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Introduction

etabolic dysfunction-associated fatty liver disease (MAFLD)

is frequently acknowledged as the hepatic manifestation of

the metabolic syndrome' and is characterised by the
excessive accumulation of hepatic fat” within the setting of obesity,
type 2 diabetes (T2D) and/or metabolic dysregulation.> MAFLD is the
leading cause of liver disease worldwide,* with a 20-30% prevalence
globally and within Australia.” MAFLD is strongly linked to both liver-
specific morbidity and mortality and extrahepatic morbidity and
mortality, notably T2D, cardiovascular disease (CVD) and lifestyle-
related cancers.®” In Australia, the prevalence of MAFLD is expected
to increase by 25% between 2019 and 2030, paralleling trends of
increasing obesity and diabetes.®? Concerningly, prevalence is likely
underestimated due to the asymptomatic and non-specific nature of
the condition in its early stages, lack of awareness and community-
level screening, and lack of diagnosis until the disease has progressed
to later stages.”® While the therapeutic landscape for MAFLD
management is likely to change with recent advances in Phase llI
clinical trials,'® there are currently no approved pharmacological
agents for the long-term management of MAFLD. Lifestyle therapy is
the cornerstone of MAFLD management, with adiposity loss via
improved diet quality and increased physical activity/exercise central
to MAFLD regression, the prevention of MAFLD progression, and
reducing the risk of CVD, T2D and lifestyle-related cancers.'''*

Epidemiology of metabolic dysfunction-
associated fatty liver disease in Aboriginal and
Torres Strait Islander peoples: a significant
knowledge gap

Currently, there are limited data available on the prevalence of
MAFLD within individual Australian States and Territories; the

available data are from white/Caucasian populations and therefore
cannot be generalised to other groups, including Aboriginal and
Torres Strait Islander peoples.>>'> Data on the prevalence and
associated burden of MAFLD among First Nations peoples is lacking.
In hospitalised patients with cirrhosis, 3% of Aboriginal and Torres
Strait Islander peoples were identified as having MAFLD as their
presumed aetiology.'® Another study examining hepatocellular
carcinoma in Aboriginal and Torres Strait Islander peoples found
that 6.1% had MAFLD."” However, similar to the general population,
these results are likely to be substantially underestimated in
Aboriginal and Torres Strait Islander peoples, especially with the
prevalence of the related comorbidities of T2D and obesity being up
to 48% and 45%, respectively, in this group.'”'® This is likely due to
the low awareness of and evaluation for MAFLD'” and individuals
not being appropriately coded as having MAFLD within healthcare
databases.'”"'® Early detection of MAFLD in Aboriginal and Torres
Strait Islander peoples is vital given that timely assessment of
fibrosis risk, MAFLD and liver fibrosis staging, and appropriate
intervention and specialist referral are required to reduce disease
progression. While data are lacking, it is plausible that Aboriginal
and Torres Strait Islander peoples will be at higher risk of advanced
fibrosis, cirrhosis complications, and liver-related mortality given the
higher rates of T2D and related comorbidities.

The aim of this commentary was to examine the opportunities

for management of MAFLD among Aboriginal and Torres Strait
Islander peoples. The objectives were to explore the impact

of cultural determinants of health and investigate the current
approaches and best practices for the management of MAFLD among
Aboriginal and Torres Strait Islander peoples in this context. This
commentary was undertaken following a systematic search of the
literature from inception to April 2023 that did not return any
results for literature describing MAFLD in Aboriginal and Torres
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2 Commentaries

Strait Islander peoples (see Supplementary Material S1 for the search
method employed).

