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Suboptimal diet is a major modifiable risk factor in cardiovascular disease. Governments, individuals,
educational institutes, healthcare facilities and the industry all share the responsibility to improve di-
etary habits. Healthcare facilities in particular present a unique opportunity to convey the importance of
healthy nutrition to patients, visitors and staff. Guidelines on cardiovascular disease do include policy
suggestions for population-based approaches to diet in a broad list of settings. Regrettably, healthcare
facilities are not explicitly included in this list. The authors propose to explicitly include healthcare fa-
cilities as a setting for policy suggestions in the current and future ESC Guidelines for cardiovascular
disease prevention in clinical practice.

© 2022 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY license

(http://creativecommons.org/licenses/by/4.0/).

1. Introduction

Cardiovascular disease (CVD) is a major cause of disease burden,
being responsible for over 50% of deaths and disability adjusted life
years (DALYs) worldwide. Smoking is a major modifiable risk factor
for the development and progression of CVD [1]. Consequently,
most European countries have banned smoking from public places,
such as schools, worksites and healthcare facilities, with positive
effects [2,3]. Of the remaining risk factors, after blood pressure, diet
is the largest modifiable risk factor of CVD according to a study
conducted in 2019 [4]. Moreover, a suboptimal diet explains up to
30% of CVD. In 2016, suboptimal diet accounted for close to one in
five premature deaths and one in ten DALYs globally [5].

Despite these impressive numbers and the knowledge available
on this matter, up to now measures taken to change our food and
food environment have been inadequate. The approach to diet as a
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modifiable risk factor in CVD prevention has not changed in the last
30 years [4]. This is reflected by the disastrous adherence to a
healthy diet. The European Nutrition and Health Report reveals
that, on average, only four of the participating EU member states
met the recommendation of consuming at least 400 g of fruits and
vegetables per day [6]. When looking at saturated fatty acid intake,
a meagre two member states met the recommended maximum.
Worse yet, not a single member state averages at or below the
recommended maximum regarding sodium consumption.

This unsatisfactory situation begs for improvement. Substantial
evidence from cohort studies shows that higher dietary quality is
associated with a 14—29% lower risk of CVD and 0.5—2.2 years
longer CVD free survival time [7]. A higher dietary quality can be
obtained by adhering to comprehensive dietary regimes, such as
the Mediterranean diet or the Dietary Approach to Stop Hyper-
tension (DASH) diet [8,9]. However, more accessible and perhaps
more feasible nutritional adaptations can also be effective, for
example the reduction of ultra-processed foods, added sugars,
processed starches or sodium, and the increase of healthful dietary
components such as vegetables, fruits, legumes, whole grains, fi-
bers, fish, nuts or potassium [10—15]. These adaptions are
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consistent with current healthy eating guidelines. Intervention
studies using diet (as standalone or on top of physical activity)
show positive results in cardiovascular parameters such as blood
pressure, cholesterol, body weight or even major cardiovascular
events [11,16,17].

Not one specific individual or entity is to blame for the current
state of our diet; we should and could all share the responsibility to
improve dietary habits. Individuals, healthcare professionals, poli-
cymakers, industry workers and government officials can, and
should, collectively work towards healthier food environments at
population-level.

Given the immense potential of a ‘healthy diet’, the authors
wholeheartedly agree with the 2021 ESC Guidelines on cardiovas-
cular disease prevention in clinical practice, which state that a
healthy diet is recommended as a cornerstone of CVD prevention in
all individuals [18]. The ESC Guidelines include a full chapter on
dietary issues for prevention in clinical practice and even provide a
set of population-based suggestions. Providing these population-
based suggestions is, to our best knowledge, unique compared to
other guidelines on clinical prevention of CVD and we whole-
heartedly applaud the proactive stance on a healthy diet and the
inclusion of a broad set of policy suggestions for population-based
approaches to diet. The ESC Guidelines offer these policy sugges-
tions for a list of settings including government, industry, schools,
worksites and the community setting.

However, the authors are of the opinion that the list of settings
should explicitly include the core of the healthcare system namely,
the healthcare facilities themselves. In this paper, we take the
standpoint that healthcare facilities could do much more to convey
the importance of a healthy diet to patients, visitors and staff.
Although there are some exceptions, many hospitals in Europe still
offer unhealthy diets to hospitalized patients, visitors and staff
[19—22]. The room for improvement is illustrated in the meal of a
patient admitted for emergency catheterization (Fig. 1). Healthcare
facilities could serve as the prime example of a healthy food envi-
ronment and therefore, the authors advocate to explicitly include
healthcare facilities of all kinds (e.g. hospitals, nursing homes or
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clinics) in the list of settings in the ESC guideline policy suggestions
for population-based approaches to diet.

