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Key Messages

Representatives of 13 countriesinthe Pan American Region metin Mexico City in December 2013 to
review the WHO/PAHO Guide to Setting Targets and Timelines to Reduce the Salt Content of Food. For
each of the stepsinthe Guide, each country shared whatis working and the challenges encounteredin
engagingthe foodindustry inreformulations.

As of December 2013, 12 countries have formal initiatives to reduce the overconsumption of dietary salt
— Argentina, Barbados, Brazil, Canada, Chile, Columbia, Costa Rica, Ecuador, Mexico, Paraguay, Uruguay
and the US National Salt Reduction Initiative (NSRI).

Eight countries have targets: Brazil, Canada, Mexico and the NSRI have exclusively voluntary targets;
Argentina, Chileand Ecuador have both voluntary and regulated components to theirapproaches (the
regulations require warninglabels on packaged products that exceed upper limits for critical nutrients);
Paraguay has regulated the salt content of bread. All targets follow aschedule of gradual reductions.

The salt reductioninitiativesin these counties are either part of a broader nutrition or NCD related
initiative orare stand-alone. In all cases, broad publicconsensus has been essential. It has anchored
governmentactions particularly with fiscal instruments and is holding governments and the food
industry accountable for commitments made.

Governments have been persuaded to act on the basis of evidence of the negative economicand social
impacts of diet-related NCDs, and of the benefits of abest buy like dietary saltreduction.

Where food companies have independently pledged areductionin salt use, countries are advising that
theirintentions must be concrete and transparent e.g. identifyingthe productsto be reformulated,
theirbaseline salt content, the schedule for reductions and how progress will be reported.

Common across the central and southern sub-regions are healthyfood and environment policies for
schools. These programs can serve as platforms to promote reformulation through standards forfood
procurementand preparation.

Countries are recognizing thatiodinefortification at optimal levels can be ensured while salt
consumptionisreduced. Brazil is studying sodium and iodine intake simultaneously in asample of
adults; Costa Rica and Ecuador intend similar studies.

A key challenge inthe Central, South American and Caribbean sub-regionsis small food establishments
and streetfood vendors that serve large proportions of the population and are unorganized. The local
foodinspection systems that coverthese businesses may provide the platforms for new trainingto
reduce the use of salt. Anotherlarge sectorforinterventionis wholesale bulk foods.

Health authoritiesin countries thatare highly dependent onimported foods need to work closely with
ministries of trade and commerce to understand how to retain the integrity of national nutrition label
and claims standardsinthe context of free trade agreements.



Whetherit'sremovingsaltshakersin restaurants or setting targets to limitthe saltin foods, resources
for the initiatives need to account for bothimplementation and formal evaluation.

Securing and monitoring national dataon saltintake and food composition remain challengesinthe
Region.

Continuingto collectand disseminate targets, timelines and best practices supports harmonization.

Sub-regional common markets are a mechanism foradvancing the harmonization of food labeling
standards and restrictions on advertising and marketing of foods and beverages to children.

Countries have asked PAHO to assistthem to connect one to one with experts to address specificissues
and/orfacilitate networks of countries that are at the same level, and have requested aregional scan of
restrictions on advertisingand marketing of foods and beverages to children.



Welcome and Introduction

M. Birmingham, R. Avilés and E. Jaramillo welcomed participants. B. Legeticintroduced meeting
objectives and confirmed the meeting process.

In 2009, when PAHO launched the initiative to reduce dietary salt across the Region, three countries
were already active —Argentina, Canadaand the National Salt Reduction Initiative (NSRI) in the USA.
Since then momentum grew. Another nine countries are now taking stepsto reduce saltintake at
population level —Barbados, Brazil, Chile, Columbia, Costa Rica, Ecuador, Mexico, Paraguay and
Uruguay. Peruand St. Kittsand Nevis are studying how best to go forward.

Eight countries have targets. In Brazil, Canada, Mexico and the NSRI, targets are voluntary. Argentina,
Chile and Ecuador have both voluntary and regulated targets. Paraguay has regulated the salt content of
bread.

