Implement Policies That Promote Sodium Reduction                                                                       Fact Sheet & Talking Points

What are NCDs?
[bookmark: _GoBack]“Non-communicable disease (NCD)” or “Chronic Disease” refers to health problems that cause ongoing damage to the body. If these conditions are not prevented or treated, they will worsen and lead to early death. 
The “big four” NCDs that cause problems worldwide are cardiovascular (heart and circulation), diabetes (too much sugar in the blood), cancer and chronic respiratory (lung) disease.  
Leaders in the government and community should work together to create countries with healthier people. Efforts should focus on lessening major risk factors. These include the following:
	Tobacco

	· Causes major lung problems, cancer, heart and circulation problems
· Worsens diabetes

	Harmful Alcohol Use

	· Causes problems with the liver
· Worsens high blood pressure and heart disease
· Can lead to obesity 
· May lead to job loss if there is a drinking problem

	Unhealthy Diet

	· Leads to obesity, which causes heart disease, diabetes and joint problems. 
· Increases the risk of developing cancer

	Physical Inactivity
	· Leads to obesity and joint problems



What you should know
Sodium is an essential part of our diet and is an element that the body needs to work properly.  It helps in maintaining a balance of fluids within the body and nerve and muscle function.  Sodium naturally occurs in most foods and the most common form is found in salt.  Most sodium we eat comes from processed foods and foods prepared in restaurants. Some of these added forms are monosodium glutamate (MSG), sodium nitrite, sodium saccharin and baking soda (sodium bicarbonate), which can be found in soy sauce, onion salt, garlic salt and broths.  Diets high in sodium can cause high blood pressure, kidney disease, heart disease and stroke.  

How much sodium do you need? 
The average American over the age of 2 gets about 3,400 milligrams (mg) of sodium a day[footnoteRef:1] — much more than the recommended 2,300 mg a day.[footnoteRef:2]  Most people eat too much sodium often without knowing it.   Some foods naturally contain sodium, but most of the salt is added to many processed foods than is necessary.   [1:  Institute of Medicine (2005). Dietary reference intakes for water, potassium, sodium chloride, and sulfate. Washington, DC: National Academies Press.]  [2:  Centers of Disease Control and Prevention (2013, December 12). Salt. Retrieved from http://www.cdc.gov/salt/] 


	Serving size
	Sodium (milligrams)

	1 teaspoon of salt
	2,400 mg

	instant ramen noodles with flavoring
	500-1500 mg

	2 oz Spam (1/6 can of Spam)
	790 mg

	1 cup of corned beef hash
	1,230 mg

	1 tablespoon of soy sauce
	1,000 mg

	3 links of vienna sausage
	410 mg

	½ cup of canned corn
	360 mg

	¼ of a frozen pepperoni pizza
	480-860 mg

	1 oz bag of regular potato chips (13-16 chips)
	120-215 mg

	1 oz serving of dry roasted, salted peanuts (28-30 peanuts)
	230 mg

	1 fast food restaurant cheeseburger
	710-1690 mg

	¼ cup of tomato sauce
	340 mg



Why is this important? 
· Extra sodium makes your body retain fluid.  When your fluid balance is off, your heart works extremely hard to get blood out to your body.  This wears out your heart muscle and it causes your blood pressure to escalate. 
· There is strong evidence between excessive salt consumption and several chronic diseases.  
· Worldwide, high blood pressure is the leading risk factor for death and the second leading risk for disability by causing heart disease, stroke and kidney failure.[footnoteRef:3] [3:  World Health Organization (2009). Global health risks: mortality and burden of disease attributable to selected major risks. Geneva, Switzerland: WHO Press: ] 

· Excess levels of sodium can also put you at risk for osteoporosis, stomach cancer, kidney stones, enlarged heart muscle and headaches.[footnoteRef:4]   [4:  American Heart Association (2013, August 23). The effects of excess sodium on your health and appearance. Retrieved from http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/HealthyDietGoals/The-Effects-of-Excess-Sodium-on-Your-Health-and-Appearance_UCM_454387_Article.jsp] 

· An estimated 17.3 million people die from cardiovascular disease (such as heart attacks and strokes) in 2008, representing 30% of all deaths worldwide.[footnoteRef:5]  [5:  World Health Organization (2013). Reducing sodium intake to reduce blood pressure and risk of cardiovascular diseases in adults. Retrieved from http://www.who.int/elena/titles/sodium_cvd_adults/en/] 

· High blood pressure is the leading risk factor for death in women in the U.S., which is about 200,000 female deaths each year.  This is five times more than the annual deaths from breast cancer.4   


Why is it important to have policies to reduce sodium intake?
· High blood pressure is known as the silent killer since usually it does not have warning signs or symptoms.
· About 80% of heart diseases, stroke and type-2 diabetes and 40% of cancer can be prevented through inexpensive and cost-effective interventions. [footnoteRef:6],[footnoteRef:7]   [6:  World Health Organization (2002). Diet, nutrition, and the prevention of chronic diseases: WHO Technical Report Series 916. Geneva: World Health Organization.]  [7:  World Cancer Research Fund and American Institute for Cancer Research (1997). Food, nutrition and the prevention of cancer: a global perspective. Washington, DC: American Institute for Cancer Research: 530–34.] 

