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Relative Risk of Developing CHD vs. Systolic Blood Pressure
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Figure 2. Estimated prevalence of hypertension among US
adults by age and sex for 1999 to 2000.
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The National High Blood Pressure Education Program Coordinating Commit-
tee published its first statement on the primary prevention of hypertension in
1993. This article updates the 1993 report, using new and further evidence
from the scientific literature. Current recommendations for primary preven-
tion of hypertension involve a population-based approach and an intensive
targeted strategy focused on individuals at high risk for hypertension. These
2 strategies are complementary and emphasize 6 approaches with proven ef-
ficacy for prevention of hypertension: engage in moderate physical activity:
maintain normal body weight; limit alcohol consumption; reduce sodium in-
- take; maintain adequate intake of potassium; and consume a dietrich in fruits,
Mary C. Winston, EdD, RD vegetables, and low-fat dairy products and reduced in saturated and total fat.
Joanne Karimbakas, MS, RD Applying these approaches to the general population as a component of pub-
for the National High Blood Pressure  lic health and clinical practice can help prevent blood pressure from increas-
Education Program Coordinating ing and can help decrease elevated blood pressure levels for those with high
Committee :
normal blood pressure or hypertension.
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DIRECT POSITIVE RELATION-

ship between blood pres-

sure and cardiovascular risk

has long been recognized.
This relationship is strong, continu-
ous, graded, consistent, independent,
predictive, and etiologically signifi-
cant for those with and without coro-
nary heart disease!”; it has been iden-
tified in both men and women, younger
and older adults, different racial and
ethnic groups, different countries; and
applies to those with high-normal blood
pressure as well as those with hyper-
tension.'”?

Despite progress in prevention,
detection, treatment, and control of
high blood pressure, hypertension
remains an important public health
problem. Based on the Third National
Health and Nurtrition Examination
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Survey (NHANES III), approximately
43 million noninstitutionalized US
adults, 18 years of age or older, met
the criteria for diagnosis of hyperten-
sion (systolic blood pressure =140
mm Hg or diastolic blood pressure
=90 mm Hg, or taking antihyperten-
sive medication) recommended in The

Sixth Report of the Joint National Com-
mittee on Prevention, Detection, Evalua-
tion, and Treatment of High Blood Pres-
sure (JNC VD.*¢ Almost 13 million
additional persons had been diag-
nosed as having hypertension by a
health care professional but did not
meet the previously mentioned JNC
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Statement on Sodium from the Initial
Primary Prevention Report

“Given the ubiquitous nature of sodium Iin processed foods,
the potential for a reduction in sodium intake far exceeds that
which has been shown in intervention studies and is easily
achievable in contemporary society. Thus, changes in food
manufacture, as well as public education initiatives, provide a
basis for much more substantial reductions in sodium
consumption. Given such changes, a societal goal of sodium
chloride intake for the general population of no more than 6
grams per day Is reasonable and achievable.”

National High Blood Pressure Education Program Working Group. Arch Int Med 1993; 153:186-208.



Effect of a Population-Wide Strategy

A population-wide strategy to reduce overall blood pressure by
only a few mm Hg could affect overall cardiovascular morbidity
and mortality treatment alone.



Population-based Strategy
Effects of Lowering SBP Distributions

Intervention

E/Reduction
in BP

Reduction in BP % Reduction in Mortality

mm Hg Stroke CHD Total
2 6 4 3
Stamler J. Hypertension 3 -8 -5 -4

1991;17:1-16-1-20.
S) -14 -9 -7



A Visit and a Request from Drs. Roccella and Cutler, 8/01

The request: could | get APHA to sponsor a resolution on sodium?



Sodium Intake In the United States

Sodium reduction in the food supply is the hypertension prevention
strategy most amenable to a public health solution.

Randomized clinical trials show that Na* reduction results in + BP in
both hypertensives and non-hypertensives.

Current consumption levels of sodium greatly exceed physiologic need.
— Mean intake is 4000 mg dalily.
— 75% of this intake is derived from processed foods.

Only 20% of the population consumes < 2400 mg Na* per day.

