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EXECUTIVE SUMMARY

Raised blood pressure is the leading risk factor for the global
disease burden and is estimated to cause 9.4 million deaths every
year - more than half the estimated 17 million deaths caused by
cardiovascular diseases annually. High consumption of sodium
leads to increases in blood pressure among those with normal
blood pressure as well as those whose blood pressure is already
raised. Sodium consumption (over 2 grams per day, equivalent to
5 grams of salt per day) contributes to high blood pressure and
increases the risk of heart disease and stroke.

Sodium is mainly consumed as salt which in the diet can come
from processed foods, either because they contain large amounts
of salt (such as ready meals, processed meats like bacon, ham
and salami, cheese, salty snack foods and instant noodles, among
others) or because they are consumed frequently in large amounts
(such as bread and processed cereal products). Salt is also added
to food during cooking (bouillon and stock cubes) or atf the table
(soy sauce, chilli sauce, fish sauce and table salt). Dietary patterns
are being fransformed by the increasing production of more and
more processed food, rapid urbanization and changing lifestyles.
Highly processed foods are becoming increasingly available and
affordable.

In 2013, the World Health Assembly endorsed the Global Action
Plan for the Prevention and Control of Noncommunicable Diseases
2013-2020. The Global Action Plan provides WHO Member States,
infernational partners and WHO with aroad map and menu of policy
options which, when implemented collectively between 2013 and
2020, will contribute to progress on nine global noncommunicable
disease (NCD) targets to be aftained in 2025. One of the targets
agreed by Member States is a 30% relative reduction in mean
population intake of salt/sodium by 2025. It is essential that this
target is met in order to meet the overall goal of a 25% reduction in
premature mortality fromm NCDs.

The § E package has been designed to assist Member
States with the development, implementation and monitoring of
salt reduction strategies to enable them to achieve a reduction
in population salt intake. The package outlines the policies and
interventions which have proved to be effective in reducing
population salt infake, provides evidence of the efficacy of the
recommended inferventions, and includes a toolkit containing
resources to assist Member States to implement the interventions.
WHO looks forward to continuing to work with Member States to
reduce population salt infake and combat the burden of NCDs.
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ABBREVIATIONS

CVD Cardiovascular disease
COMBI Communication for Behavioural Impact
DHS Demographic Health Survey
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