The PAHO Technical Advisory Group (TAG) for Cardiovascular Disease Prevention through Population-
wide Dietary Salt Reduction is aiming to support countries notyet or just beginning to engage food
industriesinreformulations. To this end, inJanuary 2013, at a meetingin Santiago, Chile, countries with
targetsin place metto distill their experiences, producing the Guide to Setting Targets and Timelines to
Reducethe Salt Content of Food (available at

http://www.paho.org/hg/index.php?option=com docman&task=doc_view&gid=21493&Itemid=).

In Mexico City, three groups of countries came together: those with targets; those takinginitial steps
eitherto secure national policies ortoinitiate salt reduction strategies; and those making preliminary
plansto address excess salt. The overall goal of the meeting was the update and exchange of
experiences.

This Report

Thisreportreflects the outcomes of the Mexico City meeting (agenda available at
http://www.paho.org/hg/index.php?option=com content&view=article &id=9290&Itemid=39984). It
firstlists the presentations made to update activities in Mexico and Mexico City, Brazil, Canada,
Argentina, Chileand Paraguay, followed by summary points of the discussion and observations.

The report then summaries whatis working and challenges per country for each of the five Stepsinthe
Guide forSetting Targets and Timeline. The report concludes with points on harmonization and next
steps.

All presentations are at:

e English
http://www.paho.org/hqg/index.php?option=com_content&view=article&id=2015&Itemid=4024&lang=en

e Spanish

http://www.paho.org/hg/index.php?option=com_content&view=article&id=2015&Itemid=4024&lang=es.



http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&gid=21493&Itemid
http://www.paho.org/hq/index.php?option=com_content&view=article&id=9290&Itemid=39984
http://www.paho.org/hq/index.php?option=com_content&view=article&id=2015&Itemid=4024&lang=en
http://www.paho.org/hq/index.php?option=com_content&view=article&id=2015&Itemid=4024&lang=es

Updates

Mexico and Mexico City

E. Jaramilloand F. Osuna presented the April 2013 launch of - Sal + Salud initiative in Mexico City, the
regulations proposed in September 2013 for front of pack food labels and the October2013 National
Overweight and Obesity Strategy.

Countries with regulated targets

D. Ferrante from Argentinaand G. Benitez of Paraguay described theircountry’s regulations on salt
content. C. Sasso presented Chile’s voluntary targets for bread and its new law on warninglabels based
on upperlimits for nutrientsincluding salt.

Countries with voluntary targets

E. Nilson presented Brazil’sapproach and C. Kuran explained Canada’s.

Discussions and observations

e The- Sal+ Salud initiative in Mexico City, first focused on removing saltshakers from restaurants,
has gained significant media attention. Mediainformally evaluated uptake, checking restaurants and
reporting onthose with and without shakers and asked consumers about awareness. The initiative is
importantforraisingawareness.

e Thesaltshakerinitiative isdepending on the restaurant association for dissemination. Not all
members of the restaurant association are participating nor are small establishmentsin the
association. The latterand the informal food sector are not organized and account for about 60% of
consumers. Influencing alargersegment of the restaurant sector could be achieved by targeting
large volume wholesaleingredients e.g. pre-prepared soup bases and sauces purchasedin bulk.

e Whetherit'sremovingsaltshakers fromrestaurants or setting targets to limit the saltin foods,
evaluationis essential.

e Atthenationallevel, dietary saltreductionis part of the Overweightand ObesityStrategy. The
argument usedto convince Mexican authorities tolaunch the Overweight and Obesity Strategy
converted atechnical health problemintoapolitical issue —it framed the impacts of obesity and
overweightasthreatstoeconomicandsocial developmentand educational performance. Next
steps are challenging: increasing access to local fruits and vegetables with fairand affordable pricing
and engagingthe informal food sector. Regarding the latter, there are 16 local districtsin Mexico
City that regulate streetfood sellers. Publichealth inspectors now train vendors and check for
hygieneinfood preparation. Thisis potentiallythe platformfornew trainingto lower the use of salt.
It could begin anintegration of non-communicable with communicable risks into the frame of food
safety.



e Publicconsensusforbetternutritionis giving governments astrongeranchoring when challenged.
Fiscal instruments especially have needed broad based support e.g. the tax on sodas in Mexico. It
was challenged onthe basis of job losses in the sodaindustry but the tax has publicconsensus based

on protecting children. Similarly, broadcasters challenged new wider limits on advertising and
marketing of foods and beverages to children but publicconsensus formore comprehensive

restrictions prevailed.

e Replacingsodium with potassium has been challenged on the basis of risk of hyperkalemia.
Importantto note is that people at mostrisk are those with compromised kidney functione.g.

advanced diabetes.