The 2010 Objective for the Nation is for 65 percent of persons aged 2
and above to consume < 2400 mg.

This objective cannot be achieved unless food processing and
restaurant preparation practices in the United States are changed.



Effect of Sodium Level on Systolic Blood Pressure
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Processed foods sold in supermarkets generally have high
levels of sodium.



990 mg sodium



Stouffer’'s Vegetable & Chicken Pasta Bake (12 0z.)
1,190 mg Sodium



Sodium reduction in supermarket foods is feasible.

Products labeled “healthy” have less sodium.



360 mg sodium



530 mg sodium



Restaurant foods typically have > 1,000 mg of
sodium per serving.



1,580 mg sodium

Center for Science in the Public Interest



1,360 mg sodium

Center for Science in the Public Interest



Chinese Restaurant Foods

2,450 mg sodium

Center for Science in the Public Interest



Mexican Restaurant Foods

3,660 mg sodium

Center for Science in the Public Interest



ltallan Restaurant Foods

Lasagna
2,060 mg sodium

Center for Science in the Public Interest



Even “healthier” restaurant foods are often high in sodium.



JUBWAY‘

with grﬂ ms
or less ,..-;:'

= Subway” is a proud sponsor
. of the American Heart Walk

1,010 mg sodium



1,420 mg sodium

Center for Science in the Public Interest



Cutting sodium In restaurant foods Is feasible.



1,070 mg sodium 390 mg sodium




Steps in the APHA Policy Resolution Process

Meeting with the APHA Executive Director, November 2001
Meeting with the APHA Executive Committee, January 2002
Evidence-based resolution submitted in February 2002
Consideration of proposed resolutions by APHA section(s)
Feedback and critigue by APHA Policy Committee
Revisions to the policy

Vote by the Policy Committee

Publication in The Nation’s Health and on-line

Public hearing at the APHA annual meeting

Vote by the Governing Council
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APHA Press Conference: Effects of Reducing Sodium by 50%
In Processed and Restaurant Foods

A decline of at least 5 mm Hg in mean systolic blood pressure
A decline of up to 20% In the prevalence of hypertension

A decline of at least 9% in deaths from coronary heart disease
A decline of at least 14% decline in deaths from stroke

A decline of at least 7% Iin mortality from all causes

— resulting in at least 150,000 lives saved annually
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Sea change urged for food industry: Less
salt

Seeking to lower America's blood pressure, the nation's largest
public-health group yesterday called for a 50 percent reduction in salt
in processed and restaurant food over the next decade.

The reduction could save about 150,000 lives annually from ilinesses

linked to high blood pressure, such as strokes and heart attacks, said

Dr. Stephen Havas, the lead author of the new American Public Health
Association policy.

"Americans are consuming an ever-increasing amount of processed
foods high in sodium at home, at work, at school and in restaurants,”
said Havas, a member of the coordinating committee of the National
High Blood Pressure Education Program. "The excess sodium in these
foods is unnecessary and leads to a large, preventable toll of
hypertension, premature death and disability.”

About 50 million American adults have high blood pressure, And
710,000 Americans die annually from heart disease and more than
166,000 die of stroke, according to government data.

The sodium in salt elevates blood pressure by increasing fluid
retention in the body, which puts added pressure on vessel walls,
Havas said.

"We have strong scientific evidence that indicates reducing sodium
intake can have a substantial effect on lowering blood pressure - in
both people with hypertension and those without it," said Dr. Claude
Lenfant, director of the National Heart, Lung and Blood Institute.
"Appealing to individuals as well as to industry to take simple but
effective steps to limit sodium in our diets will yield measurable
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How salt shakes out in American diets

Sodium is public enenw
sttll, but now it’s put in
before food is served.

By MARIKO THOMPSON
NEW YORK TIMEESE NEWS SERVICE

ong before the carbs vs. pro-

tein wars, before good fats

sqguared off against bad fats,

salt reigned as publie health
enemy INo. 1.

We were warned to set down the
salt shaker, to substitute spices in our
home cooking and to go easy on the
potato chips. Twenty years later, the
public health campaign against sodi-
um is still being waged. But the target
has shifted from the obvious sources
to the hidden ones.

