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cular diseases such as heart failure, stroke, and coro-
nary heart disease, among others . By the late 20th
century, an extensive body of evidence had accumulat-
ed showing adverse metabolic effects of iTFAs and a
consistent association between iTFA intake and coro-
nary heart disease; meta analyses and population stud-
ies report substantially increased risks associated with
higher iTFA consumption .

In biological terms, iTFAs raise low density lipopro-
tein (LDL) cholesterol and lower high density lipopro-
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y using existing surveillance and regulatory structures
. Key, evidence based actions include adopting a PHO
ban and a 2% iTFA limit in law, establishing routine
laboratory monitoring of foods, supporting industry
reformulation toward (Polyunsaturated Fatty Acids/
Monounsaturated Fatty Acids) PUFA/MUFA rich oils,
and mounting consumer awareness campaigns to shift
demand. These measures are technically feasible and
have been implemented successfully in multiple coun-
tries.




https://www.sciencedirect.com/journal/atherosclerosis-supplements/vol/7/issue/2
https://resolvetosavelives.org/resources/implementing-and-enforcing-trans-fat-elimination-policy-in-denmark/




