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SUMMARY: Trans fatty acids intake in Vietnamese secondary school students

Background and Objective: Stroke and ischemic heart disease are the leading causes of
death in Vietnamese people. Trans fatty acids (TFA) may be a potential cause of the risk of
these diseases. The World Health Organization (WHO) recommends that TFA intake should
be less than 1% of daily energy intake. The TFA intake of Vietnamese people is unknown.
Therefore, this study was conducted to clarify the TFA intake of Vietnamese people.

Study 1: TFA content of foods in Vietnam

Methods: A total of 147 food samples, including 109 packaged foods, 30 ready-to-eat foods,
and 8 home-cooked dishes, which are considered to have high TFA content from foods
commonly consumed by Vietnamese people, were collected and analyzed by gas

chromatography.

Results: In the packaged food group, 49 out of 109 items contained measurable
concentrations of TFA, especially in margarine and cheese products, which were 1215 mg
and 3782 mg per 100 g. In the ready-to-eat foods group, TFA was identified in 8 items, with
the top three being grilled sausage (531 mg/100 g), fried corn (329 mg/100 g), and fried fish
(274 mg/100 g). In home cooking, Vietnamese fried spring rolls, fried pork (shoulder), and
fried shrimp were found to have TFA levels of 1135 mg, 533 mg, and 347 mg per 100 g.

Study 2: Dietary survey of TFA intake in junior high school students

Methods: A total of 200 students from three junior high schools in Hanoi, the capital of
Vietnam, agreed to participate in this study. The dietary survey was conducted for three non-

consecutive days using a 24-hour recall method.
Results: TFA intake was within the WHO-recommended range for all participants.

Conclusion: The TFA content of foods in Vietham was high in some foods that used
margarine and vegetable oil, which are commonly considered to be high. The three-day diet
of 200 junior high school students in Hanoi who participated in the study suggested that TFA
intake was appropriate, at less than 1% of the total energy intake recommended by the WHO.

In the future, we would like to investigate other age groups and use this information to

contribute to national policy formulation.
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