The average American consumes
4,000 milligrams of sodium per day, far
exceeding the maximum of 2,400 mil-
ligrams recommended by USDA di-
etary guidelines and major health or-
ganizations such as the American
Heart Association. These days, only
an estimated 25 percent of daily sodi-
um intake is added at the table. The
remainder is unseen, consumed in
restaurant and processed foods.

“People juggling career and family
will go for the convenience foods,” said
Bettye Nowlin, a spokeswoman for the
American Dietetic Association. “But
they need to be aware that sodium is
everywhere.”

Take a look at the food labels on
common grocery items. For example,
a half cup of Ragu’s Old World Style
spaghetti sauce contains 780 mil-
ligrams of sodium.

What about restaurants? Accord-
ing to the Center for Science in the
Public Interest, a Burger King Broiler
Chicken Sandwich has 1,110 mil-
ligrams of sodium and the garden veg-
etable soup at Au Bon Pain has 1,240,

The levels recently led the American
Public Health Association to call on
those industries to cut sodium levels in
half over the next decade. People who
consume high levels of sodium are

rrviora 1317 alxr 2 o rdoasrsalatrs B o oars o s

high blood pressure have an increased
risk for heart disease and stroke. High
sodium levels also raise the risk of os-
teoporosis and kidney problems.

While salt plays a role in health
conditions, the underlyving causes and
solutions are multi-faceted, said
Sanford Miller, a senior fellow at
Virginia Tech’s Center for Food and
Nutrition Poliey. With hypertension,
factors such as genetics and regular

Gradual sodium
reduction across the
board would save
150,000 lives a year.
Dr. Stephen Havas

exercise affect who will develop the

disease. People with a family history of
hypertension and African-Americans,
who as a group are more likely to de-
velop the disease, should be careful
about their sodium intake.

In the case of osteoporosis, potassi-

T1rr eTiraatTre A AfFoet cralratiitira loaacpas

food labels allow consumers to gauge
their daily sodium content.

Restaurant roulette

But with no labels to peruse, eating
at restaurants can pose greater chal-
lenges. There's no way to know
whether the garden vegetable soup
contains more sodium than the beef
barley soup. The best thing a con-
sumer can do is ask, said - John
Dunlap, president of the California
Restaurant Association.

“NMost restaurants will alter food
preparation methods when requested,”
he said. *Salt is in many respects a core
seasoning. There are a lot of terrific fla-
vors that emerge with little or no salt. I
think consumers need to be educated
and shouldn’t be afraid to ask guestions.”

At a minimum, the human body re-
guires only 500 milligrams of sodium,
about a guarter teaspoon of salt.
Healthy people excrete extra sadium.
But outside of the groups that are
considered at risk, most people won't
kmnow if their bodies are sodium sensi-
tive until it’'s too late, Miller said.

When ordering from a rmenu, de-
carrtiaTne Frmrrde elites Piolkled a2avA

Ways to
reduce sodium

m Choose fresh, frozen or
canned food without added salts.

m Select unsalted nuts or
seeds, dried beans, peas and
lentils.

m Limit salty snacks like chips
and pretzels.

m Avoid adding salt to home-
made dishes.

m Select unsalted, fat-free
broths, bouillons or soups.

m Select fat-free or low-fat
milk, low-sodium and low-fat
cheeses, and low-fat yogurt.

m When dining out, ask for
wvour dish to be prepared with lit-
tle or no salt.

m Use spices and herbs to en-
hance food.

Source: American
Heart Association

Looking for
sodium on labels

To keep your diet within the
recommended maximum of 2,400
milligrams of sodium per day (a
little more than 1 teaspoon), the
American Dietetic Association
suggests reading labels.
Processed foods may be labeled
in different ways under guidelines
set by the Food and Drug
Administration. Here’s what
those labels mean:

Sodium-free: less than
5 milligrams per serving

Very low sodium: 35 mil-
ligrams or less per serving

Low sodium: 140 milligrams or
less per serving :

Reduced sodium: usual sodi-
um level is reduced by 25 percent
Unsalted, no salt added or

without added salt: made with-
out added salt but still contain-
ing the sodium that occurs natu-
rally in the food

Sodium samples

Here's a sampling of sodium
levals iv foodds-




Subsequent Developments

Unanimous endorsement by the NHBPEP CC, December 2002

Unanimous agreement to include an endorsement of the
resolution in INC 7, April 2003

National Academy of Sciences recommendation in 2004
New U.S. Dietary Guidelines recommendation in 2004






FSA wants action on salt content

The Food Standards Agency (FSA) wants
manufacturers to be more proactive in their
attempts to reduce salt content in food.

