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What if sodium in packaged foods was reduced for an entire continent?
A new study in the journal Hypertension speculates on the health impact of less salt in Australia’s
packaged foods

Embargoed until 4 a.m. CT/5 a.m. ET Tuesday, Jan. 10, 2023

Research Highlights:
o Reformulating packaged foods available in Australia to contain less sodium may save about 1,700 lives
per year, according to a new study.
e Using the World Health Organization’s (WHO) recommendations for reducing the population’s sodium
intake, the researchers estimate following the WHO sodium guidance may also prevent nearly 7,000
annual diagnoses of heart disease, kidney disease and stomach cancer in Australia.

DALLAS, Tuesday, Jan. 10, 2023 — Reformulating packaged foods in Australia to contain less sodium might save
about 1,700 lives per year and prevent nearly 7,000 annual diagnoses of heart disease, kidney disease and
stomach cancer, according to new research published today in Hypertension, an American Heart Association
journal.

High sodium intake increases blood pressure, risk of heart disease and stroke, chronic kidney disease and
stomach cancer. To reduce the incidence of these conditions, the World Health Organization (WHO)
recommends reducing the population-wide average sodium intake by 30% by 2025, which limits total daily
sodium intake per person to about 2 grams (g), or 2,000 milligrams (mg), per day. The U.S. Department of
Agriculture’s Dietary Guidelines for Americans recommends that healthy adults limit sodium to less than 2,300
mg per day. Current daily sodium intake in the U.S. is estimated at 3,400 mg/day per person.

Most sodium in people’s diets comes from processed and packaged foods. The American Heart Association
estimates that 75% or more of daily sodium intake in the U.S. is from processed/packaged foods and restaurant
foods. Reducing sodium in packaged foods through product reformulation programs is considered by WHO as a
“best buy” to prevent diseases related to high sodium intake. In 2021, the WHO released guidance for sodium
levels in food categories that are the biggest contributors to sodium intake such as processed meats, bread and
sauces. For example, the WHO benchmark for lunch meat is 540 mg of sodium per 100 g of product, and bread is
330 mg of sodium per 100 g of product. Many countries have implemented reformulation programs for
processed foods; however, they may be poorly monitored and include fewer food categories than
recommended by the WHO.

The Australian government established a voluntary reformulation program for 27 packaged food categories. The
WHO benchmarks, however, include 58 packaged food categories.


https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/sodium?uid=1938
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“We had previously modeled the potential impact of the Australian program,” said the study’s co-lead author
Kathy Trieu, M.P.H., Ph.D., lead author of the study and senior research fellow in food policy at The George
Institute for Global Health, and a senior lecturer at the University of New South Wales, both in Sydney, Australia.
“In this study, we wanted to estimate the potential number of additional premature deaths, new cases of
disease and years lived with disability that may be averted with the WHO sodium benchmarks, which are above
and beyond the Australian government’s sodium reformulation targets.”

In their previous study, Trieu and colleagues found that Australia’s plan reduced average sodium intake by 107
mg per day per person and may avert about 500 deaths, 1,900 new cases of cardiovascular disease, chronic
kidney disease and stomach cancer (combined), and 7,355 disability-adjusted life years (DALYs) in Australia each
year. DALYs are a measure of years of healthy life lost due to illness or premature death.

They applied the same statistical model to estimate the potential impact of extending the Australian plan to
include all 58 packaged food categories in the WHO benchmarks. The model used national data from 2011-2012
on sodium intake, food composition and sales for the targeted food categories. The researchers first estimated
the reduction in sodium intake that may occur if the WHO targets were met. Then, using published statistics on
the relationship between sodium intake and high blood pressure, they calculated the potential effect of sodium

reduction on rates of cardiovascular disease and chronic kidney disease. High blood pressure is a major risk
factor for both conditions.

The impact on stomach cancer was calculated using risk estimates derived from published studies of sodium and
stomach cancer. The analysis determined the potential number of deaths, new cases of disease and DALYs that
may be avoided by following the WHO guidance.

The analyses estimated that implementing the WHO sodium targets in Australia may result in:

e An average of 404 mg per day reduction in sodium for adults;

e Approximately 1,770 fewer deaths from cardiovascular disease, kidney disease and stomach cancer each
year, with most of the impact on deaths due to avoiding deaths from cardiovascular disease (1,450 of
the total).

e About 4,500 fewer new cases of cardiovascular disease, 2,050 fewer new cases of kidney disease and
350 fewer new cases of stomach cancer per year; and

e Atotal of 25,670 fewer DALYs from the three conditions.

