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ABSTRACT

Background: The purpose of this study is to investigate the amount of salt consumed by the people living in Yazd, Iran
and its related factors based on previous investigations.

Methods: A general search was performed on electronic databases of Daneshgostar Barakat system, Magiran, SID and
English databases such as Scopus, PubMed, Web of sciences, Science direct, and Google scholar search engines using
following keywords: "salt intake" OR "sodium intake" OR "salt reduction" OR "salt content" OR "sodium reduction" OR
"Diet, Reducing” regardless of the time interval. A total of 273 articles were obtained from the mentioned website.
Papers published up to September 30, 2019 were retrieved. A total of 15 related articles were analyzed, and studies on
the amount of salt consumed were evaluated.

Results: The amount of salt received by the people of Yazd is higher than the standard of the World Organization and
has an increasing trend.

Conclusion: A population-based approach for salt intake reduction can lower blood pressure levels and presumably
significantly reduce mortality. Therefore, the implementation of a comprehensive plan and intervention for salt
consumption is necessary for this population.
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concluded that the prevalence of hypertension was
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Dietary Salt Intake

this prevalence is 23.3% in women and 27.5% in
men /[3].

There is some evidence that there is a link between
salt intake and blood pressure as one of the main
causes of cardiovascular disease /4/. Also, prospective
studies and experimental results have shown that
less salt intake is associated with reduced heart
disease risk /3, 6] .

If the amount of salt consumption in a
community is reduced by 4.5 grams/day, systolic
blood pressure in people with high blood pressure
and healthy people will decrease by 4.8- and 1.9-mm
Hg, respectively/7] .Previous meta-analyses also
showed that the reduction of salt by 2-3 grams per
day leads to a 20-30% reduction in cardiovascular
disease incidence [8-10]. According to the
recommendation of the World Health Organization
[11], the amount of salt intake from all food sources
should be a maximum of 5 grams per day. The
purpose of this study was to evaluate the amount of

salt consumed by the people of Yazd, and the related

factors based on other studies conducted in the city

of Yazd.

Materials and Methods

This study is a review study that the results were
obtained by searching the Iraian databases of
Daneshgostar Barakat system, Magiran, SID and
international databases such as Scopus PubMed,
Web of sciences, Science direct and Google scholar
search engine using following keywords: "salt intake”
OR "sodium intake" OR "salt reduction” OR "salt
content” OR "sodium reduction” OR "Diet,
Reducing" regardless of the time interval.

A total of 273 articles were obtained from the
mentioned website. Seven articles were deleted due
to duplication. A total of 266 titles and abstracts
were reviewed, and 30 of which were fully studied.
Twelve articles were selected, and other articles were
deleted due to irrelevance. Two cases were included
in the study by reviewing the references, and a total

of 15 related articles were reported (Figure. 1).

Articles identified through database
searching (n =273)

Records after duplicates

removed (n =7)

A

\ 4

Articles and records excluded based on
title and abstract (n =266)

A

Articles and other records screened
(n =30)

Articles and records excluded

based on contents (n =17)

Articles and records
assessed for references >
(n=2) v

Articles and other records assessed for
eligibility (n = 15)

Figure 1: Diagram for the search and selection process of articles considered in this review
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Results

1- Dietary salt intake

The majority of studies (n =5) estimated sodium
intake using mean 24-hour urinary sodium levels.
Only one study was performed through Spot urine
sampling. A study on the amount of salt intake of
Yazd people in 2008 was done by Gharaghi and et al.
with the aim of daily salt intake of adults in
Yazd/12].In this study, salt intake through 24-hour
urinary sodium excretion was estimated to be
9.13+4.5. The average urinary sodium was 156.22 +
77.36 mEq /L.

Motlagh et al. in 2011, estimated the average daily
salt intake based on Kawasaki formula which was
10.09£2.97g salt per day by studying the urine
samples of 250 women referred to the health center.
Daily salt intake of 4.1% (10 persons) of participants
was less than 5g. [13]. Mirzaei et al by studying the
urine samples of 300 urban populations aged20 to 74
years, reported on the average 9.2+3.5 gr salt per
day/14].

According to Akhondzadeh et al., the average salt
intake in 100 patients with heart failure reported was
estimated to be 8.04+ 3.01 g/day /15/, and in a study
done by Mirzaei et al. on 219 volunteers which
evaluated daily salt intake through 24-hour urine, the
mean daily dietary salt was 10 + 4.8 g/day in men and
7.5 g / day in women [I4]. In the study done by
Rahimdel et al., the average salt intake through 24-
hour urinary sodium excretion was 12.7 g/day /16].

Owing to the nature of the review, salt
consumption has been increasing, unlike developed
countries where sodium consumption is declining.
Daily sodium consumption in Yazd city is much

higher than world standards.

2. Factors associated with high salt intake

A study done in Yazdi people tried to measure the
sodium content concluded that the mean salt content
of traditional bread was significantly more than the
standard level. Furthermore, Taftoon and Tanuri

breads had significantly more salt compared with

other breads /17]. On the other hand, studies showed
that factors such as excess weight, dyslipidemia, and
hypertension were the most common risk factors in
Yazd region, and about 85% of Yazd citizens had at
least one risk factor, and 61.1% had at least two
coronary artery risk factors. A study showed that
weight, dyslipidemia, and hypertension were the most
prevalent risk factors in this region. A survey of 2,000
showed that 42% of them had
hypertension/3/. The relationship between eating

citizens

habits and changes in metabolic syndrome
components and other cardiovascular factors in a 10-
year study of the adult population showed that
participants who ate fast food regularly had a higher
waist circumference than others of the same age. This
relationship was more prevalent and significant in
women,  so metabolic
syndrome/18] .

Mazloomy et al. showed that the estimated salt

eating  habits  affect

intake was somewhat higher in subjects with a lower
social background, while the opposite was true for
lipid profile levels (LDL and HDL cholesterol)/79/ .
Furthermore, in a study by Morowati et al., the
reason for salt consumption was the misconception of
participants about salt consumption, including
hyperlipidemia and muscle contraction problems/20/ .
In the Motlagh study, the most important predictor of
avoiding adding salt to food was attitude change/21/ .
The majority of studies in this area were dedicated
to the study of salt consumption and the prevalence of
other risk factors affecting cardiovascular diseases.
Considering the high prevalence and low awareness,
treatment and control of hypertension and the
prevalence of other risk factors, preventive
community-based interventions in lifestyle, in

particular, eating habits are highly needed.

Conclusion

In conclusion, a population-based approach can
lead to reducing blood pressure levels and presumably
a significant reduction in mortality and the starting of

high blood pressure. In future research and public
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education initiatives, comprehensive implementation
of a complete program and intervention is necessary

for society to reduce salt consumption.
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