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Major Underlying Factors Causing Death - Worldwide 

GBD 2013 Risk Factors Collaborators. Lancet 2015;385:117 
Number of Deaths in thousands  
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Dietary risksUnhealthy diet 
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Systolic BP and Risk of Death 
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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) 

∴ ↓ Salt from 9–15  to 5 g/d 

• ↑ Population BP, rise in BP with age, 
hypertension 

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

How ?  



How to ↓ Salt Intake 

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

Added 
Cooking/Table 

Sauces 

  Food industry 
Processed food 

Eating out 

Public health  
campaign 

Gradual reduction 
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) 

• Tax on salt 



Reducing salt intake -  
 who is responsible? 

• Public 

• Government 

• Food industry 

Developed countries 60-80% salt passive 

∴ Food industry is responsible & must take it out 







Strategy for Reducing Salt 

Table/Cooking (15%) 

Natural (5%) 

Food industry (80%) 

0.75 g 

0.5 g 

3.75 g 

50% reduction 

No reduction 

53% reduction 

Salt intake Reduction  
needed 

Total 10 g 

1.5 g 

0.5 g 

8.0 g 

Target 5 g 

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

Source g/day 
Target intake 

g/day 

www.actiononsalt.org.uk 



Fantastic for Public Health 

Very little 
cost 

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

No need to 
change diet 

Reformulation of unhealthy food 
e.g. processed, fast, takeaway, restaurant food 

↓ BP, obesity 
& cholesterol 



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 



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

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

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

 
Main 

Product 
Category 

FSA 
2010 Targets  

(g salt or mg 
sodium per 100g) 

FSA 
2012 Targets  

(g salt or mg 
sodium per 100g) 

DoH 
2017 Targets  

(g salt or mg 
sodium per 100g) 

 
  
Bread 

 
1.1g salt or 

440mg sodium 
(average) 

 
1.0g salt or 

400mg sodium 
(average) 

 
0.9g salt or 

360mg sodium 
(average)                                                            

1.13g salt or 
450mg sodium 

(maximum) 



0.6

0.7

0.8

0.9

1.0

1.1

1.2

1.3

1.4

1.5

1.6

Change in salt content in UK bread  
from 2001 to 2011  

He et al. J Hum Hypertens. 2013. doi: 10.1038/jhh.2013.105 



Changes in Salt Intake, BP and CVD Mortality in England 2003 - 2011  
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 Cost of salt campaign ≈£5 million per year 

 Healthcare savings ≈ £1.5 billion per year 

http://guidance.nice.org.uk/PH25 

Cost-effective Analysis UK (NICE) 



Australia vs UK 

Salt 
(g/100g) 

Mhurchu et al. AJCN 2011;93:594 



Added Sugar Similar to Salt 

• Pure, white   

• Makes inedible food palatable 

• Only recently part of human diet 

• Sensitivity of taste receptor 
depends on intake 

• Hidden  



Sugar- Impact on health 

• The only cause of dental decay 
(caries) 

• Major source of hidden calories 

• Leads to obesity & diabetes 



Why are we getting so fat? 

11 bananas or 18 oranges 
or half a marathon  

A Big Mac, large 
chips and coca cola 



Food/soft drink industry 

Calorie-dense 
Cheap  

Profitable 

Transient 
satiation/
fullness 

Calorie intake ↑ 

Obesity/type 2 diabetes ↑ 

“Brilliant” marketing 
Any time  

Everywhere 

Eat more 



Portion size increase over time 



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 

• Reformulation 



What is practical? 

• Big food – very powerful 

• Biggest industry & employer 

• Strong ties to & influence on 
government 

• Similar to tobacco (took 50 yrs) 



Hidden Sugar (tsp)  
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x7 

x6 

x4 

x6 

x5 

x4 



• Sugar-sweetened soft drinks immediately 

• 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 → ↓calorie intake by 100 Kcal per day 

Incremental sugar targets like salt 



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 

4. Continuous media exposure 

For sugar reduction to work 
(like salt)  





“Cameron’s obesity plan” 
5 essential actions from Action on Sugar 

1. Incremental reduction* 

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 

 

Sugar (free) 50% ↓ 
in 5 yrs 

Fat (Sat) 20% ↓ 

2. Only healthy foods to be promoted and/or 
advertised* 



Summary 

Sugar  100 Kcal 

Fat   100 Kcal 

Other   50-100 Kcal 
(↓marketing, portion size, tax, etc) 

Total  ≈250 Kcal 

Reduction in calorie intake per person per day  

This will prevent obesity & type II diabetes 



Conclusion 
• ↓ 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   



www.worldactionsalt.com 
wash@qmul.ac.uk 

@washsalt 

www.actiononsalt.org.uk/ 
cash@qmul.ac.uk 

@cashsalt 

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


 



Perceived Barriers 

1. Taste 

2. Food technology 

3. Safety 

4. Commercial 



SALT 

Producers (40% by value)  

Food Industry 
Highly Salted Processed Food 

Thirst  

Soft Drinks 
Mineral Water  

Profit 

Profit 

Dependence on  
salty taste  

(Salt Addiction) 

Demand for   
very salty 

 foods  

Profit 

Salt  

Salt  

Meat 
products  

+ Salt 

Salt  

Weight  
No Cost 

Water 
Binding  

Profit 

Hidden Salt – Its Commercial Value 



a. FSA (2000-2010 Food Standards Agency) 

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

2. Transparent effective monitoring 

Why was it successful? 

b. CASH (1996- ) 
Forceful scientific advocacy 



DoH (2010-2015 Department of Health) 

‘Responsibility Deal’ 

1. Subject to political and food industry 
pressure 

2. Industry responsible to themselves! (Mad) 

3. No effective monitoring 

4. No transparency 

5. 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 



Quicker 

Continuous media 
pressure 

Acceptable to 
government 

Big reduction - difficult 

Voluntary   

Slower 

No need for media 
pressure 

Party in power may 
change 

Big reduction - possible 

Food industry needs “level playing field” 

Regulation/legislation 



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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