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Consuming Less Salt May Have Big Dividends 
 
By Craig A. Conway, J.D., LL.M. (Health Law) 
caconway@central.uh.edu  
 
Before heating up that can of soup for lunch or heading out to grab a burger and fries at a 
fast food restaurant, consider this: a recent report issued by The New England Journal of 
Medicine concluded that minimally lowering the amount of salt individuals consume per 
day could result in fewer cases of heart disease, stroke, and heart attacks nationwide.1  
According to the study, if everyone consumed half a teaspoon (3 grams) less salt per day, 
there would be between 54,000 and 99,000 fewer heart attacks each year and between 
44,000 and 92,000 fewer deaths.2  The scientists also noted that by cutting salt intake 
nationwide, the United States could save between $10 billion to $24 billion annually in 
health care costs.3  That would be a significant reduction.  But cutting the amount of salt 
from foods can be tricky.  Many people like it to enhance the flavor of food; it is often 
used in food preparation and packaging to prevent spoilage; and convincing the fast food 
industry to alter its food-preparation practices may be a challenge.  However, one city is 
taking the leap.  Last month, New York City announced that a broad, new health 
initiative will seek to reduce the amount of salt in packaged and restaurant food by 25 
percent over the next five years.4 
 
Background: Salt Consumption 
 
For nearly 40 years, health advocates in the United States have struggled to educate 
people about reducing the amount of salt they consume.5  Thus far, those efforts have 
produced negligible success.  Part of the problem is that many people simply are not 
aware how much sodium is blanketed across all foods.   
 
“Sodium comes in the form of things that people don’t traditionally think of as salty,” 
says Dr. Cheryl Anderson at Johns Hopkins University.6  “So they don’t add salt to their 
food at the table, but they are getting salt from the foods they eat in restaurants or from 
take-out.  Also they are getting it through heavy consumption of breads, grains, and 
cereal products…which makes it difficult for people to do what they need to do.”7  
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Americans regularly consume much more than the recommended daily salt intake.  The 
U.S. Department of Agriculture as well as the U.S. Department of Health and Human 
Services recommend daily intake of less than 5.8 grams of salt (2,300 mg of sodium) 
within variations depending on height, weight, sex, and ethnicity.8  For example, 
individuals with high blood pressure and middle-aged and older African Americans 
should consume no more than 1,500 milligrams.9  However, the average man consumes 
nearly 10.4 grams of salt per day while the average woman consumes 7.3 grams.10  
Therefore, even cutting that intake by the recommended 3 grams daily would put most 
Americans well above the limit. 
 
Yet it is almost impossible to get restaurant meals with reasonably safe levels of sodium.   
The Center for Science in the Public Interest examined 17 chains and found that 85 out of 
the 102 meals contained more than a day’s worth of sodium and some had more than four 
days’ worth, including for example: 
 

 Red Lobster Admirals’ Feast with Caesar Salad, Creamy Lobster Topped Mashed 
Potato, Cheddar Bay Biscuit, and a Lemonade: 7,106 mg; 

 Chili’s Buffalo Chicken Fajitas (with tortillas and condiments) and a Dr. Pepper: 
6,916 mg; 

 Chili’s Honey-Chipotle Ribs with Mashed Potatoes with Gravy, Seasonal 
Vegetables, and a Dr. Pepper: 6,440 mg; and  

 Olive Garden Tour of Italy (lasagna) with a Breadstick, Garden Fresh Salad with 
House Dressing, and a Coca-Cola: 6,176 mg.11 

 
In 2004, the director of the National Heart, Lung, and Blood Institute estimated that 
reducing sodium levels in processed and restaurant foods by 50 percent would save 
approximately 150,000 lives per year.12  Yet, to date, there has been minimal effort by the 
federal government to regulate sodium levels. 
 
