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The clinical heterogeneity of the included thirteen full text
studies and nine abstracts precluded meta-analysis. All studies,
except one, originated from the USA and all data on MASLD
and food insecurity were cross-sectional regardless of study
design. Twenty of the studies used the gold standard USDA
Household Food Security Survey tool for food insecurity
assessment. Non-invasive tests were used in most studies to
screen for the presence of MASLD or MASLD with fibrosis.
Seven of the ten studies with relevant data reported odds
ratios for MASLD in those who were food insecure ranging
from 1.38 (95% CI:1.08, 1.77) to 3.70 (95% CI:1.50, 9.00)
compared to food secure individuals, see figure 1. Four of the
eleven studies containing data that reported on food security
status among people with MASLD, indicated that those who
were food insecure had significantly increased odds of
MASLD with fibrosis compared to those who were food
secure, adjusted odds ratios ranged from 2.2 (95% CI:1.27,
3.82) to 5.50 (95% CI: 1.31, 23.10).

These results indicate food insecurity is significantly associ-
ated with MASLD and potentially more advanced disease. To
ensure health equity and prevent unnecessary disease progres-
sion in MASLD patients, food insecurity screening in clinical
settings coupled with public health programmes to facilitate
food and nutrition security in communities in need are
warranted.
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Background Amongst people experiencing homelessness (PEH),
alcohol misuse is a major driver of poor health outcomes,
including alcohol-related liver disease (ARLD) and deaths. Pre-
mature deaths from ARLD are preventable with early identifi-
cation; however, timely engagement with healthcare is poor

Association between food insecurity and odds of MASLD. Adjusted odds ratios are shown for all studies except those in

amongst PEH and numerous barriers limit access to services.
Despite alcohol misuse contributing significantly to health
inequalities amongst PEH, the perceptions of PEH around
alcohol use, alcohol harms and access to liver care is under-
researched. Using a mixed methods approach, we aimed to
understand the views and experiences of homeless adults who
drink hazardously around alcohol use and liver healthcare,
and to quantify the prevalence of alcohol-related morbidity in
this population.

Methods A convenience sample of homeless adults (aged 18+)
who drink hazardously (AUDIT score >8) were recruited to
complete a closed-question survey about their health and alco-
hol use. From this sample, a smaller sample was purposively
selected to complete a semi-structured interview. Participants
were recruited via liver outreach clinics held in four homeless
hostels and one homeless day-centre in Southampton. Using a
critical realist approach, qualitative data were analysed induc-
tively using reflexive thematic analysis and descriptive statistics
were produced for survey responses.

Results 56 survey participants were recruited, 84% of whom
had probable alcohol dependence and 18% a diagnosis of
advanced liver fibrosis/cirrhosis. Thematic analysis of ten inter-
views identified four themes, describing the ubiquity of alco-
hol misuse and harms in the life-histories of PEH, the
differing levels of understanding and risk recognition of alco-
hol-related harms, and how PEH rationalise hazardous drink-
ing, despite the risks. Normalisation of alcohol misuse and
harms throughout the lives of PEH underlies these themes.
Normalisation starts in childhood with parental alcohol misuse
and continues in the social drinking environments of adult-
hood. Alcohol-related illnesses and deaths are similarly normal-
ised by their prevalence in PEH’s communities and likely
contribute to feelings of fatalism and powerlessness to prevent
these harms.

Conclusions Normalisation of alcohol-related harms may repre-
sent a barrier to timely engagement with healthcare amongst
PEH and a mechanism driving greater likelihood of alcohol-
related harms, because normalisation may lower this popula-
tion’s perceived need or urgency to engage with healthcare.
Improving knowledge and addressing misperceptions around
alcohol-related harms and healthcare may help to counter the
low risk perceptions and fatalistic attitudes fostered by nor-
malisation of alcohol-related harms. Such intervention may be
particularly effective for PEH if delivered via peers and tar-
geted towards communities of homeless drinkers accessing hos-
tels and day-centres.
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