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Status after 60 years research in 
CVD epidemiology 

We know the risk factors 

No daily physical activity 

Too much food high in saturated fat, salt and 

sugar (HFSS-food) 

Too much alcohol 

Too much tobacco 

This is caused by changes in society 

How do we handle it? 

Tell people not to do it? 

Or should we take a look at our society? 



Screening and health counselling 

S Ebrahim 2011 

(Systematic Cochrane 

review) 

Conclusion: 

No effect of health 

screening on mortality 

from coronary heart 

disease 

Less than 10 % of a 

population has an ideal 

heart health 



After 40 year of research in 
prevention 

High risk strategy (individual 
assessment and treatment) 

Is of benefit for the individual patient 

But is has no effect on a population level 

… and it increases social inequality 

What about population level strategy? 



A group of European experts critically reviewed the 

literature 

Evidence base very strong:  

 meta-analyses & natural experiments 

 Potentially big reductions in diseases  

 Surprisingly rapid 

 Cost Saving, Equitable & Acceptable 

But there are barriers 



Bandosz P et al. BMJ 2012 

CVD burden 

1.8 mio. premature (< 

75 years) death from 

CVD in Europe 

34 mio. DALYs in 

2005 

190 billion € in 2005 

10 % of the total 

health expenditure (5 

% in Denmark – 17 % 

in Poland) 



Population-based strategies 
What is it and who is responsible? 

Population-based preventive strategies 
include 

Fiscal measures (i.e. taxes and subsidies) 

International, national and regional policies 
Smoke-free policies, rules for marketing, food 
production 

Environmental changes 

Responsibilities 
International level (WHO, WTO, EU) 

National levels (government department, health 
authorities, health agencies and industry) 

Regional level (authories, such as for traffic 
planning, outlets, schools, built environment) 





Extracts 

2. Recognize that non-communicable diseases 
are a threat to the economy of many member 
states, and may lead to increasing inequality .. 

33. Recognize also the critical importance of 
reducing the level of exposure of individuals 
and populations to the common modifiable risk 
factors for non-communicable diseases, namely 
tobacco use, unhealthy diet, physical 
inactivity, and the harmful use of alcohol …..  

36. Recognize that effective non-communicable 
disease prevention and control require 
leadership and multisectoral approaches for 
health at the government level ……. 



% 

Life style 

Geoffrey Rose (1992): 
A small shift in the risk of disease across a whole population can 

lead to greater reduction in disease burden than a large shift 

among those persons already at risk 

Population-level strategy 
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Healthy diet policies are effective 

High intake of salt, red meat, processed meat, 
saturated fat, trans-fat, and refined grains and sugar 

 

Salt  Hypertension  CVD 

Finland: 14 g  8 g/day 

Saturated fat  cholesterol  CVD 

Sugar  Fatness  Diabetes  CVD 

 

Food High in saturated Fat, Salt and Sugar – HFSS 
food 



Sources: Karvonen et al.  1977, Nissinen et al. 1982, Pietinen et al. 1981,  Pietinen et al. 1990, Valsta 1992, KTL/Nutrition 

Report 1995, KTL/ FINDIET 1997 and FINDIET2002 Studies, KTL/unpublished information 

Salt intake & blood pressure 

120

130

140

150

160

1972 1977 1982 1987 1992 1997 2002

North Karelia

Kuopio province

Southwest Finland

Helsinki area

Oulu province

Lapland province

85 % of the salt comes from processed food 

Salt intake varies from 6 to 15 g/d (high in Poland) 

WHO: 5 g/d; reduction of 3 g/d  14-20,000 fewer death of CVD in 

UK 



Zatonski et al, BMJ 1998 

Mortality of heart disease in Poland 

Effect of lowering saturated fat? 

Before 1990: 

Animal fat subsidies 

 

After 1990: 

No fat subsidies 

Cheap vegetable oils 

(rapeseed) 

More fruit 



Physical inactivity 

What are we talking about? 

What disappeared during the last 50 years? 

Fitness centres? 

Marathon running? 

Daily activity? 

What appeared? 

Sedentarism 



Is Homer Simpson physical active? 

8 hours 30 min 

30 min 

30 min 6 hours 

Yes (according to health authorities) 



Katzmarzyk, MSSE 2009 

Sedentarism    

 prospective epidemiological studies 



How to regain 
physical activity? 

