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Key messages
  COVID-19 is deeply linked to noncommunicable diseases (NCDs), such as heart disease. One in 
five people worldwide are at increased risk of severe COVID-19 should they become infected, 
mostly due to NCDs. 

  NCDs and COVID-19 share many risk factors, including obesity and hypertension. Both the NCD 
burden and vulnerability to infectious diseases could be reduced by policy measures encouraging 
a shift to healthier diets. 

  One of the most straight-forward nutrition policies is the elimination of industrially produced trans 
fats, or trans fatty acids (iTFA), from the global food supply. If all countries removed this harmful 
compound which causes heart disease, 17 million lives could be saved by 2040. 

  Preventing death and disease attributable to iTFA will lessen the burden on health systems 
overwhelmed by the COVID-19 response and rising numbers of people living with NCDs. 

  Integrating iTFA elimination and other nutrition policies into the COVID-19 response presents a 
historic opportunity to tackle NCDs, support economic recovery from the pandemic, and increase 
health security by making future generations healthier and more resilient to infectious disease.
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Calls to Action
Governments Civil society

  Adopt, implement and enforce mandatory 
best practice regulation: iTFA limit of 2g 
per 100g fat/oil in all foods or a ban of 
partially hydrogenated oils (PHO).

  Work with food manufacturers to ensure 
iTFA is replaced with healthier fats – 
ideally polyunsaturated (healthiest) or 
monounsaturated fats and oils.

  Embed iTFA elimination into a broader 
policy approach addressing CVD and 
other NCDs by adopting complementary 
nutrition and health policy measures.

  Raise awareness of the negative effects 
of iTFA consumption and advocate for 
iTFA elimination. 

  Call out, challenge and counter food 
industry opposition to iTFA regulation 
and other cost-effective nutrition policy 
measures.

  Support governments in the development 
and adoption of iTFA regulation, and once 
enacted, hold governments to account 
for effective implementation, monitoring 
and enforcement.

The brief was supported through a grant to the NCD Alliance from Resolve to Save Lives, 
an initiative of Vital Strategies (www.resolvetosavelives.org). 
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COVID-19 has brought to centre stage the most important health issue of our era, 
largely ignored by policymakers and the public to date: noncommunicable diseases 
(NCDs), the cause of 71% of global deaths per year. People living with NCDs, and 
particularly those living with cardiovascular disease (CVD)*, are at higher risk of 
severe symptoms and death from COVID-19. As a result, the urgent need for policy 
measures to protect cardiovascular health is more apparent than ever. One example 
of ‘low-hanging fruit’ in the prevention of CVD is the elimination of industrially 
produced trans fatty acids (iTFA) – their removal from the global food supply could 
prevent up to 17 million deaths by 2040 and would be the first time an NCD risk 
factor has ever been eliminated.

*  A group of disorders including heart attacks, stroke, and high blood pressure (hypertension).

COVID-19 has illustrated the importance of public 
health and disease prevention measures, not only 
for infectious diseases, but also for NCD prevention 
and care. It is now recognised that COVID-19 and 
NCDs, often referred to as “underlying conditions”, 
are deeply linked. It is estimated that 1.7 billion 
people worldwide (about one in five) are at 
an increased risk of severe COVID-19 should 
they become infected, mostly as a result of 
NCDs, including preventable diet-related 
NCDs such as CVD and diabetes.1 The deadly 
interplay of NCDs, inequities and COVID-19 has 
illuminated the need to respond to the current 
crisis by breaking down silos and addressing 
interlinkages as a syndemic† (see box 1).

This interlinkage between infectious diseases, 
health emergencies and NCDs has brought 
about an unprecedented acknowledgment and 
visibility of the urgent need to address the ever-
growing NCD burden, which currently causes 41 
million deaths per year, of which 32 million occur 
in low- and middle-income countries (LMICs).2 
Unchecked, NCDs cause social and economic 
harm that far exceeds the damage caused 
by COVID-19. COVID-19 presents a historic 
imperative to prioritise and invest in public 
health by adopting health-promoting policy 
measures, including iTFA elimination. These 
measures must also address modifiable risk 
factors – including nutrition, hypertension and 
obesity – that drive both COVID-19 and the 
NCD burden.