2. Possibilities and recommendations for healthcare facilities
as healthy food environments

First, it is important to realise that healthcare facilities are
deemed ‘institutes of health’. As such, foods endorsed by healthcare
facilities are believed healthy by patients and visitors [23].
Furthermore, according to various studies, the way food is pre-
sented in healthcare facilities influences dietary choices [24,25].
Approximately 90% of food-related decisions are made uncon-
sciously, which means they can be influenced by cues from the
environment [26]. Changing the environment to influence behav-
iour is called “choice architecture” or “nudging”.

This implies a great opportunity and responsibility for health-
care facilities. Healthcare facilities should offer healthy foods to
fulfil their exemplary function as institutes of health. Nudging can
be an easy and effective way of influencing dietary behaviour in
healthcare facilities (e.g. by traffic-light labelling) [24,25]. Addi-
tionally, extensive reorganizations of hospital food services proved
to influence patients’ nutrient intake and increase patients satis-
faction, decrease food waste, and reduce costs [27]. Nutritional
planning and assistance by nurses and dietiticians in nursing
homes effectively improves quality of diet for residents [28]. These
environmental changes are especially important in healthcare fa-
cilities where admissions can be experienced as “teachable mo-
ments”, i.e. moments where patients are more inclined to change
health behaviours. As more hospitals gear towards healthy dietary
policies, the list of examples continues to grow.

In the United States, in 2017, the House of Delegates of the
American Medical Association (AMA) adopted a resolution calling
on healthcare facilities to improve the health of patients, staff and
visitors by providing plant-based meals and meals that are low in
saturated fat, trans fat, sodium and added sugars, abandoning
processed meats and providing healthy beverages [29]. With this
resolution, the AMA also called on healthcare facility cafeterias and

Fig. 1. A disappointing reality in 2022. This picture shows the meal that was given to a patient who was admitted for an emergency catheterization due to an ST-elevated myocardial
infarction. The patient was not able to choose the meal; it was the only option that day. The patient made the following comment about the meal “I assumed that [ would not have received
anything that would cause me to drop dead. Of course, it was a little too much, but I thought that if the hospital provides me with it, it must be okay”. Photographer: @phodette.
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inpatient meal menus to showcase nutrition information. The res-
olution was co-sponsored by the American College of Cardiology
which provided an extensive and practical list of heart-healthy
dietary recommendations for healthcare facilities [30]. An
increasing number of healthcare facilities in America have since
then successfully adopted plant-based meals, healthier food op-
tions and dietary education, leading to an increased customer
satisfaction [31].

Even though there are some healthcare facilities in Europe that
have taken it upon themselves to make profound changes in their
dietary service, European guidelines and resolutions lag behind in
this respect. By explicitly including healthcare facilities in the ESC
Guidelines policy suggestions, staff of healthcare institutions and
policymakers can be supported in making the right choices. To our
knowledge, in Europe, in the last two decades only two documents
appeared on healthy nutrition in hospitals. The most recent was the
WHO European Food and Nutrition Action Plan 2015—2020. Two
out of five primary objectives in this action plan are related to
healthy nutrition in healthcare facilities, but, remarkably, none of
the six progress reports mention dietary quality in healthcare. The
document prior to this action plan was a resolution on food in
healthcare facilities, passed in 2003. This resolution focuses on
undernutrition as the main problem, which for various serious
conditions needs attention, but nowadays — especially in relation to
CVDs - overnutrition is the larger issue. This 2003 resolution
adequately states that “All hospital staff — clinical and non-clinical
— should acknowledge food service as an important part of the
treatment and care of patients”, which still rings true. Furthermore,
it states that “An adequately qualified person should be given the
responsibility for ensuring that the menu reflects nutritional
standards”. The need for attention to a healthy diet is evident and
should be intensively implemented into dietary policies of all
healthcare facilities. A healthy diet should be an important part of
the patient's curative treatment plan. Let food be a medicine in
healthcare facilities.

3. Conclusion

Diet substantially influences CVDs and the current state of
Western nutrition is dreadful. Guidelines and resolutions con-
cerning practical nutritional polices can provide an impetus to
improve healthy diets in healthcare facilities. We explicitly stress
the importance that hospitals and other healthcare facilities lead by
example regarding healthy nutrition and a healthy food environ-
ment on clinical wards, as well as in restaurants for outpatients,
visitors and staff. Therefore, we propose that healthcare facilities
are explicitly included in the list of settings for policy suggestions
for population-based approaches to diet in the current and future
ESC Guidelines for cardiovascular disease prevention in clinical
practice.
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