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Background: High dietary salt intake is an avoidable cause of hypertension and associated 
cardiovascular diseases (CVDs). Thus, salt reduction is recommended as one of the most cost-
effective interventions for CVD prevention and for achieving the World Health Organization’s 
(WHO) 25% reduction in premature non-communicable disease (NCD) mortality by 2025. How-
ever, current and comprehensive information about national salt reduction policies and related 
actions across different regions are difficult to access and impede progress and monitoring.
Objectives: As an initial step to developing an online repository of salt reduction policies and 
related actions, and to track nation-wise progress towards the WHO’s 25 by 25 goal, we aimed 
to identify and assess salt reduction policies and actions in select countries from two of the 
top five most populous regions of the world- the South-East Asia and Latin America. 
Methods: We conducted a literature review to identify national and regional salt reduction policies 
in the selected South-East Asian and Latin American countries, from January 1990–August 2020, 
available in English and Spanish. We also contacted selected WHO country offices (South-East Asian 
region) or relevant national authorities (Latin America) to gain access to unpublished documents.
Results: In both regions, we found only a few dedicated stand-alone salt reduction policies: 
Bhutan, Sri-Lanka and Thailand from South East Asia and Costa Rica from Latin America. Avail-
able polices were either embedded in other national health/nutritional policy documents/overall 
NCD policies or were unpublished and had to be accessed via personal communication.
Conclusions: Salt reduction policies are limited and often embedded with other policies which 
may impede their implementation and utility for tracking national and international progress 
towards the global salt reduction target associated with the 25 by 25 goal. Developing an 
online repository could help countries address this gap and assist researchers/policymakers to 
monitor national progress towards achieving the salt reduction target.
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Introduction
The burden of noncommunicable diseases (NCDs) globally is considerably high. According to the World 
Health Organization (WHO), in 2016, 71% (i.e., 41 million) of the 57 million global deaths were attributable 
to NCDs. Of these, cardiovascular diseases (CVDs) were the number one cause of deaths globally, account-
able for 31% of all global deaths and 44% (17.9 million) of all NCD related deaths [1]. In 2011, the UN 
General Assembly adopted a political declaration that committed its member countries to adopt a global 
monitoring framework comprising of nine voluntary global targets. These targets aimed at a 25% reduction 
in premature mortality from NCDs by 2025 (25 × 25 goals) [2]. 

Reducing the NCD risk factors and meeting the 25 × 25 goals can be achieved through cost-effective 
national and regional public health policies. The WHO recommends a package of evidence-based interven-
tions and policy options called the ‘Best Buys’ for countries to achieve the proposed NCD targets [3]. One of 
these ‘Best Buys’ includes policies on addressing salt reduction as high blood pressure — a major risk factor 
for CVDs, is caused due to high dietary salt intake [4]. Lowering the dietary salt intake among the general 
population has been an important determinant of the decrease in CVD mortality in some high-income 
countries, although locally applicable salt reduction strategies are still required in low- and middle-income 
countries, where salt intake remains high [5, 6]. WHO recommends reducing salt intake to less than 5 g/d 
per person (approximately equivalent to a teaspoon) [7]. 

Currently, there is a need to assess the policy landscape for salt reduction across countries, in order 
to be able to track their progress towards the 25 × 25 goals. To enable this comparison of salt reduction 
policies, we aimed to begin with identifying existing salt reduction policies in the two of the top five 
most populous regions of the world- South-East Asia and Latin America. According to the WHO country 
profiles, all the selected countries from these regions had a mean population salt intake above the WHO 
recommended 5 g/d, while data from various studies as well as from the Global Burden of Disease study 
(GBD) has highlighted the increasing burden of CVDs in these regions [8, 9] (see Tables 1 and 2). In Latin 
America, CVDs accounted for 31% of all deaths, while across the South-East Asian countries, of the 65% 
deaths occurring due to NCDs, 18% to 40% of these were attributable to CVDs [1]. As of 2016, 78% of all 
NCD related deaths and over 75% of CVD deaths occurred in low- and middle-income countries (LMICs) 
such as those in the aforementioned regions, which were the highest, as compared to those in high-
income countries (HICs).

Materials and Methods
Search Strategy
A systematic search strategy was used to identify national and regional policies on salt reduction in select 
South-East Asian and Latin American countries. Our selected countries included Bangladesh, Bhutan, India, 
Indonesia, Maldives, Nepal, Sri-Lanka, Thailand, Argentina, Brazil, Chile, Colombia, Costa-Rica, Cuba, Mexico, 
Peru and Uruguay. We conducted a systematic search for peer reviewed literature on Pub-med database and 
on Google Scholar to identify for relevant policy documents mentioning ‘salt reduction’ in English and Span-
ish from January 1990 to August 2020. 

