                                                UNITED KINGDOM

    A VOLUNTARY SALT REDUCTION SCHEME:  CONTINUING SUCCESS

In view of some of the negative comments at the FDA meeting and on the website about salt, we thought it would be of interest to the FDA to relate recent experience of a very successful salt reduction strategy in the UK which has now been ongoing for 4 years.  It has resulted in a reduction in salt intake in the UK as evidenced by random sampling of the adult population and measuring 24 hr urinary sodium excretion.  Salt intake will continue to fall further as further reductions in the amount of salt added to food are made.
Background

The original recommendations to reduce salt intake in the UK were contained in an Advisory Committee to the UK Department of Health on diet and cardiovascular disease which was published in 1994 (COMA) 1 where it was recommended that salt intake should be reduced from what was estimated to be salt intake at the time of around 9.5 g to 6 g/day.  This advice was rejected in 1996 by the Department of Health and the Government in power at that time because the food industry threatened to withdraw funding from the political party in Government2.  An Action Group of medical experts on salt who had been on the COMA Committee was set up, Consensus Action on Salt and Health (CASH) (www.actiononsalt.org.uk) which successfully lobbyed the Department of Health to change this policy so that by 1999 the Department of Health had re-endorsed the salt reduction target.  When the UK Food Standards Agency was set up, salt reduction was taken on as a major policy initiative.

Since that time, both CASH in its own capacity and the Food Standards Agency have ensured a successful salt reduction policy which has been entirely voluntary.  In 2003 a new Specialist Advisory Committee on Nutrition looked at all the evidence about salt and re-confirmed that salt intake should be reduced to an interim target of 6 g/day and that much lower levels should be achieved in children depending on age3.

Salt targets

Draft salt targets were drawn up, i.e. the amount by which different categories of food (more than 80) should have the amount of salt added reduced.  These were put out to consultation and salt targets were agreed on a voluntary basis with the food industry in 2006 to be achieved by 2010.  Many of these targets have already been achieved or will be achieved by 2010 and the Food Standards Agency are currently in consultation with CASH and various sections of the food industry to now reduce these salt targets further by 20124. 
The amount of salt that has been added to most processed foods over the last five years has been reduced and in CASH surveys we have found reductions, particularly in the foods with the highest concentration of salt, to be between 20 and 30%.  24 hr urinary sodium excretion has fallen from that measured in a random sample of the population from 9.5 g/24 hrs before salt reduction started to 9.0 g by the end of 2005 to 8.6 g by the end of 20075, i.e. salt intake as documented on random 24 hr urinary sodium excretion has fallen by 0.9 g/24 hrs (P<0.001)5.  Most of this fall has occurred in the last 3 years as there was no reduction in the salt content of food before 2004.  Further reductions have been made during 2007 and will continue to 2012.

A 10% or just under 1 g reduction in salt intake is calculated to have reduced the number of strokes and heart attack deaths in the UK by approximately 6,000 a year6.  Much larger figures, of course, would pertain to the USA because of the larger population.  In the UK it is envisaged that the interim target of 6 g/day will be reached by 2012 and that a new target for salt reduction will be set at this time.  

There has also been a public information campaign on television and posters as well as major media involvement to make the public more salt aware and to reduce the amount of salt that they use in their own cooking and to look at the food labels and to put pressure on the food industry7.  The whole catering sector, i.e. food eaten outside the home has also been targeted and this will become an increasing focus of both CASH's campaign and the Food Standards Agency's public health campaigns next year.  

There have been major changes in the salt labelling of foods.  The UK is now introducing one of the clearest labelling systems in the world8, signpost labelling.  The amounts of calories, salt, fat and sugar are clearly labelled and there is a colour coding of Red, Amber and Green and this is front of pack labelling so that the consumer can instantly see whether a product is high in salt, calories, fat or sugar or is medium or low8.

Importantly, this whole programme is being done on a voluntary basis with the co-operation of the food companies and the co-operation of all the major international food companies, e.g. Kelloggs, Unilever, Macdonalds, Nestle etc.  The food industry has been surprised how easy it is to reduce the amount of salt in foods provided it is done slowly, i.e. cuts of 10 to 25% at a time and repeated after one or two years.  There is, therefore, no reason why such a policy could not be carried out in the United States as the international companies, many of whom are based in the United States, are co-operating with the UK programme and have many products on the market in the UK which are now much lower in salt than the USA.  The whole programme has been done at minimum cost, estimated to be around $30 million.
Summary

The UK has pioneered a voluntary salt reduction programme with the co-operation of the UK food industry, large sections of which are international.  This salt reduction programme is being successful and has already lowered salt intake and will continue to lower it.  This will result in an immediate fall in blood pressure and in the longer-term, particularly as these reductions are also being made in children's food, will result in a reduction in the rise in blood pressure with age and, over a longer period of time, much greater reductions in population blood pressure as it continues.  This will save many people dying unnecessarily from strokes, heart attacks and heart failure.  The European Union is now following and eleven countries have signed up to make a 16% reduction in salt intake over the next four years9.  The WHO, through its regional directorates, is also starting salt reduction strategies10. Many individual countries, e.g. Canada, Australia are starting to adopt the same programmes as in the UK (see www.worldactiononsalt.com for details).

The United States is behind in this very important public health policy which can easily be carried out at very little cost11.  This public health policy targets the most disadvantaged in a community as the biggest reductions in salt that is added to food have been made in the cheapest foods as a deliberate part of the policy.  Furthermore, as all of the foods where salt that has been added are being reduced, the public do not necessarily need to change the foods they eat but, nevertheless, their salt intake will fall without them necessarily being aware of it.
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