Review of the Guide to Setting Targets and Timelines to Reduce the
Salt Content of Food

M. L’Abbé reviewed the development of the Guide and its components (available at
http://www.paho.org/hg/index.php?option=com docman&task=doc view&gid=21493+&Itemid=99999

9&lang=en)

. The five steps:

o Securingthe national strategy toreduce dietary salt

O

O

Preparingdata
Identifying key stakeholders
Planning meetings

Monitoring performance

° Appendix 1-the targets and timelines for food categories that five countries (Argentina, Brazil,
Canada, Chile and the US NSRI) have in common.

. Appendix 2—the links tothe complete sets of national targets and timelines and to the industry
commitments that have been published.

° Appendix 3—a summary of pros and cons to the types of targets that can be set.


http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&gid=21493+&Itemid=999999&lang=en
http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&gid=21493+&Itemid=999999&lang=en

Summary of country experiences by Step

Step 1 — securing the national strategy to reduce dietary salt

What is working

Argentinaformally added dietary saltreduction to a national TFA initiative in 2009, creatingthe
Commission forthe Reduction of Saltand TFA. Then — Sal + Vida was launched in 2010, part of CVD
prevention and the National Strategy forthe Prevention and Control of NCDs based ona PAHO
regional initiative. Lead organizations are the Ministry of Health, Ministry of Agriculture, National
Nutrition Institute, National Institute of Industrial Technology, and National Commission for NCD
Preventionand Control.

Work had begun on breadin 2006/07 with the federation of bakers’ industries, representing
predominantly small businesses that account for about 95% of all bread consumed in Argentina.
Bakers beganto reformulate products specificallyto reduce salt content. Otherassociations
representing 80-85% of large national and multinationalfood industries and supermarkets have now
joined the initiative and became members of the Commission.

Barbadosis a signatory to the 2007 Port of Spain Declaration by CARICOM countries — Unitingto
Stop the Epidemicof NCDs. This wasimpetus fora sub-committee of Cabinet to create an NCD
Commission tasked to prepare aresponse to NCDs, involving government, laborand NGOs.
Regarding food reformulations, avoluntary approach is expected.

Brazil launched its national plan to reduce salt consumptionin 2011. It complements the national
nutrition and CVD prevention strategies. Salt reduction is coordinated by the MOH and the national
health surveillance agency (ANVISA) and involves the Brazilian Association of Food Industries (ABIA).
Giventhe successes with the food industry regarding TFA elimination, when the issue of dietary salt
reduction wasintroduced, industry was responsive to voluntary targets and timelines, and in 2011,
ABIA signed the Rio Declaration on Dietary Sodium/Salt Reduction.

In 2007 a Sodium Working Group chaired by Health Canada (national department of health), with
representatives fromfood manufacturingand food service industry groups, health-focused NGOs,
the scientificcommunity, consumer advocacy groups, health professional organizations and other
governmentdepartment representatives, developed voluntary guidance benchmarks for sodium for
a comprehensivesetof processed food products and those sold infood service establishments.

In 2008 Chile setup a Task Force to develop the strategy to reduce sodium consumption,
complementing the Strategy against Obesity, the Nutrition Intervention Strategy through the human
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life cycle, the Cardiovascular Health Program and the Choose Healthy Living Campaign focused on a
healthy population especially children. Leadership lies with the MOH, Sub-secretary of Public Health.
Impetus forthe initiativecame from datain the 2007 burden of disease study that showed high
blood pressure as the leadingrisk factor contributing to national mortality and high dietary salt the
second. The data alsoindicated asocio-economicgradient forarterial hypertension —poorer people
are more likely to have high blood pressure. The equity aspect contributed to the decision for
action.

