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UK Study Finds Drug salt 
damaging health 
THE high salt content of common drugs 
such as soluble aspirin is putting 
millions of Britons at risk of heart 
attack, stroke and death, according to a 
major study.  
 
Taking effervescent and soluble drugs 
such as paracetamol, aspirin, ibuprofen, 
vitamin C, calcium or zinc, leads to a 22 
per cent higher chance of suffering a 
stroke and a 28 per cent increased risk of 
dying prematurely from any cause. 
 
People on the drugs are also seven times 
more likely to develop high blood pressure 
than those taking similar drugs that contain 
no salt. 
 
One of the drugs, metoclopramide, is 
taken regularly by migraine sufferers. 
 
Lead researcher Dr Jacob George, from 
the University of Dundee, says the findings 
are worrying and millions of Britons who 
take the drugs on prescription, or buy them 
over the counter or in supermarkets, are at 
risk. 
 
Other medicines containing salt could also 
pose a risk, he said. 
 
His team is now calling for the salt content 
of medicines to be clearly labelled in the 
same way as for food. 

Are Salt Labels Needed  
On Medicines? 

 
 
 
 
 
 
 
 
 
"These drugs are also available over 
the counter. They can be picked up in 
the supermarket. We have no control 
over how many millions of people are 
buying these drugs," said Dr George, a 
senior clinical lecturer and honorary 
consultant in clinical pharmacology. 
 
"The ones we looked at were prescribed 
by GPs, but there's a potentially much 
larger problem with these drugs being 
bought over the counter and in 
supermarkets." 
 
The main drugs in the British Medical 
Journal (BMJ) study are painkillers and 
analgesics, and vitamin C, zinc and 
calcium tablets. 
 
"We looked at drugs that are very 
commonly used. Each drug had at least 
1000 prescriptions on the database." 
 
There is a clear dose-response effect, 
with people taking higher doses of the 
salt-containing drugs having a higher 
risk of suffering a health problem, Dr 
George said. 
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UK Study Findings cont. 
Some people need soluble drugs because 
they have difficulty swallowing pills, or 
because the drugs get into the system 
quicker. 
 
But not all drugs contain salt and some 
people may wish to move on to those 
prepared without salt, he said. 
 
Because there is no clear labelling of the 
salt content of the drugs, Dr George said 
the experts "struggled" to get the 
information and often had to call 
manufacturers "multiple times". 
 
The researchers examined data from almost 
1.3 million people who were given at least 
two prescriptions of salt-containing drugs, or 
who were taking the same drugs without 
salt. 
 
The patients were typically followed for 
seven years. 
 
The results show that, overall, people on the 
salt-containing drugs were 16 per cent more 
likely to suffer a heart attack, stroke or 
death from a vascular condition than those 
on the non-salt drugs. 
 
The typical time it took to suffer a health 
problem was just under four years from first 
being prescribed the drugs. 
 
Factors likely to affect the results, such as 
body mass index, smoking, alcohol intake, 
history of various chronic illnesses and use 
of certain other medications, were taken into 
account. 
 
The researchers concluded exposure to 
sodium-containing formulations of 
effervescent, dispersible and soluble 
medicines was associated with significantly 
increased odds of adverse cardiovascular 
events compared with standard formulations 
of those same drugs. 
 
"Sodium-containing formulations should be 
prescribed with caution only if the perceived 
benefits outweigh these risks," they said. 
 

As an example, taking eight tablets a day of 
dispersible and effervescent paracetamol 
could exceed the recommended daily salt 
intake for adults, without even counting the 
effect of other drugs or salt from a person's 
diet, the researchers said. 
 
"We believe that our findings are potentially 
of public health importance. 
 
"The sodium content of medicines seems to 
be an important topic that needs to be dealt 
with by regulatory agencies. 
 
"As a minimum, the public should be 
warned about the potential hazards of high 
sodium consumption in prescribed 
medicines, and these should be clearly 
labelled with the sodium content in the 
same way as foods are labelled. 
 
"Although we did not study non-prescription 
or over-the-counter medicines, we think that 
it is reasonable to extrapolate our findings to 
these medicines. 
 
 
 
 
 
 
 
 
 
"Arguably, over-the-counter preparations 
that have more questionable therapeutic 
benefit should have their risk-benefit 
balance reassessed." 
 
An estimated 26 million people in the UK 
have high dietary sodium intake, the 
researchers said. 
 
"It has been estimated that a three gram per 
day reduction in salt (1.2 g/day reduction in 
sodium) could prevent 30,000 
cardiovascular events and save the NHS at 
least 40 million per year," they said. 
 
Jacob G, Majeed W, Mackenzie IS, et al. 
Association between cardiovascular events and 
sodium-containing effervescent, dispersible, and 
soluble drugs: nested case-control study. British 
Medical Journal 2013;347:6954 
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Widow awarded Army pension  
over late husband’s love of salt  
A widow on Queensland's Sunshine Coast 
has won the right to an Army pension after 
arguing that her husband died from his love 
of salt. 

