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Salt Matters



Outline

• Adverse impact of salt on health
• ‘Salt Institute’, pseudo-controversy, and the 

‘study du joir’
• Usual Sodium Intake: Sources and Amount 
• Variability in sodium content among similar 

products
• Recent and current policy making
• Ongoing public health efforts



Recommended Upper Limits Recommended Upper Limits 
and Conversionsand Conversions

Upper Limits
General High Risk*

Sodium (g) 2.3 1.5
Sodium (mg) 2,300 1,500
Sodium (mmol) 100 65
Salt Sodium Chloride (g) 5.8 3.8

������������	�������������	� �������	����	����������
� !	��	���"	���������#	����

$���!



Magnitude of the BP Epidemic
• 62% of strokes and 49% of coronary heart 

disease events attributed to elevated BP*

• 26% of adults worldwide (971 million) 
have hypertension**

*WHO, World Health Report 2002: Reducing Risks, Promoting Healthy Life, 
**Kearney Lancet 2005;305:217, 



Important Concepts
• The lower your blood pressure, the lower 

your risk of heart disease and stroke 

(EVEN IF YOU DO NOT 
HAVE HYPERTENSION)

• Your lifetime risk of developing 
hypertension is 90%



Mean SBP and DBP by Age and 
Race/Ethnicity for Women, Age 
18 Years and Older
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Genitourinary diseases

Leading causes of death worldwide in 2002

Cardiovascular diseases
Infectious and parasitic diseases

Cancer
Respiratory infections

Respiratory diseases
Unintentional injuries

Perinatal conditions
Digestive diseases
Intentional injuries

Neuropsychiatric conditions
Diabetes mellitus

Maternal conditions
Congenital anomalies

Nutritional deficiencies
Others
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Number of deaths (x1000)



Major Underlying Factors causing Death - Worldwide

Ezzati et al. Lancet 2002:360:1347-60.

Underweight

Unsafe water, sani & hygiene

Alcohol

Physical inactivity

High BMI

Low fruit & 
vegetables  intake

Unsafe sex

High cholesterol

Tobacco

Raised Blood Pressure

0 1 2 3 4 5 6 7

Millions of Deaths 

7 million

Developing region

Developed region



Reducing Salt Intake Matters

A 50% reduction in salt intake should:
• Reduce mean systolic BP by at least 5 mm Hg
• Reduce hypertension prevalence by 20%
• Reduce deaths from coronary heart disease by 9%
• Reduce deaths from stroke from 14%
• Reduce mortality from all causes by 7%
• Save at least 150,000 lives saved annually

Source: Havas S, Roccella E, and Lenfant C.  Am J Public Health 2004; 94:19-22.



‘Salt Institute’, pseudo-
controversy, and the 

‘study du joir’



Salt Institute
• Small but powerful group that:

– promotes use of salt

– advocates against policies to reduce salt intake
– foments  confusion

• Arguments
– evidence linking salt to clinical outcomes is sparse

– persons with ‘normal’ BP do not need to reduce 
their salt intake

– only ‘salt sensitive’ individuals need to reduce salt 
intake

– sodium reduction might be harmful







Media Coverage: Diet and Health

• Confirmatory reports of what is already 
accepted are not considered newsworthy 

• Unexpected, controversial or novel findings or 
issues capture the attention of readers (e.g. 
sea salt)  

• Industry and organizations influence media 
through press releases

• Media has difficulty identifying experts without 
‘conflict of interest’





Attitudes May Be Changing



Usual Sodium 
Consumption: 

Sources and Amount



Forms of Sodium

• ~ 90% of sodium consumed as 
sodium chloride (salt)

• Other forms:
–sodium bicarbonate
–sodium in processed foods, 

such as sodium benzoate and 
sodium phosphate



Sources of Dietary SodiumSources of Dietary Sodium

Inherent
12%

Food
Processing

77%

At the Table
6%

During Cooking 
5%
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Total Salt and Salt from Processed Foods in Four 
Countries: Results from the INTERMAP Study
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Median Sodium Intake by Age and 
Gender in the U.S., 2003
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SOURCE:  NHANES III, 1988-1994; Environ International Corporation 
and Iowa State University Department of Statistics, 2003.
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Variability in Sodium 
Content Among 
Similar Products



Serving 
size (g)

Sodium 
(mg)

Mg sodium
/100g

Healthy Choice 
Honey Ham

52 450 865

Oscar Mayer Honey 
Ham

63 786 1,248

Tyson 97% Fat Free 
Honey Ham

51 760 1,490

Sliced Ham



Serving size 
(g)

