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Major Underlying Factors Causing Death - Worldwide

Unhealthy diet
High systolic BP

Tobacco smoke

Air pollution

High BMI

High fasting plasma glucose
Alcohol and drug use

High total cholesterol

Low physical activity

Low GFR

Child and maternal malnutrition
Unsafe sex

Unsafe water, sanitation, and handwashing
Other environmental risks
Occupational risks

Low bone mineral density
Sexual abuse and violence
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Number of Deaths in thousands
Action on Sugar GBD 2013 Risk Factors Collaborators. Lancet 2015;385:117




Processed foods and soft drinks
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The risk starts at systolic 115 mmHg (83% adults)

MacMahon et al. Lancet 1990;335:765-74
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What puts up BP?

Salt intake

Potassium (lack of fruit and Veg)
Weight

Lack of Exercise

Alcohol excess (transient)



Salt
Current intake (9-15 g/d)

* 1 Population BP, rise in BP with age,
hypertension

 Other effects e.g. stomach cancer, stroke,
LVH, kidney disease, osteoporosis etc

. | Saltfrom 9-15 to 5 g/d

How ?




How to | Salt Intake

Measure amount (24h UNa)
Sources of salt (dietary method)

/\

Added Food industry
Cooking/Table Processed food
Sauces Eating out
Public health Gradual reduction

campaign In added salt

Campbell, et al. JHH. 2011



Salt added by Industry

 Incremental reformulation of all foods (Most
effective)

« Labelling + public education (Not effective)
« Specific lower salt foods (Not effective)

« Avoid processed foods and eating out (Not
practical)

e Tax on salt



Reducing salt intake -
who Is responsible?

e Public
e (Government

e Food industry

Developed countries 60-80% salt passive

. Food industry is responsible & must take it out



HIDDEN SALT
KILLIN

40,000

A YEAR

HIGH levels of salt added to everyday By ¥ictoria Fletcher Health Editor
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By Sean Poulter
Consumer Affairs Editor

The hidden salt
that could ruin
your chil

s life

CHILDREN are being put at
risk of suffering high blood pres-
sure and strokes in later life by
the hidden salt content of many
popular foods.
Some brands of baked beans,
and no

.
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sausages, vl
dies have been labelled polential
health hazards,

Halta can (2100)
2 sausages (grilled)
3

Tesco Thick Pork Sausages

5 als0
high levels of salt.

Certain prodiicts contatn virtually the
entire daily limit for salf, for a sixyear-
old in 3 single serving, sccording to
research published today by campalgm
§T0Up Cunsensiis Action os Salt and
Heal

The Repartment of Health recom-

mends an upper limit of 5g of sall per
sy for a child aged seven to ten, 3y for

Somerfleld Spaghetti In tomatp sauce
Kraft Dairylea Lunchables Ham 'n’ Cheese Crackers | :
Chicago Town Triple theese Individual small pizza S50 8
Galden Vale Attack A Snack Ham

Tesco quarterpounder beefburgers
Morrisons salt and vinegar flavour sticks

‘Essential for
good health’

Sainsbury
Kingsmill Great Everyday Thick White Bread
Sweet foods

those aged Tour to gix and jusl 2g for
those aged one to three.

A portion of Morrisons Southern
Fried chicken one

Butterkist Honey N
Asda Raly Paly Pudding (fresh)
‘Tesco Banana Flavour Dellaht

- an
~ contains 2 8z of salt, 83 per cenl

of the maximurn smount for a six-year-
old for an entire day, as does half @ can
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HIGH levels of salt in super- By Sean Poulter
market bread are putting up
to 7,000 lives a year at risk,
dy by

salt levels above Lhe Govern-
ment's target of 1.1g per 100g.
The est level was in Mor-

Fani s e O rison’s The Best Farmhouse

sall in the UK diet and exces-
sive consumption can lead to

Consumer Affairs Correspondent

Malted Bread, which had 1.5g

Salty bread ‘risking 7,000 lives’

O'Connor, said: ‘The BHF
would like all breads to contain
as little salt as possible. People
who are at rizk of heart disease
caused by blood pressure
n to be able to guickly and
accurately choose lower salt
options when shopping.”

e charity is calling for the
. talndant thn braftie

total of 15 out of 18 Warburton
E}raducts ‘had a salt content

igher than Lhe Government's
target, but all the Sainsbury’s
and Waitrose breads surveyed
were below.

Professor Graham MaecGre-
gor, chairman of Cash and an
expert on cardiovascular medi-

Scientists prove that
salty diet costs lives

P 15-year study shows
link to heart disease

P Calls grow louder for
nationwide campaign

iilgel Hawkes Health Editor

Eating less salt reduces the chances
of suffering a heart attack or stroke,
the first long-term study of salt’s
impact on health confirms teday.
The findings, from a I15-year
study, offer the clearest evidence
yet that cutting salt consumption
saves lives by reducing the risks of
cardiovascular disease. People who
ate less salty food were found to
have a 25 per cent lower risk of car-
diac arrest or stroke, and a 20 per
cent lower risk of premature death.
The results, published in the British
Medical Journal, underline the need
for population-wide salt reductions
in the diet, the scientists conclude,
Despite campaigns to reduce salt

Salt gives 4-year-olds high blood pressure

CHILDREN as young as four are suffer-
ing from raised blood pressure because
they are eating too many salty processed
foods, researchers say.

