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Abstract 

Background In line with the WHO Global Action Plan’s objective to achieve a 30% relative reduction in the mean 
population intake of sodium by 2025, the Nigeria Sodium Study (NaSS) team, which aimed to evaluate the imple-
mentation and scale-up of national sodium reduction programme, hosted a policy meeting May 22, 2023, in Abuja, 
the Federal Capital Territory of Nigeria. The aim was to deliberate on strategies for translating data on salt levels 
in food and dietary patterns, intending to strengthen sodium policies in Nigeria, with the ultimate goal of producing 
evidence-based information that can effectively guide strategies and policies for sodium reduction.

Methods Policymakers from federal, state, and local government levels attended, as well as representatives 
from national and international universities and non-governmental organizations. Topics presented and discussed 
included retail survey data from the NaSS to inform front-of-package labeling, salt targets for packaged food, and best 
practices for supporting stakeholders in implementing best-practice evidence-informed policymaking.

Results The meeting brought together 72 participants from 38 organizations, including government ministries 
and agencies (n = 21), international and non-governmental organizations (n = 6), and international health organiza-
tions and institutes (n = 2). Participants took decisive policy actions, including stringent national-level food system 
monitoring by relevant government agencies, implementing front-of-package labeling for healthier choices, estab-
lishing mandatory sodium limits for both packaged and unpackaged foods and school meals, launching diverse 
sector-wide educational campaigns to reduce salt use, conducting mass mobilization campaigns for awareness, 
and advocating for salt reduction in fast food outlets. Salt substitutes were also recognized as integral to the compre-
hensive sodium reduction approach.

Conclusion To advance policy action, stakeholders should prioritize establishing robust monitoring systems, engage 
in public awareness campaigns, and collaborate with international organizations for insights. Exploring partnerships, 
addressing funding challenges, and implementing innovative strategies like low-sodium substitutes are crucial steps 
toward effective sodium reduction policies in Nigeria.
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Introduction
Sodium intake, hypertension and Cardiovascular Disease 
(CVD)
Given the significant impact of hypertension on public 
health in Nigeria, with an estimated prevalence among 
adults ranging from 25 to 40%, there is a pressing need to 
address the contributing factors, particularly unhealthy 
dietary habits [1, 2]. Cardiovascular diseases, such as cor-
onary artery disease, stroke, and heart failure, not only 
represent major sources of morbidity and mortality in 
Nigeria but also result in substantial healthcare expenses 
at the individual and household levels [3–5]. Recogniz-
ing the intricate link between excessive dietary sodium 
consumption, elevated blood pressure, and cardiac 
health, it is imperative for Nigeria to consider additional 
sodium reduction policies implemented successfully in 
other countries. By adopting proactive measures, such as 
reducing sodium content in processed foods, implement-
ing clear food labeling, promoting consumer education, 
and developing national public health programs, as rec-
ommended by the World Health Organization (WHO), 
Nigeria can alleviate the burden of hypertension and car-
diovascular diseases, enhancing overall public health out-
comes [6].

Nigeria has taken a significant step in mitigating 
excess dietary sodium in the population by introduc-
ing the National Multi-Sectoral Action Plan (NMSAP) 
for the Prevention and Control of Non-Communicable 
Diseases in 2019. This comprehensive plan incorporates 
evidence-based policies aligned with the WHO SHAKE 
technical package. The SHAKE technical package serves 
as a foundational framework, providing scientifically 
grounded guidelines and strategies to address the chal-
lenges associated with sodium intake and promote over-
all health [7]. The national sodium reduction programme 
in Nigeria encompasses a multifaceted approach target-
ing four key policies. First, it involves the establishment 
and enforcement of specific limits on sodium content in 
packaged foods, contributing to an overall reduction in 
sodium intake across the population. Additionally, the 
program incorporates extensive mass media campaigns 
aimed at fostering awareness and educating the public 
on the advantages of healthy eating, with a specific focus 
on minimizing sodium consumption. Furthermore, there 
are regulations on food and beverage for advertisement, 
particularly when directed at children and adolescents, 
to mitigate the impact of such promotions on dietary 
choices. Lastly, the sodium reduction initiative integrates 
health education programs into school settings, intend-
ing to instil healthy habits early on by educating students 
about the importance of making well-informed dietary 
choices and the potential consequences of excessive 
sodium intake. The aim NaSS Policy Meeting on Dietary 

Sodium Reduction in Nigeria was to deliberate on strat-
egies for translating data on salt levels in food and die-
tary patterns, intending to strengthen sodium policies in 
Nigeria, with the ultimate goal of producing evidence-
based information that can effectively guide strategies 
and policies for sodium reduction.