Currently, almost all countries are off-track to 
achieve the World Health Organization’s target 
of reducing overall mortality from the four main 
NCDs – CVD, cancers, diabetes, and chronic 
respiratory diseases – by 25% by 20253, and 
Sustainable Development Goal 3.4 to reduce 
premature mortality from NCDs by a third by 
20304.5 Implementing strong nutrition policies 
will not only accelerate progress towards these 
global NCD targets, but is essential to build 
healthier and more resilient populations that 
are better prepared to deal with future health 
emergencies. 

†  Formed from “syn-“ = together and (epi)demic.

Policy interventions such as iTFA elimination are 
one of the reasons high-income countries have 
managed to reduce CVD deaths by more than 25% 
since 2000.6 Conversely, LMICs bear up to 90% of 
the global CVD burden,7 underscoring the need to 
extend iTFA elimination strategies globally. This is 
particularly relevant in countries where Universal 
Health Coverage does not yet exist or is weak 
and where primary prevention strategies such as 
nutrition policies can support the feasibility and 
sustainability of Universal Health Coverage.

In a time when the whole world is 
fighting the COVID-19 pandemic, we 
must make every effort to protect 
people’s health. That must include 
taking all steps possible to prevent 
noncommunicable diseases that can 
make them more susceptible to the 
coronavirus and cause premature 
death. Our goal of eliminating trans 
fats by 2023 must not be delayed.”
Dr Tedros Adhanom Ghebreyesus, Director-General, 
World Health Organization8

Regulations such as mandatory iTFA limits link 
political will to health policy and demonstrate gov-
ernment commitment to addressing population 
health. Their adoption signals that a government 
is prepared to invest appropriately, creates a level 
playing field for industry, and is a strong signal to 
society that a healthy diet and diet-related NCDs 
must be taken seriously.

“ 
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The benefit of iTFA elimination 

COVID-19 and NCDs interact to form a syndemic 
– parallel epidemics of health problems which 
interact synergistically, have intertwined 
risk factors and mutually enhance each 
other against a background of shared social 
and economic inequalities.14 The COVID-19 
pandemic is occurring against the backdrop of 
an NCD burden that has been steadily rising 
over the past decades. Today, NCDs are the 
leading cause of mortality worldwide with 41 
million deaths a year, of which almost half (18 
million) are due to CVD.2 NCDs and COVID-19 
share factors which influence health-seeking 
behaviour, access to healthcare and other 
services, health decision-making, and exposure 
to risk: poverty, discrimination, cultural norms 
and gender.15

NCDs and infectious diseases to date have 
often been addressed in silos, yet their 
interlinkages have been known for a long 
time.16 Infectious diseases can be a risk factor 
for several NCDs, such as human papilloma 
virus (HPV) for cervical cancer, and HIV, 
chlamydia and Lyme disease for CVD.17 At the 
same time, NCDs increase the susceptibility 
to and disease severity of infectious diseases. 
Given these links, the 2018 High-Level Political 
Declaration on NCDs18 called for the integration 
of responses to NCDs and infectious diseases. 

NCDs were already a predictor of 
disease severity for Middle East 

Respiratory Syndrome (MERS) and 
Severe Acute Respiratory Syndrome 

(SARS).19, 20  Yet only during the 
current COVID-19 pandemic has the 
convergence of NCDs and infectious 
diseases been widely recognised by 

policymakers and the public. 

It is estimated that iTFA elimination in all countries around the world 
could save 17 million lives by 2040.9 

Limiting the harm caused by SARS-
CoV-2 will demand far greater 
attention to NCDs and socioeconomic 
inequality than has hitherto been 
admitted. A syndemic is not merely 
a comorbidity. […] In the case of 
COVID-19, attacking NCDs will 
be a prerequisite for successful 
containment. […] Paying greater 
attention to NCDs is not an agenda 
only for richer nations. NCDs are a 
neglected cause of ill-health in poorer 
countries too.”

