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Salt and South Asian
CASH Communities

Consensus Action on Salt & Health

Introduction

Salt has many detrimental effects on health and one of the most important risk factors for
high blood pressure, the consequence of which is increasing the risk of heart attacks, strokes
and heart failure as well as stomach cancer, osteoporosis and renal failure.

Many people from ethnic minorities living in the UK, including people of South Asian descent
(accounting for around 4% of the total UK population’) are particularly sensitive to the effects
of too much salt and therefore are at higher risk of associated health conditions such as
coronary heart disease and stroke.

The effect of salt
Evidence shows that people of South Asian descent are at wiites | Blacke | Asiane
higher risk of high blood pressure and coronary heart G ERG eI
disease (CHD). It has been predicted that people of South

Asian descent are 30-40% more likely to die prematurely o
from CHD compared to the average UK population.”? & . S
People of South Asian origin are also six times more likely \q
to have diabetes than the average UK population, which
doubles the risk of stroke* and are 3 -5 times more likely

to suffer from end stage renal failure which can be

exacerbated by high blood pressure. **7 oy : . RS

Despite being at increased risk of high blood pressure,

stroke and renal failure, studies looking at the effect that

salt reduction has on people of South Asian origin is
limited. A recent randomised double blind cross over trial’ o
showed that a modest reduction in salt intake of 4g/day for

6 weeks lead to a 5.4/2.2 mmHg reduction in blood
pressure over the study period in mild hypertensive South

Asian participants. This demonstrates the pPartiCular e s ek o of the oo ot creton
importance of salt reduction in this group to reduce blood  Source: Heetal, 2009

pressure, CHD and stroke.

* =005, ** P=004, **P<0.001 placebo m

Current Salt Intake

Almost everyone in the UK, and the rest of the Western world, eats too much salt. The daily
recommended amount in the UK is no more than 6 grams a day and the current average salt
intake is 8.6g salt a day (although many people are eating more than this). People with, or
considered at risk, of high blood pressure should take extra care to ensure that they keep
their salt intake below the recommended maximum of 6g.

Although for most of the UK population 75% of salt comes from processed foods, in the South Asian
population almost all of the salt consumed is added during cooking or at the table. In fact, more than
90% of South Asian people (Indian, Bangladeshi, Pakistani) add salt to their cooking and 40%
‘generally’ add salt to their food at the table. Many add salt to their food without even tasting it
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first’. In South Asian cooking, the true level of salt added to food is often disguised by the hot
spices used.

Dietary Advice

By using the advice below people of South Asian origin can help to reduce their risk of getting
high blood pressure or if they already have high blood pressure, help to lower their blood
pressure. Remember; the maximum recommendation for salt is no more than 6g of salt per
day.

Don’t add salt when at the table, and cut down the amount added during cooking.
Remember that the maximum recommendation is 6g of salt per person per day which
is just a teaspoon’s worth!

If you gradually add less salt, your taste buds will adjust (it takes about 3 weeks) and you
will not notice the difference

Sea salt, rock salt and garlic salt are just bad for health as table salt and should all be
avoided

Most sauces used at the table are also very high in salt, e.g. chilli sauces, tomato ketchup
and soy sauce. Everyone should look out for reduced salt versions or use sparingly

When cooking, salt should not be added to the water used for cooking vegetables, pasta
and rice

Cut down on high salt snacks such as crisps, Bombay mix, salted nuts

Check labels when buying ingredients, snacks or accompaniments. A low salt food has 0.3g
or less of salt per 100g.

Often sodium is listed rather than salt. Multiply the sodium level by 2.5 to get the salt
level eg 1g sodium is 2.5¢g salt . Sodium could be listed in the ingredients as sodium
bicarbonate or monosodium glutamate

Butter and ghee are both high in salt and fat. Cut these out of your cooking by replacing
them with olive or rapseed oil, or use unsalted versions.

To further reduce the risk of getting high blood pressure, heart disease and strokes people
should make sure they eat at least 5 portions of fruit/vegetables per day, increase the
amount of exercise they do (at least 30 minutes, 5 times a week) and reduce the amount of
saturated fat they eat. It is important to try and lose weight if overweight, and also to stop
smoking.
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For further information please contact
CASH

Wolfson Institute of Preventive Medicine,
Queen Mary, University of London
London, EC1M 6BQ,

Email cash@gmul.ac.uk

Website www.actiononsalt.org.uk
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