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A scientific paper recently published by
Australian scientists (1) reviewed reports
of campaigns to lower salt intake at the
population level. They found reports on
health education campaigns, public
awareness campaigns and activities that
mixed health education and public
awareness campaigns.  

A health education campaign is targeted
at teaching people information that could
improve their health – so this might be
explaining the link between dietary salt
intake and high blood pressure, teaching
the recommended daily salt intake and
education about how to reduce your
dietary salt intake. These types of
campaigns often involve detailed
information and are directed to specific
groups of people (gathered for the
purpose of health education).  

A public awareness campaign usually
tries to deliver simple messages through
mass media – for example raising
awareness that almost everyone in
developed countries has too much salt
and would be better off with less, or that
most of our salt comes to us in
packaged foods.  
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Public awareness campaigns often try 
to correct common misconceptions in 
the population for the purpose of 
triggering positive action. An 
Australian campaign not too long ago 
emphasised that speed was a major 
cause of traffic accident fatalities 
because research had shown that 
many people believed traffic 
accidents were due to unsafe roads.  

The reviewers found that most of the 
reports of campaigns to lower salt 
intake at a population level were from 
high income countries and that 19 of 
the 22 reports showed a positive 
result (a lowering of the population 
salt intake, or a decrease in behaviors 
associated with higher salt intake.  

Health education and 
public awareness can be 
part of the same 
campaign. 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
• a red light for salt would  
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Education and awareness are 
not enough (cont.) 
 
However, there are many reasons why a 
published report of an intervention might 
misleadingly show a positive effect and the 
authors were skeptical of the quality of some 
of the reports. 

Two Australian reports were included – in the 
first, people were educated by nutritionists 
about following a low sodium diet by either 
using the Heart Foundation Tick as a guide, 
or by using the guideline of a low sodium food 
being less than 120mg sodium per 100g. 
While the groups were small, the people 
using the Tick lowered their salt intake by 
less than 1 gram a day, while the people 
following the sodium guideline lowered their 
salt intake by 2 grams a day. The other 
Australian report, on 21 community patients 
who had had a stroke, lowered their salt 
intake by about 3 grams a day following 
education sessions from multiple health 
professionals.   
 

 

 
 

 
 
 
The authors noted that campaigns relying on 
self-learning (e.g. educational material mailed 
to people) were less likely to be successful, 
and recommended multi-component 
strategies for countries – for example, 
education and awareness campaigns along 
with sodium reduction in food, high visibility 
labelling of sodium content in foods etc.  
 

 
 

 

 

 
At Salt Skip News, we are always 
interested to hear from readers. Please 
send us your Salt Skip news, tips and 
salt-free or low sodium recipes…

 
 

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 

Another scientific paper, the second hot off 
the press from the scientists at the George 
Institute for Global Health in Sydney, shows 
just how much Australians love salt.  
 
This group carefully measured the sodium 
intake of a large number of adults in Lithgow 
NSW by measuring the sodium excreted in 
urine over a 24 hour period.  
 
 
 
 
This is the most accurate practical way to 
measure dietary sodium intake because 
people are not very good at reporting exactly 
what they eat – they make mistakes that tend 
to result in under-reporting of what they 
actually ate.  
 

The Sydney researchers could see this very 
clearly in the Lithgow data because they also 
collected information on what people said that 
they ate.  
 

Some people reported less energy from food 
than would be expected for their weight and 
height – but their sodium excretion was the 
same as those who reported the expected 
amount of energy from food.  
 

The simplest explanation is that some people 
mistakenly reported less food than they 
actually ate.  

Australians love salt –
Double the WHO 
Recommendation! 

Education or awareness campaigns 
alone are unlikely to be adequate to 
achieve the World Health 
Organisation target of a 30% 
reduction in average salt intake…’. Lithgow, NSW 



      

  
 
 
 
 

 

 

 

 

 

 

 

  

Salt Skip News No 205,  June 2017 Page 3 of 4 

Double the WHO 
Recommendation (cont.) 
 
The great thing that the Sydney researchers 
did was that they used the Lithgow urinary 
sodium data to estimate the dietary salt 
intake and adjusted for salt losses other than 
urine (sweat for example, and constant loss 
of skin cells). They then extrapolated from the 
Lithgow data to the whole of the Australian 
population - answering the question ‘What 
would Australian adult salt intake be like if 
they all ate in the same way as Lithgow 
adults?’  
 