Dr Richard Horton, Editor-in-chief, The Lancet21

Countries of all income strata have experienced 
the syndemic. For example, 43% of patients 
with severe COVID-19 in Spain had pre-
existing CVD.22 In Italy, 96.2% of patients 
who died in hospital from COVID-19 had an 
underlying condition, 69.2% of which lived 
with hypertension and 28.2% with ischaemic 
heart disease.23 In India, 73% of people dying 
from COVID-19 had been living with an NCD,24 
while in the United States, obesity seems to 
shift severe COVID-19 to younger patients.25 

Recognising the link between NCDs and 
COVID-19, the WHO COVID-19 resolution26 and 
UN General Assembly omnibus resolution27 
call for particular attention to the protection 
of those living with pre-existing conditions. 
Many countries have included patients living 
with morbid obesity or NCDs, especially those 
with CVD, in their high-risk group lists for 
COVID-19.28

ENGLAND and WALES 
iTFA ELIMINATION across the 
two countries is estimated to 
result in around  

1,600 FEWER DEATHS and  

4,000 FEWER HOSPITAL 
ADMISSIONS per year.12

“ 

iTFA  
ELIMINATION

 HEALTH BENEFITS

BOX 1 
The syndemic of COVID-19 and NCDs

Countries that have already eliminated iTFA from their 
food supply have seen substantial health benefits.

ARGENTINA 
iTFA ELIMINATION  
is associated with an  
estimated annual  

1.3-6.3%  
REDUCTION IN CORONARY 
HEART DISEASE EVENTS.10

DENMARK 

In the three years following the 
IMPLEMENTATION  
of an iTFA limit in 2004,  
CVD MORTALITY DECREASED  

3.2%  
in relation to comparable countries 
that had not introduced iTFA 
regulation.11

NEW YORK 
Counties in the state of New York 
with RESTRICTIONS on iTFA saw  

7.8% FEWER HOSPITAL 
ADMISSIONS FOR HEART 
ATTACKS between 2007 and 
2013 than counties without 
restrictions.13
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R E P L A C E
REVIEW PROMOTE LEGISLATE ASSESS CREATE ENFORCE

dietary sources of industrially-
produced trans fat and the 
landscape for required policy 
change

the replacement 
of industrially-
produced trans 
fat with healthier 
fats and oils

or enact 
regulatory 
actions to 
eliminate 
industrially 
-produced
trans fat

and monitor 
trans fat content 
in the food 
supply and 
changes in trans 
fat consumption 
in the population

awareness 
of the negative 
health impact 
of trans fat 
among policy- 
makers, 
producers, 
suppliers, 
and the public

compliance 
with policies 
and regulations

In addition, evidence is emerging that  
COVID-19 and its treatment may be adding 
to the existing NCD burden by causing long-
lasting illness. A percentage of COVID-19 
patients seem to suffer from a post-
viral syndrome similar to chronic fatigue 
syndrome.29 Complications from COVID-19 
include stroke30, cardiac injury31, neurological 
malfunction32 and acute kidney disease33. 
There is also concern that obesity may impact 
the effectiveness of any potential COVID-19 
vaccine due to a weakened immune response.34

Furthermore, the disruptions caused by the 
COVID-19 response have exacerbated the 
NCD burden and are likely to have a long-
term impact on NCD incidence and mortality. 
Before the pandemic, investment in prevention 
and control of NCDs was already insufficient, 
and health systems struggled to meet the 
needs of people living with or affected by 
NCDs. During the pandemic, health systems’ 
focus on the COVID-19 response led to major 
disruptions in healthcare services for NCD 
patients, compounded by patients’ reluctance 
to visit their local healthcare providers for fear 
of contracting COVID-19.22

Economic stressors resulting from COVID-19 
will likely exacerbate health disparities 
and increase NCD mortality. Marginalised 
population groups and countries with high 
levels of poverty and weak health systems will 
be particularly affected.

COVID-19 has also worsened the obesogenic 
environment by limiting opportunities for 
physical activity and decreasing the food 
quality for many, thus negatively impacting 
two of the main risk factors for NCDs.35,36 
Access to fresh food has become more limited 
for many. Lockdown measures and a decline in 
purchasing power increase reliance on cheap 
foods and foods with a long shelf life, both of 
which are often unhealthy. In many countries, 
consumers have been targeted with new, 
unhealthy offerings by the food industry, with 
marketing messages tailored to the pandemic 
context.37 The decreased nutritional quality of 
diets may continue once COVID-19 is under 
control due to economic pressures in the 
pandemic’s aftermath.23,38