FDA Monitoring of Sodium Levels 
 
According to the Center for Science in the Public Interest, the U.S. Food and Drug 
Administration (FDA) has done very little in the past two decades to push the restaurant 
and packaged-food industry to lower foods’ sodium levels.13  In the 1980s, then FDA-
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commissioner Frank Young emphasized the value of consumer education, but rejected 
the idea of setting limits on sodium, noting: 
 
 [w]e continue to believe that our approach is a reasonable and appropriate 
 one, and that action on the GRAS status of salt [i.e., changing it from a 
 ‘generally recognized as safe’ product to a ‘food additive’ designation] is 
 not necessary at this time.14 
 
Twenty years later, sodium levels are required on most food labels due to legislation 
passed by Congress, but sodium levels have changed little and consumption has 
increased.  In fairness to the federal agency, it is likely that with all that the FDA has on 
its plate including pharmaceutical drug regulation, newly-passed smoking and cigarette 
legislation, and other worries, that sodium levels have simply not been on its radar 
screen.  However, one major U.S. city is aggressively going after sodium content in 
foods, sort of. 
 
New York City’s Campaign 
 
New York City Mayor Michael Bloomberg announced in January a plan to reduce the 
amount of salt in packaged and restaurant food by 25 percent over the next five years.15  
The plan is voluntary for food companies and involves no legislation or penalties for 
noncompliance.  It would allow national companies to cut salt gradually over five years 
so that consumers can adapt to the change; the only benefit for companies is good 
publicity.  Thus far, only A&P supermarkets and Subway® have committed to the city’s 
salt guidelines at its nearly 23,000 stores nationwide.  
 
The complex proposal suggested by Mayor Bloomberg would involve salt reductions 
ranging from 10 to 40 percent for 61 different classes of packaged foods and 25 classes of 
restaurant foods.16  It would measure the average salt content of an entire line of a 
company’s particular product, such as canned vegetables or frozen dinners, allowing for a 
range of sodium levels within each product category.17 
 
However, many experts are skeptical of the initiative noting that major food companies 
may not be willing to alter products just because New York City wants them to.     
 
Conclusion 
 
While most food companies say they agree with the goal of reducing salt, some medical 
professionals have questioned the scientific basis for the initiative, saying insufficient 
research has been done on possible effects.  Dr. Michael Alderman at the Albert Einstein 
College of Medicine in New York notes that some studies show an inverse association, 
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“less salt, more heart attacks – so the data are conflicting, and it’s a problem.”18  Thus, 
Dr. Alderman notes that a U.S. policy to slash sodium intake would be an “experiment” 
and there is no way of knowing whether it would be beneficial or harmful.19 
 
For additional publications regarding sodium levels in packaged foods and restaurant 
meals, see the following: 
 

 Center for Science in the Public Interest, Salt Assault: Brand-Name Comparisons 
of Processed Foods, http://www.cspinet.org/new/pdf/saltupdatedec08.pdf  
 

  Center for Science in the Public Interest, Heart Attack Entrees and Side Orders of 
Stroke, http://www.cspinet.org/new/pdf/cspirestaurantsaltreport.pdf  

 
Health Law Perspectives (February 2010)  
Health Law & Policy Institute 
University of Houston Law Center 
http://www.law.uh.edu/healthlaw/perspectives/homepage.asp 
 
The opinions, beliefs and viewpoints expressed by the various Health Law Perspectives authors 
on this web site do not necessarily reflect the opinions, beliefs, viewpoints, or official policies of 
the Health Law & Policy Institute and do not constitute legal advice.  The Health Law & Policy 
Institute is part of the University of Houston Law Center. It is guided by an advisory board 
consisting of leading academicians, health law practitioners, representatives of area institutions, 
and public officials. A primary mission of the Institute is to provide policy analysis for members of 
the Texas Legislature and health and human service agencies in state government.   
 

                                                 
18 Lisa Nainggolan, Ripe for Change: US Ponders Populationwide Salt-Reduction Policies, THE 

HEART.ORG, (Jan. 29, 2010), http://www.theheart.org/article/1042623/print.do.  
19 Id. 


