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Salt and NCD

Overview

With the rapid urbanization and changing life-
styles people around the world are consuming
more energy-dense foods that are high in satu-
rated fats, trans-fats, sugars and salt. Highly
processed foods are increasing in availability
and becoming more affordable. At the same
time, as their eating patterns shift, people are
consuming less fruit vegetables and dietary fibre
(such as whole grains), that are key components
of a healthy diet.

Salt is the main source of sodium and increased
consumption is associated with hypertension
and increased risk of heartof sodium disease
and stroke whereas fruits and vegetables con-
tain potassium, which contribute to reduce blood

pressure.

Salt in the diet can come from processed foods,
either because they are particularly high in salt
(such as ready meals, processed meats like
bacon, ham, cheese, salty snack foods, and
instant noodles, among others) or because they
are consumed frequently in large quantities
(such as bread and processed cereal products),
other than added salt during cooking or at the
table (soy sauce, fish sauce and table salt).

Sodium is also found naturally in a variety of
foods, such as milk, meat and shellfish and food
additives contained in sodium glutamate.

However, some manufacturers are reformulating
recipes to reduce the salt content of their prod-
ucts and consumers should read food labels and
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choose products low in sodium.
WHO Recommendations for salt reduction

® For adults: WHO recommends that adults
consume less than 5 g (just under a tea-
spoon) of salt per day.

® For children: WHO recommends that the
recommended maximum intake of salt for
adults be adjusted downward for children
aged 2 to 15 years based on their energy
requirements relative to those of adults. This
recommendation for children is not applicable
to the period of exclusive breastfeeding (0—-6
months) or complementary feeding with con-
tinued breastfeeding (6—24 months).

All salt that is consumed should be iodized or
“fortified” with iodine, a mineral essential for
healthy brain development in the foetus and
young child, and optimizing mental function in
general.

Effects of Salt, sodium and potassium in hu-
man body

® Sodium is an essential nutrient necessary for
maintenance of plasma volume, acid-base
balance, transmission of nerve impulses and
normal cell function.

® Excess sodium intake is associated with ad-
verse health outcomes, including increased
blood pressure.

® Potassium is an essential nutrient needed for
maintenance of total body fluid volume, acid
and electrolyte balance, and normal cell func-
tion.

2. Summary of selected notifiable diseases reported - (08— 09" October 2015)
3. Surveillance of vaccine preventable diseases & AFP - (03— 09" October 2015)
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Increased potassium intake as opposed to sodium reduced

systolic and diastolic blood pressure in adults.

How to reduce salt in diets

Government policies and strategies should create environ-
ments that enable populations to consume adequate quantities
of safe and nutritious foods that make up a healthy diet includ-
ing low salt.

Key broad strategies for salt reduction include:

® Government policies - including economic policies and
regulation to ensure food manufacturers and stores pro-
duce healthier foods or make healthy products available
and affordable

® Collaboration with the private sector to improve the avail-

ability and accessibility of low-salt products

® Consumer awareness through social marketing to raise

awareness of the need to reduce salt consumption

® Promotion of “healthy food” settings such as schools,

workplaces and communities

® Monitoring of population salt intake, sources of salt in the
diet and consumer knowledge, attitudes and behaviours
relating to salt to inform policy decisions

Salt reduction programmes and programmes that promote
fortification with micronutrients of salt can complement each

other.

Salt consumption at home can be reduced by measures such
as:

® Addition of low/no salt during the preparation of food
® Non availability of salt shaker on the table
® Limiting the consumption of salty snacks

® (Choosing products with lower sodium content

Other local practical actions to reduce salt intake include:

® integrating salt reduction into the training curriculum of

food handlers

® Removal of salt shakers and soy sauce from tables in res-

taurants

® Introduction of product or shelf labels making it clear that

certain products are high in sodium
® Education of children and provision of a supportive envi-

ronment for children so that they start early with adopting
low salt diets

Actions by the food industry should include:

® incremental reduction salt in products over time so that
consumers adapt to the taste and don’t switch to alterna-
tive products

® consumer awareness activities in food outlets

® |abelling sodium content of foods and meals
Response adopted by WHO

WHO guidelines on sodium and potassium provide thresholds
for healthy intake. The guidelines also outline measures for
improving diets and preventing NCDs in adults and children.

The “Global Strategy on Diet, Physical Activity and Health” was
adopted in 2004 by the World Health Assembly (WHA). It calls
on governments, WHO, international partners, the private sec-
tor and civil society to take action at global, regional and local
levels to support healthy diets and physical activity.

In 2011, world leaders committed to reducing people’s expo-
sure to unhealthy diets and the commitment was made through
a Political Declaration of the High-level Meeting of the United
Nations General Assembly on Prevention and Control of
NCDs.

In 2013, the WHA agreed on 9 global voluntary targets for the
prevention and control of NCDs, which include a halt to the rise
in diabetes and obesity and a 30% relative reduction in the
intake of salt by 2025. The "Global Action Plan for the Preven-
tion and Control of Noncommunicable Diseases 2013-2020"
gives guidance and a menu of policy options for Member
States, WHO and other UN agencies to achieve the targets.

Source

Salt reduction global report on surveillance, available at http://
www.who.int/mediacentre/factsheets/fs393/en/

Compiled by Dr. M R K Perera of the Epidemiology Unit.
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Table 2: Vaccine-Preventable Diseases & AFP 03rd -09th Oct 2015 (41t Week)

Number of | Number of .
Total Total - Diff
No. of Cases by Province cases cases num%:r of obirn:fm be:w‘:f: (t:r?e
Disease e el cases to cases to number of
current same . .
week in week in date in date in cases to date
w c S N E NW | NC 1] Sab 2015 2014 2015 2014 in 2014& 2015
AFP* 00 00 00 00 00 | 00 | 00 | 00 | 00 00 02 56 65 -14.1%
Diphtheria 00 00 00 00 00 | 00 | 00 | 00 | 00 00 00 00 00 0%
Mumps 04 | 01 00 00 00 | 00 | 00 | OO 01 06 06 310 555 44.1%
Measles 12 00 01 00 02 1 02 |01 08 | 01 27 17 2319 2799 -17.1%
Rubella 00 | 00 | 00 | 00 | 00 |00 00 00| 00 | 00 00 08 17 -53.1%
CRS** 00 00 00 00 00 | 00 | 00 | 00 | 00 00 00 00 04 -100%
Tetanus 00 00 00 00 00 | 00 | 00 | OO 00 00 01 14 12 +16.6%
Neonatal Teta- 0
nus 00 00 00 00 00 | 00 | 00 | 00 | 00 00 00 00 00 0%
Japanese En-
cephalitis 00 00 00 00 00 | 00 | 00 | 0O 00 00 00 07 22 -68.1%
‘g::;lf'“g 00 | 00 | 0O | 00 | 00 |00 | 0O | 0O | 00 00 04 79 57 +38.5%
Tuberculosis 24 | 08 | 15 13 [ 17 |09 | 15| 09 | 44 154 156 7763 7749 +0.1%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

AFP and all clinically confirmed Vaccine Preventable Diseases except Tuberculosis and Mumps should be investigated by the MOH

Dengue Prevention and Control Health Messages
Look for plants such as bamboo, bohemia, rampe and
banana in your surroundings and maintain them
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