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Excess salt consumption and risk of NCD Part Il

This is the last of series of two articles. ness of the need to reduce salt

consumption

How to reduce salt in diets

. Promotion of “healthy food” set-
Government policies and strategies tings such as schools, workplac-
should create environments that ena- es and communities

ble populations to consume adequate

quantities of safe and nutritious foods ™  Monitoring of population salt in-

that make up a healthy diet including take, sources of salt in the diet
low salt. and consumer knowledge, atti-

tudes and behaviours relating to
Key broad strategies for salt reduc- salt to inform policy decisions
tion include: Salt reduction programmes and
programmes that promote fortifi-
. Government policies - including cation with micronutrients of salt

economic policies and regula- can complement each other.

tions to ensure food manufactur-
ers and stores produce healthier Salt consumption at home can be

foods or make healthy products reduced by measures such as:

available and affordable
. Addition of low/no salt during the

Collaboration with the private preparation of food
sector to improve the availability

and accessibility of low-salt prod- " Non-availability of a salt shaker
ucts on the table

. Consumer awareness through ™ Limiting the consumption of salty

social marketing to raise aware- snacks
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* Choosing products with lower sodium content
Other local practical actions to reduce salt intake
include:

integrating salt reduction into the training cur-
riculum of food handlers

. Removal of salt shakers and soy sauce from
tables in restaurants

n Introduction of product or shelf labels making
it clear that certain products are high in sodi-

um

n Education of children and provision of a sup-
portive environment for children so that they
start early with adopting low salt diets

. Actions by the food industry should include:
. incremental reduction of salt in products over

time so that consumers adapt to the taste and
don’t switch to alternative products

. consumer awareness activities in food out-
lets
. labelling 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 prevent-
ing NCDs in adults and children. The “Global Strat-
egy 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 sector 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 exposure
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
"Implementation roadmap 2023-2030 for the global
action plan for the prevention and control of NCD
2013-2030" 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, availa-
ble at http:// www.who.int/mediacentre/factsheets/
fs393/en/

https://www.who.int/teams/noncommunicable-
diseases/governance/roadmap

Compiled by
Dr M R K Perera
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25t-31st Dec 2021
18th-24th Dec 2021 (52" Week)
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Table 2: Vaccine-Preventable Diseases & AFP 18th- 24th Dec 2021 (52 Week)
---------
AFP*
-IIIIIIIII-----
Mumps
-IIIIIIIII-----
Rubella
-IIIIIIIII-----
Tetanus
-IIIIIIIII-----
Japanese En-
cephalitis
-IIIIIIIII-----
Tuberculosis 24 00 5127 6187

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

NA = Not Available

Number of Malaria Cases Up to End of December 2021,

06

All are Imported!!!

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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