Cultural determinants of health in the
leadership and management of metabolic
dysfunction-associated fatty liver disease for
Aboriginal and Torre Strait Islander peoples

The cultural determinants of health (CDOH) are essential for the
health and wellbeing of Aboriginal and Torres Strait Islander

peoples.’® Although an abundance of diversity exists within and
between groups, Aboriginal and Torres Strait Islander peoples share a
unique and valuable perspective on health.?’ Health is viewed as a
holistic concept that not only encompasses the physical wellbeing of
an individual but also the social, emotional, spiritual and cultural
wellbeing of the entire community.”® The CDOH centre on this
definition*” and encompasses a range of cultural factors that build
resilience, nurture a sense of identity and support strong physical and
mental health for individuals, families and communities.”® As a
strength-based approach, focusing on the CDOH allows the social
realities of Aboriginal and Torres Strait Islander peoples to be placed

Table 1: Opportunities for MAFLD management within the context of the cultural determinants of health.

(DOH Framework

Description

Connection to culture
Connection to

Country

Reciprocal relationships between person and Country
include spiritual and cultural elements that can foster
social cohesion in cultural activities and empower
individuals and communities.”**®

Connection to family,
kinship and
community

Provides a social support network that determines how
individuals relate to one another, thus fostering a sense
of belonging, which can be protective of physical and
mental health.””

Cultural identity Provides cultural empowerment and the building of a
strong cultural identity grounded in Aboriginal and

Torres Strait Islander ways of knowing, being, and doing

Self-determination Promotion of Aboriginal and Torres Strait Islander
peoples’ capacity to pursue their cultural, social and
economic rights and self-determination in health and

wellbeing.”

Opportunities in the context of MAFLD management

Increased physical activity and an improved diet to enhance autonomy.”
Traditional ways of living are a known protective factor against many common
diseases in the Western world, including obesity and T20.**

Language, connection with Elders and living on traditional Country is highly likely to
be protective for mental health and may facilitate reconnection to enhance physical
and mental health and wellbeing.

Caring for Country is associated with increased physical activity, healthy eating,
improved mental health and a reduced risk of T2D and CVD.”"***

Elders play a crucial role in the community through supporting group cohesion and
transferring knowledge, including that of chronic disease and positive health
behaviours.”"

Incorporating family security when delivering culturally safe and culturally responsive
health services for the management of MAFLD among First Nations peoples.
Family engagement, group-based activities, and cultural safety are key enablers of
physical activity in Aboriginal and Torres Strait Islander peoples, specifically those
that are led by local communities. Group-based, family-oriented interventions may be
an effective approach for increasing physical activity levels for MAFLD management.”
Community governance and ownership of MAFLD management will ensure that care
is sensitive to community needs.*”

Community leaders, such as Elders and youth leaders, that drive social change
directed towards the cultural needs of the community have significant positive
outcomes.””

Adapting exercise programs to incorporate cultural values leads to increased physical
activity.”

Culture is a key source of motivation for physical activity participation. This may be
less accessible for urban communities, but cultural needs should underpin
intervention for MAFLD.

This highlights the need for future MAFLD management to shift from dominant
western nutrition interventions to approaches that are responsive to the cultural
determinants associated with Aboriginal and Torres Strait Islander peoples’ health
and wellbeing.

Programs and organisations that are led by Aboriginal and Torres Strait Islander staff
and family members promote cultural safety’> and have been shown to improve
health outcomes in people living with T20."'

For Aboriginal and Torres Strait Islander communities, traditional food knowledge and
culture are correlated with self-determination and a healthy diet."”

Aboriginal and Torres Strait Islander peoples need to be involved in all aspects of the
decision-making process as well as lead the self-determination discourse to ensure
decolonisation in health is successful.”

Self-determination supports the right for Aboriginal and Torres Strait Islander peoples
to implement governance structures, direct decisions and develop programs and
strategies via their own institutions and communities that are responsive to the social
realities impacting wellbeing.”

Indigenous-led service provision, in collaboration with Aboriginal Community
Controlled Health Organisations (ACCHOs), can integrate awareness, evaluation, and
management of MAFLD, enabling early detection, culturally responsive risk
assessment, fibrosis staging, and referral pathways based on a family- and kinship-
centred approach.