Campaigners claim this puts youngsters at
increased risk of hypertension in later life —
potentially leading to heart disease, strokes
and an early death.

The study, by St George’s University Hos-
gltal in London, drew a direct correlation

etween the level of salt in the diet of chil-
dren aged between four and 18 and higher
blood pressure.

The findings will heap pressure on the
manufacturers of children’s snacks and
ready meals to reduce the salt levels in their

By Sean Poulter
Consumer Affairs Editor

recipes. A single packet of instant noodles
can contain more than the recommended
daily maximum salt intake for a child aged
four to six. A pack of salt and vinegar crisps
is likely to have more than a quarter of a
child’s salt quota.

The study looked at the salt intake of more
than 1,600 children and teenagers over a
seven-day period and then measured their
blood pressure.

The authors, writing in The Journal of
Human Hypertension today, found that for
each extra gram of salt eaten there was a

related 0.4mmHg increase in systolic blood
pressure. This is a small but significant
increase, according to health campaigners.
Government experts recommend that chil-
dren aged four to six should not be eating
more than 3g of salt a day, while the figure for
youngsters aged seven to ten is 5g. However,
many children are thought to be regularly
consuming 9-10g of salt a day, which is up to
three times the recommended maximum.
Nutritionist Jo Butten said; ‘It may be dif-
ficult for parents to tell their children they
can’t have crisps every day, or that they need
to eat a different breakfast cereal, but surely
it’s a small price to pay to reduce their risk of
a heart attack or stroke when they are older.’



ohLT SHA

t med

Jamie Oliver feels the heat over salt levels

| in meatballs




Strategy for Reducing Salt

Salt intake Reduction  Target intake
Source glday needed g/day
Table/Cooking (15%) 1.5¢9 50% reduction 0.75¢g
Natural (5%) 05¢g No reduction 05¢g
Food industry (80%) 8.0¢g 53% reduction 3.75 ¢
Total 10 g Target 5 g

... The food industry & government need to slowly reduce salt
content of all foods by over 50% by setting incremental target

www.actiononsalt.org.uk



Reformulation of unhealthy food

e.g. processed, fast, takeaway, restaurant food

Food industry slowly reduce salt, sugar & fat
- No rejection by public

Fantastic for Public Health

Very little »L BP! ObeSity No need to
cost & ChOIESterOI change diet




Incremental reformulation
(Example from UK)

Progressive salt reduction targets have
been set, i.e. 2005, 2008, 2014 for over 80
categories of food

Gradual reduction, 10-20% a year. No
rejection by public, i.e. progressive
gradual reformulation



Incremental salt targets (UK)
re-set every 2-3 years

FSA FSA DoH
Main
Product | 2010 Targets | 2012 Targets | 2017 Targets
Category (g salt or mg (g salt or mg (g salt or mg
sodium per 100g) | sodium per 100g) | sodium per 100q)
1.1g salt or 1.0g salt or 0.99 salt or
440mg sodium 400mg sodium 360mg sodium
Bread (average) (average) (average)
1.13g salt or
450mg sodium
(maximum)

A level playing field - all companies work to the same target

https://responsibilitydeal.dh.gov.uk/wp-content/uploads/2012/01/Salt-Targets-for-Responsibility-Deal .pdf




Change in salt content in UK bread

Salt content
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Changes in Salt Intake, BP and CVD Mortality in England 2003 - 2011
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Cost-effective Analysis UK (NICE)

Cost of salt campaign =£5 million per year

Healthcare savings = £1.5 billion per year

http://guidance.nice.org.uk/PH25
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Mhurchu et al. AJCN 2011;93:594



Added Sugar Similar to Salt

 Pure, white
« Makes inedible food palatable
 Only recently part of human diet

e Sensitivity of taste receptor
depends on intake

e Hidden



Sugar- Impact on health

« The only cause of dental decay
(caries)

 Major source of hidden calories

 Leads to obesity & diabetes



M\

McDonaid's
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Why are we getting so fat?
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A Big Mac, large 11 bananas or 18 oranges
chips and coca cola or half a marathon




Food/soft drink industry

T

Calorie-dense Transient “Brilliant” marketing
Cheap satiation/ Any time
PrOfiW\Nhere
Eat more
Calorie intake 1

Obesity/type 2 diabetes 1



Portion size increase over time
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Burger King
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Coca-Cola 9
2802 4301 ‘ 231 calories 1,000 calorles

202 calories 310 calorles
] Ceatil
i &

MILKCHOCOLATE

6.5 fluid oz 16 fluid oz Movie popcorn

79 calories 194 calories

McDonald's

2402 7oz 3 cups 21 cups (buttered)
210 calories 610 calories 174 calories 1,700 calories

Action on Suga



What can we do?

