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Life-Saving Policy, With a Grain of Salt

A study published on-line in the prestigious New England Journal of Medicine on January 20th suggests that reducing per capita salt intake in the U.S. by roughly a teaspoon a day could save up to nearly 100,000 lives annually and add up to 400,000 quality-adjusted life years (a composite measure of how long we live, and how well) to our collective pot.  While I acknowledge the harms of excess dietary sodium, and support reductions, I think we have to take these projections with- of all things- a grain of salt.
The study itself is solid, relying on a strong foundation of scientific evidence, and employing state-of-the-art computer modeling methods to generate its projections.  Most medical experts who have commented on the article for the media have acknowledged its merit.

And, there is no question we consume too much salt.  On average, men in the U.S. ingest more than 10 grams of salt per day, women more than 7.  This translates to over 4 and roughly 3 grams of sodium per day, respectively.  The recommended sodium intake is less than 2.5 grams, with clear evidence of benefit from levels nearly half that.

Studies consistently suggest harm from high sodium consumption.  The most important adverse effect is on blood pressure.  Global epidemiology, and a multi-national study called INTERSALT in particular, indicate a consistent and fairly strong correlation between average sodium intake and blood pressure.  Intervention studies, most notably the DASH (Dietary Approaches to Stop Hypertension) trials, have shown the converse is true: reduce sodium intake, and blood pressure comes down.
High blood pressure is irrefutably a bad actor.  Some 50 million Americans have hypertension to one degree or another.  Hypertension is the premier risk factor for stroke, a major risk factor for heart attack, among the most common causes of kidney failure, and a leading contributor to numerous other ailments from congestive heart failure to blindness and erectile dysfunction.  

The new study projects a decline in mortality- and morbidity- associated with reduced salt intake based mainly on blood pressure effects.  But excess salt causes harm by other mechanisms as well.  High salt intake induces a loss of calcium from bone, accelerating the development of osteoporosis.  Many populations around the globe that take in far less calcium than Americans are nonetheless far less prone to osteoporosis.  Explanations include differences in physical activity, sun exposure, protein intake- and salt intake.
Lower salt intake, as advocated both by the new study and a policy initiative recently announced by the Bloomberg administration in New York City, could indeed help lower blood pressure, and preserve bone.  It could indeed help add years to life, and life to years.  Why, then, the grain of salt proviso?
Because food is not made of salt alone.  
Most of our sodium comes not from a salt shaker on our table, but from processed foods with sodium built right in.  To reduce that sodium requires a reformulation of those processed foods.  And we have abundant cause to think that the tweaking of one nutrient in such products results in concurrent, counter-productive tinkering with others.
I have seen just this phenomenon, up close and personal, as a result of my work on a nutrition guidance system called NuVal (see www.nuval.com).  NuVal measures the overall nutritional quality of a food- based on a comprehensive nutrient profile- and sums it all up with a number between 1 and 100, the higher the number, the more nutritious the food.  Over and over, we have seen foods that were reduced in fat, or sugar, or salt- that scored lower than the original, not higher, on the NuVal scale!  Why?  Because while one nutrient characteristic was improved, several others were scuttled. 
Projections about salt reduction bring to mind two precautionary tales, one courtesy of a cartoon I saw once in a magazine, the other courtesy of a patient of my own.  In the cartoon, a patient is disgruntled that, having followed his doctor’s advice to eat oatmeal, his cholesterol has not come down.  The doctor asks, “well, have you eaten anything other than oatmeal?”  “Of course,” the patient replies.  “Well, that’s your problem then!” retorts the doc.
As for my patient, the encounter- quite a few years ago- was along these lines: “Doc, it’s ok if I occasionally eat pizza, right?”  

“Sure,” I said.

And so he said, “that’s great doc, thanks.  And I can eat bacon on occasion, right? And French fries?  And donuts?  And hot dogs?  And…”
When he reached the end of his list, I asked: “other than these foods that you will be eating on occasion, what else do you plan to eat?”  
His answer: “I really can’t think of anything.”

If there is a significant flaw in the New England Journal study, it relates neither to medical evidence about sodium, nor to the sophistication of the computer modeling, but rather to missing the forest of dietary quality for the micronutrient trees- and to underestimating Madison Avenue.  
The history of food reformulation is dominated by one-nutrient-at-a-time approaches that have resulted in flashy front-of-pack banner ads touting what’s been fixed, while neglecting any mention of the 5 other things that were broken in the process.  We’ve been there before with low fat, low carb, no trans fat, low cholesterol, low sugar, high fiber- and now, low salt.   

Projections about the benefits of sodium reduction will only be realized if sodium comes down as other measures of nutritional quality at least hold steady, or better still, improve in tandem.    Our foods, our diets, and our health will not improve as one nutrient at a time moves in the right direction against the current of several others.  That has been the pattern of our modern culinary history.

Those of us who do not learn from the follies of this history are destined to re-eat them.
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