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Figure 1.1. Classical omega-3 and omega-6 fatty acid synthesis pathways and the role of omega-3 fatty acid 
in regulating health/disease markers. 
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4) What study designs are of value?  
  
Specifically, this analytic framework depicts the chain of logic that evidence must support to link 
the intervention (exposure to omega-3 fatty acids) to improved health outcomes. 
 
 Figure 2.1 Analytic framework for omega-3 fatty acid exposure and cardiovascular disease. This framework 
concerns the effect of omega-3 fatty acid exposure (as a supplement or from food sources) on 
cardiovascular disease. Populations of interest are noted in the top rectangle, exposure in the oval, 
outcomes in the rounded rectangles, and effect modifiers in the hexagon. Thick connecting lines indicate 
associations and effects reviewed in this and the accompanying report. Lists noted in a smaller font indicate 
the specific factors reviewed. CVD indicates cardiovascular disease; FA, fatty acid; RBC, red blood cell 
(erythrocyte); WBC, white blood cell (leukocyte). 
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 This report and the accompanying report, Effects of Omega-3 Fatty Acids on Cardiovascular 
Risk Factors and Intermediate Markers of Cardiovascular Disease, review the evidence 
addressing the associations or effects of omega-3 fatty acids in humans. Specifically, this report 
examines evidence addressing the association between omega-3 fatty acids and clinical 
cardiovascular outcomes, their efficacy in improving CVD outcomes, and potential adverse 
effects of omega-3 fatty acid intake in humans. The accompanying report examines evidence 
addressing both the association in humans between omega-3 fatty acids and cardiovascular 


