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Action on Salt and Action on Sugar Submission to the Major Conditions Strategy

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.

Action on Sugar is a group of experts concerned with sugar and obesity and their effects on health.
It is working to reach a consensus with the food industry and Government over the harmful effects
of a high calorie diet, and bring about a reduction in the amount of sugar and fat in processed foods
to prevent obesity, type 2 diabetes and tooth decay.

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.

As part of the Major Conditions Strategy, we call on the Government to:

e reinvigorate the UK’s salt reduction programme to address and prevent the burden of CVD
on individuals, the economy and the NHS

e expand the successful Soft Drinks Industry Levy to milk-based and juice drinks, and translate
the model of the SDIL to food categories that contribute the most salt and sugar to the UK
diet

e release nutrition guidelines for food and drinks intended for young children, and enforce
them

e release and enforce marketing and labelling guidelines for early years food and drinks

We welcome the opportunity to input to the Government’s Major Conditions Strategy and are
pleased to see the wide scope under consideration. However, we have serious concerns regarding
the focus of the strategy on detection and treatment. Prevention is better than cure, and preventing
ill health across the country would address prevalent health inequalities and ensure that good health
is attainable by all. The NHS is crippling under the burden of preventable health conditions; we urge
the Government to incorporate a focus on prevention to this strategy.

Cardiovascular Disease

We welcome a focus within this strategy on addressing the significant burden of cardiovascular
disease (CVD) on the UK population. 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 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',
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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.

UK Salt Reduction Programme

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 the widely
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 maximum"i, 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 CVDVi,

Preventing CVD

Despite the halt in progress, 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 further reductions are possible™.

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. DHSC’s own
figures found that just a 1g reduction in population salt intake would prevent more than 4,000 CVD
deaths each year.

CEOQ’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.

We call on the Government to reinvigorate the UK’s salt reduction programme to address and
prevent the burden of CVD on individuals, the economy and the NHS . This could be done directly
via making the salt reduction targets mandatory or introducing a reformulation tax; or indirectly
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via implementing mandatory front of pack labelling across all packaged foods, making public
procurement standards mandatory and enforced across all public settings, and ensuring that
advertising and promotion restrictions for less healthy food and drinks capture the main
contributors of salt to the UK diet.

Preventable Risk Factors

We also welcome a focus on preventable risk factors, and highlight here how to tackle diet-related
risk factors. In addition to addressing salt intake, there is a clear need to address excess sugar and
calorie intake in the UK. There is a causal relationship between sugar intake and tooth decay; oral
diseases are the leading reason children are admitted to hospital (32,140 admissions in 2018-19)*,
The prevalence of children living with obesity doubles from when they start reception (10.1%) to
when they leave Year 6 (23.4%). There is evidence of a link between sugars and obesity; the
strongest evidence exists for sugar-sweetened beverages and type 2 diabetes*".

UK Sugar and Calorie Reduction Programmes

In 2016, the Government’s Childhood Obesity Plan announced a sugar reduction programme to
reduce sales-weighted average sugar content in categories contributing the most sugar to children’s
diets by 20% by 2020. Against the expected 20% reduction in sales-weighted average sugar levels,
there was just a 3.5% reduction®. Although the 20% reduction was not achieved, food companies
who did commit to the voluntary programmes demonstrated the feasibility of sugar reduction even
in the most challenging categories, suggesting a mandatory approach would have led to more
success, e.g. Co-op achieved a 15% reduction in chocolate confectionary (category average = -0.9%),
Tesco achieved a 15% reduction in sweet confectionery (category average = -2.8%).

A calorie reduction programme was introduced in 2020, but to date the Government have not
released a progress report to highlight industry progress. Regardless, the sugar and calorie reduction
programmes have not been based on the successful salt reduction programme, with comprehensive,
specific and data-driven targets for each category - many categories containing excess sugar and
calories are not covered by the current programmes. Furthermore, due to the programme structure,
some companies developed ‘30% less sugar’ products to apply an approved nutrition claim to
packaging, and marketed this product alongside full-sugar product to bring consumers to the
category. If the Government had provided strong leadership and guidance, companies could have
used this technology across their product portfolio, leading to greater reductions in sugar
consumption at a population level.

