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LETTERS

Salt intake and health in the 
Australian population
Trevor C Beard

TO THE EDITOR: Keogh and Clifton’s call
for salt reduction in the food supply1

comes when the National Heart Founda-
tion is telling doctors who treat patients
with hypertension that they should “rec-
ommend low-salt and reduced-salt foods
as part of a healthy eating pattern”.2

Humans evolved while eating foods that
(with rare exceptions) are low in salt —
fresh fruit, vegetables and nuts, supple-
mented sometimes with fresh meat, poul-
try or fish — and these foods are still
abundant. Using cooking methods that
conserve flavour and any of about 300
herbs and spices, they make delicious
meals that are low in fat, saturated fat,
sugar and salt.

Keogh and Clifton’s point is that we
need more processed foods that are low in
salt. This could be brought about if all
doctors prescribed low-salt diets for their
patients with hypertension.2 The food
industry could hardly fail to respond to an
unprecedented demand from the 3.7 mil-
lion hypertensive Australians who need
low-salt foods.

Low-salt foods (sodium � 120 mg/100 g)
are easy to prescribe, requiring neither a
diet nor a dietitian. In Britain, “traffic light”
labels identify them at a glance, with green
lights for salt. Australian consumers wish-
ing to identify them have to check the
mandatory sodium figure in the nutrition
information panel provided on all pro-
cessed food packages for a value of 120 mg/
100 g or less. Further information to help
consumers identify low-salt foods is avail-
able on the SaltMatters website (http://
www.saltmatters.org), and a comprehensive

handbook for practitioners and motivated
patients has also been published.3

A low-salt diet is also particularly impor-
tant for patients with Ménière’s disorder,
because sodium excretion < 50 mmol/day is
“more effective and less troublesome than
diuretics” for controlling their vertigo.4 This
level of sodium excretion occurs when all
meals are low in salt.5 The National Heart
Foundation’s marginally easier limit of
65 mmol/day allows room for a small mis-
take or a reduced-salt food, but practitioners
must remember that the “combination of
diuretic treatment and low dietary salt
intake may result in unacceptable volume
depletion and hyponatraemia”.6 The
National Heart Foundation recommends
24-hour urine sample collections for moni-
toring dietary compliance (see “Measuring
Salt Intake” at the SaltMatters website).
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