The Task Force isan intersectoral and interdisciplinary group comprising academics, scientific
societies, the food industry, consumers’ association and PAHO, coordinated by the Sub-secretary for
PublicHealth. Since 2006 nutrition labels on food products have been mandatory and require
among other elements the identification of sodium content. Then between 2007 and 2012, the
national Congress discussed a macro level regulatory framework to govern the informationonthe
nutrient content of food products and food advertising, deciding that the preferred approach was to
set limits forthe concentrations of fat, sugar and salt and for total calories, thatif exceeded, would
require the food product to carry a warninglabel. As a result, in 2012 Chile passed alaw on the
Nutritional Composition of Foods and Advertising that established among other provisions, three
new requirements and commitments forfood manufacturers: advertisements forfood products
mustinclude a positive message to motivate and educate consumers to follow healthylifestyles;
manufacturers have to put a health warning on all packaged products that are highin calories, fat,
sugar or salt; and advertising of food with warning labels to children underthe age of 14 is banned.

The National Plan to Reduce the Consumption of Salt/Sodium in the Population of Costa Rica (2011-
2021) lieswithinthe National Policy on Food Security and Nutrition, led by the MOH and the
Institute for Research and Education in Nutrition and Health. As of 2013 Costa Rica has a strategy
and action planfor NCDs, lead by an intersectoral NCD Commission. It has adopted the global goal of
15% reductionin sodium; target date is 2021 (the year has historicsignificance in Latin America).

In the Dominican Republicwork has been ongoing since 2010 with multiple sectorsto address NCDs
e.g. ministries of health, agriculture, education and sports, and various private industries. Areviewis
underway on how to proceed with reducingsaltintake to address NCDs. Reducing the saltin
artisanal bread through voluntary measuresis being considered as the starting point, working with
the associations of bread makers. Given an existing agreement with supermarkets to promote
healthy lifestyles, health authorities expect to access their bakeries.

Ecuador has a national plan for Better Life for which there is a general proposal to setlimits on
sodium, sugarand TFA. There isalsoa new law (since mid November 2013) that all processed foods
must have warninglabels (trafficlight system) if limits for sugar, sodium and TFA are exceeded.
Industry has 1-2 years to comply. Ecuador also has a communication law that gives the MOH
discretion asto which food products can be advertised.



The Mexican Presidentannounced - Sal+ Salud in April 2013 and accepted the regional goal of 5g
salt/person/day by 2020. The Secretary for Health was convinced toinvestin prevention onthe
basis that diet-related NCDs are threats to economicand social developmentand school
performance. Throughout, publicconsensus was importantand the mediahave beenintegral in this
regard. Before the general assembly moves to regulate salt, health authorities are working to
strengthen publicconsensus and convince e.g. the restaurant association that regulations can be
advantageous. The healthy check mark (seal) system (government certification) and front of pack
labeling are now compulsory —only the foods with the government seal can be advertised to
children andthe labelingincludes sodium content. Whilesingle-issueinitiatives like salt reduction
are importantthey are subsumed intoabroad integrated approach. Forexample Mexico’s
Overweightand Obesity Strategy will potentially contributeto reducing saltintake as body weight
(amount of food consumed) and saltintake are directly related.

Paraguay’s initiative on nutrition and food policy (encompassing e.g. physical activity, fruitand
vegetable consumption, TFA elimination, sodium reduction and overarchingissues of overweight
and obesity) has been validated by an intersectoral commission comprising the MOH, ministries of
education, agriculture, trade and commerce, and sport along with scientificsocieties. There is now
an action planfor nutrition and food policy prepared for 2014-2024, soon to be approved by the
government. The bakeryindustry is primary at this pointfor sodium reduction (small bakers and
industrial bakers operate separately). In April 2013 the MOH adopted the regional target of 5g salt
/person/day by 2020 and formalized aresolution on bread.

The President of Peru has officially accepted the target of 5g salt/person/day by 2020 but there are
no instruments yetto activate its achievement. Health authorities are working to convince the
Ministry of Economy with scientificevidence of the economicimplications of diet-related NCDs,
taking advantage of opportunities when policies can be influenced, notingwhen besttoinvolve
other ministries and national industry associations.

Dietary saltreductionis part of Uruguay’s national NCD prevention and national nutrition programs
led by the MOH.

