Supplementary Material 1	
Demographics
Please answer the following questions about yourself.

1. What year were you born?  (Example: 1 9 8 6)

___ ___ ___ ___

2. What is your age? 

____ ____

3. What is your race/ethnicity?
​☐​ White
​☐​ Black or African American
​☐​ Asian or Asian American
☐​ Native American or Native Alaskan
☐ Native Hawaiian or Pacific Islander
☐​ Other, please specify: ____________________

4. Are you of Latino or Hispanic origin? (Mark all that apply)
​☐​ No, not of Latino or Hispanic origin​
☐​ Yes, Mexican, Mexican American, Chicano
​☐​ Yes, Central American (Salvadoran, Guatemalan, Honduran, Nicaraguan, 
Panamanian, Costa Rican, Belizean)
☐​ Yes, another Latino or Hispanic origin (please specify): ____________________

5. In what country were you born?
☐​ USA 
​☐​ Argentina 
​☐​ Bolivia 
​☐​ Chile 
​☐​ Colombia 
​☐​ Costa Rica 
​☐​ Cuba 
☐​ Dominican Republic
​☐​ Ecuador 
​☐​ El Salvador 
​☐​ Guatemala  
​☐​ Haiti 
​☐​ Honduras 
☐​ México 
​☐​ Nicaragua 
​☐​ Paraguay 
​☐​ Perú 
☐​ Panamá 
​☐​ Puerto Rico 
​☐​ Venezuela    
​☐​ Other ____________________

6. How many years have you lived in the U.S.?  

____ ____ years

☐​ I have lived in the U.S. all my life. 
 
7. In general, what language(s) do you read and speak?
☐​ Only Spanish  
☐​ Spanish better than English 
☐​ Both equally 
☐​ English better than Spanish
​☐​ Only English

8. What is your gender identity?
☐​ Man
☐​ Woman
☐​ Transgender
☐​ I prefer to not respond
​☐​ Other, please specify: ____________________

9. Please select your current marital/relationship status? (Mark only one) 
☐​ Single
​☐​ Married 
​☐​ Living as married
​☐​ Divorced
​☐​ Separated
​☐​ Widowed

10. What is your highest level of education completed?  (If you attended school outside the U.S., mark the U.S. equivalent) (Mark only one response)
☐​ 6th grade or less (elementary school)
​☐​ 7-11th grade
​☐​ High school graduate or GED
​☐​ Some college (but no degree)
​☐​ Associate's degree (AA)
​☐​ Bachelor's degree (BA, BS)
​☐​ Some graduate school or graduate degree

11. What is your current employment status: (Mark All That Apply)
☐​ Working full time
​☐​ Working part-time
​☐​ Self-employed in your own business
​☐​ Unemployed and looking for work
​☐​ Retired
​☐​ Disabled
​☐​ A Student (full or part time)
☐​ A Homemaker/stay-home parent
​☐​ Other. Please describe: ____________________

12. How many people live in your household including yourself?

_______ # people 

13. What medical insurance do you currently have?
☐​ Medicaid/Medi-Cal 
​☐​ Medicare 
​☐​ Covered CA 
☐​ No tengo seguro medico 
​☐​ Private health insurance
​☐​ Health insurance provided by my employer
☐ None of the above
​☐​ Other, please specify: ____________________

Pre-intervention items only
The following items were administered only before the Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) educational session.

Awareness and Knowledge of MASLD
1. Have you ever heard of MASLD before participating in this study?
☐ No
☐ Yes

2. What was your source of MASLD information? 
☐ No, I have never heard of MASLD
☐ TV or broadcast
☐ Newspaper
☐ Website
☐ Friends and family
☐ Health forum
☐ Teacher
☐ Classmate
☐ I do not remember
☐ Other, please specify: ________________

Knowledge items administered pre- and post-intervention
The following items were administered both before and after the MASLD educational session.

Prevalence
1. What percent of adults (age ≥ 18 years old) in the U.S. have MASLD?
☐ Less than 15%
☐ 15%-20%
☐ 20%-25%
☐ 25%-30%
☐ 30%-40%
☐ More than 40%
☐ I do not know, or I am not sure 

Common symptoms of MASLD
2. Which of the following are common symptoms of MASLD (Mark only one response): 
	Symptom
	No
	Yes
	I don’t know

	Abdominal pain
	☐
	☐
	☐

	Yellow pigmentation of skin and eyes (jaundice) is a common symptom of MASLD
	☐
	☐
	☐

	Most people with MASLD do not have symptoms
	☐
	☐
	☐



Risk factors of MASLD
3. Which of the following are risk factors of MASLD (Mark only one response): 

	Risk factor
	No
	Yes
	I don’t know

	Being obese or overweight
	☐
	☐
	☐

	Diabetes
	☐
	☐
	☐

	High triglycerides
	☐
	☐
	☐

	High blood pressure
	☐
	☐
	☐

	Smoking 
	☐
	☐
	☐

	Genetics
	☐
	☐
	☐

	Drinking too much alcohol
	☐
	☐
	☐



Diagnostics of MASLD
4. Which of the following can be used to diagnose MASLD (Mark only one response): 
	Diagnostic
	No
	Yes
	I don’t know

	Blood tests
	☐
	☐
	☐

	Liver imaging (ultrasound, CT, MRI)
	☐
	☐
	☐

	Liver biopsy
	☐
	☐
	☐



Possible health complications
5. Which of the following are potential health complications as a result of MASLD (Mark only one response): 
	Complication
	No
	Yes
	I don’t know

	Cirrhosis (severe scarring of the liver)
	☐
	☐
	☐

	Liver cancer 
	☐
	☐
	☐



6. MASLD can spread to other people. 
☐ No
☐ Yes
☐ I don’t know

7. There are no complications associated with MASLD. 
☐ No
☐ Yes
☐ I’m not sure

Reversibility of Liver Damage
8. MASLD is reversible. 
☐ No
☐ Yes
☐ I’m not sure

Methods to reduce liver damage in those with MASLD
9. Which of the following can be used as methods to reduce liver damage in those with MASLD (Mark only one response): 
	Method
	No
	Yes
	I don’t know

	Diet with fewer calories or less fat
	☐
	☐
	☐

	Avoid overeating
	☐
	☐
	☐

	Increased physical activity 
	☐
	☐
	☐

	Weight loss through changes in diet and activity 
	☐
	☐
	☐

	Natural supplements for liver protection
	☐
	☐
	☐



Screening Intention
10. Would you be interested in a free liver assessment (transient elastography) at a [FQHC]?
☐ No
☐ Yes
☐ I’m not sure

Post-intervention items only
The following items were administered only after the MASLD educational session.


Behavior
1. In the past five years, have you had a liver assessment (transient elastography)? (If your answer is “No”, please go to question #3)
☐ No
☐ Yes

2. If yes, did you receive the liver assessment (transient elastography) at the participating FQHC?
☐ No
☐ Yes

3. How many liver assessments (transient elastography exams) have you received?
☐ 0
☐ 1
☐ 2
☐ 3
☐ 4+

4. To your knowledge, do you have MASLD, or have you been diagnosed with MASLD?
☐ No
☐ Yes

5. Do you know anyone who has been diagnosed with MASLD?
☐ No
☐ Yes

Note: The original survey instrument used the terminology “NAFLD” and “screening.” For consistency with updated nomenclature and manuscript terminology, these terms were revised to “MASLD” and “liver assessment” in the supplemental material. NAFLD terminology was updated to MASLD in accordance with the revised nomenclature introduced in 2023.




