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Current status — IHD (2000)

S48 Rates per 100 000
5 Y E o<y

| i ' B 3760
_ . el [] eD<s84
# - ; : B . E Ed < 135
b - Bl 35<324
Jaf y "
I. g "i
' |
& .
'-L':" :‘ o i | . [ |
| - i d e, Sl

MEN WOMEN
Switzerland: 158 [149-167] Switzerland: 43 [39-48]
Portugal: 132 [123-141] Portugal: 50 [45-55]

IUMSP

Muller-Nordhorn et al. Eur Heart J. 2008;29:1316-26. Institut universitaire de médecine sociale et préventive, Lausanne

3




Current status — stroke (2000)
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Portugal — hypertension
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Portugal — salt consumption

Average salt consumption:
=15 to 21 g/day in 1989
=12.3 g/day (range 5.2 — 24.8) in 2006
= 9 g/day in Oporto (higher in younger subjects)

Viegas Rev Factores Risco, 2008, Vol. 3, N° 10, pag. 12-18
Poldnia et al. Rev Port Cardiol. 2006;25:801-17

Lopes et al. Consumo alimentar no Porto. Report 2006.
Vieira et al. Rev Aliment Humana, 2007;13:97-103 IU M SP

Rev Port Diabetes, 2007,;2:43-44 Institut universitaire de médecine sociale et préventive, Lausanne




Portugal — sources of salt

Main sources of salt

= Bread: 13 g/kg (range 9 — over 20)
= Codfish: from 12 to over 16% salt

= Military food allowance: 1.2 kg salt/month!

Vieira et al. Rev Aliment Humana, 2007;13:97-103

Decreto-Lei n.° 25/2005, June; Decreto-lei n.° 329-G/75, June IU MSP
Decreto-Lei n.° 167/2004, July Institut universitaire de médecine sociale et préventive, Lausanne



Portugal — sodium consumption
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Portugal — prevention

National Health Plan 2004-2010:

= Reduce stroke mortality rates among <65 years
from 17.9 to 12/100.000

= Reduce IHD mortality rates among <65 years
from 16.1 to 11/100.000

Programe Nacional de Prevenio & Controlo Jus Doengas Cariovasculre

http://www.min-saude.pt/NR/rdonlyres/8984980D-A1F6-4C40-81B3-32168A0EA3F2/0/i005644.pdf IU |V| S P
http://www.dgsaude.min-saude.pt/pns/vol2_42.html#15 Institut universitaire de médecine sociale et préventive, Lausanne



Portugal — prevention

National programs
= Prevention and control of cardiovascular disease.
= Healthy lifestyles
Interventions (among others)
= Target: whole population
= Promote healthy eating
= Reduce salt consumption <5 g/day

= Monitoring of CVD morbidity, hypertension prevalence and
treatment

= Exame Periodico de Saude: regular health examinations, namely
for subjects over 50

Despacho n°. 16415/2003 (Il série) IU MSP

Despacho n.° 1916/2004 Institut universitaire de médecine sociale et préventive, Lausanne



Portugal — prevention

Educational material:

= Directorate-General for Health (DGS)

= Portuguese Heart Foundation

= Portuguese Society of Cardiology
Low salt bread in schools of the Coimbra region

March 2009: legislation limiting the amount of salt in

bread to 14 g/kg, and indication of salt content in the
label.

www.dgs.pt
cardiologia.browser.pt/PrimeiraPagina.aspx

| IUMSP
www.spc.pt/spc/index.aspx

Institut universitaire de médecine sociale et préventive, Lausanne



Switzerland — hypertension

60 -

50 A
O 40 - 36
©
whd
S 30 -
o
q“, 20
o 20 15

N .

