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Does sodium reduction matter
te health?

www.edren.org




Highi Bloea Pressure and CVID

49074 of strokes and 62% ) off heart attacks

attrbutanle terhigh vleed pressuke i the
United’ States

IHIgh! bleoed! pressure s risk factor fer
cardiovascular disease

WHO. World Health Organization Report 2002: Reducing Risks, Promoting
Healthy Life.*




Health limpact off Sedium

IRcreases i dietary’ sediumiincrease hlooed pressure

Abeut 1 millionrCanadiansrhave MYPErEnsIon caused by,
excess dietany/ soditm

A reduction off 1840 mg/day: ofi dietary sediun estimatead
10 prevent 11 500! CVDrevents per day in Canada

More than hall of Canadians; have: soditmi intakes
derived mainly from cemmercially prepared ieoas

Source: Penz, Joffres and Campbell. The Canadian Journal of Cardiology
(2008), .
24(8): 647.




e ducing Sodiumi lintake Viatters

50% reduction; in: salt (seditim)) may:
Reduce mean systoelic BR by 5 mmi Hg
Reduce hypertension prevalence by 20%
Reduce from coronany heart disease: by,
O0%

Reduce mortality: frony all causes by 7%
Save: 150 000! ives annually

Source: Havas et al. Am J Public Health (2004) 94:19-22.




Sedium Imperative

Fhe lewer youlr bloed pressure, the lewer
VOUF risk: ofi heart: andidisease and
stroke...

- DI Lawrence Appel, Hanard

University. W

9




Forms of Sodium
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90%) o seditm IS
consumed: as; soedium
chilende: (salt)

Other ferms:
= Sodium bicarbeonate

x Sodium In processed
foods (e.q., sedium
Penzoate, soditm
phesphate)




Sodium Reduction
Recommendations

Bleod Pressure Canada recommends
reducing adult Canadians: seditim: iniake

10 hetween 1200/ana 2300 mg (1/2 tsp te
1 tSp) per day: by 2020

Blood Pressure Canada Policy Statement. (2008).
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Source: Asaria et al. The Lancet (2007). 370;2044-53.




Sources of Sodium In North
American Diet

Naturally occurring
12%

At the table and
cooking
11%

Processed foods
77%

Source: Mattes and Donnelly, 1991




Top 10 Seurces of Sodium In
Canadian: Diet

Food

Source: Statistics Canada, 2007

O Pizza/sandwiches

O Soups

O Pasta

B Milk and milk-based
beverages

O Poultry/dishes

B Potatoes

O Cheese

B Cereals

[0 Beef




Sedium Reguirements
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Canadians consume far more salt
thaniIs necessary

Sedium: content: of diet surpassed: UpPREer:
ImIits

Men aged 14-301 constimea (4100 ma/d)
moere than woemen (2900 mg/d)

IHIgher seditimi censumers: more: likely te
add salt te) fieed Very eften

Source: http://lwww.statcan.gc.ca/daily-quotidien/070410/dq070410a-eng.htm




Sodium Intake of Canadians

Average sedium; consumpion;is: —3100 mg
7.9 grams; of: sali

DeES not Include saltadded durng
COOKING (accounts for + 10-15% of
sedium)

Over 90% off men and 66% o Wemen
(19-70) sediumiintake: =ULL (CCHS 2.2)

Source: Statistics Canada, 2007




Average Sodium: Censumption Y.
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DOES awareness of ploed
pressure infitience: sedium

Intake?




€ Original Artist
Reproduction,rights obtainable from
wnwy, CaroonStock.com

DOCTOR. “

* T TAKE EVERYTHING HE SAYS
WITH A PINCHOF SALT. "




Sedium Intake (Img) among| participants
with Nermalland High Bloed Pressure,
NIHANES 1999=2000

3600+

3400_ O HBP
Sodi um O HBP + Advice

O HBP + No Advice
(mg)/day 3200_ B NSR BP

/ O Normal BP
3000 .

Blood Pressure Status

Source: Ajani et al. Sodium intake among people with normal and high blood pressure.

Am J Prev Med 2005;29 (5S1)
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Main Eindings

IHIgh Y% receivedi advice fremi healthcare
previders; te reduce: seditmr intake

|netfective clinician advice not assocliated
With lewer seditm' Intake

Effiectiveness ofi counselling varies
ACCOrding| to: appreach;, Intensity, USe ofi
guidelines, and teols and referials




Challenges; fior soditm: reduction

Nutrtiontlanelling

s Fermat and message

s Front and back of the package: lanelling
s Healthrclaims

Vandatony er optienal seditmi reducticn pPolicy.