The prevention of death and disease attributable 
to iTFA consumption lessens the burden on 
health systems, which is particularly important for 
health facilities overwhelmed by the COVID-19 
response and where treatment services for 
CVD and other NCDs have been disrupted. 
Importantly, iTFA elimination policies reduce 
health inequalities, as population groups of lower 
socio-economic status tend to consume higher 
amounts of iTFA.12,42,43

To facilitate the removal of iTFA from the 
global food supply by 2023, WHO launched the 
REPLACE initiative in May 2018. The REPLACE 
action package44 provides governments with 
evidence-based tools across six strategic areas 
to eliminate this harmful compound from their 
national food supply. 

https://apps.who.int/iris/bitstream/handle/10665/331303/WHO-NMH-NHD-18.6-eng.pdf

SARS-CoV-2 unmasked other equal 
or graver pandemics than the virus 
itself, such as overweight, obesity, 
diabetes and arterial hypertension, all 
being preventable determinants that 
reduce the quality and life expectancy 
of our communities. We cannot and 
should not return to normal, we need 
to turn to the past and rethink our 
habits and lifestyles. There hasn’t 
been a better opportunity in history 
to increase our efforts to ensure good 
nutrition and assume environmental 
health as an indivisible determinant 
of human health and place it 
permanently on our agendas under 
the commitments of the Sustainable 
Development Agenda.”

Remarks on COVID-19 to the World Health Assembly 
on 18 May 2020 by Dr Jorge Alcocer Varela, Minister 
of Health, Mexico39

Because a healthy diet and good 
nutritional status are so critical for a 

strong immune system and to prevent 
NCDs, WHO issued nutrition guidance 

recommending a healthy, balanced diet 
that avoids iTFA, particularly for people 

vulnerable to COVID-19.40 Moreover, WHO 
called for a rapid transition to healthy, 
nutritious and sustainable diets in the 

COVID-19 response to reduce disease risk 
and save millions of lives.41

“ 
REPLACE is the first global initiative that 
aims to eliminate an NCD risk factor. 
In September 2020, WHO announced 
a certification scheme to recognise 
countries that achieve the elimination of 
iTFA, similar to their certification schemes 
for polio and smallpox eradication.45

iTFA elimination is also a priority target of 
WHO’s Strategic Plan 2019-202346 and is 
deemed by WHO to be a cost-effective and 
feasible intervention (a so-called ‘best buy’)47, 
recommended for implementation in all countries 
to prevent NCDs. 
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BOX 2 

What are trans fats?

WHO 
RECOMMENDATION 

Limit total TRANS FAT INTAKE to 
(industrially-produced and ruminant)  

no more than  
1% of TOTAL  
ENERGY INTAKE 
PER DAY 
(adults and children)

This is equivalent to 2.2 g of  
trans fats for a 2,000-calorie diet

< 2.2 g  
of TFAs

Argentina 
iTFA elimination would save between US$17 
million and US$87 million per year in costs 
associated with the management of coronary 
heart disease complications and follow-up. These 
cost savings include implementation costs of the 
policy incurred by the Ministry of Health, but do 
not consider other economic costs, such as lost 
productivity due to heart disease.10 

European Union 
Prior to adopting a mandatory 2% iTFA limit, the 
European Union estimated that phasing out iTFA 
would result in direct and indirect cost savings of 
€58-304 billion (US$68-358 billion) over 85 years.43

United Kingdom 
One study found that iTFA regulation in England 
would result in cost savings of around £297 million 
(US$379 million), consisting of £42 million (US$54 
million) in direct healthcare costs, £196 million 
(US$250 million) in informal care costs, and £59 
million (US$75 million) in averted productivity 
loss over five years. If implementation costs to 
government and industry are considered, cost 

Trans fatty acids, or trans fats, are a type of 
fat of either natural or artificial origin. Naturally 
occurring trans fats are produced by bacteria 
in the gut of ruminants (cattle, goats, sheep), 
and dairy and meat products derived from 
them contain small amounts of trans fats. iTFA, 
on the other hand, is created in an industrial 
process that adds hydrogen to vegetable 
oil (hydrogenation) to produce partially 
hydrogenated oils (PHO), which are solid or 
semi-solid fats. 