In contrast, the mandatory Soft Drinks Industry Levy (SDIL), which was also proposed in the
Childhood Obesity Plan, has achieved far more progress with a 34% reduction in total sugar sales
from soft drinks (46,372 tonnes). Despite concerns from the soft drinks industry, sales have
increased by 21% and research indicates there has been an impact on obesity in year 6 girls, and a
greater impact in girls from deprived areas™.

Benefitting Health and the Environment

PHE’s modelling estimated that reducing energy intake from sugar to 5% could prevent 3,500 deaths
and avoid 173,000 dental caries cases annually, whist also saving the NHS £396m each

year®™i, However, this is not just a health issue — the process of harvesting sugar beet, the UK’s
domestic source of sugar, is causing irreversible damage to our soils, lifting an estimated 489,000
tonnes of topsoil from UK fields every year, and relies on harmful neonicotinoid pesticides to
maintain productivity®ii, Sugar cane cultivation is similarly problematic due to high levels of chemical
and water use.

We call on the Government to expand the successful SDIL to milk-based and juice drinks, and
translate the model of the SDIL to food categories that contribute the most salt and sugar to the
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UK diet. This will provide an effective incentive for the food industry to lower levels of sugar and
calories in their products to avoid paying additional taxes. Any revenue raised should be invested
in making healthier food more accessible and affordable for all.

Early Years

Within the context of addressing diet-related risk factors, we also urge DHSC to address nutrition in
infancy. Childhood is a crucial time to shape food preference. A diet high in nutrient-dense,
minimally processed foods helps children develop a healthy relationship with food, grow to their full
potential and thrive in school. Such a diet can also help to prevent tooth decay, overweight, obesity
and related illnesses (e.g. hypertension, type 2 diabetes) later in life**,

The latest National Diet and Nutrition Survey (2018/2019) revealed children aged 1.5-3 years had a
mean energy intake of 9.7% free sugars, more than the recommended maximum of 5% for those
aged 2 years and older®. The main contributor for free sugars for children aged 4-9 months is
commercial baby and toddler foods, particularly fruit-based and cereal based foods.

Excessive Sugar in Baby and Toddler Food and Drinks

The Government’s 2019 review of the commercial baby food and drink market found that many
products contain added sugar and salt — or salty/sugary ingredients, displayed inappropriate age
guidance or misleading health and nutrition claims, and product names did not accurately reflect the
balance of ingredients™,

Our research builds upon these findings. In 2021, our cross-sectional survey of baby and toddler
sweet snacks (e.g. biscuits, rusks) found some contained 2 teaspoons of sugar/serving, and all
products had a healthy-sounding claim on pack e.g. ‘made with real fruit’ despite containing free
sugars®™i, These products do not have to display ‘traffic light’ front of pack nutrition labels, as these
labels are based on adult recommendations, but if they did then all products surveyed would have a
red label for sugar. Our 2022 survey on baby and toddler breakfast foods, such as flavoured baby
rice and porridge, had similar findings i.e. some contained up to 4 teaspoons of sugar/serving and
more than 75% featured ‘healthy’ claims despite containing free sugars™ii,

Improving Nutrition in Early Years

Public Health England (PHE) published draft commercial baby food and drink guidelines in 2020 for
consultation with limited stakeholders, but to date, these guidelines have not been released™".
Earlier this year, Action on Sugar sent two letters to the Secretary of State to call for the release of
the commercial baby food and drink guidelines:

e One letter was co-signed by 16 leading infant, child and health organisations.
e The other letter was co-signed by three baby food companies who, together, represent a
significant proportion of the baby food market.

In addition, our polling has found the majority (77%) of parents offer their child commercial baby
and toddler food and drinks several times a week, highlighting convenience and the perception that
they contain no added sugar as key reasons for offering them. 91% of parents would support the
government in ensuring all food and drinks available in the baby aisle are nutritionally appropriate
according to NHS recommendations*,

Commercial baby and toddler food and drinks are trusted by parents as a convenient choice, but all
parents should have access to convenient, affordable and healthy options with no concerns of the
impact of these products on their child’s health. These guidelines have the support of parents,
health experts and the food industry — we call on the Government to release them, and made
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mandatory. We also call on the Government to release the marketing and labelling guidelines for
early years food and drinks.
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