Articles were searched on Pub-med by using the terms ‘salt’, ‘policy’, ‘sodium’, ‘salt reduction’, ‘salt intake’, 
‘salt policy’, ‘salt policies’, ‘salt law’, ‘South East Asia’, ‘Bangladesh’, ‘Bhutan’, ‘India’, ‘Indonesia’, ‘Maldives’, 
‘Nepal’, ‘Sri Lanka’, ‘Thailand’, ‘Argentina’, ‘Brazil’, ‘Chile’, ‘Colombia’, ‘Costa Rica’, ‘Cuba’, ‘Mexico’, ‘Peru’ and 
‘Uruguay’. Google scholar was searched for relevant and existing grey literature related to salt reduction poli-
cies in these countries. In parallel, searches for relevant salt reduction policy documents on WHO country 
websites, National Ministry of Health (MOH) websites, National Institute of Nutrition (NIN), Indian Council 
of Medical and Research (ICMR), World Heart Foundation (WHF) and The Pan-American Health Organization 
(PAHO) websites were carried out. This search was further supplemented with information on CVD mortality 
from the Institute of Health Metrics and Evaluation (IHME) website while WHO country profiles were used 
to access information on national mean salt intakes (g/d). 

A request was sent to the WHO country offices through the South-East Asia Regional (SEAR) office 
in order to obtain information on the status of salt reduction policies and efforts. It included country-
wise details of the information we had accessed through our search, followed by a question asking for 
updates on the current situation in the country pertaining to salt reduction. WHO representatives from 
Bhutan, Nepal, Sri-Lanka and Thailand were contacted personally via e-mails. For Latin American coun-
tries, a search for authorities related to nutrition policy development was conducted. For each country, 
a leader was identified and then contacted by email in order to obtain information about salt reduction 
initiatives.



Kaushik et al: Assessing the Policy Landscape for Salt Reduction in 
South-East Asian and Latin American Countries – An Initiative Towards 
Developing an Easily Accessible, Integrated, Searchable Online Repository

Art. 49, page 3 of 12

Inclusion Criteria
Studies/ documents were included based on the following criteria: 1. Refers to the policies on salt reduction 
(drafted or implemented), 30% relative reduction in the mean population salt/sodium intake, and any salt 
reduction efforts (by NGOs, food industries, governments etc.) in the selected South-East Asian and Latin 
American countries; and 2. Published in English or Spanish from January 1990–August 2020. 

Data Synthesis
Information related to salt reduction policies was extracted for the selected countries in South-East Asia 
and Latin America. Key components that were assessed included efforts to enhance salt reduction research 
and evaluation, voluntary efforts such as increased awareness about risks of high salt intake and educative 
campaigns using mass-media, laws/ policies by the government and efforts taken by food industries to 
reduce salt content in processed foods. Sodium intake was reported as mg/day and salt intake was reported 
as g/day. We defined the published policies into two categories: 1. a standalone policy, that is, a dedicated 
policy on salt reduction that is available as an independent document and 2. an embedded policy, that is, a 
dedicated policy on salt reduction which is a part of another policy document.

Results
The search strategy yielded 68 potentially relevant articles on Pub-med. After reviewing the titles and 
abstracts, 16 articles fulfilled the inclusion criteria, and were included in this narrative synthesis. (See 
Figure 1 for search summary, see Tables 1 and 2 for existing salt reduction policies and actions in the 
selected South-East Asian and Latin American countries, respectively).

South-East Asian Countries 
Bangladesh
Information from the WHO country office revealed that after having completed the situational analysis, 
Bangladesh is currently in its early stage of policy development in terms of reducing population salt intake. 
The National Multisectoral Action Plan for Prevention and Control of Noncommunicable Diseases (2018–
2025) provided insights more on the voluntary efforts being taken in the country, such as salt reduction 
campaigns and conducting public campaigns through mass media and social media to inform consumers 
than on dedicated stand-alone salt reduction policies [10]. 

Bhutan
The main objectives of the National Salt Reduction Strategy (2018–2023) (access to which was gained via 
communication with the WHO country office) were increasing information, education and communication, 
and promoting healthy settings. A national healthy diet strategy is being implemented in the country, which 
includes school food procurement and sodium reduction. There has been no implementation of any other 
salt policy measures [11]. 

Figure 1: Summary of findings from Pub-med database for selected South-East Asian and Latin American 
countries.
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India
The National Multisectoral Action Plan for Prevention and Control of Common Non-communicable dis-
eases (2017–2022) did not indicate any dedicated stand-alone salt reduction policies in the country or 
any voluntary efforts being undertaken [12]. Information from the WHO country office revealed that a 
legislation is being developed on nutrient content panel, which includes salt as well. A policy on front of 
pack food labelling was drafted and voluntary pledges by the food industry to reduce salt content are also 
being considered. 

Indonesia
The National Strategic Action Plan for the Prevention and Control of Non-communicable diseases (2016–
2019) indicated that national policies to reduce population salt/sodium consumption were developed and 
adapted in the country [13]. However, our search could not yield any documentation of these policies. Infor-
mation from the WHO country office revealed that ministerial regulations on warning labels regarding high 
salt are yet to be implemented. 

Maldives
The National Multi-Sectoral Action Plan for the Prevention and Control of Non-communicable diseases in 
Maldives (2016–2020) focused on indicators that included improving knowledge and awareness about high 
salt intake, conducting STEPS survey and assessing the mean population intake of salt (g/d) in persons aged 
18+ years [14]. There were no specific actions on labelling or settings-based salt reduction. 