The use of PHO has increased since the 
1950s because of their desirable commercial 
properties: they are  cheap and have a long 
shelf life; they can withstand repeated heating 
and don’t easily become rancid; and they 
are easy to use in baked goods due to being 
semi-solid at room temperature. PHO use has 
further increased since the 1960s when the 
food industry began replacing animal fats with 
PHO following public health recommendations 
to reduce the intake of saturated fats found in 
animal fats (such as butter).48 

Globally, most iTFA is consumed through 
PHO which are common in baked goods, pre-
packaged foods and some cooking oils. iTFA 

has no known health benefits and is a major 
contributor to CVD worldwide, estimated to 
cause around 540,000 deaths every year. High 
intake of iTFA increases the risk of death from 
any cause by 34% and from coronary heart 
disease by 28%.49 For every 1% increase in daily 
energy obtained from trans fats , coronary heart 
disease mortality raises by 12%.12 iTFA intake 
has also been associated with an increased 
risk for other NCDs and related conditions such 
as ovarian cancer50, infertility, endometriosis, 
Alzheimer’s disease, diabetes and obesity.51,52

Although no safe levels of trans fat consumption 
has been determined, WHO recommends that 
total trans fat intake does not exceed 1% of 
total energy intake, which translates to less 
than 2.2g per day for a 2,000-calorie diet.53

iTFA can be replaced in foods without 
impacting their consistency, taste 
and cost, making iTFA elimination 

economically, politically, and  
technically feasible.54

savings would range from £64-264 million (US$82-
337 million).42 Another study calculated that 
mandatory iTFA elimination in England and Wales 
over a ten-year period would bring cost savings 
of between £755 million to £1.54 billion (US$965 
million to US$1.97 billion), comprising £95-201 
million (US$121-257 million) in direct healthcare 
costs, £368-727 million (US$470-929 million) in 
informal care costs, and £292-613 million (US$373-
783 million) in averted productivity loss.12

United States 
The US Department of Health and Human 
Services conducted a cost-benefit analysis of the 
removal of PHO over a 20-year time interval and 
estimated that the net benefits (benefits minus 
cost) amounted to US$130 billion. The analysis 
included lives saved and non-fatal illnesses 
prevented as benefits, together with the following 
costs: product reformulation and relabelling, 
increased costs of substitute ingredients, costs 
to consumers from changing recipes, reduced 
product acceptances and shorter product shelf 
life, and restaurants and bakeries learning how to 
operate without PHO.55

Although the economic value of 
investing in the removal of iTFA 
from the global food supply has not 
been calculated at a global level, 
several local estimates show that the 
intervention is cost-effective. 

iTFA  
ELIMINATION
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BOX 3 

India and Mexico: using food regulation to limit 
iTFA intake in response to COVID-19

The Food Safety and Standards Authority of 
India (FSSAI) expedited the finalisation of a best 
practice regulation introducing a limit of 2g of 
iTFA per 100g fat/oil in all foods as a step to 
decrease the NCD burden and thus the impact 
of COVID-19 (currently, India only limits iTFA 
content to 5% in fats and oils).64 

Higher content of trans fats in food 
is a potential cause of heart ailments 
and stroke. Comorbid medical 
conditions such as of the heart are 
a major risk factor for COVID-19. 
The majority of patients who have 
died due to COVID-19 in India had 
comorbid conditions. We have 
decided to expedite a proposed 
trans fat limiting regulation as 
this is need of the hour during the 
pandemic.”

Arun Singhal, CEO, Food Safety and Standards 
Authority of India (FSSAI)64

‡  Warning labels are also required for foods high in calories, sugars, saturated fat and sodium, based on PAHO’s nutrient profile model. The 
junk food bans in Tabasco and Oaxaca apply to foods bearing warning labels, i.e. are linked to the new labelling regulations. 

Two Mexican states, Oaxaca and Tabasco, 
adopted regulation to ban the sale of junk food 
– a common source of iTFA and high in other 
fats, salt, sugar and calories – to children under 
18 to address the underlying health conditions 
increasing the severity of COVID-19.65 In 
another 25 states (of 32) and on the federal 
level, similar measures were introduced.66 The 
bans coincided with the entry into force of 
new national labelling regulations on 1 October 
2020, which include requirements to declare 
trans fat content in the nutrient panel and use 
a front-of-pack trans fat warning label‡ if 1% or 
more of the product’s total energy derives from 
trans fats.67 

3.2 billion people to be protected by iTFA policies 
but over 100 countries have yet to act 