Change environment  facilitate PA in daily life 

Re-allocate road space (lanes) 

Create enhancing places in cities for movements 

Linkage of different sites 

Staircase visible – not elevators 

Design school playgrounds 

Pricing 

Road-user charge; higher parking fees; cheaper 

public transportation 

Breaks in sitting time 



Smoking 
(“the hard stuff”) 

Statements: 

Any reduction in smoking and second-hand 
smoke exposure will lead to reduced 
cardiovascular morbidity and mortality 

There is no safe level of second hand smoke 
exposure and a completely smoke-free 
environment is the only way to protect non-
smokers 



WHO Framework Convention on 
Tobacco Control FCTC 

FCTC is an evidence-based treaty that reaffirms the 
right of all people to the highest standard of health - 

adopted by 174 countries (incl. Poland) 

 

Main articles address: 

Protection from exposure to tobacco smoke 

Packaging and labelling of tobacco products 

Price and tax measures to reduce the demand for 
tobacco 

Education, communication, training and public 
awareness 

Tobacco advertising, promotion and sponsorship 

Sales to and by minors 



10 % increase in price: 

 4 % reduction in 

high-income countries 

 8 % reduction in 

low-income countries 

 

Chaloupka et al 2000 

WHO mpower policy package 2008 



Reduction in heart attacks (acute 
coronary syndrome) first year 

after smoking ban 
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Alcohol 

Pricing 

10 % rise  5.1 % reduction (4.6-8.0) 

Restriction 

Age-limits with consequences 

Drink-driving strategies 

Advertising 

Regional level 

Policies in schools, workplaces etc. 

Number of outlets and reduction in hours of 

sale 

Education of children/adolescents: Very little 

or no effect  



Where are the barriers? 

Among people? 

High degree of acceptance 

Regulations means less sale of 

Tobacco, alcohol, HFSS-”food” etc. 

Corporation are not interested 



WHO mpower policy package 2008 



The epidemiological cascade 
Level Determinant Unit of 

analysis 
Out-come 

1 Political factors 
Corporate pressures  

Government Government policies 

2 Government policies  
Market opportunities  

Corporation 
 

Corporate decisions 
aimed at increasing 
sales and profits 

3 Corporation 
decisions  

Conduits Corporate pressures 
on the environment 

4 Corporate pressures 
on  
the environment 

Environment of 
the hosts; 
retailers 

Modified environment 

5 Modified 
environment; sales 
pressure 

Hosts Consumption of 
product and 
corporate profits 

6 Consumption of 
product 

Hosts Disease outcome 

R. Jahiel 2008 



Change habits 

Healthy 

life 
Corporations 

commercials 

Health authorities 

Information on 

Alcohol 

Tobacco 

Diet 

Physical activity 

Information to the citizen 

Each time health authorities use one € on information, 

corporations use 10 € on commercials 



WHO: FCTC 

“Principle 1: There is a fundamental and 

irreconcilable conflict between the tobacco 

industry’s interests and public health policy 

interests.” 

“Principle 2 & 3: Focus on transparencies in all 

relations to tobacco industry 

“Principle 4: Because their products are lethal, the 

tobacco industry should not be granted 

incentives to establish or run their businesses.” 



Corporation epidemic 

Tactics  (Identical pattern for all) 

Influencing government decisions 

Advertising 

Spread doubt: “doubt is our product” 

Manufactured “evidence” 

Legal trials to delay healthy decisions 

“nanny state”, “big government”, “our free 

choice” 

B. Majnoni d’Intignano 1995; R. Jahiel 2008 



The free choice 

Does ”big corporation” “nanny” the 
population by setting a wrong default? 

 

Nudge – to push mildly – by setting the default 

Default is an option that will be obtained if the 

chooser does nothing 

Large number of people will end up with that 

option whether or not it is good for them 

A balance 

Corporation secure products (makes profit, 

working places etc.) 

Health authorities secure healthy environments 



Main messages 

This position papers have shown many 
possibilities 

Any intervention achieving even a modest 
population-wide reduction in any major 
cardiovascular risk factor would produce a 
net cost saving for health care system as 
well as improving health 

 

Overwhelmed? Go for two major things: 

Smoking 

Salt 



Summary 

High burden of CVD – social inequality 

Structural changes  small positive changes 

in unhealthy life style in the whole population 

Structural changes are the responsibility of 
politicians, administrative authorities and 
health professionals - observe interests of 
corporations 

Real free choice if health authorities secure 
healthy defaults and balance the vested 
interests of corporations 

Could lead to a marked reduction in CVD 
mortality (halving?) 



Conclusion 

It is not a natural law that cardiovascular 
diseases are still the leading cause of 
morbidity and mortality in the world 

It is a choice - It is a political choice 

It calls for a collaboration between 
politicians, administrative authorities and 
health professionels 
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