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1. Evidence linking blood pressure levels to risk of CVD
2. The rise in prevalence of high blood pressure with age
3. Prevention of high blood pressure
4. The need for action on sodium

– early federal recommendations on sodium 
– current consumption levels in the U.S. and sources
– sodium levels in supermarket and restaurant foods

5. The APHA policy resolution on sodium
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7.  The U.K. and Finland  



Relative Risk of Developing CHD vs. Systolic Blood Pressure
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Statement on Sodium from the Initial 
Primary Prevention Report

 “Given the ubiquitous nature of sodium in 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 by as much or more than treatment alone.



Population-based Strategy
Effects of Lowering SBP Distributions
Population-based Strategy

Effects of Lowering SBP Distributions
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A Visit and a Request from Drs. Roccella and Cutler, 8/01

• The request: could I 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 daily.
– 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.



Campbell’s Select Chicken Noodle (1 cup)
990 mg sodium



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



Sodium reduction in supermarket foods is feasible.

Products labeled “healthy” have less sodium.



Campbell’s Healthy Request Chicken Noodle (1 cup) 
360 mg sodium



Healthy Choice Chicken Broccoli Alfredo Dinner (11.5 oz.)
530 mg sodium



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



Sbarro's Supreme Pizza 1 Slice (10 oz.)
1,580 mg sodium

Center for Science in the Public Interest



Tuna sandwich
1,360 mg sodium

Center for Science in the Public Interest



Chinese Restaurant Foods

Chicken Chow Mein
2,450 mg sodium

Center for Science in the Public Interest



Center for Science in the Public Interest

Mexican Restaurant Foods

Chicken fajitas with tortillas, beans, rice, and guacamole
3,660 mg sodium



Center for Science in the Public Interest

Italian Restaurant Foods

Lasagna
2,060 mg sodium



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



Subway 6” Turkey Sub
1,010 mg sodium



Burger King Chicken Whopper
1,420 mg sodium

Center for Science in the Public Interest



Cutting sodium in restaurant foods is feasible.



McDonald’s 
Super Size Fries
390 mg sodium

Burger King
King Size Fries

1,070 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 critique 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 





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% in mortality from all causes

– resulting in at least 150,000 lives saved annually







Subsequent Developments

• Unanimous endorsement by the NHBPEP CC, December 2002
• Unanimous agreement to include an endorsement of the 

resolution in JNC 7, April 2003
• National Academy of Sciences recommendation in 2004
• New U.S. Dietary Guidelines recommendation in 2004 

























Summary and Conclusions
1. Supra-optimal BP levels are very common in the U.S. and increase 

risk of developing CVD and other adverse outcomes.
2. Most hypertension is preventable.
3. Excess sodium consumption is a major cause of hypertension and 

of the rise in prevalence of hypertension with age.
4. Early efforts to reduce sodium intake and sodium in the food supply 

had relatively little effect on either the public or the food industry.
5. The APHA resolution may have a galvanizing effect on this issue, but 

continued focus on this issue will be needed to succeed.
6. Other countries provide evidence of additional ways to change policy.
7. All countries should try to reduce their sodium consumption.
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