Because the objective issocial change on ascale similarto the de-normalization of tobacco use,
countries are findingthat the broaderthe base of publicawareness and support, the better.
Barbados for example is engaging the Christian Counciland Evangelical Mission to disseminate the
message for mindful healthy living and the diet-related risks to NCDs. Argentina certifies small
bakeries thatare usingless saltand disseminates their participation through —Sal+ Vida logos that
bakeries putinto theirshop windows whilethe fees for certification supportlocal district
governments. Argentina also tested low salt bread with consumers and reported publicly their
acceptance. Paraguayis planninga similarapproach, intending to survey consumers on awareness
of the relationship between saltand blood pressure and conduct taste testing of bread at the same
time that the bakery industry beginsto reformulate. Particularly where public health interventions



have the potential to be contentious e.g. taxes on sodas (e.g. Mexico), limits on advertisingand
marketingto children (e.g. Chile, Mexico), reformulations affecting large powerful sectorsin food
manufacturing oragriculture (e.g. Argentina, Brazil), health authorities are depending on strong
publicconsensusto both anchorthe governmentactions that benefit whole populations and hold
governmentand the food industry accountable for the commitments they make.

All countries active in orintending dietary salt reduction, with the exception of Chile and Ecuador,
have chosen a voluntary approach using a schedule of gradual sodium reductions, allowing for
adjustment of consumertaste and development of food technology solutions. Chileand Ecuador
both have voluntary targets for bread plus a law that requires warninglabels on packaged foods
whose sodium, sugarand fat contentexceed pre-set limits. Ecuadorwill consider regulations if the
voluntary approach fails to achieve measureable results. Argentinaindicated that forlarge and
complex sectors such as dairy and meat, regulations might be more expedient. Similarly with
relatively large and unorganized sectors such as street food vendors and small food establishments
that are not part of national restaurant associations, regulations might be required. When
regulating, itis bestto not specify atarget inthe regulation, ratherindicate that gradual reductions
are required with ongoing oversight of progress.

International declarations and agreements made eitherinthe region orelsewhere, by countries,
multinational or large national food companies, have assisted authorities to raise the profile of NCDs
or specifically salt reduction within their political contexts. Keyexamples are: the UN High Level
Meetingon NCDs in 2011; the 2007 Port of Spain Declaration on NCDs signed by CARICOM
countries; the 2012 pledge by leadingfood and beverage companies to voluntarily limit advertising
and marketingto childreninthe EU; the commitments made by multinationalsin Great Britain over
the course of the dietary saltreduction program there; the Rio Declaration at the 2011 World
EconomicForum; and the commitments made by food companies and restaurant chains to the US
NSRIsince 2011. Most recently the WHO global target of 30% relative reductionin daily saltintake
by 2025 has stimulated countriestorespond.

Barbados and Peru noted the potential to use existing school food programs, in particularfood
procurementand preparation, as platforms forsalt reduction. Education has baseline dataon
student consumption patternsand there is experiencein the sector with monitoring and evaluation
of interventions. Costa Rica has regulated limits on TFA and sodiumin food products offeredin
schools (must be <300mg sodium/100g).

Challenges

MOH in countries thatare highly dependent onimported foods e.g. several in the Caribbean, need
to work closely with ministries of trade and commerce. Health authorities need to understand how
to the integrity of national nutrition labeland claims standards can be retained in the context of free
trade agreements.



Ministries of economy and trade may be reluctantto intervene in matters of proprietary food
processing. Here the economicand societal rationales for interventions, put forward at high political
levels, backed by publicconsensus, are necessary.

Countries need to ensure that the advertising of product reformulations is consistent with national
health claims regulations. Forexample, acompany should notbe able to advertise a percent
reductioninsodiumthatitcould not legally claimonits packaging.

There are many optionsforfoodlabeling. Countries need to choose the optionthatis evidence
based as well asappropriate to people’s averagelevel of health literacy.

While regulatory approaches may be preferred, they can be slow torealize. They may nevertheless
be the onlyincentiveforindustry to reformulate products. Despite voluntary agreements to
reformulate, companies may be non-compliant especially where they have been permitted to self-
regulate.

Some countriesinthe regionlack national nutrition guidelines.

Countries may have laws but no regulations toimplement them. Similarly there may be policiesin
place but noimplementation plans.

In a highly decentralized country like Peru, where e.g. school environments and publichealth
infrastructures are the responsibility of states or municipalities, it can be difficult for national
intentionsto be realized.

The focus of targets to date, apart from artisanal bread, has been on processed pre-packaged foods.
Othertypes of foods whose salt contentthe consumer does not control or for which nutrient
contentlabelingdoes notapply are wholesale products suppliedin bulk, street food vendors, small
independent restaurants and caterers. These are large and for the most part unorganized sectors.