The best estimate is that Australian adults 
consume an average of about 9.9g of salt a 
day – this is almost double the 
recommendation of the World Health 
Organisation of 5g/day.  
 
This is extraordinary - nutritionists have been 
lulled into thinking that Australia’s salt intake 
was much closer to the recommendation 
because we rely on measurement of 
individual food intake. But good measurement 
of urinary sodium over a 24 hour period is a 
far superior method – population dietary 
intake data is under-reported overall, and 
differences in salt use habits are very difficult 
to incorporate into the measurements (which 
foods have salt added, how much salt is 
added, etc.).  
 
There is absolutely no room for complacency 
– the salt intake of Australians is too high.  
 
This is something you should share with your 
family and friends – sooner rather than later!  
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Recipe… Genevieve has provided a 
staple from her kitchen (Page 4) – in 
fact she is having Salmon and 
Chickpea Patties tonight. 

Using the Health Star Rating 
system on food 
 

 
 
How are the new Health Star Ratings on 
food packages working out for you?  
 
More and more foods are appearing with 
Health Stars – but be very careful about 
how you use them. Did you know that the 
Health Stars apply within categories of 
food, but not across categories? So it is 
OK to compare a hard cheese with a hard 
cheese (and choose the one with more 
Stars) but not so much comparing a hard 
cheese and a drink (well … you wouldn’t 
choose between cheese and a drink, 
surely?). 
  
Difference in Star rating does not always 
mean there is a difference in salt or 
sodium content – the star rating 
incorporates the energy, sugar and 
saturated fat content as well as the 
sodium content – and sometimes also the 
protein, fibre and fruit and vegetable 
content. It is more complicated than 
having a star rating for energy efficiency 
on whitegoods. 
 
 When you are wanting to follow a low 
salt diet, the best guide is still the 
compulsory NIP (Nutrient Information 
Panel) on the back of packaged food – 
don’t forget you are looking for a sodium 
content of 120mg or less per 100g of 
food.  

 
Good luck and happy shopping! If you are 
like me, you spend a lot of time reading 
labels. 
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Salt Skip News will 
continue to be distributed 
in hard copy in The BP 
Monitor (QHA Newsletter) 

 

BP Monitor with Salt 
Skip News is published 
every 2 months, from 
February to December (6 
issues a year) and printed 
by Snap Printing, Felix 
Street, Brisbane.   

BP Monitor with Salt Skip News is published every 2 months, from February to December (6 issues a year). This 
newsletter is not a substitute for health and medical advice. Readers should always seek the advice of a qualified health 
professional regarding their health or a medical condition. 
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Greenslopes Private Hospital, Brisbane), Genevieve James-Martin, Gemma Williams (Dietitians, CSIRO Health and 
Biosecurity, Adelaide) and Fran Williams, (QHA Committee Member, Brisbane). Text drafted (edited where other authors 
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Salmon and Chickpea Patties 

 

This simple recipe can be created quickly using pantry foods making it 
a great mid-week meal. If you are using tinned chickpeas look for a 
no-added salt brand or cook up a batch of your own from dry. Cooked 
chickpeas can be frozen in bulk and used for different recipes. Tinned 
salmon contains bones making it a good source of calcium so don’t 
discard these. 

Ingredients: 
1 drained can or ~1 ¼ cup soaked and boiled chickpeas (no added 
sodium) 
1 drained can salmon in springwater (or 320g fresh) (low sodium) 
1 medium onion, diced 
1 medium carrot, grated 
¼ c parsley, finely chopped 
Juice and rind of 1 lemon, grated 
1 teaspoon ground cumin 
1 teaspoon ground coriander 
1 egg 
½ cup polenta 
1 tablespoon olive oil  
 
Method: In a food processor add chickpeas, salmon (including bones), 
diced onion, grated carrot, parsley, lemon juice and rind, cumin, coriander 
and egg. Pulse until all ingredients are combined. You can leave the mixture 
a bit chunky or process until smooth depending on your preference.  

Form into 8 patties. Flatten and sprinkle dip each side of patty in polenta.  
Heat oil in frypan and fry for 4-5 minutes each side until golden. Serve with 
salad, Greek yoghurt (low sodium) and a generous squeeze of lemon. 

 

At Salt Skip News, we are always interested to hear from readers. Please send us your Salt 
Skip news, tips and salt-free or low sodium recipes…  


