
 

 

April 9, 2021 
 
David Meyers, M.D. 
Acting Director 
Office of the Director (OD) 
Agency for Healthcare Research and Quality 
5600 Fishers Lane 
Rockville, MD 20857 
David.Meyers@ahrq.hhs.gov 
 
Karina W. Davidson, Ph.D., M.A.Sc. 
Chairperson 
United States Preventive Services Task Force 
5600 Fishers Lane 
Rockville, MD 20857 
kdavidson2@northwell.edu 
 
VIA Electronic Delivery 
 
RE: USPSTF Draft Recommendation Statement on Screening for Prediabetes and Type 2 
Diabetes 
 
Screen people ages 35 to 70 who are overweight or obese for prediabetes and diabetes 
 
Dear Acting Director Meyers and Chairperson Davidson, 
 
As advocacy organizations, medical societies, and individual patient advocates committed to 
improving the lives of all people impacted by prediabetes, diabetes, and liver disease, we 
appreciate the recently released United States Preventive Services Task Force (USPSTF) Draft 
Recommendation Screening Statement for screening for prediabetes and Type 2 Diabetes 
Mellitus. We are disappointed, however, that the statement does not mention the strong link 
between type 2 diabetes (T2D) and chronic liver disease, especially nonalcoholic fatty liver 
disease (NAFLD) and nonalcoholic steatohepatitis (NASH). NAFLD can progress to NASH 
silently, and if left untreated it can continue progressing into other conditions such as cirrhosis, 
liver cancer, or result in death.1 2 3  
 
We welcome the task force’s interest in providing clear recommendations for the community. 
This is why we urge the USPSTF to make two critical adjustments. First, the Recommendation 
Statement must highlight the risks for patients with or at risk of T2D of NAFLD and NASH. 
Second, USPSTF must consider the use of patient-inclusive or people-first language throughout 
the Recommendation Statement.  
 
The Risks For Patients With T2D of NAFLD and NASH 
 
It is common for patients to have NAFLD, or its more severe form, NASH, and diabetes. For 
individuals with T2D, the prevalence of NAFLD affects 70% of adults in the U.S. with an 
estimated 30% having NASH and about 20% having liver fibrosis.4 5 6 7 In a large study in India, 
56.5% of patients overall with T2D between the ages of 25 and 84 had NAFLD; in the northern 
Indian states alone, NAFLD was prevalent in 72.4%.8 9 Notably, researchers in Romania 
examined patients with T2D who were mostly Caucasian and older and found that having a 
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higher body mass index (obesity) increases the risk of developing severe steatosis and 
fibrosis.10 
 
On top of this is the impact of NAFLD and NASH as a risk factor for T2D. NAFLD is 
associated with a two- to three-fold increased risk of developing T2D; this risk may be even 
higher in patients with more severe liver disease.11 Patients with diabetes are also at high risk 
of disease progression from NAFLD to NASH.12 T2D and diabetes risk are closely associated 
with the severity of NAFLD, progression to NASH, advanced fibrosis, and the development of 
hepatocellular carcinoma (HCC)13 14 or primary liver cancer, independent of liver enzymes15. 
 
This omission within the Recommendation Statement is even more glaring when we 
acknowledge that the Centers for Disease Control and Prevention (CDC) Division of Diabetes 
Translation highlights the connection between T2D and fatty liver disease within the division’s 
educational resources. Furthermore, a robust list of sourced research is included within the 
review, Screening for Prediabetes and Type 2 Diabetes Mellitus: An Evidence Review for the 
U.S. Preventive Services Task Force, underlining the connection between fatty liver disease, 
NASH and T2D.  
 
The Use Of Patient-Inclusive Or People-First Language 
 
It is important to refer to “patients with diabetes, patients with fatty liver disease or patients 
affected by obesity” instead of “diabetics, fatty liver disease patients or obese." By doing this, we 
avoid defining a person by their disease, reduce stigma and emphasize the person rather than 
their disease or disability. Multiple agencies and organizations including the CDC, American 
Psychological Association and American Society of Addiction Medicine encourage person-first 
language. The American Medical Association (AMA) also recommends the use of person-first 
language in the AMA Code of Styles. In many instances throughout the Recommendation 
Statement, the choice of classifying patients as “diabetic” or “obese” fails to recognize the 
patient first which is counterproductive to USPSTF’s goals. 
 
Conclusion 
 
It is of the utmost importance that patients with or at risk of T2D are aware of their increased risk 
for liver disease, and that a conversation takes place between providers and patients about this 
risk to avoid progressing to a potentially life-threatening diagnosis such as HCC or primary liver 
cancer. Patients with both T2D and NASH have a higher risk of liver-related and non-liver 
related illness and premature death than those without liver disease.16 Liver cancer is the 
second deadliest cancer worldwide, in large part due to a lack of knowledge among the most at-
risk populations concerning their risk. This point is underlined when we take into consideration 
that, according to the American Cancer Society, 70% of liver cancer cases could be prevented. 
 
In his February 2020 article Time to Include Nonalcoholic Steatohepatitis in the Management of 
Patients With Type 2 Diabetes, Dr. Ken Cusi, a leading expert on NASH and diabetes, directly 
makes the case for patients with diabetes to be screened for NAFLD/NASH. He shares, “The 
above results call on endocrinologists to view NASH as a frequent and serious complication of 
T2D and to be proactive in the early identification of patients at risk for liver fibrosis.” 
 
With this understanding, we respectfully ask for an update to the recently released draft 
Recommendation Statement to acknowledge the direct connection between liver diseases such 
as NAFLD/NASH and diabetes. By including this link between T2D and NAFLD/NASH within the 



 

Recommendation Statement we can raise awareness among primary care providers and 
patients of this devastating disease. 
 
If you have any questions, please don’t hesitate to reach out to Global Liver Institute’s Policy 
Director, Andrew Scott, at ascott@globalliver.org or 831-246-1586. 
 
 
Sincerely, 
 
Global Liver Institute (GLI) 
 
American Association for the Study of Liver Diseases (AASLD) 
 
American Gastroenterological Association (AGA) 
 
Community Liver Alliance 
 
Digestive Disease National Coalition (DDNC) 
 
Endocrine Society 
 
Fatty Liver Foundation (FLF) 
 
Liver Coalition of San Diego 
 
Liver Wellness Foundation: Greater Los Angeles, Northern California, Nevada, Washington, 
Oregon, Hawaii 
 
NASH kNOWledge 
 
Obesity Action Coalition (OAC) 
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