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New research proves salt reduction lowers blood pressure in children – massive population health gains possible

The first ever meta-analysis of salt reduction studies in children, published in the November edition of the prestigious medical journal Hypertension, demonstrates that reducing children’s salt intake by half results in immediate falls in blood pressure, which in turn could lead to major reductions in the risk of developing stroke, heart attacks and heart failure later in life
.

The study showed that reducing salt intake in childhood leads to significant reductions (1.2 mmHg systolic and 1.3 mmHg diastolic in children 8-16yrs of age and 2.5 mmHg systolic in babies.)  

These reductions in blood pressure are extremely significant at a population level.  Previous studies have suggested that a 2-3mmHg reduction in systolic blood pressure across the whole UK population would confer more benefit than all of the blood pressure treatment tablets that are currently being prescribed
. 

Furthermore, it is well established that blood pressure tracks in children. That is, the higher the blood pressure in childhood, the higher the blood pressure in adulthood.
  Anything that lowers blood pressure in children is likely to reduce the number of people developing high blood pressure later in life. In the first few months of life, breast milk or formula milk contains very low levels of salt, and adding salt to ready-made baby foods is banned by legislation.  However, once children begin to eat a wider range of foods, their salt intake rapidly increases and their salt taste receptors become adjusted to the very high salt content of foods, particularly of children's processed foods, and they then develop a taste for salty foods resulting in many children eating the same amount of salt as adults. 

Dr Feng He, from the Blood Pressure Unit of St Georges University of London, who carried out the meta-analysis, said, “We already know that a modest reduction of salt intake in adults causes very worthwhile falls in blood pressure but this new research now strongly supports the same policy of salt reduction in children.  Children who eat less salt are likely to have a much lower risk of developing high blood pressure when they grow up and this spells out the potential for large reductions in strokes, heart attacks and heart failure, the commonest causes of death and disability worldwide.”  

Jo Butten, Nutritionist for Consensus Action on Salt and Health welcomed the new research: “This demonstrates for the first time just how much we stand to gain from keeping children’s salt intakes down.  If we did not habituate our children to salty foods and snacks, some of which currently contain concentrations of salt around that of Atlantic seawater, we will see future generations growing up with lower blood pressure and at lower risk of developing heart disease and stroke in later life.  

“The UK is leading the world in making reductions in the salt content of manufactured foods and some children's foods have had their salt content reduced, but sadly many other manufacturers are still stuffing salt into their products and marketing them to children.  They need to take immediate action to reduce these unnecessary and very high salt concentrations.   For parents who want to give children the best start in life, the advice is simple – don't buy these very salty foods marketed at children, stop cooking with salt and don't let your children add salt to their food." 

Study details

Despite the wealth of evidence linking salt reduction in adults with reductions in blood pressure, many of the controlled trials of salt reduction in children and babies have included relatively few participants and have therefore been underpowered to detect significant changes.

The new research looks at the combined results of ten trials studying a total of 966 children and adolescents aged between eight and 16, and three trials studying a total of 551 infants.   Studies were only included in the meta-analysis if they included a control group or period, lasted for two or more weeks, salt reduction was the only intervention and the participants were not taking any form of medication.   

Commenting on the research in an Editorial in the November issue of Hypertension, Jeffrey Cutler and Edward Roccella state
: “He and MacGregor present evidence that considerably strengthens the science base for (the recommendation that salt intake be reduced) and suggest that a primary prevention strategy based on dietary salt reduction, initiated in childhood, is capable of reducing exposure to an important cardiovascular risk factor…This important public health strategy, designed to slow or prevent the rising arterial blood pressure that accompanies aging, complements clinical strategies in pursuit of the goal of improving national and international cardiovascular health, now and for generations to come.”   

-ends-

To read the full paper, please go to: http://www.worldactiononsalt.com/publications/Salt_BP_Children_Hypertension2006.pdf
For more information, please contact: 
· Jo Butten, CASH Nutritionist on: 020 8266 6498 or 07990 537455 jbutten@sgul.ac.uk
· Professor Graham MacGregor, CASH Chairman 07946 405617 or 020 8725 2848, gmacgreg@sgul.ac.uk
· Wendy Jarrett, CASH Project PR 07711 698984 or 020 8853 1349, jarrettwj@aol.com 

· Dr Feng He, paper author 020 8725 5375, fhe@sgul.ac.uk 
Notes to Editors and References 

Scientific Advisory Committee on Nutrition recommended salt intakes for children and adults
	Age
	Target Average salt intake (g/day)

	0-6 months
	<1g

	7-12 months
	1 g

	1-3 years
	2g

	4-6 years
	3g

	7-10 years
	5g

	11-14 years
	6g

	Adults
	6g


www.sacn.gov.uk
Examples of children’s food products expressed as percentage of salt content of Atlantic seawater

	Product name
	Manufacturer
	Salt per 100g
	Comparison to Atlantic seawater (2.5g salt/100g)

	Salt & Vinegar Potato Twirls
	Sainsbury's
	5.8
	232

	Pepperami stick
	Unilever
	4.25
	170

	Cheese Quavers
	Walkers
	3.5
	140

	Dairylea Slices, Light
	Kraft
	2.8
	112

	Skips prawn flavour
	KP (United Biscuits)
	2.75
	110

	Baked Mini Cheddars - Original
	KP (United Biscuits)
	2.5
	100

	Golden Grahams Cereal
	Nestle
	2.5
	100

	Wotsits - Cheese
	Walkers
	2.3
	92

	Salt and Vinegar Crisps
	Walkers
	2.3
	92

	Dinosaur Turkey Roll
	Bernard Matthews Foods Ltd
	2.25
	90

	Cheese Strings
	Golden Vale
	2.0
	80


N.B. All figures taken from product packaging.  For further details on calculations, please contact us

Percentage contribution that children’s food products make to a child’s maximum salt intake
	Product name
	Manufacturer
	Average portion size (g)
	Salt/ portion
	% max intake 7-10 year old*
	% max intake 4-6 year old*
	%max intake 1-3 year old*

	Salt & Vinegar Potato Twirls
	Sainsbury's
	20
	1.30
	26
	43
	65

	Pepperami stick
	Unilever
	25
	1.00
	20
	33
	50

	Cheese Quavers
	Walkers
	20
	0.50
	10
	17
	25

	Dairylea Slices, Light
	Kraft
	25
	0.80
	16
	27
	40

	Skips prawn flavour
	KP (United Biscuits)
	19
	0.50
	10
	17
	25

	Baked Mini Cheddars - Original
	KP (United Biscuits)
	50
	1.25
	25
	42
	63

	Golden Grahams Cereal
	Nestle
	30 (no milk added)
	0.75
	15
	25
	38

	Wotsits - Cheese
	Walkers
	19
	0.50
	10
	17
	25

	Dinosaur Turkey Roll
	Bernard Matthews Foods Ltd
	Per 10g slice
	0.23
	5
	8
	11

	Salt and Vinegar Crisps
	Walkers
	34.5
	0.80
	16
	27
	40

	Cheesetrings
	Golden Vale
	21
	0.42
	8
	14
	21


N.B. All figures taken from product packaging – for further details on calculations, please contact us.

* SACN guidelines for children's salt intake used as recommended values.
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