Substantial progress has been made in the last 
ten years to remove iTFA from the global food 
supply. To date, 32 countries have enacted laws 
and regulations that protect 2.4 billion people from 
this harmful substance. Another 26 countries 
have passed laws and regulations that will come 
into effect in the next two years, covering a further 
815 million people. Encouragingly, an increasing 
number of countries are introducing best practice 
policies, which include setting a compulsory limit 
of 2g of iTFA per 100g of total fat/oil in all foods and/
or banning PHO (the main source of iTFA). While in 
2010 only two countries had a best practice policy 
in effect, this number has risen to 14 in 2020 
and will reach 40 by 2022.56 These developments 
show that adopting legal instruments to limit iTFA 
or ban PHO is politically and practically feasible.

5% for other foods in 2015,60 and the Eurasian 
Economic Union’s 2% iTFA limit for oils and fats 
adopted in 201561. Such regulatory approaches 
have the added benefit of spill-over effects, forcing 
countries surrounding these regions to consider 
iTFA elimination policies to allow for continued 
trade in foods.

Despite these efforts, much remains to be done. 
Over 100 countries still have to act, and of the 15 
countries with the highest burden of death linked 
to iTFA intake, only four (Canada, Latvia, Slovenia, 
USA) have introduced regulations to remove iTFA 
from their food supply. Ten countries (Azerbaijan, 
Bangladesh, Bhutan, Ecuador, Egypt, Iran, Mexico, 
Nepal, Pakistan, Republic of Korea) have yet to do 
so, while India is on track for a best practice policy 
(see box 3).56

Countries with comparatively low iTFA intake 
and associated mortality also stand to gain from 
introducing regulation limiting iTFA in foods. 
Introducing regulation is a preventive measure to 
avoid higher intakes of iTFA and associated health 
risks in the future, and to guard against food 
manufacturers increasing sales of iTFA-containing 
foods in unregulated markets. Additionally, 
average iTFA intake levels at national level may 
disguise high iTFA exposure levels in pockets of 
the population – regulation can ensure that health 
disparities due to iTFA intake are minimised. And 
implementation of iTFA regulation is easier and 
cheaper when national levels of iTFA are low, also 
presenting an opportunity to strengthen regulatory 
capacity and systems in food safety.62 

Disparities in protection from iTFA also persist. 
Most laws and regulations have been adopted in 
high-income or upper-middle-income countries 
in Europe and the Americas. No low- or lower- 
middle-income country has implemented a best 
practice policy to date, resulting in geographic and 
socio-economic inequalities.56 This is particularly 
worrying given that CVD associated mortality is 
higher in LMICs than high-income countries.63 

Trans fats have no benefit at all, to the contrary, 
they increase the risk of heart disease. They 
are the most health harming fats; it is not 
necessary to consume them in any quantity. 
#LabellingForHealth

Social media campaign of the Government of Mexico, 
the Ministry of Health, the National Public Health 
Institute and the Intersectoral Group of Health, 
Nutrition, Environment and Competition (GISAMAC)

“ 

“ 

Some might think we need to slow 
action [on iTFA elimination] because 
of the terrible COVID-19 pandemic. But 
in truth, prevention is more important 
than ever. Eliminating artificial trans 
fats is a way to save lives and prevent 
heart attacks, and at the same time free 
up healthcare facilities.” 

Dr Tom Frieden, President and CEO,  
Resolve to Save Lives57

Regional approaches to iTFA elimination have also 
progressed. Member States of the Pan American 
Health Organization (PAHO, WHO’s Americas 
region) unanimously approved a Regional Plan of 
Action to Eliminate Industrially Produced Trans-
Fatty Acids 2020-202558, the first of its kind 
globally. Regional regulations include a European 
Union directive adopting a 2% iTFA limit for 
all foods in 2019,59 a Gulf Cooperation Council 
standard limiting iTFA to 2% for fats and oils and 
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Mandatory regulation is preferable to voluntary 
commitments to phase out iTFA

iTFA elimination should be embedded in a 
comprehensive policy approach 

In 2019, member organisations of the International 
Food & Beverage Alliance (IFBA) publicly 
committed to limit iTFA to 2g per 100g fat/oil in 
their food products worldwide by 2023 to align with 
the respective WHO target of iTFA elimination by 
2023. IFBA members also pledged to reformulate 
their products without increasing the content 
of saturated fat.68 It will be important that the 
delivery on and impact of these commitments is 
independently and transparently monitored and 
evaluated.