Nepal
The National Multi-Sectoral Action Plan for Prevention and Control of Non-communicable diseases (2014–
2020) focused on pilot urinary salt assessment and carrying out a STEPS survey to assess age-standardized 
mean population intake of salt/sodium (g/d) in 18+years persons, as the key targets [15]. Information from 
the WHO country office indicated that an action plan is being developed for salt reduction. 

Sri-Lanka
Access to the executive summary of National Salt-reduction Strategy (2018–2020) was gained from 
personal communication [16]. The Government of Sri-Lanka launched an initiative ‘National Strategic 
Plan 2018–2022’ to reduce the population dietary salt intake as a part of the National Multisectoral 
Action Plan for The Prevention and Control of Noncommunicable Diseases (2016–2020) [17]. Key targets 
included obligating the food industry to promote food reformulation, deciding standards of labelling, 
enhancing consumer knowledge and awareness and developing and implementing the National Salt-
reduction Strategy. Currently, a front of pack labelling and traffic light labelling approach for salt reduc-
tion are being considered for implementation. A behaviour change sodium reduction campaign is also 
under development.

Thailand
According to the WHO country-website, the Ministry of Public Health implemented the Salt and Sodium 
Reduction Policy (2016–2025), which was accessed from the WHO country office [18]. The action plan focused 
on labelling, legislation, salt-reduced foods reformulation and prioritizing consumer education. A nutrient 
content label including salt is mandatory in the country. Sodium taxation is currently under discussion.

Selected Latin American countries
A currently active project aims to expand salt reduction programs through research in 5 Latin American 
countries- Argentina, Brazil, Costa Rica, Paraguay and Peru [19]. The PAHO website has advertised various 
advocacy materials on salt reduction interventions and indicates steps towards voluntary initiatives for salt-
reduction, such as the Salt Awareness Week from 4th–10th March each year- that aims to encourage the 
implementation of evidence-based interventions for salt intake reduction [20]. 

Argentina
Argentina’s approach includes both mandatory targets for packaged food and regulated limits on sodium 
content of key foods, such as bread products as well as voluntary targets for local producers, such as small 
bakeries [21]. The food industry complies to a national law that limits salt content of their products. More 
than 84% of products have achieved a salt level below the maximum permitted level [22]. Another initiative 
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by the government — ‘Less Salt More Life’ aims at reducing salt consumption in the entire population by 
reducing salt use during cooking or at the table [23]. 

Brazil
By implementing strategies such as nutritional practice guidelines, the country’s government and the food 
industry settled to establish voluntary, gradual and sustainable targets to reduce the maximum sodium 
content of industrial foods [24]. 

Chile
Chile adopted a traffic light rating system indicating salt content in foods using the red, amber, or green 
of traffic lights. The green, amber and red colour refer to foods with low salt (<0.3 g per 100 g), medium salt 
(0.3 g–1.5 g per 100 g) and high salt (>1.5 g per 100 g), respectively. In 2015, it adopted mandatory warning 
labels for packaged foods and implemented the printing of octagonal symbol (with the description ‘Alto en 
Sodio’) for products with high levels of sodium (>800 mg–100 mg) [25–28]. 

Colombia
Columbia’s food industry opted for voluntary agreements and research strategies for increasing awareness 
among the general population regarding the risks of high salt intake. Efforts with the School of Nutrition 
and Dietetics at the University of Antioquia were made to design a protocol for determining the baseline 
sodium intake [29]. The country is now considering a bill to implement FOP warning labels in a new nutrient 
labelling system [30]. 

Costa Rica
In Costa Rica, the food industry follows the Central American Technical Regulation for General Labelling 
of Food Products and the Central American Technical Regulation of Nutrition Labelling. However, they are 
based on voluntary declaration of critical nutrients such as high sodium and there have been no efforts to 
implement an evidence-based labelling system [31]. The country has an initiative called The National Plan to 
Reduce Public Consumption of Salt/Sodium in Costa Rica 2011–2021. Although the country aims to meet 
the WHO’s salt reduction targets, the efforts are hampered by limited interinstitutional coordination and 
lack of data around national salt intake levels [32]. 

Cuba
The 2010 National Program of Non-Communicable Diseases aims to reduce salt intake by promoting nutri-
tional labelling (including salt), conducting workshops on reducing dietary salt by coordinating the salt 
reduction efforts with the iodine supplementation program [33].

Mexico
The National Agreement for Nutritional Health—Strategy to Control Overweight and Obesity document, 
which is the result of collaborative efforts among the Mexican government, public sector and academia, 
includes strategies for limiting the amount of sodium intake by reducing addition of salt to foods [34]. 
Approved in 2020, as a part of the General Health Law, Mexico has adopted a front-of-pack labelling strategy 
which aims at food and beverage manufacturers to include a warning labels in the shape of black octagons 
on products that are high in salt [35, 36]. 