· Children who have high sodium diets are twice as likely to develop high blood pressure compared to those who have low-sodium diets.4  
· 77 percent of a person’s salt intake comes from restaurant or processed food.[footnoteRef:8] [8:  Mattes RD & Donnelly D (1991). Relative contributions of dietary sodium sources. J Am Coll Nutr;10:383–93.] 


Important considerations
· Reducing average population sodium consumption by 400 mg has been projected to avert up to 28,000 deaths from any cause and save $7 billion in health care expenditures annually.[footnoteRef:9]  [9:  Bibbins-Domingo K, Chertow GM, Coxson PG, Moran A, Lightwood JM, Pletcher MJ, et al. (2010). Projected effect of dietary salt reductions on future cardiovascular disease. N Engl J Med.;362:590–9.] 

· In Canada, reducing salt food additives is estimated to decrease high blood pressure prevalence by 30% and almost double the rate of successful treatment and control. Direct savings to the health system just from reduced hypertension management costs were estimated at $430 million/year.[footnoteRef:10]  [10:  Joffres MR, Campbell NR, Manns B, & Tu K (2007). Estimate of the benefits of a population-based reduction in dietary sodium additives on hypertension and its related health care costs in Canada. Can J Cardiol;23:437-43.] 

· WHO states that population-wide reductions in dietary sodium consumption are highly cost effective.  There is a need to give priority to implement national strategies and policies aiming at the reduction of dietary salt consumption.[footnoteRef:11]  [11:  World Health Organization (2006). Reducing salt intake in populations: Report of a WHO forum and technical meeting. Retrieved from http://www.who.int/dietphysicalactivity/reducingsaltintake_EN.pdf] 


An example of a successful policy
[image: ]World Health Organization’s Reducing salt intake in populations: Report of a WHO forum and technical meeting 5-7 October 2006, Paris, France
 http://www.who.int/dietphysicalactivity/reducingsaltintake_EN.pdf 

According to this 2006 WHO Forum Report, interventions at the national level should be based on three main pillars: product reformulation, consumers and the environment.  
· food production through the development of products and/or meals with no added salt or the lowest content of sodium possible; 
· changes in the environment ensuring that the healthier food items are the easiest choice for the consumer 
· It should aim to build an environment where choosing the healthiest foods is the easiest and most affordable option. Among other actions this includes the use of an adequate and easy-to understand labelling system and the availability of foods and meals with no added salt or with the lowest salt content possible, at affordable prices to all the consumers.
· through wide and active health promotion and consumer education in all population groups. 
· The work should include improving nutritional education, raising awareness of the adverse effects of excessive salt consumption on health, and improving knowledge on how to read the labels and choose healthier foods.

Who can I contact for more information?
	Adrian Bauman
	Boden Institute of Obesity, Nutrition and Exercise and Prevention Research Collaboration
	University of Sydney
	Sydney, Australia 
	Email:  adrian.bauman@sydney.edu.au 

Other successful policies
1. The Centers of Disease Control and Prevention’s Public Health Law Program provides resources on state governments’ polices related to sodium.  This webpage lists policies that support the reduction of sodium in the food supply at the government, school, institutional, worksite and hospital settings.  For example:
· Required food purchased, provided or made available by a government or executive agency to meet nutritional standards established by public health authorities.  For example, 
· packaged fruit should be in water or unsweetened juice
· vegetables should contain less than 230mg of sodium per serving
· whole grains should always be offered and contain less than 230mg of sodium per serving
· Create school nutrition standards with a sodium content limit of 200 mg or less per portion or 480 mg or less per entrée portion. 
· Include language in policy to support locally grown agriculture, such as having local farmer markets at the hospital.
 http://www.cdc.gov/phlp/publications/topic/sodium/index.html

2. Pan American Health Organization/World Health Organization Regional Expert Group produced a policy statement on recommendations to reduce dietary salt intake.  These are examples that the food industry can do to take action:
· Make salt substitutes (spices and herbs) readily available at affordable prices, such as using basil, garlic and ginger. 
· Institute reformulation schedules for a gradual and sustained reduction in the salt content of all existing salt-containing food products at restaurants and ready-made meals to contribute to achieving the internationally recommended target where applicable. 
· Use standardized, clear and easy-to-understand food labels that include information on salt content. 
· Promote the health benefits of low salt diets to all peoples. 
 http://www2.paho.org/hq/dmdocuments/2010/red-salt-policy-statement-eng.pdf
3. Greenville County Schools in South Carolina have begun work to transform its cafeterias by introducing healthy menus and salad bars in 11 elementary schools in 2011-2012, 18 more in 2012-2013 and the final 21 slated for 2013-2014. Key to the transition is a “culinary training camp” at the Culinary Institute of the Carolinas at Greenville Technical College. At the training camp, cafeteria workers learn scratch cooking techniques such as roasting, use of herbs and seasonings in place of salt, and knife skills, so they can prepare foods fresh in the cafeteria rather than use highly processed foods. These schools are committed to adopting healthier menus.  As a result of the training, Culinary Creations schools meet the U.S. Department of Agriculture Healthier U.S. Schools Challenge Gold Level of Distinction.
 http://livewellgreenville.org/community-action/at-school/news-updates-schools/
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