Sodium 
(mg)

Mg sodium/
100g

Healthy Choice 
Garden Vegetable

246 480 195

Campbell’s Healthy 
Request Vegetable

240 480 200

Campbell’s 
Vegetarian Vegetable

240 790 329

Progresso Vegetable 238 940 395

Canned Soups



Serving 
size (g)

Sodium
(mg)

Mg sodium/
100g

Enrico’s All Natural No-salt-
added

125 25 20

Classico Tomato and Basil 125 310 248

Ragu Tomato and Basil Light 125 360 288

Healthy Choice Traditional 126 370 294

Prego Traditional 125 580 464

Ragu Traditional Old World 
Style

125 756 605

Spaghetti Sauces



Serving 
size (g)

Sodium 
(mg)

Mg sodium
/100g

Kraft American 
Singles

21 270 1,285

Borden American 
Singles

19 260 1,368

Giant Deluxe 
American Singles

19 330 1,737

American Cheese



Recent Policy Making 
on Salt 



2004 Institute of Medicine Report 
on Dietary Reference Intakes for 

Water and Electrolytes

• Adequate Intake = 1,500 mg/day
• Upper limit for adults = 2,300 mg/day 



2005 Dietary Guidelines:
Sodium Recommendations 

• Limit for general population: 
< 2,300 mg/d 

• Lower limit of 1,500 mg/d for high risk groups
– middle- and older-aged persons

– blacks
– persons with hypertension, diabetes or chronic 

kidney disease



2007  Report

• Reduction to no more than 2,000 mg/day
• Interventions should focus on three main 

pillars: 
– product reformulation
– consumer education

– environment



Examples of Ongoing Policy Making

• Institute of Medicine Committee on 
Strategies to Reduce Sodium Intake

• Institute of Medicine Committee on 
Achieving Blood Pressure Control

• 2010 U.S. Dietary Guidelines Committee
• Health Canada’s Multi-Stakeholder 

Working Group on Dietary Sodium 
Reduction



Issues on the Table

• The right number
– Should the sodium goal be reduced from 2,300 

mg to 1,500 mg/day?
– Should the sodium level that currently qualifies 

as healthy (480 mg per serving) be reduced?



Issues on the Table
• Stealth nutrition with gradual, unannounced 

reductions in sodium
– Voluntary or Regulatory or Sequenced?

• Taste considerations
• Palate adjustment to lower sodium levels
• Product reformulation to maintain perception of 

saltiness

• Labeling issues
– Warning labels
– Front of package icons



Labeling Efforts



Ongoing Public 
Health Efforts
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Ongoing Public Health Efforts (US)

• Public Advocacy Groups
– Center for Science in the Public Interest (CSPI)

• Professional Organizations
– American Medical Association

– American Heart Association

• Local Governments
– Examples: Baltimore, Chicago, Seattle, NYC

• Federal Government
– National High Blood Pressure Education 

Program of NHLBI





American Medical Association 
Petition (June 2006)

• Urge the FDA to revoke the Generally Recognized 
as Safe (GRAS) status of salt

• Set quantifiable milestones to reduce the salt 
content of processed foods, fast-foods products, 
and restaurant meals by at least 50% over 10 years

• Educate consumers about the benefits of long-term 
salt reduction, and

• Work with the FDA to improve labeling and even 
develop warning labels for foods high in salt



Ongoing International Public 
Health Efforts

• Public Advocacy Groups
– World Action on Salt & Health (WASH)

• Professional Organizations
– World Health Organization

• National Governments
– Longstanding: Finland, United Kingdom, 

Australia

– Active: Canada 



World Action on Salt & Health (WASH)

• Globally Monitor and highlight foods high in salt

• Implement salt reduction plan worldwide

• Clear labeling system (traffic light)

201 members worldwide, 49 countries

Target: ¯̄̄̄ Salt intake worldwide to 2,000 mg (WHO) 

Food industry:

• Adopt scientific evidence as in Finland, UK and 
ensure action

Government:

• Public health campaign to reduce salt consumption 
at home

Public:



UK Government initiativesUK Government initiatives

Reduce salt intakes to 6g/day 
by 2010

Set targets for levels of salt 
in food

Reduce levels of salt, added 
sugars and fat in prepared 
and processed foods

Wider Government commitment

FSA Strategic Plan



Public Health Efforts Work:
Sodium Consumption in Finland
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Key Points to Remember

• The estimated benefits of salt reduction are 
substantial and warrant major public health 
efforts to reduce salt intake

• Those efforts are underway and escalating
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