Peru
Peru currently has no salt reduction strategy [37]. However, studies from the country have suggested that salt 
related interventions are easily implementable and have the potential to contribute to larger salt reduction 
efforts [38]. In 2018, the document ‘Manual de Advertencias Publicitarias’ was published as a complement 
of the national policy ‘Ley de la Alimentación Saludable’, according to which, all products with high levels of 
sodium must be labelled with a black octagon, with the warning ‘ALTO EN SODIO’ or ‘high in sodium’ [39, 40].

Uruguay
Montevideo, the capital city of Uruguay, has taken efforts to ban table salt and salty condiments, such as ketchup 
and mayonnaise, from restaurants. Restaurants are also mandated to provide low salt options to their custom-
ers and add warnings of high salt content to menus [41]. Similar to Chile and Peru, Uruguay has also adopted 
nutritional warnings in the form of black octagons indicating ‘high in sodium’ or ‘excessive sodium’ [40].
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Discussion
Despite high levels of CVD mortality and CVD mortality due to high dietary salt intake as well as the global 
mandate to reduce salt intake to achieve the 25 × 25 goal, our study revealed that there was a lack of 
dedicated stand-alone salt reduction policies in both South-East Asian as well as Latin American countries, 
except for Bhutan, Sri Lanka, Thailand (see Figures 2 and 3) and Costa Rica (see Figure 3), respectively. The 
policies that were available from other selected countries were mostly embedded within National Multi-
sectoral Action Plans, (for example India, Indonesia and Peru) or other policies (for example, The National 
Agreement for Nutritional Health —Strategy to Control Overweight and Obesity, Mexico). 

In South-East Asia, countries like Bangladesh, India, Nepal, Maldives and Indonesia lacked a dedicated 
policy focusing on salt reduction in the country (Figure 2). For example, according to the NCD Multisectoral 

Figure 3: Map of selected Latin American countries highlighting the presence of salt reduction policies. 

Figure 2: Map of selected South-East Asian countries highlighting the presence of salt reduction policies. 
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Action Plan (2017–22), voluntary pledges by the food industry and a front of food pack labelling policy is in 
process in India, however focused initiatives towards salt reduction are missing. Similarly, in Latin America, 
countries like Argentina, Brazil, Columbia, Chile and Uruguay lack a dedicated salt reduction policy, whether 
embedded or standalone, however, Cuba, Mexico and Peru had published dedicated salt reduction policies 
although embedded in other National policies/documents. 

Our search also revealed that despite the economical and developmental differences across the two 
selected regions, most countries had limited salt reduction policies. A study assessing the global imple-
mentation of WHO recommended NCD policies, revealed a mean 2017 implementation score of 0.4 for salt 
policies (for a range where 0.5 indicates partial implementation and 1.0 indicates complete implementa-
tion) [42]. In South-East Asia, a few countries were moving towards developing policies on salt reduction, 
although most of the efforts were voluntary and revolved around labelling and educational awareness. Only 
Sri-Lanka and Thailand had dedicated stand-alone policies for salt reduction and adopted strict regulations 
obligating food products reformulation and labelling policies, such as implementing a colour-coded label-
ling strategy and front of pack labelling. 

On the other hand, Latin American countries such as Chile and Argentina were doing similarly well 
in terms of approaching the salt reduction targets. Chile adopted traffic light labelling strategies while 
Argentina placed mandatory limits on salt content of packaged food, however both the countries lacked a 
dedicated stand-alone national salt reduction policy – contrary to Sri Lanka and Thailand. Costa Rica had a 
dedicated policy document –The National Plan to Reduce Public Consumption of Salt/Sodium in Costa Rica, 
although the country lacked data on national salt intake levels, which made policy implementation arduous. 

As per our results, both South-East Asian as well as Latin American countries, despite differences in their 
socio-economic status and healthcare systems, had a similar status in terms of salt reduction policies. Most 
countries implemented voluntary targets for salt reduction but lacked dedicated stand-alone salt reduction 
policies as well as systems for monitoring the progress towards these targets. Keeping in mind the increas-
ing burden of CVDs and hypertension, an important element of which is salt reduction, it is disconcerting 
to observe lack of implementation of national salt reduction despite it being recommended as a ‘Best Buy’ 
by WHO. 

Therefore, in terms of addressing the 2025 target of 30% mean population salt intake reduction, coun-
tries are at different levels with respect to policies and their implementation. There is also a lack of updated 
data on salt intake among country’s populations alongside lack of monitoring and surveillance. One of the 
major challenges we faced during our search was gaining access to the policies on salt reduction across all 
countries. For instance, the Salt and Sodium Reduction Policy (2016–2025), Thailand had to be accessed via 
personal communication, while Sri Lanka’s National Strategic Plan 2018–2022 was a part of the National 
Multisectoral Action Plan for The Prevention and Control of Noncommunicable Diseases (2016–2020). 

Due to the unavailability of policy related information online and the absence of a single integrated plat-
form for monitoring policy-related progress, it was challenging to assess the country-level status in terms of 
salt reduction initiatives and to monitor the progress towards achieving the 25 × 25 goals. The absence of 
an accessible database for policies and monitoring the nation-wide implementation status, makes retrieving 
information even through a robust search strategy, a major challenge. To access relevant information a lot of 
personal communication had to be resorted to, which in the long term is an infeasible method for identify-
ing new and existing policies and tracking global as well as national progress. 

