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Countr Estimated salt Main dietary sources of Prevalence
-_ N y intake (g/p/d)) sodium and contribution HT (%) CVD (%)
(%)
Argentina 1.2 Processed food: 85-70 34 35
- } :
Brazil 11.8 Cocking salt and condiments: 21 31
74
6,"‘ Processed food: 18
—
I D S Costa Rica 15 Cooking salt 80 38 20
The Challenge of Reducing Processed food: 25

Dietary Salt / Sodium Intake in
Latin American Countries

POI i Cy B ri ef Paraguay 137 Unavailable 48 Unavailable

Prepared food: 7

Unavailable

Peru 1 10 18
TR D EEZT M QINGNA
Canadi
s o 1 INCIENSA(2020) The Challenge of Reducing Dietary Salt Sodium Intake Latin

American Countries Policy Brief
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Use other ways of adding flavour to the food:
- use herbs, spices, lemon juice of vinegar to add flavour; and
- make your own stock and gravy instead of using stock cubes or powder.

If using other salty ingredients such as soy sauce or stock cubes during cooking, avoid adding
extra salt.

Avoid using pre-packaged seasoning mixes because they often contain a lot of sait.

Remember to check the food labels for salt or sodium, and choose low salt options, i.e. options that
contain less salt - (<300 mg sodium per 100 g of food).

PACIFIC GUIDELINES TOR - lowsalt(<0.3g/100g)
HEALTHY ITVING - Medium salt foods (0.3-1.9 g/100 g food)
- High salt foods (> 2 g/100 g of food)

Check the ingredient list for salt.

Public Health Division of the Pacific Community(2018)Pacific Guidelines for
Healthy Living
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Author, year, and

Alves et o
Crozz-sochonal study

Challa et 342

Chariton =t al**
Crezz-zoctional study

Charitton et al™*
Nestod cbzervationad

study

Cape Verde

South Africa

South Africa

Study population

218 yearz of age with at least 6 months living
hiztory in Plateau [formal ares), in part of Vila
Nova {informal ares) and Palmarejo [formal and
informa! areaz)

15-69 years of ag= and with more than 6 months
of residential history in 3! regions of the country,
minizirats

20- to 65-year-old adult men and women in Cap=
Town, South Africa

Men and women aged over 50 years old from
WHC-SAGE South Africa Wave 2

Method of aszeszment
24-h distary racall

Random spot urine sample

Thras 24-h urne zample
collactionz

24-h urne zample collection

Summary result

o Meadian (rang=) zodum intake among the aduk
Cape Verdeans ape 218 waz 3707.4 mg/d (IQR:
2308.6-521%.7 mg/d)

* 79.9% of women and 70.0% of men exceedad the

WHO recommendstion: for sodium intake
» Sex differances were obzerved in daily sodium ntake,
wirth higher values for men (P - .005)

The mean zalt intake among the adult Eshiopia population
age 15-69 waz 8.3 |95% O 8.2-8.4) /d, and mos2
participants {96.2%) conzumed more than the maamum
recommended daily salt intake of 5 g zalt/'d. Msan =3k
ntake waz higher among malez 9.0 27d, 5% 1 8.9-0.1)
than in famales (7.2 2/d, 95% C1 7.3-7.4)

Mean (SD) urinary zalt excretion was higher in white
participants (9.5 g/d) than in mied ancestry (3.5 g/d) or
black participants (7.6 g/d)

Meadian {range) daily 12k excretion was 6.3 {1-43) g/d
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Derouiche et al™ Morocco 24- to 62 -year-oid sduit men and womean fromthe  24-h urne zample collection Mean (SO} daily zalt axcretion for 3l participants was 7

Crozz-sechonal ztudy central region of Morocco (3.5) 2/d, with 74 (3 g/d nmenand 7 (&) 2/d in women

Mzehoun-Addzoda Banin Adult, spparently healthy, population sged 24-hurine sample collection Mean (5D} daily detary salt intake was 11.3{5.4) 2 Ahigh

ot ® 25-84 yearzs who lived in Bohicon, Tanve distrct ntake of zodum was azzocisted with urben ares, ag=

Crozz-sectional ztudy for at least 6 monthz w4 years, adminiztrative occupation, highear income,
BMI 225 kg/m’, and 3 high waist circuméerence

Prynn et ™ Malawi 218-vaar-oid adult Malawian: Fving in Karonga 24-h unine sample collecton Mean sait mtakewaz 6.8 zntheruraland 7.1 gin the

Crozz-sectional study Dizstrict and Ares 25 of Liongwe, respectively urban ar=a. Younger male and urban residents had the
highest sctimated zak intake

Queiraz =t 2F° Mazmbigue 25- 1o 64-year-old sdult workers of the Maputo 24-hurne ample collecbion Mean {S0) daily uninary sakt excretion was 106 (£6) &

Crozz-sectional shudy Central Hospizal and 240 dietary recall Almost half [56.2%) of women and 41 9% of men had 2
saft intake above twice the recommended

Saeid o2 2t Morocco Childran 6-18 yvears old in Rabaz City 24-h urine zample collecton The average of urinary zodium was 2235.3 + 8222 mg/d,

Crozz-sectional study and 50% of children consume more than the
correzpondng upper fimits. Sodium conzumption
noreszed spnificantly with ag=

Swanepoel =2 37 South Africa 20- to 30-year-old apparentty healthy black and 24-hurne zample collectbon The median dady sa® intske was 7.2 2/d

Crozz-sectionol shudy whze men and women from North Wes: Province

and KwaZulu-Natal, South Africs
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Author, year, and
dezign Country
Tayo st al®™ Nigera

Crozz-secthional study

Ware et ai* South Africa
Crozz-zectional study

Study poputation

African diazpora

Men and women aged over 18 year: oid from
WHO-SAGE South Africa Wave 2

OiREEHR (77IUN0)

Method of azzeczment

24-h unne zample collecton

24-h urine sample collection
and interviews

Summary rezult

Meaan (SD) daily urinary sodium of Nigerian participants
wiaz 145.5{63.1) mmol, and their zodium excretion was
1239(54.6) mmol

Madian zak intske 6.8 + 2. 2p/d) was higher in younger
than clder adults (6.6 g/day vz 6.1 g/day: P < 001),
and in urban compared to rural populationz (7.0 2/d v=
60z/dP~ 03

Dejen, Joseph et al (2020) Review Paper “Monitoring and implementation of salt reduction initiatives in

Africa: A systematic review”



