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Salt substitutes and
misrepresentation of
WHO recommendations

| read with interest the Comment
by Elisa Pineda and Thomas Beaney
published in The Lancet Public Health*
and their interpretation of the WHO
recommendations regarding the
role of lower-sodium salt substitutes
in the global strategy to reduce
population sodium consumption
for the reduction of cardiovascular
disease. The WHO guideline does not
advocate for a switch from reqular
salt (sodium chloride) to potassium-
enriched salt substitutes (appendix
p 2). WHO recommendations say
to reduce sodium intake (strong
recommendation); then, if there is still
a need to use table salt, to replace that
with lower-sodium salt substitutes
(conditional recommendation).
The guideline does not apply to
discretionary use of condiments or
non-discretionary salt in manufactured
foods or food served at out-of-home
settings, is intended for adults in the
general population, not those with
kidney impairments or compromised
potassium excretion, and does not
apply to children or pregnant women.’

Pineda and Beaney suggest that
there is compelling evidence that
a policy of substituting table salt with
lower-sodium salt substitutes would
contribute to a reduction in sodium
consumption. However, the little
available trial evidence is currently
based on studies in groups at high
risk (hypertensives’ and older people
with pre-existing cardiovascular
disease’) and in two countries (Peru?
and China**), making the results not
generalisable to a healthy population,
and not to the UK as a preferred
policy option. Although the use of
lower-sodium salt substitutes shows
a reduction in blood pressure’ and
cardiovascular disease outcomes* its
use has no effect on reducing sodium
intake (appendix p 3). In one study,’
an increase in potassium intake was

associated with no change in sodium
in a population whose consumption
of sodium was 3-95 grams per day.
In a trial in China,® the intervention
resulted in potassium increase with only
a small change in sodium intake that
remained at 3-95 grams per day. The
benefits seen on both blood pressure
and cardiovascular disease are likely
attributable to the independent effect
of higher potassium consumption.®
Finally, the use of lower-sodium
salt substitutes would be expected
to reduce sodium consumption by
at least a third.® Since the changes
in sodium intake were much less
than expected when compared with
the control group on usual salt,
it is reasonable to postulate that
participants on lower-sodium salt
substitutes might have increased their
consumption of sodium from other
sources. Therefore, there is no evidence
to date to support the statement that
lower-sodium salt substitutes reduce
sodium consumption.
| was one of the expert reviewers for the final WHO
guideline. This Correspondence does not represent
the decisions or the stated policy of WHO, and the
designations used and the presentation of material

do not imply the expression of any opinion on the
part of WHO.
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For the WHO guideline on the
use of lower-sodium salt
substitutes see https://www.
who.int/publications/i/
item/9789240105591
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