[aste and functionality, effseditim

s Recalibrate the palate to' lower sedium
s Product refermulation

s Public perceptions




Expectations of the Nutritien
Lanel

Nutrition Facts / Valeur nutritive
Per 1 bep. (15mL) Par 12 cup (125 mL}
par 1 ¢.asoupe (15 ml) par 1/2 tasse (125 mL)

Amahd %0V Amoust %0V

Teneur BVE* Teneur Lo
Calories / Calories 15 120

Fat / Lipides 0g % 259 4%

Salirated [ salures 0g , 159
+ Trans | frans 0g " 159
Cholesterol / Cholestérol [ mg 10 mg
| Soelium [ Sodium Mmg 1Y

Carbohydrate
Fibre | Fibres
sugars / Sues
Protein / Protéines
Vitamin A/ Vitamine A
Vitamin C / Vitamine C
Calcium / Calcium
kon / Fer
* OV = Daiky Vilue VO = valkur uatidenne

B%

Provide consumer
credible nutrition
Infermation

Distinctive, easy to read
fermat

Expected te help
CORSUMEN CheesSe more
AUtAteUS, healthier
oplien.




Common tasks when using
AUtAtIen lakelling

ldentiiy/ amoeunt of a specific nutHent

ASSEsS Wihiat: counts as a lew: ol Righ ameunt of
the nutrent

Pecide the overallrhealthiness of a product

Compare a specific nutrent content (or the
everall nutrient content)

Calculate the ameunt of a nuthent IR a Sernving

ASSess the preduct 1n the context of a meal
choice or daily intake

Source: Cowburn G and Stockley J. Consumer use and understanding of nutrition labeling: A systematic review.
Public Health Nutrition 2004;8(1): 21-28.




Nuitrtion lakelling and salt/seditim

Nutrtien lakelling confusing, especially: some technical
ierms and infermation

Understoed terms fat’, ‘calories/kilocalories’, sugar,
Vitamins: and
Least well' Understenad Were relationship: hetween

; calories and enerays; sugar and carbohydriate;
and terms, cholesterel and fatty acids:

Diificulty: understanding therroele of different nuthents

Diificulty, converting fiem: g per 100/g to g per semnving
and serving size Infermation

Percentage of energy was not well understeod




Dees reading nutrtion: 1anels
affiect dietanry seditm: intake?




Sodium Intakes of Label Users vs.
Non Label Users

1900
1850
1800+

: 1750
Sodium 0 User

1700-
(mg)/day 1650 0 NonUser

1600
1550
1500

Continuing Survey of Food Intakes (CSFIl) and Diet
and Health Knowledge Survey (DHKS)

Source: Variyam J. Do nutrition labels improve dietary outcomes. Health Economics, 2008; 17: 695-708.
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Nutrition Information About Sedium

-

Study examined Whether
adults; (n=226) able to
Interpret nutrtional
Infiermation regarding sait

0N packaging

Estimated salt content of
food preduct

Source: Gibney A, Fifield S. Nutritional information about sodium: Is it worth the salt?
The New Zealand Medical Journal 2006; 119:1232.




Interpretation of nutrition
Rfiermation

67 %, cared abeut amoeunt o salt 1R thelr
diet
Only: 10% aware off recemmended aaily,

maximum: constimpiien of sali

58%06 helieved! salt and sediumr are
Interchangeanie terms

Over 98% ) Unable teridentiiy ameunt of
salt present




PolICY, on sedilum! reduction




UK Govermment

ESA Stirategic Plan
x Reduce: salt intake te 6g/aay.
a Set tangets for levels of salt 1 foed

GoeVeErnment commitment
s Reduce: levels of salt In processed! ieoads

WA Fe0d.goV. UK




Hypertension Vanagement and
AWAlENESS

Since 19945 ‘mean SBP decrease by 1.6
and 4. simmiEg 1R nmales andi fiemales

Rates: off awareness anad treatment
lncreased! and control rates (<140 mmHEg
SBP and <20 mmi=g) ameng
ypertensivers doubled to 21.5 andl 22.6%

Primatesta P and Poulter J. (2006). J Hypertension 24:1187-1192




Decrease In salt intake of Finnish
men and women

Source: Laatikainen et al. European J Clinical Nutrition 2006; 60:965-970.