Step 2 — preparing data

What is working

Independent and objective food technology experts have been crucial to health authoritiesin all the
countries with targets and timelines. In Argentinathe National Institute of Industrial Technology
works with health authorities and industry to set feasibleand meaningful targets that take into
account the roles of sodiumsaltsin formulations. In Chile, researchersin nutrition sciences working
with health authorities, and with information from the food industry, determined the maximum
levels of nutrients and calories per serving that became the basis for the new warninglabel law.
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For Brazil, it was important to have understood ahead of meetings all the regulatory frameworks
that governfood safety e.g. the agriculture ministry oversees meats and dairy, not MOH.

Health authoritiesin the Dominican Republicare organizing national data on morbidity and
mortality due to CVD and are considering using saltintake datafrom aneighboring country with a
similarfood culture. Paraguay intends to use Chilean saltintake dataas a proxy for national data.

Brazil’s approach, using household budget surveys, combined with sodium content datafrom labels,
remains a viable alternativetoformal food consumption surveys foridentifying the food categories
to prioritize for reformulation.

Barbados has sodium intake databased on 24-hour urine sampling. Brazil isaddingaspoturine
collection component to a national nutrition survey with asub-sample of 24-hour urine collection
that will provide dataon both sodium andiodine intakes.

Canada’s purchased proprietary product sales datato calculate the weighted sodium averages per
food categoryin preparation forindustry engagement. [talso setthe maximum level forsodium
contentin a food category (arbitrarily) at the 75" percentile in the range of sodiumin the category.
This was a meansto equitably distribute the benefit of sodium reduction across the population.
Evenifa consumer preferred ahighersalttaste, the product selected would still have had alowered
salt content.

Challenges

Many countries lack the resources to collect the full complement of dataneededto secure a
national strategy e.g. saltintake, salt content of foods, and baselines on food consumption. Many
alsolack the data needed to model the reductionsin disease burden attributableto lowersalt
intake.

Food consumption patternsin some cases are changing more rapidly than the capacities of public
health surveillance.

Steps 3 & 4 — Identifying key stakeholders and planning meetings

What is working

Argentinahasfound thatincluding NGOs and civil society in meetings with industry, whenever
possible and relevant, has maintained public pressure on the governmentto continue supportand
on industry to continue with reformulations.
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Whenever possible Brazilian health authorities have worked with associations e.g. ABIA and the
association forsupermarkets, to extend the promotion of the initiative and the reach of decisions
and commitments. It has proven essential to arrive at meetings with an understanding of food
technologyissuesalong withinformation about the targets thatfood companiesin othercountries
have agreed to and achievedsofar.

Stakeholdersin Canadawereinvolvedin up tothree levels of meetings: initial broad and large
meetings with all key stakeholders to agree on principles and processes; then meetings by food
category (with associations) with technical back up; and when necessary smaller meetings focused
on individual companies and theirissues. In all cases process detailsand in some casesissues were
pre-circulated/exchanged to facilitate reaching mutually agreeable decisions at the meetings.
General notes were kept; all stakeholders reviewed the notes before they were released as formal
records. Teleconferences were recorded for the sake of taking notes. Stakeholders were assured
that private proprietary matters would be kept confidential.

In Chile, the MOH along with academiaand othersectors e.g. the food industry expressed their
views on the process of developing the food labeling law, communicating either directly during
meetings or by sending comments through national and international public consultations. The
bread associations and the supermarket chains with private label brand breads are well organized
and are responding with voluntary salt reductions hence the proposals for regulation in this sector
have had a relatively good reception thus far. However thisis not the case with othersectors of
the foodindustry. The strategy to date has therefore been voluntary agreements with the well-
organized sectors e.g. bread makers and development of regulations to address packaged food
products. Future challenges are restaurants and wholesale bulk products.

In CostaRica, the program to reduce salt/sodium consumptionisinvolving the MOH and the Costa
Rican Chamber of the Food Industry (CACIA), seeking an agreement forjointaction. Food
categories forwhichtargetsandtimelinesforreduced sodium will be established will be added
one by one. Once agreements have been made, civilsociety and consumers will be invited to build
publicconsensus.

The salt reduction programis working with the national training instituteto support small and
medium enterprisesin developing technologies and food formulations that use less sodium.