Therefore, in order to avoid the current scenario of scattered information and the lack of country-wise 
salt intake information as well as policies, there is an important need to develop a repository that can bring 
together national salt reduction policies and information about salt reduction initiatives on a single acces-
sible platform. Such a repository will allow different stakeholders such as health policy makers, implemen-
tors and researchers easy and timely access for comparisons, monitoring and learning. This study is a first 
step towards our objective of building an online repository of national and regional policies, which will 
help researchers and policymakers to track and monitor nation-wise status in terms of salt reduction policy 
development as well as the degree of implementation for achieving the broader 30% salt reduction target, 
and the 25 × 25 goals. We will develop and pilot an online format for the repository that will include search-
able library of policies and actions in member states and a series of data visualisations that will facilitate 
commitment and actions. In addition, end-users will be able to incorporate intake data and upload polices 
directly onto the database. This can later be extended to a surveillance platform which will help in monitor-
ing the impact of salt reduction policies and initiatives on CVD mortality trends. For sustainability, we plan 
to link the repository to the WHF website with the system that flags up when new policies are added using 
specific keywords. 
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Conclusion
There is a lack of evidence-based dedicated stand-alone salt reduction policies in both South-East Asian and 
Latin American countries. All the policies that are present, are scattered or embedded with in other docu-
ments, making their access and monitoring nation-wise progress difficult. Not only salt reduction strategies, 
there is a lack of updated data on salt intake, monitoring and surveillance. This situation can likely impede 
monitoring of the salt reduction efforts and hamper national and global progress towards achieving the 
global salt reduction target associated with the 25 by 25 goal. Our aim of building an online repository 
of national and regional policies will be beneficial to both researchers and policymakers by helping them 
incorporate salt intake data as well as track and monitor nation-wise status in terms of salt reduction policy 
development and their implementation. This will further facilitate country level progress towards achieving 
the 2025 global target of 30% salt reduction and addressing the gaps between data collection, monitoring 
and surveillance, policy development and policy implementation.

Acknowledgements
We would like to thank the policy makers and researchers who responded to our request for information.

Funding Information
This study was funded through grant from the World Heart Federation as part of the Emerging Leaders 
Program.

Competing Interests
The authors have no competing interests to declare.

Author Contribution
AK and SM drafted the manuscript. FA, JA, SO, KB, DM, RG, JB and SM conceived the study idea. AK, PG and 
FA developed the search strategy. AK and FA conducted the search and obtained the data.

References
	 1.	Cardiovascular diseases (CVDs). https://www.who.int/news-room/fact-sheets/detail/cardiovascu-

lar-diseases-(cvds) (accessed 9 September 2020).
	 2.	World Health Organization | NCD Global Monitoring Framework. https://www.who.int/nmh/

global_monitoring_framework/en/ (accessed 9 September 2020).
	 3.	World Health Organization. ‘Best buys’ and other recommended interventions for the preven-

tion and control of noncommunicable diseases. WHO. 2017; 17(9): 28. http://apps.who.int/iris/bit-
stream/10665/259232/1/WHO-NMH-NVI-17.9-eng.pdf?ua=1.

	 4.	World Health Organization. The SHAKE Technical Package for Salt Reduction. 2016; 18–54.https://
www.google.com.my/#q=SHAKE+Technical+Package+for+Salt+Reduction+.

	 5.	Hyseni L, Elliot-Green A, Lloyd-Williams F, et al. Systematic review of dietary salt reduction policies: 
Evidence for an effectiveness hierarchy? PLoS ONE. 2017; 12: 1–35. DOI: https://doi.org/10.1371/
journal.pone.0177535

	 6.	He FJ, MacGregor GA. A comprehensive review on salt and health and current experience of world-
wide salt reduction programmes. Journal of Human Hypertension. 2009; 23(6): 363–84. DOI: https://
doi.org/10.1038/jhh.2008.144

	 7.	Salt reduction. https://www.who.int/news-room/fact-sheets/detail/salt-reduction (accessed 9 
September 2020).

	 8.	World Health Organization. Noncommunicable diseases country profiles 2018. Geneva: World 
Health Organization; 2018. 

	 9.	GBD Compare | IHME Viz Hub. https://vizhub.healthdata.org/gbd-compare/ (accessed 9 September 2020).
	 10.	Health W, Bangladesh O. Dhaka: Non-communicable Disease Control Programme, Directorate Gen-

eral of Health Services. 2018. 
	 11.	Royal Government of Bhutan Ministry of Health. The Multisectoral National Action Plan for the 

Prevention and Control of Noncommunicable Diseases. 2015 July; 78. 
	 12.	Ministry of Health & Family Welfare, Government of India. National Multisectoral Action Plan 

for Prevention and Control of Common Noncommunicable Diseases. 2017; 74. https://mohfw.gov.in/
sites/default/files/National Multisectoral Action Plan %28NMAP%29 for Prevention and Control of 
Common NCDs %282017-22%29.pdf.

