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Dr Vanessa Garcia-Larsen, our first Chilean WASH member, has informed us that hypertension affects 33.7% of Chilean adults.  Whilst there is no accurate data on salt intake at a national level, estimates suggest average consumption is around 10g/day.  The Chilean Ministry of Health launched limited salt reduction guidelines in 2005 in the Educative Guidelines for a Healthy Life.  The Ministry of Health’s Advisory Committee on Diet & Nutrition is developing strategic liaisons with the food industry to create healthier food options.
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Re: Salt intake and hypertension in Chile: the need for health interventions
Hypertension affects 33.7% of Chileans above 17 years old and increases to 53.7 % in those aged 45 to 64 years old [1]. Over half of the population presents some level of overweight. The same proportion has two or more risk factors for cardiovascular diseases, the leading cause of death in Chile (28% of all deaths in 2004) [2]. 

As Cappuccio points out in his editorial [3], it is estimated that only 20% of salt intake in developed countries comes from discretionary use. At present there are no accurate data on salt intake at a national level in Chile, but estimations suggest that the average consumption is around 10g/d [4]. Although Chile is still a developing country, its nutritional and epidemiological profiles are comparable to most European countries. Consumption of processed foods, carbohydrates and saturated fats accounts for a large percentage of the total daily energy intake, and it is likely that purchased foods and meals may account for over 70% of the daily intake of salt. 

The efforts of the Chilean Ministry of Health to reduce consumption of salt have been mirrored in the Educative Guidelines for a Health Life launched in 2005 [5]. Through this initiative the population is encouraged to reduce the amount of salt used in their meals and to check the labels of the foods before buying them. However, this has limitations, as salt- reduction recommendations alone are unlikely to have an impact in the population. In addition, lack of information on the labelling of foods remains a main hindrance, and many individuals choose foods unaware of their high content of sodium. 

Keeping in line with one of Cappuccio’s proposals, Finland and Norway have introduced a number of legal initiatives to protect consumers (e.g. legal taxation/subsidising of foods with high and low content of salt, respectively, and declaration of salt content in foods). The British Foods Standards Agency has started a campaign in the UK to reduce salt intake to 6g/day. Several large food manufacturers and public health organisations are participating, aiming at reducing salt levels in 85 food categories that contribute most to the amount of salt in the British diet. At present, there are commitments to cut the content of salt in bread and soups by 30%. 

In Chile, the Ministry of Health’s Advisory Committee on Diet and Nutrition has recently acknowledged the need for a strategic liaison with the food industry to create healthier food options [6]. Taking on board the current figures of cardiovascular diseases, and the high economic and social cost they involve for the country, it seems urgent to introduce measures to lower the current consumption of salt in the general population. A joint campaign with the collaboration of food manufacturers would be a good start. 

In addition, the introduction of a public health policy by which certain foods should not have more than a set amount of salt seems advisable. In August 2006, the burden of diet-related non communicable chronic diseases, including hypertension and high intake of salt and was addressed in the Chilean Senate [4]. The need for actions was widely acknowledged by the members of the Parliament and the Minister of Health welcomed the idea of a better legislation to protect the consumers, including the labelling of foods. Due to the magnitude and impact that hypertension has in the population, it seems appropriate to endeavour a legislation on this matter. 
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