0 I I
2002, reported 2007, reported 2003-6, Lausanne,
measured

IUMSP

Danon-Hersch et al. Eur J Cardiovasc Prev Rehab. 2009;16:66—72 Institut universitaire de médecine sociale et préventive, Lausanne
12




Geneva — hypertension
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Geneva - salt consumption
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Geneva - sources of salt

' Breads

Cheeses

-< Meat, liver, eggs

Soups

ca. 50%

\_ Ready-to-eat main dishes
Fish & shellfish
Sauces & Dressings
Croissant, cakes, pastry

Ot her dairy (except cheeses, milk)
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Beer-Borst et al. Eur J Clin Nutr. 2009;63(2):155-64 Institut universitaire de médecine sociale et préventive, Lausanne



Switzerland — prevention

Federal Government: food and food safety
Each canton is responsible for health
Salt monopoly:

= \/aud: salines de Bex
= Other: salines du Rhin

IUMSP

Institut universitaire de médecine sociale et préventive, Lausanne




Switzerland — prevention

National programmes
= PNAAP 2008-12: healthy eating and physical activity

No specific legislation (to be proposed end 2009)

Interventions (among others)
= Target: whole population
= Reduce salt consumption <5 g/day

= Swiss health promotion, Swiss heart foundation : healthy eating,
no specific topic on salt reduction.

= Cantonal screening/education campaigns

http://www.gesundheitsfoerderung.ch/pages/Gesundes_Koerpergewicht/Programme_Projekte/index.php I U M S P

http://www.bag.admin.ch/themen/gesundheitspolitik/00388/01811/index.html?lang=fr
Institut universitaire de médecine sociale et préventive, Lausanne



Switzerland — prevention

No date has been set to reach the goal of <5 g/day and no
national survey exists to estimate dietary salt intake in
all Swiss regions.

March 2008: meeting with the industry at the Federal
Office of Public Health regarding salt reduction and
labeling.

Is it achievable to reduce salt content of processed foods,
namely bread and cheese?

Yes in some cases, needs to be progressive.
IUMSP

Institut universitaire de médecine sociale et préventive, Lausanne



Switzerland — prevention
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On cheese

http://www.bag.admin.ch/themen/ernaehrung_bewegung/05207/ TUMSP
05216/05227/index.html?lang=fr Institut universitaire de médecine sociale et préventive, Lausanne




Switzerland - industry initiatives

Kochsalz:
_Wéni:ger ist mehr!

B
FOODPROFILE <2 WWW.COO0p.
Nahrwerte @ 1 Packung (250¢g) |« ETB* ETB*
Valeurs nutritives moyennes 100g | 1 paquet (250g) |+ RNJ* RMNJ*
Energie/énergie 640kJ(153kcal) | 380keal 19% ] 2000 keal
Eiweiss/protéines 8g|( 20g 40% ) 50 g
Kohlenhydrate/glucides 25g |( 62,5¢g 23% 2 270 g
davon Zucker/dont sucres 1,5g|( 38¢g 4% | 9D g
Fett/lipides 2g|( 5g 7% ) 70¢g
davon gesattigte Fettsduren/
dont acides gras saturés 0,9g |( 2,3g 12% 20g
Mahrungsfasern/
fibres alimentaires 5g |( 12,5¢ 50% ) 25g
M TIONAL CONNES & Natrium/sodium 027g|( _0,68¢g 28% | 2,4 g’
AR | Kochsalz/sel de cuisine 0,7g|( 1,8¢g 30% | 6g




Conclusion — salt strategies

Portugal Switzerland
High mortality, medium/high prevalence Very low mortality, average prevalence
of hypertension, high salt of hypertension, medium salt
consumption consumption
Major health issue Not a major health issue
National programs No specific programs
Strategy: Strategy:
= Mainly public information = Mainly public information
= |ittle specific intervention = No specific intervention
= Labeling: EU / Pt-specific? = |ndustry initiatives for labeling
= Little monitoring (one study = Little monitoring (one study Bus
EPIPorto, no national surveys sante, no national surveys with
with measures) measures)
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