Through the Costa Rican Tourism Institute, a process has been developed to certify hotels and
restaurants that among otherrequirements voluntarily remove saltshakers from tables and
gradually use less sodium in meal preparation.

Agreements are aboutto be finalized in Paraguay with artisanal bread bakers and bread
manufacturers. Experience has shown that consumers should have been involved at the outset so
they will now become engagedinthe upcoming meetings with all bread producers. Health
authorities expect also to engage other government departments e.g. industry and trade,
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agriculture and education, plus scientificsocieties especially for CVD and nephrology. As
stakeholders are added, meeting processes willbe improved e.g. questions and concerns will be
gathered ahead of time, and meeting records will be circulated.

In Peru, the national nutrition centre has since 2010 been convening meetings with multiple
stakeholders (food industry, NGOs, academia, government legal and customs departments) but
has notreached any resolutions. Now alegal proposal for health protectionis being prepared, to
deal with warninglabelsonfoods highin sugarand salt. Implementation will likely take three
years;inthe meantime health authorities are relying on voluntary action.

The NCD component of the national partners forumin Trinidad and Tobago met in March of 2013
withthe foodindustry. Matters are at the sensitization and awareness raising level; there are no
data yeton saltintake or saltin products.

Health authoritiesin Uruguay have to date partial agreements with the bakery industry. They
intendto organize strategicalliesin and outside government e.g. they are working now with
chambers of industry and trade and expecttoinclude agencies forfood safety, agriculture,
educationaswell ascivil society and disease-based NGOs.

Challenges

The extent towhich a particularassociation represents the sector must be understood. Depending
on the proportion of a sector not represented by the association, those outside the association
may need to become engaged through other means, seekingalevel playingfield.

A food company may choose to reduce sodium content “by stealth” and not want to participate in
a publicprocess. It must nevertheless agree to the same targets and timelinesin place forother
food companies and provision must be made foraccountability e quivalent to the publicscrutiny
that other companies have agreed to.

In Trinidad and Tobago, as in other small island countriesin the Caribbean, whereimported
products dominate the food market, abig concernis standardized labels.

Step 5 — Monitoring and evaluation

What is working

Argentina has process and outcome monitoring atthree levels: population, food industry and
specifically with bakers. Taking lessons from the tobacco control experience, conducting public
opinion surveys, while a part of M&E, contributes to maintainingthe profile of and pressure on
governmentandindustry forsaltreduction. Risk factor assessmentis now planned with asubset
of 24-hoururine testingand blood pressure. For large food industry products with targets, every
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twoyears there is a quantitative analysis of TFA and sodium (plan to add sugar) through a network
of laboratories. Bakeries are also ona two-yearcycle foranalysis and progress reporting on bread,
coinciding with the product redevelopmentcycle. Food labels are being digitized to facilitate
monitoring of nutrient content, as are food composition data at the point of registration of new
products. Household food budgets and sales of saltare also being monitored. The mediaare
contributing to monitoring by promoting those bakeries that are certified as having reduced salt
products.

In Brazil, the food industry and government have agreed to label analysis and laboratory testing to
determine sodium additives in products. Accountability resides with the Councils for National
Health and for Food and Nutrition Security. Laboratory capacity at federal and state levelsis being
employed, involvingthe MOH, ANVISA and state level agencies (27 states are covered). There are
alsoindependent studies by e.g. consumer organizations. Outcomes in terms of intake are being
monitored through population surveys e.g. in December 2013, studied sodium andiodine intake in
a sample of adults and intend to survey children.

Canada’s next national food consumption survey will be conducted in 2015 and will include
questionson sodiumintake and sodium use inthe home. The current benchmark guidelines
(formerly targets) extend to 2016. New label data collection will likely beginin 2017 as will
acquisition of product sales datato update the sales weighted averages perfood category.
Independent of government, NGOs and academia are supporting and making significant
contributionsto monitoring e.g. 24-hour urine sampling; study of packaged food datareported by
sodium/100g of product, perportion and percalorie; restaurant food data.

Bakeriesinthe metropolitan regionin Chile have made avoluntary agreementtoreformulate. In
2010, intermediate studies found 560mg sodium/100g of bread (goal is 480mg). Most recently,
four products perbakery were sampled with results expected in mid 2014.