« Tax - High salt, sugar, fat foods
 Subsidise healthy food, e.g. fruit & veg
« Ban unhealthy food advertising

* Restrict availability

 Reduce portion size

e Reformulation




What Is practical?

 Big food — very powerful
 Biggest industry & employer

e Strong ties to & influence on
government

e Similar to tobacco (took 50 yrs)




Hidden Sugar (tsp)

Siarbucks earamal Frappuccing with whipped eream ard skimmed milk [Tall} 4
o "
| Shanwoods
SWEET £SOLR

Coen-Cola Original | 330ml)

Action on Sugar




Incremental sugar targets like salt

e Sugar-sweetened soft drinks

e Foods with added sugar (NB: No replacement.

Solid foods |portion size)

 Incremental targets, i.e. 10% reduction per year
(50% reduction within 5 yrs)

« Reduce artificial sweeteners, i.e. [sweetness

This will = J,calorie intake by 100 Kcal per day




For sugar reduction to work
ULGCEE:N

1. Must provide level playing field

2. Slow & unobtrusive reformulation so no
rejection by public. Taste receptor adjusts.

3. Madantory policy with strong enforcement
& clear & transparent monitoring
programme

. Continuous media exposure




Action on Sugar

Obesity experts launch campalgn to cut sugar in food by 30%
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At o Ve
e ter
s el et

by wp o sorn

. .'.' Sty e 3 :::— s Yoo 7 .
SWEEQ Food crusaders’ new challenge: cut} sugar to save NHS £50bn a year

SPECIAL RETPORT

1 ot Lussasde Frorsy
oy et ben ba ey

Obesfty link
to fast food
‘free-for-all’

The Telegraph e

Life & style

Comment Culture Business

Home MNews World Sport Finance Comment Colture Travel Woms Nutrition

Women Men Motoring EUSVNW Property Gardening  Food — Relationships | 1

ealth News Expit .
UHC]&.’HI'. / campaigne

HOME = HEALTH
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““Cameron’s obesity plan™
5 essential actions from Action on Sugar

1. Incremental reduction*
Sugar (free) 50% | _
IN 5 yrs
Fat (Sat) 20% | ) y
2. Only healthy foods to be promoted and/or

advertised*
3. 20% sugar duty — soft drinks\/ & confectionery
4. All public sector food must meet strict guidelines*

5. Uniform colour-coded labelling*

*Enforced by independent nutrition agency eg FSA




summary

Reduction in calorie intake per person per day
Sugar 100 Kcal
Fat 100 Kcal
Other 50-100 Kcal

(Jmarketing, portion size, tax, etc)

Total ~250 Kcal




Conclusion

o | Salt — very cost-effective in
preventing CVD

 Australia needs a comprehensive
and effective strategy to | salt &
sugar

« Many thousands of strokes & heart
disease will be prevented




v_vnsu World Action on Salt & Health

@washsalt

CASH Consensus ActiononSalt &Health

@cashsalt



http://www.worldactionsalt.com/
mailto:wash@qmul.ac.uk
http://www.actiononsalt.org.uk/
mailto:cash@qmul.ac.uk
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Percelved Barriers

1. Taste
2. Food technology
3. Safety

4. Commercial




Hidden Salt —

Producers (40% by value)

ts Commercial Value

SALT

l

— Profit

l

Food Industry
Highly Salted Processed Food

Dependence on Meat
salty taste products
(Salt Addiction) \ Salt + Salt
Water
Salt \ Salt Binding
/ Thirst \ /
Demand for
very salty I\\/Ivelcgllhtt
foqds Soft Drinks O P
Mmeral Water
Profit Profit

Profit




Why was It successful?

a. FSA (2000-2010 Food Standards Agency)

1. Independent scientific board, not subject
to political/food industry pressure

2. Transparent effective monitoring

b. CASH (1996-)

Forceful scientific advocacy




2.

3

DOH (2010-2015 Department of Health)
‘Responsibility Deal’

. Subject to political and food industry
pressure

ndustry responsible to themselves! (Mad)

. No effective monitoring

4. No transparency

. Most companies refused to sign up



FSA v DoH

1. FSA - voluntary policy worked, but slow and
constant reinforcement by CASH

2. Responsibility Deal, no level playing field. Did
not work. Rejected by industry, closed

3. The body representing supermarket (BRC) has
called for targets to be regulated

4. Cameron in his obesity plan will include sugar,
fat and salt reformulation




Voluntary Regulation/leqgislation

Quicker Slower

Continuous media No need for media
pressure pressure

Acceptable to Party in power may
government change

Big reduction - difficult Big reduction - possible

Food industry needs “level playing field”




How to sustain salt reduction

 Independent agency with government
support

« Mandated/regulated targets

 Independent expertise in food
technology

 Persistency (bloody mindedness) with
powerful NGO
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