https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)
https://www.who.int/nmh/global_monitoring_framework/en/
https://www.who.int/nmh/global_monitoring_framework/en/
http://apps.who.int/iris/bitstream/10665/259232/1/WHO-NMH-NVI-17.9-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/259232/1/WHO-NMH-NVI-17.9-eng.pdf?ua=1
https://www.google.com.my/#q=SHAKE+Technical+Package+for+Salt+Reduction+
https://www.google.com.my/#q=SHAKE+Technical+Package+for+Salt+Reduction+
https://doi.org/10.1371/journal.pone.0177535
https://doi.org/10.1371/journal.pone.0177535
https://doi.org/10.1038/jhh.2008.144 
https://doi.org/10.1038/jhh.2008.144 
https://www.who.int/news-room/fact-sheets/detail/salt-reduction
https://vizhub.healthdata.org/gbd-compare/
https://mohfw.gov.in/sites/default/files/National Multisectoral Action Plan %28NMAP%29 for Prevention and Control of Common NCDs %282017-22%29.pdf
https://mohfw.gov.in/sites/default/files/National Multisectoral Action Plan %28NMAP%29 for Prevention and Control of Common NCDs %282017-22%29.pdf
https://mohfw.gov.in/sites/default/files/National Multisectoral Action Plan %28NMAP%29 for Prevention and Control of Common NCDs %282017-22%29.pdf


Kaushik et al: Assessing the Policy Landscape for Salt Reduction in 
South-East Asian and Latin American Countries – An Initiative Towards 
Developing an Easily Accessible, Integrated, Searchable Online Repository

Art. 49, page 11 of 12

	 13.	National Strategic Action Plan For The Prevention And Control Of Noncommunicable Diseasess (Ran 
Pp-Ptm) Directorate General Of Disease Control And Environmental Sanitation Ministry Of Health Of 
The Republic Of Indonesia 2016 Not Approved. 2016.

	 14.	Abdull K, Abdulla S. Multi-sectoral Action Plan For The Prevention And Control of Noncommunica-
ble Diseases in Maldives (2016–2020). 2015.

	 15.	Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014–2020) 
Government of Nepal.

	 16.	SriLanka salt strategy.
	 17.	National Multisectoral Action Plan For The Prevention And Control Of Noncommunicable Diseases 

2016–2020 National Multisectoral Action Plan For The Prevention And Control Of Noncommunicable 
Diseases 2016–2020 Ministry Of Health, Nutrition And Indigenous Medicine Sri Lanka. 

	 18.	Action Plans under the Strategy for Reducing Salt and Sodium Consumption in Thailand. 2016. 
	 19.	Scaling Up and Evaluating Salt Reduction Policies and Programs in Latin American Countries | IDRC – 

International Development Research Centre. https://www.idrc.ca/en/project/scaling-and-evaluating-
salt-reduction-policies-and-programs-latin-american-countries (accessed 10 September 2020).

	 20.	Pan-American Health Organization. World Health Organization | Salt reduction | Communication 
materials. https://www.paho.org/hq/index.php?option=com_topics&view=rdmore&cid=5936&item=
salt-reduction&type=communication&Itemid=40940&lang=en (accessed 10 September 2020).

	 21.	Arcand J, Blanco-Metzler A, Aguilar KB, L’abbe MR, Legetic B. Sodium levels in packaged foods 
sold in 14 latin american and Caribbean countries: A food label analysis. Nutrients. 2018; 11(2): 1–8. 
DOI: https://doi.org/10.3390/nu11020369

	 22.	 Isma’eel H, Schoenhagen P, Webster J. Salt intake reduction efforts: Advances and challenges. Car-
diovascular diagnosis and therapy. 2015; 5(3): 169–16971. 

	 23.	Carbajal HA, Salazar MR. Hypertension control in Argentina, in the middle of a long road. The Jour-
nal of Clinical Hypertension. 6 October 2019; 21(10): 1604–6. (accessed 10 September 2020). DOI: 
https://doi.org/10.1111/jch.13691

	 24.	Nilson EAF, Jaime PC, de Oliveira Resende D. Initiatives developed in Brazil to reduce sodium con-
tent of processed foods. Revista Panamericana de Salud Publica/Pan American Journal of Public Health. 
2012; 32(4): 287–92. DOI: https://doi.org/10.1590/S1020-49892012001000007

	 25.	Ministerio de Salud de Chile; Subsecretaría de Salud Pública. Directriz para la vigilancia y fiscali-
zación de la composición nutricional de los alimentos y su publicidad. Santiago. 2015. https://www.
minsal.cl/wp-content/uploads/2015/08/Directrices-Fiscalización-y-Vigilancia-Decreto-No13_ final.
pdf.