“Our findings indicate that compliance with WHO benchmarks compared with Australia’s current sodium targets
may result in substantial health gains and prevent more than three times as many deaths and new cases of
disease each year,” said Trieu, adding that the greater impact of the WHO benchmarks may be explained by
both including more packaged food products and stricter sodium targets.

Study limitations include the use of national nutrition survey data that was collected in 2011-12 and based on a
single 24-hour diet recall to estimate food consumption, therefore, this data may not reflect current sodium
intake. In addition, estimates of disease burden may be less accurate than estimates of more easily measured


http://www.heart.org/hbp
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outcomes such as death. Also, there may be other ways in addition to blood pressure that sodium reduction
affects cardiovascular and kidney disease.

Co-authors are Daisy Coyle, Ph.D.; Emalie Rosewarne, M. Nutrition & Diet; Maria Shahid, M.P.H.; Rain
Yamamoto, Ph.D.; Chizuru Nishida, Ph.D.; Bruce Neal, Ph.D.; Feng He, Ph.D.; Matti Marklund, Ph.D.; and Jason
Wu, Ph.D. Authors’ disclosures are listed in the manuscript.

The study was funded by an Australian National Health and Medical Research Council Partnership Project.

Studies published in the American Heart Association’s scientific journals are peer-reviewed. The statements and
conclusions in each manuscript are solely those of the study authors and do not necessarily reflect the
Association’s policy or position. The Association makes no representation or guarantee as to their accuracy or
reliability. The Association receives funding primarily from individuals; foundations and corporations (including
pharmaceutical, device manufacturers and other companies) also make donations and fund specific Association
programs and events. The Association has strict policies to prevent these relationships from influencing the
science content. Revenues from pharmaceutical and biotech companies, device manufacturers and health
insurance providers and the Association’s overall financial information are available here.

Additional Resources:
e Available multimedia is on right column of release link
e After Jan. 10, view the manuscript online.
o AHA health information:
o 7 Salty Sodium Myths Busted Infographic
o Tips for building healthy habits
e AHA advocacy resource: Reducing Sodium in the US Diet(April 2020)

e AHA news releases:
o Diet change may make biggest impact on reducing heart risk in people with hypertension (Sept.
2022)
o Heart-healthy, lower sodium version of traditional Chinese cuisine lowered blood pressure (July
2022)
e AHA Scientific Statement: 2021 Dietary Guidance to Improve Cardiovascular Health (Nov 2021)
e Follow AHA/ASA news on Twitter @HeartNews
e Follow news from the AHA's Hypertension journal @HyperAHA

About the American Heart Association

The American Heart Association is a relentless force for a world of longer, healthier lives. We are dedicated to
ensuring equitable health in all communities. Through collaboration with numerous organizations, and powered
by millions of volunteers, we fund innovative research, advocate for the public’s health and share lifesaving
resources. The Dallas-based organization has been a leading source of health information for nearly a century.
Connect with us on heart.org, Facebook, Twitter or by calling 1-800-AHA-USA1.
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https://www.heart.org/en/about-us/aha-financial-information
http://www.ahajournals.org/10.1161/HYPERTENSIONAHA.122.20105
https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/sodium/7-salty-sodium-myths-busted-infographic
https://www.heart.org/en/healthy-living/healthy-lifestyle/habits
https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/Access-to-Healthy-Food/Reducing-Sodium-in-the-US-Diet-Fact-Sheet.pdf
https://newsroom.heart.org/news/diet-change-may-make-biggest-impact-on-reducing-heart-risk-in-people-with-hypertension
https://newsroom.heart.org/news/heart-healthy-lower-sodium-version-of-traditional-chinese-cuisine-lowered-blood-pressure
https://www.ahajournals.org/doi/10.1161/CIR.0000000000001031
https://twitter.com/HeartNews
https://twitter.com/HyperAHA
http://www.heart.org/HEARTORG
http://facebook.com/AmericanHeart
http://twitter.com/American_Heart

Hypertension/Trieu—4

Contact Information: Kathy Trieu, Ph.D., may be reached via Tina Wall at The George Institute for Global Health:
TWall@georgeinstitute.org.au or +61 2 8052 4538 (please do not publish contact information).

For Media Inquiries and AHA/ASA Expert Perspective: 214-706-1173
Maggie Francis: 214-706-1382; Maggie.Francis@heart.org

For Public Inquiries: 1-800-AHA-USA1 (242-8721)
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