Action on Salt Submission to the 2023 HSCSC Inquiry: Prevention in health and social care

Action on Salt is a group concerned with salt and its effects on health, supported by 22 expert
scientific members. Action on Salt is successfully working to reach a consensus with the food
industry and Government over the harmful effects of a high salt diet and bring about a reduction in
the amount of salt in processed foods as well as salt added to cooking, and at the table.

For more information, please contact Mhairi Brown RNutr, Policy and Public Affairs Lead
mbhairi.orown@gmul.ac.uk

Note: Reformulation, as referred to within this submission, is the process of gradually changing
product recipes. The food industry are constantly reformulating product lines. In the context of
health, reformulation is used to explain the process of the food industry gradually removing excess
and unnecessary salt, sugar and saturated fat from their product portfolios. When done gradually,
consumers do not notice the changing taste and can continue to purchase the same products they
usually do but over time their salt intake will be reduced. This is a cost-effective and impactful
intervention to improve population health.

Proposal: Salt Reduction to Prevent Hypertension and Cardiovascular Disease
Why this should be considered

An extensive body of research demonstrates a direct, linear relationship between salt intake and
blood pressure'. Raised blood pressure (the ‘silent killer’) is the leading risk factor for cardiovascular
disease (CVD), estimated to be responsible for one in four deaths in the UK". Excess salt intake is also
linked with chronic kidney disease, osteoporosis and stomach cancer',

In 2003, the Scientific Advisory Committee on Nutrition (SACN) released their Salt and Health report,
which recommended that population salt intake should be decreased to 6g per day". Most people
are eating more salt than they realise, with around 80% of the salt we eat coming from processed
(i.e. manufactured, packaged food) and prepared food (i.e. food prepared for consumption outside
the home in restaurants, takeaways or cafes) and therefore out of the control of individuals —
individual action alone will not solve this issue.

Encouraging the food industry to remove excess salt from their products is a brilliant public health
intervention, and championed by the World Health Organization as a ‘best buy’ for health. By 2050,
the UK’s salt reduction programme will have prevented 193,870 premature CVD cases and
generated £1,640 million in healthcare costs. If strengthened as a result of Committee scrutiny, the
programme could have an even greater impact on population health and the NHS.

Why now?

In the early 2000’s, the Food Standards Agency (FSA) implemented a salt reduction programme
which put the onus on the food industry to work towards gradual, sustained decreases in levels of
salt in products via reformulation. The FSA set voluntary salt targets for more than 80 categories of
foods which have since been reset to lower levels several times to guide this gradual reduction.

By 2011, the salt reduction programme had led to decreases of 20-40% in salt levels across most
categories; this was accompanied by reductions in population salt intake, average blood pressure
and CVD mortality¥'. Despite this early success under the FSA’s strict monitoring and accountability,
responsibility for salt reduction has moved several times, from the FSA to DHSC and their widely
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criticised Public Health Responsibility Deal, to Public Health England (PHE), and again to the Office
for Health Improvement and Disparities (OHID).

These changes, each with weaker governance models, has impacted momentum and progress. The
latest report on industry progress highlighted almost half of the 2017 targets had not been met,
There is no guarantee that the newest set of targets due in 2024 will be met, with OHID failing to
publish a promised 2022 progress report. The most recent measurement of UK population salt
intake found we are eating 8.4g/day, 40% more than the recommended maximumVi,

Why scrutiny is needed

The governance of the reformulation programmes requires investigation, as partnership with
industry has been prioritised over accountability mechanisms that could have ensured continued
progress in salt reduction.

Food industry arguments tend to indicate further reductions in salt content are not possible for
technical/safety reasons. However, our comprehensive data on the salt content of various food
categories counteracts these claims, with large variations in the salt content of similar products. This
variation proves reductions are possible™.

The Food Data Transparency Partnership, due to launch this year, would help increase transparency
and scrutiny of the food industry. However, without government leadership, the food industry are
unlikely to actively improve the nutritional profile of their product portfolios. CEQ’s of major
retailers in the UK told the National Food Strategy team that they wouldn’t take action without
legislation for fear of being undercut by competitors who don’t commit to reformulation*.

More than 50 countries are following the UK’s salt reduction model with voluntary salt targets; 19
countries have mandated the salt reduction targets in order to achieve greater impact. Yet the UK’s
supposed ‘world leading’ programme has stalled. DHSC’s own figures found that just a 1g reduction
in population salt intake would prevent more than 4,000 CVD deaths each year. Continued excess
salt intake as a result of unnecessary salt levels in food products is exacerbating inequalities in the
UK. Evidence shows that those on lower incomes eat more salt, increasing the risk of developing
CVD¥. The Government’s new ‘Major Conditions’ strategy does not focus on primary prevention; the
salt reduction programme must be scrutinised and strengthened as a key primary prevention
strategy.

Action Needed

We call on the Committee to address the prevention of CVD in the UK, with a particular focus on salt
reduction, as a means to reduce burden on individuals, the economy and the NHS. We intend to
submit evidence regarding policy solutions that would lead to progress and reduce CVD events and
deaths.
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