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Excess dietary sodium intake is a major risk factor for hypertension and cardiovascular diseases (CVDs), which are the
leading causes of morbidity and mortality globally and in India. The World Health Organization recommends limiting
sodium intake to less than 2000 mg per day; however, current estimates suggest that average sodium consumption in India
significantly exceeds this recommended level (~4400 mg/d). High sodium intake is associated with elevated blood
pressure, increasing the risk of heart disease, stroke, and kidney disorders. Reducing population-level sodium intake is
therefore a key public health priority, and several strategies are being promoted to address this issue, including front-of-
pack labelling, consumer awareness campaigns, and regulation of high-salt foods.

Alongside these approaches, low-sodium salt substitutes have emerged as a promising and cost-effective intervention.
These substitutes typically replace a portion of sodium chloride with potassium chloride or other minerals, thereby
lowering sodium intake and increasing potassium intake while maintaining palatability. In India, where a significant
proportion of dietary salt/sodium is added during cooking or at the table, potassium-enriched low-sodium salt substitutes
may offer an effective strategy to support the national goal of achieving a 30% population-level salt/sodium reduction.
Evidence shows that the combined effect of lower sodium and higher potassium intake is effective in reducing blood
pressure and lowering the risk of cardiovascular diseases, including stroke and heart attack. However, translating scientific
evidence into policy and practice requires multi-sectoral engagement involving researchers, clinicians, public health
experts, policymakers, and health programme implementers.

At the same time, successful implementation in a diverse country like India will require addressing several key challenges.
These include limited India-specific evidence on the long-term effectiveness, safety, and acceptability of salt substitutes
across different population groups and dietary patterns. There are also other considerations related to limited availability
and affordability that may influence the scalability of potassium-enriched salt substitutes. In addition, misconceptions
and myths about potassium-based salt substitutes among consumers and health professionals, including concerns about
safety or taste, may influence their acceptance and uptake. Addressing these perceptions through clear communication
and evidence-based guidance will be important. Finally, ensuring availability across markets and public distribution
channels, affordability for lower-income populations, and acceptability in terms of taste preferences and cultural food
practices will be critical for large-scale adoption.
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EXPECTED OUTCOMES
Highlight global and national evidence on the
effectiveness of low-sodium salt substitutes in reducing
blood pressure and the risk of CVDs

Explore policy and programme pathways for promoting
low-sodium salt substitutes as a part of India’s sodium
reduction strategies

Identify opportunities for integrating salt substitution in
public health programmes and food environments
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