In the 2008 Trans Fat Free Americas Declaration69, 
backed by PAHO, representatives of Latin 
America’s major food companies (including some 
IFBA members), cooking oil companies and 
industry associations, together with delegates of 
national public health authorities, committed to a 
2% iTFA limit in oils and margarines and a 5% limit 
in other foods.

Diet is one of the key modifiable risk factors 
to address underlying conditions of severe 
COVID-19. Therefore, including iTFA elimination 
in a comprehensive policy approach to improve 
the food environment will address both NCDs 
and the ongoing pandemic. It will also improve 
preparedness for and resilience to future 
pandemics, as a healthier population with a 
lower prevalence of NCDs is less susceptible to 
infections and better equipped to fight them. 

In addition to iTFA regulation, a comprehensive 
policy package to prevent diet-related NCDs such 
as CVD should comprise mandatory food labelling 
(nutrient lists that include trans fats, interpretative 
front-of-pack labelling and rules on nutrient and 
health claims), restrictions on food marketing 
aimed at children and adolescents, mandatory 
standards for healthy school food, limits on salt/
sodium content, and nutrition standards for public 
procurement. These policy measures can be 
accompanied by public awareness campaigns to 
educate the public on healthy nutrition.

These voluntary efforts only cover a small 
percentage of packaged foods worldwide,56 and 
the food industry and suppliers of oils and fats 
have generally been slow to voluntarily phase out 
iTFA. Many large food producers have replaced 
iTFA with healthier fats in products sold to high-
income countries – many of which have regulated 
iTFA – while resisting the replacement of iTFA in 
LMICs.56,70

At the healthcare level, policy actions should 
include preventative measures such as blood 
pressure checks and hypertension control (e.g., 
by implementing the WHO HEARTS package72), 
overweight reduction programmes and nutrition 
counselling.

In addition, taxing unhealthy foods and beverages 
alongside alcohol and tobacco would reduce 
their intake and, in some cases, incentivise 
reformulation while mobilising domestic revenue, 
which could be invested in health system 
strengthening and Universal Health Coverage. 
Such investments would not only contribute to 
future health, but also pandemic preparedness 
and health systems resilience. Notably, if used 
progressively, such revenue would benefit poorer 
households and help tackle poverty and inequality. 
For example, it is estimated that raising the price of 
sugar-sweetened beverages, alcohol, and tobacco 
by 50% could raise around US$24.7 billion in 54 
LMICs by 2030.73

iTFA  
ELIMINATION

Including iTFA elimination alongside these proven 
strategies – many of them WHO ‘best buys’ – in recovery 
packages will allow global health systems to “build back 
better”. Using these population-wide primary prevention 
strategies in the COVID-19 response will serve as a 
stepping stone to tackle the world’s biggest killer, CVD; 
support economic recovery from the pandemic; and 
increase health security by making future generations 
more resilient to infectious diseases.

Food industry and suppliers of oils 
and fats may be reluctant to phase out 
iTFA for fear of competitors moving 
into the market if regulation is absent 
to create a level playing field. In 
addition, compliance with voluntary 
commitments cannot be enforced by 
governments. Research shows that 
voluntary approaches are less effective 
than mandatory regulation in reducing 
iTFA content in foods.52,71 Therefore, 
compulsory regulation combined 
with strong enforcement mechanisms 
is recommended over voluntary 
schemes.
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COVID-19 has brought to centre stage the most important health issue of our 
era, largely ignored by policymakers and the public to date: noncommunicable 
diseases (NCDs), the cause of 71% of global deaths per year. People living with 
NCDs, and particularly those living with cardiovascular disease, are at higher 

risk of severe symptoms and death from COVID-19. 

 As a result, the urgent need for policy measures to protect cardiovascular 
health is more apparent than ever. One example of ‘low-hanging fruit’ in the 

prevention of cardiovascular disease is the elimination of industrially produced 
trans fatty acids (iTFA) – their removal from the global food supply could 

prevent up to 17 million deaths by 2040 and would be the first time an NCD risk 
factor has ever been eliminated.

iTFA  
ELIMINATION