FSA chairman Sir John Krebs told the
Westminster Diet and Health Forum in early
April that UK consumers were eating 50% more
salt than they should.

The government agency wants to see the
contents of processed foods adjusted by the
industry in a way that does not compromise
safety and acce 3

Its own research found that one ready meal
contained 5.8g of salt (6g is the recommended
daily allowance), yet the manufacturer had a

healthy eating message on the packaging that
warned women not to eat more than 5g a day.

“How can the food manufacturer
simultaneously sell people a meal and give
advice that they shouldn’t eat it? So there is an
issue here,” he told government officials and
food industry representatives.

The Scientific Advisory Committee on
Nutrition is due to set lower target levels for
children and adults on salt this month.

Sir John was also critical of organisations
such as the British Retail Consortium and the
British Frozen Food Federation for failing to co-
operate with the FSA’s plans for improving the
nation’s diet.

He said that the FSA would also check
whether or not the industry was following
guidelines on potentially misleading labelling
claims and foods targeted at children.




Public sector caterers asked
o cut salt levels in food
hursday, 29 May 2003

Public sector caterers, and their suppliers,

are being asked to reduce the amaunt of
alt used in their food production and

: supplies of processad foods.

Food Standards Agency Chair Sir John Krebs and Minister for
Public Health Hazel Blears have written to public sector bodies
including social services, local education authorities, the NHS

and HM Prison Services.

Those with a particular responsihility for feeding children and
older people are being asked to take into account the advice on
sali intake levels issued by the Agency on 15 May 2003,
including new maximum salt levels for chiidren.

The Agency is also holding a consultation meeting with healih
and consumer crganisations today to discuss the best way
forward for reducing salt intake across the population.

Sir John Krebs said: ‘Killer diseases such as heart disease and
stroke could be reduced if people eat less salt. But 75% of the
salt we eat comes from processed food, so many people cannot
easily reduce the amount they consume.

‘We're urging industry to reduce the amount of satt in their

products. Those whao cater for people in schools, hospitals,
prisons, and other public secitor bodies could also significantly
heip by asking suppliers to reduce the amount of salt they use’’

High salt intake is linked to high blood pressure, which increases
the risk of heart disease. People with high blood pressure are
three times more likely to develop heart disease and stroke, and
twice as likely to die from these diseases than are those with
normal levels.

High blood pressure contributes to mare than 170,000 deaths
per year in England alone. Of these, stroke causes about 50,000
deaths as well as substantial illness and disability every year.

Currently, adults are having about 9 grams of salt a day.
Reducing consumption by one-third, to 6 grams a day, would
improve public health significantly by reducing average
population blood pressure levels.

Average consumption of salt by children aged 4 to 14 is more
than 5 grams a day. The Scientific Advisery Committee on
MNutrition, which advises the Food Standards Agency and UK
health depariments, has published new targets for reducing
children's salt consumption in its recent report {see link below).

The views expressed at the consumer consultation meeting
being held today will be inciuded in a paper to be put to the FSA
Board at thelr meeting on 12 June in Derry City, Northern
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Big drop in salt levels in
bread

Thursday, 29 November 2001

Are you concerned about the amount
of salt in your diet? If you are, you'll be
pleased to know that, on average,
you're now getting about 13% level
teaspoons of salt per year less, when you eat your daily
bread. This is thanks to big reductions in the use of salt
by UK bakers.

These are the findings of an FSA study published today,
which analysed the five most popular kinds of bread in
the UK. An Agency investigation three years ago
highlighted the high levels of salt in an average loaf,
prompting industry to tackle the problem.