Methods
Invitations and participants
Invitations were extended to policymakers from federal, 
state, and local government levels, along with representa-
tives from national and international universities, non-
governmental organizations, and various sectors involved 
in food research, innovation, regulatory functions, legis-
lative functions, public health campaigns, and healthcare 
professionals in Nigeria. Participants were selected based 
on their roles in contributing to or influencing sodium 
policies.

Consent processes
Prior to the meeting, participants received official invi-
tation letters outlining the purpose and details of the 
event. These letters served as comprehensive documents 
elucidating the overarching purpose, intricate details, 
and significance of the forthcoming event. The invita-
tions were designed to ensure clarity regarding the sub-
ject matter and to provide participants with a thorough 
understanding of the agenda, emphasizing the relevance 
of their contributions to the discussions. It was noted 
that attendance was not mandatory, and participants 
could withdraw at any point without consequences. This 
approach was instrumental in ensuring that the insights 
and contributions made during the meeting were driven 
by participants’ genuine interest and commitment to the 
objectives of the meeting.

Discussion format
The meeting adopted an open discussion format, where 
participants actively engaged in dialogue. Topics pre-
sented included retail survey data, front-of-package labe-
ling, salt targets, and best practices. The open discussion 
covered unintended consequences of dietary policies, 
iodine supplements, the food industry’s role, and strate-
gies to reduce sodium intake (Table 2).

Policymaker meeting on national sodium reduction
The organization of this meeting seamlessly aligned with 
the primary objectives of both the National Multi-Secto-
ral Action Plan (NMSAP) and the World Health Organi-
zation’s (WHO) sodium reduction initiatives. The NaSS 
team, composed of researchers from esteemed institu-
tions such as the University of Abuja Teaching Hospi-
tal, Washington University in St Louis, Northwestern 
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University, and The George Institute for Global Health, 
actively evaluates the implementation and scale-up of the 
national sodium reduction program (Fig.  1). This com-
prehensive assessment, supported by funding from the 
National Heart, Lung, and Blood Institute (NHLBI), aims 
to gauge the implementation, effectiveness and impact of 
the sodium reduction initiatives outlined in the NMSAP. 
The central focus of the NaSS team is to contribute evi-
dence-based insights for informing and guiding strategies 
and policies for sodium reduction in Nigeria. The meet-
ing aimed to evaluate existing and identify new strategies 
to reduce excess dietary sodium intake in Nigeria, with 
the objective of lessening the burden of diet-related car-
diovascular diseases. Policymakers from federal, state, 
and local government levels, along with representatives 

from national and international universities, non-gov-
ernmental and inter-governmental organizations, as well 
as individuals involved in food research and innovation, 
regulatory and legislative functions, public health cam-
paigns, and healthcare professionals in Nigeria, attended 
the meeting.

Acknowledging the large and growing burden of diet-
related CVDs, participants discussed policies related to 
food system surveillance, industry collaboration, labeling 
standards, knowledge dissemination, and creating a con-
ducive environment for dietary sodium policy implemen-
tation (Tables 1 and 2):

In a NASS presentation, Dike Ojji expressed gratitude 
for the UH3/UG3 award from the NHLBI, emphasizing 
the focus on improving Nigerian food consumption. The 

Fig. 1 Photograph displaying the collective portrait, two co-principal investigators of the Nigeria Sodium Study (left, middle), and Vice Chancellor 
of the University of Abuja (right)
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session aimed to review progress on existing strategies and 
brainstorm strategies, build on existing and forge new part-
nerships, and utilize study data for evidence-based policy-
making. Ojji outlined the NaSS project, discussed the 2019 
National Multisectoral Action Plan, and highlighted the 
upcoming STEPS survey. Partnering with the George Insti-
tute for Global Health, he stressed targeting adult policies 
and detailed survey arms, including retail and stakeholder 
surveys. Mark Huffman, acknowledging National Agency 
for Food and Drug Administration and Control (NAFDAC) 
support, presented crucial findings on inadequate food 
labeling for low-sodium choices, advocating for improved 
labeling to empower consumers. Huffman proposed dis-
cussions on translating data into effective policies, includ-
ing the establishment of mandatory salt limits, emphasizing 
the role of academic collaboration in shaping regulations. 
This comprehensive approach aimed to address public 
health concerns by fostering a more informed and health-
conscious food environment.

