
cognitive decline and that depressive symptoms tend to
precede this decline.
Key messages:
� Cardiometabolic dysregulation and depression might

increase cognitive decline.
� The association between cardiometabolic dysregulation and

cognitive decline might be mediated by depression.
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Salt reduction policies are identified as effective; however, the
assessment of their impact in European countries has been
underexplored. The aim of this study is to assess the impact of
salt reduction policies on hypertension in Portugal, to
ultimately guide future policies. Based on national data, the
top five foods contributing to salt intake, their salt content,
and daily consumption were determined. Food reformulation
included current policies and proposed targets for future
agreements. Food availability trend from the main contribu-
tors was estimated from national food balance sheets. For this

study, we considered five counterfactual scenarios (CF) to
estimate salt intake variation: (1) reduction of salt content of
foods targeted by current policies, while assuming stable
consumption of the primary contributors; (2) proposal to
extend CF 1 to other food categories; (3) change in the
principal contributor’s consumption based on the trend,
assuming stable salt content; (4) combination of CF 2 and 3;
(5) CF 4 and assuming a reduction of ‘‘1 pinch of salt’’.
Relative risk was estimated from regression coefficients to then
calculate the potential impact fraction (PIF) and ultimately
provide the hypertension cases prevented per year for each CF.
The change in salt intake expected by each CF is -11.16%, -
13.57%, +0.12%, -13.40% and 23,99%, respectively. For each
CF, PIF and hypertension cases avoided per year was, as
follows (mean (95%CI)): 9.46% and 46401 (44201;48925) for
the first; 14.05% and 68921 (66149;72025) for the second; -
1.24% and -6099 (-7636;-4763) for the third; 13.2% and 65125
(62286;67892) for the fourth; and, 15.58% and 76397
(73208;80021) for the last. This study suggests that if the salt
content of main contributors was not reduced, its increasing
food trend consumption might result in higher incidence of
hypertension in Portugal. However, by combining current
policies with targets on additional foods, more than 60,000
cases could be avoided annually.
Key messages:
� Salt content reduction policies are necessary if we want to

reduce the incidence of hypertension among the Portuguese
population.

� Assessment of the impact of salt reduction policies is crucial
if we want to choose those that have a stronger impact on
the health of our population.
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Encouraged by wins on asbestos and against Big Tobacco, the
public health community and environmental advocates are
turning to litigation to sue governments and private sector
interests for public health harms from environmental pollution
and climate change. Legal systems are as varied as health
systems, yet there are principles common to all jurisdictions. In
particular, the choice of legal forum is key: which court is best
placed to hear a given case? Questions also arise regarding legal
‘standing’ - who can initiate legal proceedings? What is the
most suitable legal basis for the claim? - it could be under a
national constitutional protection of the right to life, a human
rights treaty, or environmental or tort law. And, what evidence
is required and what evidential standard should be met? Since
2020, four cases have been filed with the European Court of
Human Rights in Strasbourg on States’ responsibilities for the
physical or psychological impacts of climate change on human
health. Moreover, in May 2021, the Dutch District Court in
The Hague ordered Shell to reduce CO2 emissions by 45% by
2030, globally. To reflect on these developments, in October
2021 EUPHA co-hosted a webinar on public health, climate
change and strategic litigation which highlighted how strategic

partnerships between public health practitioners, environmen-
tal advocates, legal experts and affected communities can win
cases, raise public awareness and push governments to act. In
March 2022 EUPHA-LAW co-hosted a webinar on climate
change litigation at the European Court of Human Rights.
Sound scientific evidence is as critical to successful litigation as
to effective public health policies. Increasingly, public health
practitioners are asked to testify in court about the known
health impacts of environmental harms. Collecting this
evidence requires foresight, meticulous record-keeping, peer-
support, and the courage to withstand questioning of
professional capacity. In response to this need the Faculty of
Public Health (UK), EUPHA-LAW, the Groningen Centre for
Health Law in collaboration with Lancet Countdown, will
publish a training package and toolkit for public health
practitioners on public interest litigation to address climate
change and environmental pollution. The workshop will
review the role of litigation in advancing public health, and
the outline and proposed uses for the toolkit, building on
collaboration with environmental and legal organizations such
as Greenpeace International and ClientEarth. Opportunities to
engage with public health practitioners in regions outside
Europe will also be explored.
Key messages:
� Strategic alliances between public health practitioners,

environmental advocates, legal experts and affected com-
munities can use litigation and legal process to address
common goals.
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