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Accepted: 8 Dec 2025 chrpnic l.iver.diseases worldwide and an emerging publi.c health challenge in Iran. Thi.s
Available Online: 20 Dec policy brief aimed to assess the current status of NAFLD in southern Iran and propose evi-
2025 dence-based strategies to reduce its burden.

Methods: This policy brief was developed based on secondary evidence derived from the
Fasa Adults Cohort Study (FACS), a component of the national PERSIAN Cohort Study.
Published data related to NAFLD prevalence, metabolic risk factors, dietary inflammatory
index, lifestyle factors, and cardiovascular outcomes were reviewed. NAFLD was assessed
using the Fatty Liver Index (FLI) and liver ultrasonography. Evidence was synthesized to
identify feasible, cost-effective, and locally appropriate strategies for prevention, early de-
tection, and integrated disease management.

Results: The prevalence of NAFLD among adults in Fasa was estimated to range from
26.9% to 33.6% based on FLI and up to 52.9% based on ultrasonography. NAFLD was
significantly associated with central obesity, elevated triglycerides, type 2 diabetes, and
low physical activity. A higher dietary inflammatory index increased the risk of NAFLD
by approximately 25%, whereas some anti-inflammatory dietary components, particularly
low-fat milk, showed protective effects. In addition, NAFLD was associated with prolonged
corrected QT interval, suggesting an increased risk of cardiac arrhythmias and sudden car-
diac death.

Key Words: ) Discussion: Implementing preventive strategies focused on lifestyle modification, healthy
Non-Alcoholic Fatty Liver nutrition, early screening using cost-effective tools such as FLI, and integration of liver and
Disease, Prevention, Policy cardiovascular care may substantially reduce the burden of NAFLD and its related com-
Brief, Cohort Study, Fasa, plications in southern Iran. Population-based interventions and evidence-informed policy
Iran. actions are essential for controlling this growing non-communicable disease.
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Extended Abstract

Introduction:

on-alcoholic fatty liver disease is

currently recognized as the most

common chronic liver disease
worldwide and is considered the hepatic mani-
festation of metabolic syndrome. It encompasses
a wide clinical spectrum, ranging from simple
hepatic steatosis to non-alcoholic steatohepatitis,
advanced fibrosis, cirrhosis, and hepatocellular
carcinoma. Global estimates suggest that NAFLD
affects approximately 25%-30% of the general
population, with an increasing trend in developing
countries, particularly in the Middle East.

In Iran, NAFLD has become an important and
growing public health concern. Changes in dietary
patterns, increased consumption of processed
foods, saturated fats, and refined carbohydrates,
along with reduced physical activity, have con-
tributed to the rising prevalence of obesity, insulin
resistance, diabetes, dyslipidemia, and other meta-
bolic disorders. These factors have accelerated the
occurrence of NAFLD in the adult population.

Southern Iran, including Fasa County, has pro-
vided valuable epidemiological evidence through
the Fasa Adults Cohort Study, which is part of the
national PERSIAN Cohort Study. Findings from
this cohort indicate a high prevalence of NAFLD
and strong associations between NAFLD and pre-
ventable metabolic and lifestyle-related risk fac-
tors. Moreover, emerging evidence suggests that
NAFLD is not only a liver disorder but also a
systemic condition associated with cardiovascu-
lar complications, including corrected QT interval
prolongation and increased risk of arrhythmias.

Given the growing burden of NAFLD and its
health, economic, and cardiovascular consequenc-
es, evidence-based policy strategies are needed to
prevent disease progression, improve early detec-
tion, and reduce complications at the population
level.

This policy brief aimed to:

1. Review the current epidemiological status
of NAFLD in southern Iran using evidence from
the Fasa Adults Cohort Study.

2. Identify the main metabolic, dietary, life-
style, and cardiovascular factors associated with
NAFLD.

3. Propose practical, evidence-based, feasi-
ble, and cost-effective strategies for reducing the
burden of NAFLD in the health system.

4. Provide policy recommendations for pre-
vention, early screening, and integrated liver—car-
diovascular care.

Methods:

This study was designed as a policy brief based
on secondary analysis and synthesis of published
evidence from the Fasa Adults Cohort Study.
FACS is part of the national PERSIAN Cohort
Study, which was established to investigate risk
factors for non-communicable diseases among
adults in Iran.

Evidence related to NAFLD prevalence, meta-
bolic risk factors, dietary patterns, inflammatory
potential of diet, physical activity, and cardiovas-
cular outcomes was extracted from published stud-
ies based on this cohort. In the reviewed studies,
NAFLD was assessed using the Fatty Liver Index
and, in some participants, liver ultrasonography.

The relationship between NAFLD and key
variables was considered, including central obe-
sity, type 2 diabetes, serum triglycerides, physical
inactivity, dietary inflammatory index, dairy prod-
uct consumption, and corrected QT interval. After
synthesizing the evidence, policy options were de-
veloped according to the following criteria:

*  Public health importance

»  Feasibility of implementation

*  Cost-effectiveness

*  Applicability to primary health care

*  Compatibility with the local context of
southern  [ran

~» Potential impact on prevention and early
diagnosis

The final recommendations were organized into
short-term and medium-term practical strategies
for the health system.
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Results:

Evidence from the Fasa Adults Cohort Study
showed that NAFLD is highly prevalent among
adults in southern Iran. The prevalence of NAFLD
was estimated at approximately one-third of the
adult population based on FLI, ranging from
26.9% to 33.6%. However, based on liver ultra-
sonography, the prevalence reached up to 52.9%,
indicating a considerable disease burden and a
large number of potentially undiagnosed cases in
the community.

