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Staff Nutritionist

Center for Science in the Public Interas:
1755 S Street NW

Washington, DC 20009

Dear Bonnie:

Just a quick note before digesting all vour hypertension material. You

might get a better response, from those of vs who prefer to compose our own
letters to medical journals, by not requiring signatories but requesting a
statement of general agreement with the pul:lic health content of the message,
which T do.

I have suggested some wording changes more "acceptable'" in scientific die-
courses.

You would do well to defime hypertension in precise figures so that the
reader can be sure your referenced souviceg rre consistent and accurate.

Generally, it would be better to deal witl incidence figures (which are hard
to come by, but there are some from Evaus Co. and Framingham) rather than
prevalence of hypertension in survivors ov:ir age 65 as a basis for your es—
timates. I guess off hand I think your ex=rapolation that half the popula-
tion is at risk to develop hypertension (b-sed on prevalence at later ages)
is also a bit '"false and misleading", (thovzh less in error than others) by
assuming that all the population lives to =zze 80. This gives maximal poten-—
tial therefore of developing the conditioun here an average is needed. Better
yet in these issues it is preferred to dea! with age specific incidence, ie.
events pver exposure over time. Then you ~ould add them up to get the popu-
lation/exposed.

Cordidlly,

HeM@kburn, M.D.

Professor and Director

P.S. Reference to hypertension incidence:
Tyroler, H.A., In Epidemiology and Ccnitrol of Hypertension (0. Paul,
Editor) Stratton, New York, 1975.
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Editor :
The New England Journal of Medicina
10 Shattuck Street
Bostun, Massachusetts 02115
Dear Lditor: r_L@”f&'
N Ll i
£fe medical comuniiy and health policy makers a2€ actimg on the basis of "0 e g,
faitsge information regarding the muwber of Awericans at risk to develop high
blood pressure. The Americen Academy of Padiatriecs (1), the Food and Hutrition
Board of the National Academy of Sciences (2-4), the Select Committes o CRAS
Substances (3), the Council for Agricultural Seience and Technology (6, tha
Institute of Food Technologisis' Experi Tanel on Food Safety and Butricion (7).,
The Harvard Medical School Letter (8), The Medical Yetter (9), and others have
stated that 10-20% of the population is S“ﬁﬁﬁ%Fii}p to hypertension. Wi BN
10-20% is a significant underestimatuyf%h;wiﬁiﬁf}hxnmwiion“fzcghijflh)~a £ P Tj
numbmxﬁmi&h—hype%bcun&ew«;ﬁfa-gémﬂgaﬁfﬁlﬁ~ﬁgqﬁjfp far more than 25Z of tha popula~ o o 4
%Ah"ﬂ’,h )tion is at risk to develop hypertonsion. 7 ¢ o /ﬁfﬁ ,fffﬁ;j““q:
ds) G e e LS
By ages 65-80, three out of every Foun-leeconeans have high blood pr;;:E?Ej(lL)q'J i
S A A

Roughly one-third of these cases are dsolatad gystolic hypertension, which A8 24
related to atherosclerosis; the remaining two~thirds are essential hypertension 12y,
Thus, three-fourths of all Americans will devalop some form of hypertension and
one-half of all Americans will develop esseniial hypeytension at some poinl iu
their lives. AX f
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That the nuwber of Americans at wvislk to davgitop hypertension is far greatar

~ thand»eais authorities now claim hﬂn.frﬁwﬁmﬁﬂuﬁuimp]icafiﬂns ﬁﬁr public hez=lih
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policy Aﬁ&w@ral orgenizaiions listed above cite #he—dnansref  Underestimate to
argue that dgtectian_and,gpea$meﬂﬁﬂ?“'""“mz are wore appropriate than primazy
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preventive weasuress such~ad vedl 1§ -ilﬁh“uonaumptmour For instance, The
Medical Letter has said, “More than 80% of people in the USA do not becoma hypoc-

tensive despite lifelong consumpiion of a high sodiom diet; this large majority
would probably gain nothiang from giving up pretzels and picklesn. The minority who
are destined to become hypertensive might: benafit from vedueing thair diefary
intake of sodium."

The Medical Letter is correct in recomnending that individuals who are destinad

to become hypertensive should avoid sal: =nd high scdium-foods. Wowever, sinca
those individuals are far from a minordity 73t is Jogicael from a pubiic healith
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erspective to recommend reduced sodium Onswaption for he—endslae population.
P ! ’)/// I s Poep
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PAGE TWO

Editor

The New FEngland Journal of Medicine
June 18, 1980

Given the staggering human and economic costs of a life~threatening disease
that ultimately afflicts three out of every four people, a risk-frce Preventive
strategy calling for reduced dietary sodium should mo lomger Be opposed,
especially on the basis of false information.

Sincerely yowrs,

Michael Jacohson, Ph.D.
Executive Director

Bonnie F. Liebman, ¥.S.
Staff Nutritionics

Attachment