	 26.	Corvalán C, Reyes M, Garmendia ML, Uauy R. Structural responses to the obesity and non-com-
municable diseases epidemic: Update on the Chilean law of food labelling and advertising. Obesity 
Reviews. 1 March 2019; 20(3): 367–74. https://pubmed.ncbi.nlm.nih.gov/30549191/ (accessed 10 
September 2020). DOI: https://doi.org/10.1111/obr.12802

	 27.	Reyes M, Smith Taillie L, Popkin B, Kanter R, Vandevijvere S, Corvalán C. Changes in the amount 
of nutrient of packaged foods and beverages after the initial implementation of the Chilean Law of 
Food Labelling and Advertising: A nonexperimental prospective study. Wareham NJ, editor. PLOS Med-
icine. 28 July 2020; 17(7): e1003220. (accessed 10 September 2020). DOI: https://doi.org/10.1371/
journal.pmed.1003220

	 28.	Scarpelli DQ, Fernandes ACP, Osiac LR, Quevedo TP. Changes in nutrient declaration after the food 
labeling and advertising law in Chile: A longitudinal approach. Nutrients.1 August 2020; 12(8): 1–13. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7468860/ (accessed 10 September 2020).

	 29.	Allemandi L, Tiscornia V, Castronuovo L, Schoj V, Champagne B. Mapping of civil society organi-
zations in Latin America and the Caribbean working on initiatives to reduce salt intake in the popula-
tion. InterAmerican Heart Foundation. 2013. 

	 30.	Mora-Plazas M, Gómez LF, Miles DR, Parra DC, Taillie LS. Nutrition quality of packaged foods in 
Bogotá, Colombia: A comparison of two nutrient profile models. Nutrients. 1 May 2019; 11(5). https://
pubmed.ncbi.nlm.nih.gov/31060219/ (accessed 10 September 2020). DOI: https://doi.org/10.3390/
nu11051011

	 31.	Gamboa-Gamboa T, Blanco-Metzler A, Vandevijvere S, Ramirez-Zea M, Kroker-Lobos MF. Nutri-
tional content according to the presence of front of package marketing strategies: The case of ultra-
processed snack food products purchased in Costa Rica. Nutrients. 1 November 2019; 11(11). (accessed 
10 September 2020). DOI: https://doi.org/10.3390/nu11112738

https://www.idrc.ca/en/project/scaling-and-evaluating-salt-reduction-policies-and-programs-latin-american-countries
https://www.idrc.ca/en/project/scaling-and-evaluating-salt-reduction-policies-and-programs-latin-american-countries
https://www.paho.org/hq/index.php?option=com_topics&view=rdmore&cid=5936&item=salt-reduction&type=communication&Itemid=40940&lang=en
https://www.paho.org/hq/index.php?option=com_topics&view=rdmore&cid=5936&item=salt-reduction&type=communication&Itemid=40940&lang=en
https://doi.org/10.3390/nu11020369
https://doi.org/10.1111/jch.13691
https://doi.org/10.1590/S1020-49892012001000007
https://www.minsal.cl/wp-content/uploads/2015/08/Directrices-Fiscalizaci�n-y-Vigilancia-Decreto-No13_ final.pdf
https://www.minsal.cl/wp-content/uploads/2015/08/Directrices-Fiscalizaci�n-y-Vigilancia-Decreto-No13_ final.pdf
https://www.minsal.cl/wp-content/uploads/2015/08/Directrices-Fiscalizaci�n-y-Vigilancia-Decreto-No13_ final.pdf
https://pubmed.ncbi.nlm.nih.gov/30549191/
https://doi.org/10.1111/obr.12802
https://doi.org/10.1371/journal.pmed.1003220
https://doi.org/10.1371/journal.pmed.1003220
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7468860/
https://pubmed.ncbi.nlm.nih.gov/31060219/
https://pubmed.ncbi.nlm.nih.gov/31060219/
https://doi.org/10.3390/nu11051011
https://doi.org/10.3390/nu11051011
https://doi.org/10.3390/nu11112738


Kaushik et al: Assessing the Policy Landscape for Salt Reduction in 
South-East Asian and Latin American Countries – An Initiative Towards 

Developing an Easily Accessible, Integrated, Searchable Online Repository

Art. 49, page 12 of 12

	 32.	Blanco-Metzler A, de Los Ángeles Montero-Campos M, Núñez-Rivas H, Sánchez G, Gamboa-
Cerda C. Advances in reducing salt and sodium intake in Costa Rica. Revista Panamericana de Salud 
Publica/Pan American Journal of Public Health. 2012; 32(4). DOI: https://doi.org/10.1590/S1020-
49892012001000011

	 33.	Pan-American Health Organization; World Health Organization. Salt-Smart Americas: A Guide 
for Country-Level Action. 2013; (Washington, DC.). https://www.paho.org/hq/dmdocuments/2013/
PAHO-Salt-Smart-Americas-2013-NC-eng.pdf.

