates new disease-

labeling anxiety without 

easy solution

Increasing waiting lists

Resource 

intensive
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Panel’s Recommendation # 1
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Panel’s Recommendation # 2
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Panel’s Recommendation # 3
Why? : 

• Increases healthcare burden

• Increases patient-perceived

illness, without offering readily

available resources

• Does not change management, 

i.e. GLP-1 could have been 

recommended regardless of 

MASLD fibrosis (DB2/obesity)

• No proven change in clinical

outcomes from screening
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Key messages

• Guideline-driven screening for 
common subclinical disease drive 
focus away from patient important 
outcomes, can be resource intensive 
and of little added value. 

• Stay clinicians at heart, be critical of 
guidelines, your patients might prefer 
you focus on issues more important to 
them. 

↑ To learn more



Thank you !
Questions ? Comments ?

julie.laurence.ccsmtl@ssss.gouv.qc.ca
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