A10

POTENTIAL CARDIOVASCULAR MORTALITY REDUCTIONS
IN IRELAND ASSOCIATED WITH SPECIFIC FOOD POLICY
OPTIONS

C O'Keeffe,”” G Browne,! M O'Flaherty,? S Capewell,2 J Walton,® A Flynn,?

| Perry' "Department of Epidemiology and Public Health, University College Cork,

Cork, Ireland; ?Division of Public Health, University of Liverpool, Liverpool, UK; 3School

of Food & Nutritional Sciences, University College Cork, Cork, Ireland

10.1136/jech.2011.143586.23

Objective To estimate the potential reduction in Irish cardio-
vascular (CVD) mortality possible by decreasing salt, trans fat
and saturated fat consumption, and by increasing fruit and
vegetable consumption.

Methods The previously validated IMPACT Food Policy
Model was used to estimate potential annual CVD mortality
reductions associated with various dietary policy scenarios.
Two scenarios were modelled. Firstly, a conservative scenario

J Epidemiol Community Health 2011;65(Suppl II):A1-A40

“ybuAdoo
Ag pa1oaloid 1senb Aq 20z ‘LT |4dy uo jwod fwg yasl/:dny woly papeojumod "TT0Z Joqueidss €T U0 £2°98G¢T TT0Z U28l/9ETT 0T Sk paysiignd 1suy :yiesH Ayunwwo |olwspid3 ¢


http://jech.bmj.com/

which involved a small reduction in salt intake by 1 g/day,
trans-fat by 0.5% of energy intake, saturated fat by 1% energy
intake and increasing fruit and vegetable intake by 1 portion
per day. Secondly, a more substantial but politically feasible
scenario that involved a reduction in salt intake by 3 g/day,
trans-fat by 1% of energy intake, saturated fat by 3% energy
intake and increasing fruit and vegetable intake by 3 portions
per day. Population, mortality and dietary data for Irish adults
aged 25-84 years were used. Results were stratified by 10 year
age and sex. A probabilistic sensitivity analysis was under-
taken. Best, maximum and minimum estimates were calcu-
lated using Monte Carlo simulation.

Results The small, conservative changes in food policy could
result in approximately 450 fewer cardiovascular deaths per
year. This would comprise approximately 215 fewer coro-
nary heart disease (CHD) deaths in men (min 167, max 286),
approximately 60 fewer CHD deaths in women (min 45,
max 76), approximately 115 fewer stroke deaths in men (min
92, max 146) and 65 fewer stroke deaths in women (min 50,
max 79). Approximately 29% of the 450 fewer deaths could
be attributable to decreased trans-fat consumption, 23% to
decreased saturated fat, 23% to decreased salt consumption
and 26% to increased fruit and vegetable consumption. The
450 fewer deaths would represent a 10% reduction in CVD
mortality in Ireland. Modelling the more substantial but fea-
sible food policy options, we estimated that CVD mortality
could be reduced by up to 1250 deaths per year, representing a
25% decline in CVD mortality in Ireland.

Conclusions A considerable CVD burden is attributable to
the excess consumption of saturated fat, trans-fat, salt and
insufficient fruit and vegetables. There are significant oppor-
tunities for Government and industry to reduce CVD mortal-
ity through effective, evidence-based food policies. In public
health we urgently need to better understand the levers of pub-
lic policy change. We can then more effectively bring decades
of research on CVD aetiology to bear on actually reducing the
burden of disease in the population.
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