	 34.	Latnovic L, Rodriguez Cabrera L. Public health strategy against overweight and obesity in Mexico’s 
National Agreement for Nutritional Health. International Journal of Obesity Supplements. 2013; 3(S1). 
DOI: https://doi.org/10.1038/ijosup.2013.5

	 35.	Basto-Abreu A, Torres-Alvarez R, Reyes-Sánchez F, et al. Predicting obesity reduction after imple-
menting warning labels in Mexico: A modeling study. Clément K (ed.). PLOS Medicine. 28 July 2020; 
17(7): e1003221. (accessed 10 September 2020). DOI: https://doi.org/10.1371/journal.pmed.1003221

	 36.	White M, Barquera S. Mexico Adopts Food Warning Labels, Why Now? Vol. 6, Health Systems and 
Reform. Taylor and Francis Inc.; 2020. https://pubmed.ncbi.nlm.nih.gov/32486930/ (accessed 10 
September 2020). DOI: https://doi.org/10.1080/23288604.2020.1752063

	 37.	Salt reduction initiatives around the world-A systematic review of progress towards the global target. 
PLoS ONE. 2015; 10(7): 1–22. DOI: https://doi.org/10.1371/journal.pone.0130247

	 38.	Saavedra-Garcia L, Sosa-Zevallos V, Diez-Canseco F, Miranda JJ, Bernabe-Ortiz A. Reducing salt 
in bread: A quasi-experimental feasibility study in a bakery in Lima, Peru. Public Health Nutrition. 
2016; 19(6): 976–82. DOI: https://doi.org/10.1017/S1368980015001597

	 39.	Pan-American Health Organization; World Health Organization. Presentan Manual de Adverten-
cias Publicitarias que permitirá aplicación de la Ley 30021 de Promoción de la Alimentación Saludable 
para Niños, Niñas y Adolescentes. 2018. https://www.paho.org/per/index.php?option=com_content
&view=article&id=4056:manual-advertencias-publicitarias-aprobado&Itemid=1062

	 40.	Antúnez L, Alcaire F, Giménez A, Ares G. Can sodium warnings modify preferences? A case study 
with white bread. Food Research International. 1 August 2020; 134: 109239. DOI: https://doi.
org/10.1016/j.foodres.2020.109239

	 41.	Queen Mary University London. World Action on Salt & Health. http://www.worldactiononsalt.
com/worldaction/southamerica/uruguay/.

	 42.	Allen LN, Nicholson BD, Yeung BYT, Goiana-da-Silva F. Implementation of non-communicable dis-
ease policies: A geopolitical analysis of 151 countries. The Lancet Global Health. 1 January 2020; 8(1): 
e50–8. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7024987/ (accessed 10 September 2020). 
DOI: https://doi.org/10.1016/S2214-109X(19)30446-2

How to cite this article: Kaushik A, Peralta-Alvarez F, Gupta P, Bazo-Alvarez JC, Ofori S, Bobrow K, Monyeki D, 
Guinto RR, Baumgartner J and Mohan S. Assessing the Policy Landscape for Salt Reduction in South-East Asian and 
Latin American Countries – An Initiative Towards Developing an Easily Accessible, Integrated, Searchable Online 
Repository. Global Heart. 2021; 16(1): 49. DOI: https://doi.org/10.5334/gh.929

Submitted: 25 September 2020        Accepted: 30 June 2021        Published: 15 July 2021

Copyright: © 2021 The Author(s). This is an open-access article distributed under the terms of the Creative Commons 
Attribution 4.0 International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

Global Heart is a peer-reviewed open access journal published by Ubiquity Press. OPEN ACCESS 

https://doi.org/10.1590/S1020-49892012001000011
https://doi.org/10.1590/S1020-49892012001000011
https://www.paho.org/hq/dmdocuments/2013/PAHO-Salt-Smart-Americas-2013-NC-eng.pdf
https://www.paho.org/hq/dmdocuments/2013/PAHO-Salt-Smart-Americas-2013-NC-eng.pdf
https://doi.org/10.1038/ijosup.2013.5
https://doi.org/10.1371/journal.pmed.1003221
https://pubmed.ncbi.nlm.nih.gov/32486930/
https://doi.org/10.1080/23288604.2020.1752063
https://doi.org/10.1371/journal.pone.0130247
https://doi.org/10.1017/S1368980015001597
https://www.paho.org/per/index.php?option=com_content&view=article&id=4056:manual-advertencias-publicitarias-aprobado&Itemid=1062
https://www.paho.org/per/index.php?option=com_content&view=article&id=4056:manual-advertencias-publicitarias-aprobado&Itemid=1062
https://doi.org/10.1016/j.foodres.2020.109239
https://doi.org/10.1016/j.foodres.2020.109239
http://www.worldactiononsalt.com/worldaction/southamerica/uruguay/
http://www.worldactiononsalt.com/worldaction/southamerica/uruguay/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7024987/
https://doi.org/10.1016/S2214-109X(19)30446-2
https://doi.org/10.5334/gh.929
http://creativecommons.org/licenses/by/4.0/

	Introduction 
	Materials and Methods 
	Search Strategy 
	Inclusion Criteria 
	Data Synthesis 

	Results 
	South-East Asian Countries   
	Bangladesh 
	Bhutan 
	India 
	Indonesia 
	Maldives 
	Nepal 
	Sri-Lanka 
	Thailand 
	Select Latin American countries 
	Argentina 
	Brazil
	Chile 
	Colombia 
	Costa Rica 
	Cuba 
	Mexico 
	Peru 
	Uruguay 


	Discussion
	Conclusion
	Acknowledgements  
	Funding Information 
	Competing Interests 
	Author Contribution 
	References 
	Figure 1
	Figure 2
	Figure 3
	Table 1
	Table 2

