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Findings: Contribution to changing CHD mortality 
varied, but in populations in which mortality decreased, 
coronary-event rates contributed two thirds and case 
fatality one third.  
Interpretation: Over the decade studied (1980-5 
through 1991-5), the 37 populations in the WHO 
MONICA Project showed substantial contributions from 
changes in survival, but the major determinant of 
decline in CHD mortality is whatever drives changing 
coronary-event rates.  

Lancet 1999; 353: 1547-57  





prevalence of diabetes in female 
New Zealanders in 2011 

Chan et al. BMJ Open 2014 
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Nurses Health Study: BMI & diabetes 
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Nurses Health Study: diet & diabetes risk 
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diet score: intakes of trans fat & cereal fiber, 
glycemic load, PUFA:SFA intake 

for diabetes risk, it's not what you eat, 
it’s how much 





sources of saturated fat in New Zealand diet 



increases CHD risk 

a diet high in SFA 

increases blood LDL cholesterol 

? 

? 



Laws & Wald. 

Eur J Clin Nutr 

1994;48:305-25 
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if SFA & other FA intake 
already low?  



non HDL cholesterol & CHD risk 

 Lancet 2007  

meta-analysis of 900,000 people in 61 cohorts followed for > 10 years 
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Figure 5 
vascular deaths prevented per 1000 treated 

with statins: by baseline risk and LDL lowering 

CTTC. Lancet 2012; 380: 581–90 
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Cholesterol lowering and CHD reduction in 
RCTS of diet or drugs 
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Regression line almost exactly the same slope as  
predicted by cohort studies 

 

Anthony Rogers (unpublished) 
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replacing 5% total energy from SFA with: 
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meta-analysis of 90 randomised controlled trials in 
people with SFA intake > 10% energy at baseline 





/CHD risk 

diet / SFA (replace with PUFA/MUFA) 
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NZ per capita supply butter & cream (g/day) 1961-2002 



NZ per capita supply of meat, poultry & fish(g/day) 1961-2002 



NZ per capita supply of fat (g/day) 1961-2002 



New Zealand use of statins and fibrates 

1992 1997 2002 1999 2005 

statins not commonly prescribed until about 2000  



“which diet is best for our 
vascular health and why?” 



all diets work for weight loss 

• Low fat High carb (WHI) 

• High fat Low carb 

• Low glycaemic 

• Vegan 

• High fibre 

• Calorie restricted 

• etc 



there is no one diet that’s best for 
vascular health, but the common 

denominator is: 

• all are low in animal & dairy fat (low SF) 

• most are high in fruit & veges (low energy) 



per capita availability of butter 2003 

http://faostat.fao.org/ 

10.9 kg/person per year in NZ 

3.2 kg/person per year in Australia 



OECD coronary heart disease death rates: 2011 


