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1. Summary of the impact (indicative maximum 100 words)

Queen Mary's Action on Salt team has been instrumental in influencing the government to
implement a structured and highly cost-effective salt reduction programme. More than one in four
adults in the UK have high blood pressure; over half of the disease burden ascribed to high blood
pressure — including cardiovascular disease, a leading cause of death in the UK — is due to
chronic excess salt consumption, with average salt intake in the UK being 40% higher than the
recommended maximum. As a result of Queen Mary’s work, the Department of Health set new
voluntary salt targets in 2014 for industry to achieve by 2017. Industry analysis by Public Health
England in 2018 also showed that 81% of food products consumed in the home fell within 2017
salt targets, with 71% of out-of-home food products meeting maximum per-serving targets —
achievements driven by Action on Salt, which has continually maintained pressure on the food
industry, and kept salt on the agenda.

2. Underpinning research (indicative maximum 500 words)

High blood pressure is a major risk factor for cardiovascular disease, with around half of this
disease burden being due to chronic excess salt consumption. Average salt intakes in the UK are
currently 40% higher than the recommended maximum of 6g per day.

The Action on Salt research group, chaired by MacGregor and based at Queen Mary’s Wolfson
Institute, has extensively demonstrated the relationship between salt intake and blood pressure.
In a meta-analysis of 34 trials, the group showed that a modest longer-term reduction in salt intake,
as per current health recommendations, brings a significant and clinically meaningful reduction in
blood pressure in both those with and without high blood pressure, irrespective of sex or ethnic
group. This meta-analysis also demonstrated a dose-response relationship between reduction in
salt intake and fall in systolic blood pressure, and indicated that a further reduced salt intake of 3g
per day (in addition to the current 6g recommendations) would have a major effect on health [3.1].

Based on the above findings, the group developed a salt reduction model to guide development
of a voluntary salt reduction policy in the UK (Figure 1) [3.2]. This was subsequently adopted by
the Food Standards Agency (FSA), which was given responsibility for nutrition policy following its
formation in 2000.
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Figure 1:

The key components of Action on Salt’s model are:
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As part of this voluntary policy, the FSA tasked Action on Salt with holding the food industry to
account on their salt reduction progress, which they did by, inter alia, studying the main
contributors of salt to the average UK diet, including:

e Bread, the leading contributor, which saw a 20% average reduction in salt content between
2001 and 2011 [3.3]

o Cheese, for which salt content was high but there was significant variation within the same
type of cheese, highlighting the possibility of reformulation [3.4]

e Breakfast cereals, for which average salt content had decreased by 47% between the early
1990s and 2015 [3.5].

Evaluating the Government’s salt reduction policy

In 2014, Action on Salt investigated the impact of the UK government’s salt reduction policy on
blood pressure, stroke and ischaemic heart disease mortality, using data from the National Diet
and Nutrition and Health Surveys for England. They showed that a reduction in daily salt intake
(of 1.4 grams between 2003 and 2011) caused population blood pressure to fall (by
3.0£0.33/1.4+£0.20 mm Hg — a reduction of 2.3%/1.9%), in turn reducing incidence of mortality from
stroke and heart disease (for which there were decreases of 42% and 40%, respectively, across
the same period) [3.6].

Following the government’s decision to move nutrition policy responsibility from the FSA to the
Department of Health and their Public Health Responsibility Deal (PHRD), MacGregor and
colleagues published a 2015 article in the British Medical Journal [3.7] highlighting concerns about
the UK'’s salt reduction programme. The article noted that the decision led to delays in salt
reduction targets being reset, accompanied by a lack of official monitoring of food industry
progress as the PHRD made the industry responsible for reporting its own progress. MacGregor
and colleagues estimated that a delay in resetting salt targets effectively resulted in four years of
the programme being lost, corresponding to approximately 6,000 deaths from stroke and heart
attack — 4,000 of which were premature and preventable. As a result of the 2015 General
Election, the PHRD was dissolved. Due in part to Action on Salt’s lobbying, Public Health England
(PHE) was given responsibility for the salt reduction targets in 2017.

3. References to the research (indicative maximum of six references)
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4. Details of the impact (indicative maximum 750 words)

Salt reduction is recommended by the WHO as a ‘best buy’ intervention to prevent death and
disability from non-communicable diseases due to its feasibility and cost effectiveness [5.1]. For
every GBP1 spent on salt reduction in the UK, GBP300 is saved in healthcare costs [5.2]. Led by
MacGregor, Queen Mary's Action on Salt is heavily involved in the development and
implementation of the UK’s salt reduction policy, and the only UK non-governmental expert group
to visibly and consistently highlight the need for salt reduction.

Influencing the UK’s salt reduction policy

Based on Action on Salt's salt reduction model, summarised in Figure 1, the UK Government
implemented a multifaceted salt reduction programme. In 2014, the Department of Health set new
voluntary salt targets for industry to achieve, following numerous meetings with members of the
food industry and Action on Salt (as an independent monitor) [5.3].

In 2015, when it was evident that the Department of Health’s voluntary Public Health Responsibility
Deal was not working successfully, MacGregor and colleagues published criticism in the British
Medical Journal and via press releases [3.7]. Action on Salt maintained pressure and kept salt on
the agenda, resulting in PHE taking responsibility for salt reduction [5.4]. Due in large part to Action
on Salt’s lobbying, salt was mentioned as a priority in the Secretary of State for Health’s Prevention
Green Paper [5.5]

Action on Salt also worked with the Chief Medical Officer's (CMO) team to ensure that salt
reduction was mentioned in the CMO Annual Report for 2018 [5.6]. Following this, in February
2020, PHE released a closed consultation on their new salt reduction targets for 2020-2024 to
key stakeholders, including Action on Salt [5.7].

Reducing salt content in food

Action on Salt has worked to stimulate the food industry to reformulate products by publicly
highlighting poor performance. PHE's analysis of the industry’s progress towards the 2017 salt
reduction targets found that 81% of foods consumed in-home (retailer own label and
manufacturer-branded products) met maximum salt targets, and just over half met average
targets. For the out-of-home sector, 71% of products met maximum per-serving targets [5.8]. A
Queen Mary health economics analysis showed that the 2003-2018 salt reduction programme in
England achieved a reduction in salt intake of 1g/day/adult from 9.38g/day in 2000 to 8.38g/day
in 2018. Compared with a scenario of persistent 2000 levels, assuming that the population-level
salt intake is maintained at 2018 values, by 2050 the programme will have avoided 83,100
premature deaths due to heart disease and 110,700 premature strokes, generating 542,900 extra
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quality-adjusted life-years and GBP1,640,000,000 healthcare cost savings for the adult population
of England [5.9].

Raised awareness and industry support for Action on Salt’s annual Salt Awareness Week

Each year, Action on Salt organises a national 'Salt Awareness Week' to raise awareness of the
damaging effect of excess salt on public health. The annual campaign enables Action on Salt to
directly engage key stakeholders. Posters, leaflets and factsheets are made available for order by
hospitals, GP surgeries, health charities, schools, universities and the food industry. In 2019, there
were more than 300 supporting events throughout the UK. Salt Awareness Week has increased
public awareness, as evidenced by the FSA’s Public Attitudes Tracker, which continues to
highlight salt as a top concern for consumers [5.10]. Additionally, Action on Salt has gained support
for their annual Awareness Week from multiple food companies, which have committed to further
salt reduction work. Following their continued involvement in the Awareness Week, McCain,
Waitrose, Aldi, the Co-op and Mars Food had met most of the 2017 salt reduction targets [5.11].
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