In the context of salt reduction policies, Nicole Ide, 
Senior Technical Advisor, Sodium Reduction, represent-
ing g Resolve to Save Lives (RTSL), discussed pragmatic 
steps delineated in Table 3. These recommendations span 
essential components (building a data collection system, 
establishing reduction targets, and finally implement-
ing, monitoring, and enforcing the plan), placing particu-
lar emphasis on the pivotal role of monitoring in shaping 
effective policy. RTSL, under the guidance of Nicole Ide, 
has strongly advocated for the imposition of mandatory 
sodium limits in packaged foods, deeming it the most 
efficacious approach for mitigating salt intake. Going 
beyond packaged items, RTSL has enriched the discourse 
by introducing two distinct models tailored to address salt 

reduction in non-packaged foods. Recognizing the indis-
pensability of enforcement, RTSL underscored the impera-
tive of establishing a comprehensive database to oversee 
and enforce the proposed policies. Supporting their posi-
tion, RTSL, with insights from Nicole Ide, referenced the 
2023 WHO global report on dietary sodium intake, under-
scoring the urgency and significance of the recommenda-
tions within the broader spectrum of public health [8].

Bruce Neal and Fraser Taylor from The George Institute 
(TGI), Australia, shared their experiences and challenges 
in implementing change without mandatory regulations 
and working with the food industry, with a specific focus 
on salt reduction. They recommended crucial measures, 
including the implementation of mandatory salt reduc-
tion targets, extending guidelines to cover beyond health 
and school facilities, introducing front-of-package labeling 
for high-sodium foods, and establishing robust monitoring 
and enforcement systems. Their presentation emphasized 
the exploration of alternative salt formulations, including 
salt substitutes, that not only reduce sodium content but 
also incorporate potassium, a mineral linked to poten-
tial health benefits. As noted, this innovative approach, 
involving salt substitutes, presents a strategy for addressing 
excess sodium intake in the population. Delving into the 
development and adoption of such substitutes provides an 
opportunity to offer consumers healthier choices and con-
tribute to broader public health initiatives aimed at reduc-
ing sodium-related health risks.

Joy Amafah, Global Health Advocacy Incubator (GHAI) 
Nigeria, In-Country Coordinator, Food and Nutrition 
Programs, presented GHAI’s Sodium Reduction Targets 
Principles—a dedicated, evidence-grounded strategy for 
impactful sodium reduction policies. Amafah stressed the 
paramount importance of transparency and the avoid-
ance of conflicts of interest in developing sodium targets, 
even as GHAI acknowledges potential industry input with-
out allowing for a decision-making role. These principles 
emphasize alignment with major sources of sodium con-
sumption, existing regulatory mechanisms, and resource 
accessibility. GHAI’s targets aim for a feasible 20–25% 
reduction over 5 years at a large scale, with a progressive 
approach defining timelines and considerations for small 
and medium businesses. To address potential legal chal-
lenges, GHAI underscores the need for mandatory sodium 
targets based on common high-sodium food categories, 
utilizing a comprehensive or limited model. Effective 
monitoring is crucial, necessitating a database of packaged 

Table 1 Agenda: Nigeria sodium study 2023 policy meeting—
advancing strategies for dietary sodium reduction

S/N Item

 1. Welcome and self-introductions: Dike Ojji/All

 2. Objective of the meeting:

 3. NASS Program updates Mark Huffman

 4. Sodium reduction strategies and principles: Joy Amafa

 5. Salt targets, Sat target policies and best practices: Nicole Ide

 6. Supporting stakeholders in evidence-informed policy 
for dietary sodium reduction: Bruce Neil and Fraiser Tailor

 7. Discussion and Feedback: All

Table 2 Points for discussion raised

1. How can the data generated from this study be translated into policies?
2. How can mandatory salt limits be established in Nigeria from this data?
3. What are the other ways academics can contribute to these processes?
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foods, back-of-pack sodium content declaration, and pub-
licly reported company progress. GHAI further advocates 
for commitments to publicly report changes as integral to 
sodium reduction initiatives.

During the open discussion, participants actively 
engaged in a dialogue that encompassed several crucial 
topics, including the potential unintended consequences 
of dietary policies (such as cultural and social implica-
tions; dietary policies may not always align with cultural 
or social norms, leading to resistance or unintended 
social consequences), the utilization of iodine supple-
ments, the role of the food industry in sodium reduc-
tion efforts, and the range of strategies to mitigate excess 
dietary sodium intake. The discourse reflected a shared 
consensus among stakeholders regarding the imperative 
to intensify actions beyond the current provisions in the 
NMSAP. The acknowledgement of the need for height-
ened efforts suggests a collective understanding of the 
evolving challenges and complexities in the realm of die-
tary health. This consensus underscores the commitment 

of stakeholders to address emerging issues, fostering a 
proactive approach in aligning policies with the dynamic 
landscape of public health concerns.