Abbreviations: CDOH, cultural determinants of health = T2D, type 2 diabetes = CVD, cardiovascular disease = MAFLD, metabolic-associated fatty liver

disease.



at the forefront’” and helps to “inform and influence policy, program
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decisions and outcomes”.
MAFLD is potentially reversible with weight loss,** with a 7-10%
reduction shown to significantly reduce hepatic fat and regress
hepatic fibrosis.”® Long-term adherence to lifestyle change is
challenging,” yet harnessing the strengths of Aboriginal and Torres
Strait Islander communities through utilising the CDOH is a powerful
opportunity for the management of MAFLD.?> For example, the
Mediterranean diet is frequently cited as a key dietary strategy for the
management of MAFLD;"* however, the revitalisation of First Nations
food knowledge has been shown to strengthen cultural identity and
improve health and wellbeing outcomes.?'?”?® Traditional diets often
include foods low in energy density with high protein,
polyunsaturated fats, complex carbohydrates and low sugar and
saturated fats, which partially explains the little to no evidence of T2D
prior to colonisation.?® Furthermore, a high-protein, low-calorie intake
meal plan, similar to a traditional diet, resulted in an average weight
loss of 7.46 kg over 10 weeks in a group of First Nations peoples living
with T2D.%” Therefore, effective dietary approaches to MAFLD need to
be adapted and culturally responsive.

Connection to Country, connection to family, kinship and community,
cultural identity and self-determination are determinants that are
strongly identified as having a positive impact on the health and
wellbeing of Aboriginal and Torres Strait Islander peoples.?'?*%° The
CDOH have been shown to improve healthcare outcomes for
Aboriginal and Torres Strait Islander peoples but are not well
understood or well utilised in research.”” There is considerable
opportunity to employ domains from CDOH that incorporate the
strengths and assets of Aboriginal and Torres Strait Islander peoples in
the leadership and management of MAFLD. Evidence supported
opportunities for MAFLD management within the context of the
CDOH are presented in Table 1.

Currently, no program exists specifically targeting MAFLD
management among Aboriginal and Torres Strait Islander peoples.*
Most people living with MAFLD do not require specialist liver care,
and MAFLD is best managed holistically.” Therefore, management
needs to be underpinned by First Nations peoples’ unique
perspectives on health and culture.®’ Effective management must be
guided by the knowledge and sovereignty of Aboriginal and Torres
Strait Islander peoples.®’ Culturally responsive engagement practices,
such as Yarning, storytelling and Dadirri (deep listening), provide a
rich and invaluable source of data® that could be used for developing
culturally safe and responsive management strategies.

Limitations and future directions

Aboriginal and Torres Strait Islander cultures are dynamic and not
homogenous.?” Cultural values, beliefs, and knowledge systems are
not uniformly expressed across all groups, and therefore the findings
of this research may not be generalisable to all First Nations
communities. The management of MAFLD must avoid a one-size-fits-
all approach and requires a more nuanced understanding of the
impacts of the cultural determinants, in which information and
leadership should come directly from First Nations peoples.
Furthermore, the studies included in the research did not measure the
degree to which First Nations peoples were involved and therefore
may not completely reflect the lived experiences of Aboriginal and
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Torres Strait Islander peoples’ perspectives of culture on health and
wellbeing outcomes.

Building the capacity of Aboriginal Health Workers and Aboriginal
Community Controlled Health Organisations (ACCHOs) to
coordinate MAFLD awareness, screening and management in a
culturally responsive way is required to manage the growing
burden of MAFLD. We advocate for much-needed research in
Aboriginal and Torres Strait Islander MAFLD management and
leadership. The CDOH were found to have a significant impact on
the health and wellbeing of First Nations peoples, specifically
connection to Country, kinship and community, cultural identity
and self-determination. Culturally safe and responsive health care,
informed by the CDOH, is imperative for effective management of
MAFLD among Aboriginal and Torres Strait Islander peoples.
Management strategies must centre the voices and social realities
of First Nations peoples at both individual and community levels to
ensure priorities and needs are met. MAFLD is preventable, whilst
culture is central and inseparable from health and wellbeing.
Drawing on these strengths presents a powerful opportunity for the
management of MAFLD among Aboriginal and Torres Strait Islander
peoples.
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