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Recommended Upper Limits
and 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

e 62% of strokes and 49% of coronary heart
disease events attributed to elevated BP*

e 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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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
Genitourinary diseases
Maternal conditions
Congenital anomalies
Nutritional deficiencies
Others
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Major Underlying Factors causing Death - Worldwide

Raised Blood Pressure
Tobacco

High cholesterol
Underweight

Unsafe sex

Low fruit &
vegetables intake

High BMI

Physical inactivity

Alcohol

Unsafe water, sani & hygiene
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Millions of Deaths
Ezzati et al. Lancet 2002:360:1347-60.




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
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Salt Instltute

NEWS RELEASE

For Release: January 4, 2001

Dietary quality, not dietary salt,
most responsible for healthy blood pressure

Washington, DC/Alexandria, VA — “Americans have new hope that a few siunple, conmumon-sense
dietarv changes can reduce their chances of a heart attack.  The DASH-Sodium Study is a head-to-
head comparizon of the achievable DASH diet. rich in fruits. vegetablzs and low-Iat dairy products,
with the previouzly-recommended low-sodmm diet which has proved so difficult for the public to
adhere to. The good news is that the DASH Dict alonce has now been proven more effective than
salt reduction.”

1hat’s the upbeat assessment of the Salt Institute which has long maintained that dietary imbalances.



Sodium Intake and Mortality Follow-Up in the Third National Health
and Nutrition Examination Survey (NHANES IllI)

Hiltel W. Cohen, DrPH, MPH, Susan M. Hailpern, MS, DrPH, and Michael H. Aldemrman, MD

Departrment of Epidemiclogy and Population Health, Allert Einsteln College of Medicine, Bronx, NY, USA.

BACKGROUND: Sodium restriction is commonly
recommended as a measure to lower blood pressure
and thus reduce cardiovascular disease (CVD) and all-
cause mortality. However, some studies have observed
higher mortality associated with lower sodium intake.

OBJECTIVE: To test the hypothesis that lower sodium
is associated with subsequent higher cardiovascular
disease (CVD) and all cause mortality in the Third
National Health and Nuftrition Examination Survey
(NHANES 111).

DESIGN: Observational cohort study of mortality sub-
sequent to a baseline survey.

PARTICIPANTS: Representative sample (n=8,699) of
non-institutionalized US adults age =30, without his-
tory of CVD events, recruited between 1988-1994.

MEASUREMENTS AND MAIN RESULTS: Dietary sodi-
um and calorie intakes estimated from a single baseline
24-h dietary recall. Vital status and cause of death were
obtained from the National Death Index through the
year 2000. Hazard ratio (HR) for CVD mortality of lowest
to highest quartile of sodium, adjusted for calories and
other CVD risk factors, in a Cox model, was 1.80 (95%
Cl 1.05, 3.08, p=0.03). Non-significant trends of an
inverse association of continuous sodium (per
1,000 mg) intake with CVD and all-cause mortality
were observed with a 99% ClI of 0.73, 1.06 (p=0.07) and
0.86, 1.04 (p=0.11), respectively, while trends for a
direct association were not observed.

INTRODUCTION

Government agencies, expert panels and health associations
routinely recommend lower sodium intake to reduce blood
pressure (BP) in order Lo reduce risk ol cardiovascular disease
(CVD). ' Randomized clinical trials confirm that lower sodium
inlake lowers mean systolic/diastolic BP values in the range of
1/0.6 to 5/3 mmHg with substantial interpersonal variation.”
By contrast, there are no randomized clinical trial data to
define the effect of different sodium intakes on CVD evenls or
mortality.

Instead, several observational studies have examined the
association of baseline sodium inlake with subsequent cardio-
vascular events and mortality with mixed results. Some find
more events with higher sodium,”™ others no difference, '
and some find fewer events associated with higher sodium
intake.”'* " While a paltern in these observational studies
may be emerging, '% the data do not support any general causal
inference.

Examinations ol the relationship ol dielary sodium intake
with mortality in NHANES I and 11'%"* suggested the hypoth-
esis Lhal lower sodium may be associaled with increased CVD
and all-cause mortality. We undertook to test this hypothesis
using the third of the series of standardized national surveys,
NHANES III, with the 12-year linked mortality data that
recently became available. We also examined the evidence for
the competing hypothesis that higher sodium is associated
wilth increased mortalily.




Media Coverage: Diet and Health

o 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



Q.

-

(—

C

(D
2

O

D

e— .

C—)'I

.f‘
c

Iy Socdiurm







whnipos jo bw



1

whnipos jo bw




$4%$ 43 $4+5 $5, $5455 $5 $ $553 $3 + %
* '* J6%%  6.* *6%% * *6%% '*
% %% %%% %7

8 # 9)! "t v $
L R 0h0 + 43 T %%% %7 L *6%% $ 5, $
" /6* *6%%l = 9 6 # 69* 9&S > 9.
Y# % 9?28 .9 |







Variability in Sodium
Content Among
Similar Products















Recent Policy Making
on Salt









2007 Report



Examples of Ongoing Policy Making



Issues on the Table



Issues on the Table



Labeling Efforts



Ongoing Public
Health Efforts






Ongoing Public Health Efforts (US)






American Medical Association
Petition (June 2006)



Ongoing International Public
Health Efforts



World Action on Salt & Health (WASH)

201 members worldwide, 49 countries

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

Food industry:
. Globally Monitor and highlight foods high in salt

. Implement salt reduction plan worldwide

. Clear labeling system (traffic light)

Government:
. Adopt scientific evidence as in Finland, UK and
ensure action

Public:

Public health campaign to reduce salt consumption
at home




UK Government initiatives

FSA Strategic Plan

Reduce salt intakes to 6g/day
by 2010

Set targets for levels of salt
in food

Wider Government commitment

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




Public Health Efforts Work:
Sodium Consumption in Finland









Key Points to Remember
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