Costa Ricais part of the George Institute (Australia) global monitoring project where participating
countries use iPhone technology to collect nutrition label data on brand-name products for
contentanalysis and comparison. In 2013, data collection was completed inthe most popular
supermarket chains.

Costa Ricaanalyzed datafrom a 2004 national household budget survey following a methodology
developed by Brazil to identify main sources of saltand calculate the saltavailable in the home. As
soon as the 2012-2013 household budget survey dataare made available, theywillalso be
analyzed as before.

Costa Ricaalso intends sampling of 24-hour urine to determine sodium, potassium, fluoride and
iodine intakes simultaneously.
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Ecuador has found 60-70% compliance with voluntary sodium limits in bread and sausages. If the
voluntary approach appears to be causing delays, regulations will be considered. Ecuadoralso
intends to study sodium andiodine intakes simultaneously.

In Mexico City, forthe saltshaker campaign, the agency for publichealth protection visited
restaurants and found a high rate of compliance (smallenterprises notyetincluded). Whilethe
media have collected publicopinion on saltshakers and this way assisted with maintaining the
profile of the initiative, aformal evaluation of the publicis expected regarding awareness and
impacts on personal behavior. Aninitialphone survey, conducted afew days afterthe launch of
the saltshaker campaign, found more than 85% agreement with the initiative.

Paraguay will begin monitoring bread in 2014 once the agreement with bakersis finalized and
baseline salt content determined. Bakers and bread technologists in supermarkets will be trained
to use less salt. The laboratories of the institute for food and nutrition will conduct the analyses;
they are currently procuring equipment.

In Uruguay, monitoringinvolves the bakery sector. The MOH, bakery association and CVD scientific
society have jointresponsibility. Schools of chemistry and university laboratories can be partners.
While not all bakeries are participating, the monitoring will facilitate uptake of the initiative.
Bakeries and the publicwill be informed of results.

Challenges

Monitoring of saltin food productsis not cost-effectiveas a stand-alone initiative; it must be part
of existing nutrient monitoring systems.

Program design and evaluation need to move beyond raising awareness to changing behavior.

Whileitisunderstood thatindustry label dataneedto be verified, the lack of capacity to doso is
creating a default position where industry data are accepted without question.

Some countries face a constant cycle of re-application and re-justification forfunding e.g. for
surveillance. Without a self-sustaining funding mechanism, itis difficult to proceed. The
understanding of what constitutes food safety needs to be expanded beyond infectious agents to
include the nutrientsin manufactured foods thatin excess pose arisk to health.

Where food companiesindependently pledge areduction insalt content, theirintentions must be
made concrete and transparent —they mustidentify which products, what baselines, the timeline
and how progress will be reported.

While countries are acknowledging that programs that rely oniodized salt to preventiodine
deficiency disorders can be maintained while saltintakefalls, mostin Central and South America
lack the resources to use the 24-hour urine collection method recommended to determine

baselines forsodium andiodine intakeand for subsequent monitoring.
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Talking about harmonization

An acceptable goal at this pointrelated to harmonizationis equitable access to up to date and
accurate regional food composition data. This requires food company participation andis best
approached from a sub-regional or regional perspective where national and international
pressuresare applied together.

Improving dissemination of country progress with salt reduction willaid harmonization of targets
inthe longterm.

Countries can use theircommon markets or other sub-regional platforms to advance
harmonizingegfood labelsincluding claims and warnings, restrictions on advertising and
marketingto children. Standardizing food labelsis now supported by Codexinthatlabels are
required to have a core list of nutrients thatincludes sodium/salt. Labelingis on the agenda now
at MERCOSUR.

Furtherto Codex, countries are encouraged to advocate MOH/public health representation of
national interests at Codex meetings. Funds to support health authorities to attend Codex may
be collected through a country’s system of new food product registration or from systems of
product certification.

Next Steps

Countries asked PAHO to continue to collect and disseminate targets, timelines and best
practices; to assist countries to connect one to one with experts to address specificissues;
and/orfacilitate networks of countries that are at the same level.

Countriesrequested aregional scan forrestrictions on advertising and marketi ng of foods and
beveragesto children. Of note is the voluntary pledge made by several multinationalsin the EU
in 2012 (available at http://www.eu-pledge.eu/sites/eu-

pledge.eu/files/releases/EU Pledge Nutrition White Paper Nov 2012.pdf)
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