The meeting concluded with remarks from Nigerian 
government agencies and organizations. They discussed 
specific actions which included rigorous food system 
monitoring from the national level by relevant gov-
ernment agencies such as NAFDAC, front-of-package 
labeling to help consumers make healthier purchases, 
defining and implementing mandatory sodium limits 
for packaged and unpackaged food products and school 
meals, implementing educational campaigns spanning 
diverse sectors on reducing salt use, raising awareness 
through mass mobilization campaigns, and advocating 
for salt reduction in fast food outlets. Participants also 
recommended robust partnerships with health organi-
zations and the empowerment of nutrition educators to 
foster healthier food environments and dietary choices of 
consumers. In addition to the key actions outlined, sev-
eral noteworthy points were raised during the discussion. 

Table 3 Steps for salt targets policy development

Steps Description

Step 1: Set a goal ∙ Define country sodium intake reduction goal
∙ Use processed food contribution to intake to determine the contribution of salt targets to goal
∙ Set target date, based on feasibility and country goals
∙ Establish a monitoring schedule, to assess progress
∙ Commit to publicly reporting on changes

Step 2: Select Categories A) Comprehensive model: All major categories of packaged food to ensure that the majority of sodium 
from packaged food is captured
B) Limited model: Small number of categories that represent the foods that are major contributors of sodium 
to the diet

Step 3: Build a database ∙ Database needed to confirm draft categories, set targets, engage with industry, and monitor progress
∙ Organized by food category, containing individual product information
Key information:
 - Product name and manufacturer
 - Unique product identifier
 - Nutrition information: mean/range/distribution of sodium, serving size, other nutrients of interest
 - Sales data (ideally but unlikely)
 - Updated at minimum at each target date to monitor targets

Step 4: Set targets ∙ Use WHO Global Sodium Benchmarks as a reference
∙ Review database and consider the mean and range of sodium within the category
∙ Understand functional properties of sodium for category (e.g., browning, moisture retention, flavour, texture)
∙ Consider product varieties within the category (e.g., plain vs whole wheat bread)
∙ Targets are usually set by mg sodium /100 g product
∙ Can set maximum targets, mean, or both
∙ If not already enacted, include requirement for back of pack nutrient declarations

Step 5: Implementation, monitoring 
and enforcement

∙ Supporting manufacturers to implement the targets
∙ Monitor progress using a database, at minimum for target years
∙ Report results publicly
∙ Use regulatory authority to penalize non-compliance
∙ Monitor changes in population salt intake over time as well

A note on engaging food industry 1) Set robust conflict-of-interest policies to guide the policy development process
2) Rely on uncompromised, independent research and evidence
3) Set a clear, transparent, and organized way for industry, partners and civil society to comment on draft 
categories and targets
4) Consider whether targets can be changed in response to detailed, scientific comments, and analyze data 
to establish the feasibility of targets
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One crucial aspect highlighted was the existing fund-
ing challenges, indicating the need for financial support 
and resources to effectively implement the proposed 
strategies. Moreover, the significance of training nutri-
tion educators was underscored, emphasizing the pivotal 
role they play in disseminating accurate information and 
promoting healthier dietary choices among the public. 
Lastly, the potential of low-sodium, potassium-enriched 
salt substitutes was explored, suggesting a possible ave-
nue for innovation and alternative solutions to address 
excess sodium intake in the population. These considera-
tions further contribute to the comprehensive approach 
needed to tackle dietary sodium reduction in Nigeria.

Conclusions and recommendations
The recommendations arising from the NaSS policymak-
ers’ meeting encompass a comprehensive approach to 
combating excessive dietary sodium intake in Nigeria. 
These recommendations first include developing evi-
dence-based policies, including strengthening existing 
policies through collaborative efforts across sectors and 
strengthening surveillance systems to monitor sodium 
consumption patterns and assess policy impact. Second, 
the engagement of industries was encouraged to refor-
mulate products, reduce sodium content, and improve 
product labeling for informed consumer choices. Third, 
there was an emphasis on public engagement to posi-
tively influence policy outcomes and raise awareness 
about the risk of high sodium consumption. Fourth, 

creating stringent monitoring mechanisms, including 
mandatory sodium limits, was advised for both pack-
aged and non-packaged foods. Fifth, educational cam-
paigns spanning various sectors, collaboration with 
health organizations, front-of-package labeling, and 
training of nutrition educators were encouraged to foster 
healthier food environments and dietary choices. Sixth, 
the exploration of low-sodium, potassium-enriched salt 
substitutes were recommended to reduce sodium intake 
associated with discretionary salt intake. Lastly, a multi-
sectoral approach involving government agencies, the 
food industry, non-governmental organizations, aca-
demia, and international partners to address the chal-
lenge of reducing excess dietary sodium consumption 
collectively was highly advocated (Table 4).
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