NAFLD was strongly associated with prevent-
able metabolic risk factors. Central obesity, high
triglyceride levels, type 2 diabetes, and insufficient
physical activity were among the most important
factors linked to NAFLD. These findings suggest
that the high burden of NAFLD in southern Iran
largely reflects the high prevalence of metabolic
disorders and unhealthy lifestyle patterns.

Dietary quality was another important determi-
nant. A higher dietary inflammatory index was as-
sociated with an increased risk of NAFLD. Diets
with greater inflammatory potential may contrib-
ute to hepatic fat accumulation through systemic
inflammation, oxidative stress, and metabolic
dysregulation. Evidence from the Fasa cohort in-
dicated that individuals with higher DII scores had
an approximately 25% greater risk of developing
NAFLD. In contrast, healthier dietary patterns
and some anti-inflammatory food components,
particularly low-fat milk, were associated with a
protective effect.

The findings also highlighted the cardiovas-
cular consequences of NAFLD. Individuals with
NAFLD had a higher probability of corrected QT
interval prolongation. QTc prolongation may in-
crease the risk of ventricular arrhythmias and sud-
den cardiac death. This evidence supports the view
that NAFLD should be managed as a systemic
metabolic condition rather than merely a liver dis-
ease. Therefore, integration of cardiovascular risk
assessment into NAFLD care is recommended.

Overall, the evidence indicates that NAFLD
in southern Iran is common, closely related to
modifiable metabolic and lifestyle factors, and as-
sociated with important cardiovascular outcomes.

These characteristics create a major opportunity
for prevention through lifestyle modification, di-
etary improvement, early screening, and integrat-
ed care.

Policy Implications: The high prevalence of
NAFLD in southern Iran has several important
implications for the health system. From a clinical
perspective, NAFLD increases the risk of diabe-
tes, cardiovascular disease, chronic kidney dis-
ease, malignancies, cirrhosis, and mortality. From
an economic perspective, the large number of af-
fected individuals may impose substantial costs
on the health system through screening, diagnos-
tic evaluation, long-term monitoring, treatment of
liver complications, and management of associ-
ated metabolic and cardiovascular diseases.

Because many NAFLD risk factors are prevent-
able, population-level interventions can reduce
disease incidence and progression. Primary health
care centers provide an appropriate platform for
implementing low-cost interventions such as FLI-
based screening, nutrition counseling, physical
activity promotion, and referral of high-risk in-
dividuals for further assessment. In addition, the
observed association between NAFLD and QTc
prolongation suggests that cardiovascular evalu-
ation, including ECG screening in high-risk pa-
tients, may help prevent serious outcomes.

Recommended Strategies:

Based on the evidence, the following strategies
are recommended:

1. Lifestyle education and community-based
health promotion: A public campaign such as
“Healthy Liver, Healthy Life” can be implement-
ed to promote healthy eating, regular physical ac-
tivity, weight control, and awareness of NAFLD.
This strategy may reduce the risk of NAFLD and
other lifestyle-related non-communicable diseas-
es.

2. Nutrition policy and dietary improvement:
Public health policies should aim to reduce the
consumption of processed foods, high-fat meals,
refined carbohydrates, and pro-inflammatory di-
etary patterns. Increasing access to fruits, veg-
etables, whole grains, and low-fat dairy products
should be prioritized in community food environments.
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3. Early screening using the Fatty Liver In-
dex: FLI can be integrated into primary health
care services as a low-cost and feasible screening
tool, especially for adults aged 3570 years. Indi-
viduals with elevated FLI values should receive
lifestyle counseling and, when necessary, further
diagnostic evaluation.

4. Integrated liver and cardiovascular care:
Because NAFLD is associated with QTc prolon-
gation and cardiovascular risk, high-risk patients,
especially those with very high FLI scores, dia-
betes, central obesity, or dyslipidemia, should be
considered for ECG assessment and cardiovascu-
lar risk evaluation.

5. Monitoring and evaluation using SMART
indicators: Implementation should be monitored
through measurable indicators, such as the per-
centage of adults screened, the proportion of high-
risk individuals identified, the rate of lifestyle
counseling coverage, changes in dietary behavior,
and the proportion of high-risk NAFLD patients
receiving cardiovascular assessment.

6. Intersectoral collaboration and policy sup-
port: Reducing the burden of NAFLD requires
collaboration between the Ministry of Health,
primary care networks, food regulatory organiza-
tions, municipalities, schools, non-governmental
organizations, and agricultural and food sectors.
Legal, financial, and administrative support is
necessary to sustain prevention programs.

Conclusion:

NAFLD is a major and growing public health
challenge in southern Iran. Evidence from the Fasa
Adults Cohort Study demonstrates that NAFLD is
highly prevalent and strongly associated with cen-
tral obesity, hypertriglyceridemia, type 2 diabetes,
physical inactivity, pro-inflammatory diets, and
cardiovascular risk indicators such as QTc prolon-
gation.

A comprehensive policy approach is required to
reduce the burden of this disease. Lifestyle modi-
fication, dietary improvement, early screening
with cost-effective tools such as FLI, integration
of cardiovascular and liver care, and continuous
monitoring through SMART indicators can sub-
stantially improve prevention and control. Imple-

menting these strategies within the primary health
care system may reduce the health and economic
consequences of NAFLD and contribute to better
management of non-communicable diseases in
Iran.
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