Levels of sodium in bread have now been reduced by up
to 21% - and 95% of the sodium found in bread comes
from salt.

Combating coronary heart disease
Reducing the amount of

salt we eat is a vital step

towards combating

coronary heart disease.

Eating a lot of salt has

been linked to high blood

pressure, which in turn can

lead to an increased risk of

strokes, heart disease and

kidney disease. bread is still as popular as

ever, proving that changes
with important health
benefits can be made
without sacrificing taste.

Previous studies have
shown that nearly a
quarter of the salt we eat
comes from bread, with
the average person eating
three slices of bread a day.

The study revealed fresh
white crusty bread still
contained, on average, the
highest levels of salt at
545 mg of sodium per 100
g of bread.

Other foods now to be targeted

Now that the UK bread industry has set the example, the
FSA is urging manufacturers of other food containing
hidden salt, such as ready-made meals, to reduce the
amount they use. The Agency has identified key sources
of salt in our food and is discussing ways of reducing
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We're eating
twice as
much salt as
we should

By SALLY JANES

MOST of us don’t realise
there is a hidden killer in
our daily diet - salt.

Eating too much of it is
linked to high blood

pressure — the main cause
of strokes. It is also a major Sun salt survey ... time to cut it out?

factor in heart disease.

Using too much salt further increases the risk of stomach cancer and the
brittle bone disease osteoporosis.

According to the latest advice from the Food Standards Agency, adults
should not consume more than 6g of salt a day.

But most of us take in nearly DOUBLE that amount without even
realising.

The reason is everyday products in our shopping trolleys — from
bangers to cornflakes — are laden with salt.

Imagine a breakfast of cereal and two slices of toast, followed by tinned
soup and a couple of slices of bread for lunch, then sausages, chips and
beans for dinner. You might think you had eaten reasonably healthily but
you would have consumed 13g of salt — more than twice the
recommended daily amount.

Working out the levels of hidden salt is not easy. Where salt is listed on
packaging, it is marked as sodium — just one element of salt. The other
element chloride, which forms 60 per cent of salt, is not listed.

So 1g of sodium actually means 2.5g of salt — 1g sodium and 1.5g



Salty ... death in your dinner
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Embargoed to: Friday 7th November 2003

100 people will die today because guidelines on
salt have yet to be implemented

How long are we going to have to wait?

As the Department of Health and the Food Standards Agency prepare to host the first joint
Stakeholder meeting on salt in the UK diet on Monday 10™ November, Professor Graham
MacGregor, of the Blood Pressure Unit at St George’s Hospital and Chairman of CASH, is calling
on the food industry to reduce the salt it adds to our food immediately, by 10-20%, across the

board.

“Research now shows that at least 35,000 deaths from strokes and heart attacks in the UK could
be prevented each year if we reduced our salt intake from the current average of 10-12g per day to
the recommended 6g per day,” says Professor MacGregor. “Even an immediate cut of 10% by the
food industry would reduce salt intake in the whole UK population on average by 1g per day per
person and save 5,800 lives over the next year — 16 people every day of the year. Are these lives
not worth saving? Furthermore, there would be an approximately equal reduction in the number
of individuals having a heart attack or stroke and surviving. Stroke is the leading cause of

disability in the UK.”

“The food mamufacturers and retailers say that they cannot cut salt levels immediately because
customers will not like the taste, yet numerous studies have shown that a 10-20% reduction is not

detectable. ASDA, two years ago, managed an average salt reduction of 12% in all its own-label
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Summary and Conclusions

Supra-optimal BP levels are very common in the U.S. and increase
risk of developing CVD and other adverse outcomes.

Most hypertension is preventable.

Excess sodium consumption is a major cause of hypertension and
of the rise in prevalence of hypertension with age.

Early efforts to reduce sodium intake and sodium in the food supply
had relatively little effect on either the public or the food industry.

The APHA resolution may have a galvanizing effect on this issue, but
continued focus on this issue will be needed to succeed.

Other countries provide evidence of additional ways to change policy.
All countries should try to reduce their sodium consumption.
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