The Administrative Appeals Tribunal has 
ruled Shirley Hutton, of Maroochy River, is 
eligible for a war widows pension because 
her husband Clem began his lifelong pattern 
of heavy salt consumption while serving in 
the Australian Army during World War II.  

Mr Hutton's favourite snack was a savoury 
biscuit with cheese and a slice of tomato, all 
caked in salt.  

He put salt on just about every thing he ate, 
including porridge, fruit and rice.  

Mr Hutton was diagnosed with hypertension 
in 1997, which was linked to his excessive 
salt intake. 

He died in July 2012 from a stroke that was 
directly related to his hypertension.  

Mrs Hutton told the tribunal that her late 
husband always used salt in his meals and 
had maintained a high salt intake since at 
least 1951, the year they were married. 

In handing down the ruling, senior tribunal 
member Bernard McCabe said he was 
satisfied Mr Hutton's salt preference was not 
a product of his own mother's cooking. 

Mr McCabe said Mr Hutton was not an 
excessive salt user when he lived at home 
before the war. 

During WWII the military supplied soldiers 
with salt supplements to combat dehydration.  

The tribunal has ruled that Mr Hutton's death 
was technically caused by war. 

Counsel for Mrs Hutton, Andrew McLean-
Williams, says the decision is not surprising 
as the evidence clearly traced back to WWII. 

 

 
  

 

 

 
 
"I wouldn't call it unusual. There have been a 
number of decisions like this over the years, 
in relation to veterans and salt." 
Source: ABC Journalists Ewan Gilbert and Matt Eaton, 
January 2014. 

Salt and Sodium – What’s The 
Difference? 
Professor Michael Stowasser (Director, 
Hypertension Unit, University of 
Queensland School of Medicine, Princess 
Alexandra Hospital, Brisbane) and Dr 
Malcolm Riley, Nutrition Epidemiologist, 
CSIRO Food and Nutritional Sciences 
discuss salt and sodium. 
Professor Stowasser said: “It’s often confusing 
because (1) salt (sodium chloride) and 
sodium are not the same - 2300mg of 
sodium equates to around 6000mg of salt 
(with the chloride component making up the 
difference) which is the recommended upper 
level of daily intake; and (2) the Queensland 
Hypertension Association (QHA) /Salt Skip 
Program (SSP) recommends choosing low 
salt foods (defined as having no more than 
120mg of sodium per 100g). The QHA/SSP 
does that on the basis that it is easier for 
patients to choose low salt foods than trying 
to add up all the sodium they have eaten for 
each day”, said Professor Stowasser. 
 
 
“We would normally recommend around 60-
70mmol per day or some people might prefer 
adjusting to body weight, e.g. 1mmol per kg). 
A 1400mg limit equates to around 60mmol 
per day”, advises Professor Stowasser.  
 
Dr Riley agreed: “In my view it is much 
easier to make sure every food is low 
sodium than to laboriously (and sometimes 
inaccurately) count all absolute amounts 
from sources”, said Dr Riley. 
 
 
 

In the News "Clement Hutton was told, as were 
many soldiers in the tropics, to 
consume salt to battle the heat," he 
said. Counsel for Shirley Hutton, Andrew 
McLean-Williams
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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). 
Salt Skip Editorial Committee:  Prof Michael Stowasser (Director, Hypertension Unit, University of 
Qld School of Medicine, Princess Alexandra Hospital, Brisbane), RN Cynthia Kogovsek (Hypertension 
Nurse, Hypertension Unit, Greenslopes Private Hospital, Brisbane), Prof Caryl Nowson (Nutrition & 
Ageing, Deakin University, Melbourne), Jane Brown (Home Economist, Salt Skip Program, Hobart), 
and Dr Jennifer Keogh (Dietitian, Australian Institute of Weight Control, Adelaide). Text drafted (edited 
where other authors are named) by Dr Malcolm Riley, Nutrition Epidemiologist, CSIRO.  Printed by 
Snap Printing, Felix  Street, Brisbane.  

Flavour Combinations With Zing!
 
Pork - garlic, lemon rind, coriander, apple sauce, ginger, mustard.  
 
 
 
 
 
 
 
 
 
Beef - bay leaf, thyme, mustard, sage, red wine.  
Lamb - mint, ginger, currant jelly, paprika, oregano, rosemary, garlic.  
Chicken - sage, tarragon, garlic, white wine, chilli.  
Fish - lemon juice, lemon pepper, lime juice, chives, parsley, vinegar.  
Tomato - basil, garlic, black pepper, parsley, oregano.  
 
 
 
 
 
 
 
 
 
Potato - chives, paprika, mint, parsley, black pepper.  
Carrots - ginger, cinnamon, honey, parsley.  
 
 
 
 
 

 

 