Summany

Multifaceted comprenensive Intervention approach appears most
efifective

Increase awareness of bleodl pressure; status Is associated with
IowWer: sediumiintake

Eew consumers: user and understand nutrtionilanels related torsalt
and sodium

More researchi istneeded to) ellcidate consumer understanding and
use of nutrition lakelling, particularly: regarding sedium




Ecologic View: of perceptions and
moetivations te Sedium: reduction:
State off the knewledge
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PUrpose

10 provide anunderstanding of Perceptions
and metvations 1o reduce dietar/ seditim
ACress different contexts through an
ecologicallens




Ecologicall View! off Influences

Macro-level environments
(sectors)

Physical environment
(settings)

Social environment




Influences on Social Environment

* Family
* Friends

*Peers

*Role modeling
*Social support
*Social norms




Physicall Environments

e Home
» Worksites
*School
*Child care
sCommunities
eRestaurants
sSupermarkets
eConvenience stores




Macro-Level Influence

*Societal norms
eand values
*Food and beverage industry
*Food marketing and media
*Food and agriculture policies
*Food production and distribution
*Government policies
*Food assistance




Influences oni Individuall Behaviour

* Attitudes, knowledge, preferences and
values
«Skills and behaviours
oLifestyle
*Biological (gender, age)
*Demographics (income, race/ethnicity)

Individual

*Qutcome
(personal)

Expectations
*Motivations
«Self-efficacy
*Behavioural
scapability




Study Design

Comprehensive literature review,

Quantitatne
= [NS Canadian Facts

LRk with Tracking Nuthtion: Trends at the
Canadian Council on Food and NutHtien

Qualitatve
s Key infiermant Interviews
a  FOcuS groups




Participants

Consumers — focus on families

IHealti care: practitieners
x Community: Dietitians

a NUKrSes

= Physicians

Eeod preducers and researchers
Policy: makers



Recruitment

Eamilies through Allkerta iHealthr Sernvices —
Edmoentenand Calgary

s Community: Healthr Centres
= Primany. Care DIVisien
s NUtrition; Services

Stakeholders il Alberta Eeod lndustry.
x Alberta Agriculture
s Healthrand EFeod Program




Weh-based Survey.

Cress-colntR/survey.
Expand en FNT survey

Attitudes; knewledge; lheliefs and hehaviour
related ter sedium

10 minutes te complete
a 1500 participants in; TINIF2008

= Survey launched April 302
642 responded By May: 4
IHoping fer —900 by May: 7th




Qualitative Data

EGCUS' groups with families

10 foectis greups: (Calgany/ and Edimonten)
m 6/— 8 per group

x Semi-strtictured Intenviews

s Attitudes, knowledge and beliefs

x [[hemes: perceptions ofi health, nutrtien facts
panel; familianty: withr EWCEG, fieed ChoIce;
parriers and facllitators te reducing soeditm




Health Care Practitioners

EGCUS groups with RS, PHINS, MIDs

Attitudes, skills; knowledge, and selif-
efficacy

Fhemes: perceptions and metivation In
delivery nutrtien Interventions: ter seaium
reduction, Parrers; ter adoption and
adherence: to reduced sedium: i deliveny.
of care




Stakeholders in Agriculture and
Food and Health Sectors

SemiEstructured Interviews, tor determine
ISSUEs facing different: secters

Fhemes: Impact off mandatory/ and

eptienalisediumi pelicy, supply and
demand ef lewer soditm! feeds, Interest
and feasipility of preducing IowWer seditim
feeds, readiness to change, capacity, to
regulatory: mandates




&

\Q | Timeline

S

Fhree phases: 18 — 22 mentihs

x Phase I comprehensive review and
develepment of teols

x Phase Il: Recruitment and Interviews
x Phase: Il Data analysis and repert Witing




PREActIVILIes

RadIor ItErIews

Gleke and Viai

News releases

Chancellor'si Cup — Sediun Shocker Casine




\/alue Added

Add tergaps In the literature for Understanding
the linkages, the relationships: ameng different
facters that may: Infilence perceptions and
moetivauiens regarding seditm intake:

Ald te nferm and shape Varoeus strategies
almed at reducing sedium Intakes: ofi Canadians,
dietany guidance messages and preduct
communications




Linkages

Sedium-Working Groeup = Health Canada
Research Group: at Blooad! Pressure Canada

Co-Investigater Champlai Greup — Viass
Media Campaign tor examine knewledge
pré- and pest-media campaign
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