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Cardiovascular disease isthe primary cause of degth in the United States. A mgor contributor to the
development of cardiovascular diseaseis blood pressure above the optima level of lessthan 120/less
than 80 mm Hg. Thisincludes blood pressuresin the hypertensive range of 140 to 159 mm Hg systalic
or 90 to 99 mm Hg diagtalic.

Over the past severa decades, there have been impressive declinesin the rates of coronary heart
disease and stroke in the United States. The declines were related, in part, to the increasing use of
antihypertengve thergpy. However, the mgority of Americans with hypertenson ill do not have their
condition under control, and nearly haf of those with hypertension are not being trested.

In addition, an even larger proportion of Americans have blood pressures at the high end of the normal
range (130 to 139 mm Hg systalic or 85 to 89 mm Hg diastalic), which placesthem a an
above-average risk for developing cardiovascular disease. These persons can benefit from a primary
prevention approach that would keep them from devel oping hypertenson. One part of this gpproach is
to lower dietary sodium intake.

Thereisaclear causd link between habitua sodium intake and blood pressure. The evidence taken as
awholeis sufficiently strong to warrant a specific recommendation about reducing dietary sdt intake.
For ingtance, experimenta data with animals have congstently shown that diets high in sdt raise blood
pressurein alinear dose-response relationship.  The findings include data from a study of chimpanzees,
the anima species genetically closest to humans. Cross-population studies dso have confirmed the
sdt-blood pressure rdationship. Additiondly, within-population studies, including the large
INTERSALT study, have shown that lowering sodium intake by 100 mmol (about 2,300 mg) a day—
from 170 mmol (about 3,800 mg) to 70 mmol (about 1,500 mg)—is associated with a3 to 6 mm Hg
reduction in systolic blood pressure. A 3 mm Hg reduction in systolic blood pressure for the generd
U.S. population would result in 11 percent fewer strokes, 7 percent fewer coronary events, and 5
percent fewer deaths.

Data from the 1988-91 Nationd Health and Nutrition Examination Survey (NHANES 1) give an

estimated average dietary sodium intake for U.S. adults ages 20 years and older of 3,400 mg per day.
The estimated average intake is Smilar for dl race and ethnic groups. The estimated average of 3,400
mg per day does not include discretionary sodium use, such as sdt added in cooking or at thetable. It



is estimated that adding in discretionary sodium use would increase the average dally intake by about 15
percent. Thus, the average American adult ingests nearly 4,000 mg of sodium daily. Thislevd isfar
above the current National Research Council recommendation that the generd U.S. population
consume no more than 2,400 mg of sodium (or 6 grams of sdt) per day.

Studies over the past decade indicate that there has been little change during that period in the average
U.S. dietary sodium intake. However, during that period, there have been important quditative changes
inthe average U.S. digt, particularly in the proportion of caories derived from total fat and saturated fat.
The lack of change in dietary sodium intake may be partly due to the lack of a consstent hedth message
about the importance of reducing dietary sodium. Thisview is supported by data that show a continuing
declinein the percentage of Americans who think dietary sodium isimportant.

Approximatdy 75 percent of dietary sodium is added to food during its processng and manufacturing.
Only 10 percent of dietary salt comes from foods naturd content. Therefore, a high dietary sdt intake
is associated with dietsin which alarge portion of the daily caories congsts of processed foods.
Conversdy, diets that have a higher proportion of fruits, vegetables, and legumes are associated with
lower blood pressures. They dso are consstent with current public health recommendations for diets,
including the 1990 Federd Government’ s Dietary Guiddinesfor Americans. By following
recommendations for lower sodium intake, consumers will encourage manufacturers of processed foods
to expand the types and availahility of lower sodium products. This should graduadly reduce the sodium
content of the U.S. food supply. Until then, consumers must be careful to select lower sodium

products, especially among ready-to-eat cereds and certain other grain products.

Evidence of the efficacy and safety of a dietary sodium intake of about 2,400 mg per day was reviewed
and affirmed in 1989 by the Nationa Academy of Sciences and in 1993 by the Nationd High Blood
Pressure Education Program Working Group on Primary Prevention. The evidence was reaffirmed
both in the Sxxth Report of the Joint National Committee on Prevention, Detection, Evaluation,
and Treatment of High Blood Pressure (JNC V1) and by a Nationd Heart, Lung, and Blood

I ngtitute- sponsored workshop on sodium and blood pressure, which was held in January 1999.

These reviews concurred that lowering Americans daily dietary sodium intake to 2,400 mg will reduce
the U.S. population’s mean blood pressure. They aso concurred that 2,400 mg is a safe leve of daily
sodium intake and is not associated with adverse effects. Hedthy adults living in atemperate climate
can maintain anorma sodium baance with aslittle as 115 mg of dietary sodium per day. In
congderation of the wide variaion in Americans physica activity and climatic exposure, a sefe
minimum of 500 mg of sodium per day has been recommended. Data from anima experiments,
epidemiologic studies, and randomized dlinicdl trias have found no long-term adverse effects associated
with habitua sodium intake in the ranges cited (500 to 2,400 mg per day). Findings from epidemiologic
studies published in the past few years that suggested there were adverse effects from such an intake
had methodologica limitations. Such findings have not been independently confirmed.

We bdieve that gradudly reducing the sodium content of food—thus making available more lower
sodium foods—is a prudent and safe public hedth intervention. Such an action aso will meet agrowing



consumer demand for lower sodium products. Consumer education and product availability must go
hand in hand. If they do, the benefits regped will be very large.

Therefore, beit resolved that the National High Blood Pressure Education Program Coordinating
Committee reconfirms its 1995 recommendations that the Dietary Guidelines Committee should
emphasize moderation in Americans consumption of sat and sodium and that adaily intake of no more
than 2,400 mg of sodium should be anationa god.

Information regarding the National High Blood Pressure Education Program can be found on the Web site
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