
Unilever’s salt reduction strategy is to reduce, systematically, the amount of salt in 
our products right across our portfolio, in an effort to help consumers to reduce their 
salt intake to 5g per day, as recommended by the World Health Organization (WHO).

Our initiatives to reduce salt in our products started. In 2003, when Unilever created 
the Nutrition Enhancement Programme (NEP) to assess our entire food and beverage 
product portfolio on an ongoing basis to help plan nutritional improvements. 

Our first milestone was to reduce salt levels to an interim target of 6 g per day by 
the end of 2010. This required reductions of up to 25%. Our ambition is to reduce by 
a further 15-20% on average to meet the target of 5 g of salt per day between 2015 
and 2020.

80% of our Foods and Refreshment portfolio met salt levels equivalent to 5 g per 
day by end September 2012; for our Foods portfolio alone, more than 50% reached 
5 g per day.

Unilever is supportive of salt reduction strategies in which government agencies, 
NGOs, academics, media and the food industry collaborate to develop: 

Voluntary food reformulation programmes ideally with absolute targets for 
salt levels defined for each product category. 

Gradual reduction implementation to help consumers to adjust their taste 
preference for salt and prevent them adding salt back in at the table.

Consumer awareness/education campaigns should be tailored to  
different target audiences and led by Government agencies or NGOs.

External monitoring system is put in place and led by Government 
agencies.

Consumer preference is identified as a key success factor,  
as consumers will not easily give up taste and habits  
for better health. 



Voluntary food reformulation 
programmes ideally with absolute 
targets for salt levels defined for 
each product category.

Potential barriers to regulating salt content 
as identified in the Report of a Joint 
Technical Meeting held by WHO & FSA 

•	 “Regulation	and	taxes	are	complex	
interventions and may not be appropriate 
or equally enforceable in all countries.

•	 Introducing	legislation	can	be	time	
consuming and the resulting regulation 
may be less flexible, effective and 
responsive to change than voluntary 
measures.”

Within one year of the Danish government’s 
introduction of the excise tax on saturated 
fat the decision was made to abolish the 
taxes. Potential job losses and cross-border 
shopping in Germany are among the main 
arguments for such a change in course. 
We are also concerned that food taxes will 
further increase already record high food 
prices. Furthermore, the effect can be 
perverse, as consumers switch to cheaper 
products with a less healthy nutrient profile, 
particularly if the instrument is based on 
arbitrary criteria.

•	 Why	absolute	targets	over	a	%	reduction?

Product targets based on a percentage 
reduction (compared to current product) 
would not work for products sold in 
several countries as there are variations 
in guidelines, intakes, and current product 
levels. A percentage is only relevant if 
starting level is known, and a proper 
determination of the starting line can be 
difficult. Moreover, in countries where 
sodium reductions have been significant 
already, like Australia, a further reduction of 
even 5 or 10% will be difficult.

•	 Why	targets	per	product	group?

Product group specific targets allow 
taking the variation in salt levels between 
food groups, but more importantly the 
contribution of product groups to total salt 
intake is taken into account and the technical 
feasibility for reducing salt. 

e.g. Per 100g mustard has a much higher 
salt level than bread. However, bread 
is eaten more frequent and in larger 
quantities, so contributing more to total 
daily salt intake. It is important to take this 
into account when setting targets for salt 
reduction.

Absolute targets need to 
be defined for each product 
category, taking into 
consideration how these 
products are consumed by 
the consumer, the current 
salt level of the products 
and the technical feasibility 
of salt reduction.

Taxes and Regulation 
are not proven to be a 
successful strategy



Gradual Reduction

Unilever	has	adopted	a	“step-wise”	approach	
to helping consumers adapt to reduced salt 
in their diets. In the step-wise approach, the 
salt content in products is reduced gradually 
and incrementally, weaning consumers off 
the taste of salt over time. Studies have 
shown that consumers’ taste can shift to 
products with a lower salt content and 
less intense (salty) taste after several 
consumption occasions. 

It is crucial that the reduction of salt must 
occur across the consumer’s daily diet, 
which means that all players should reduce 
sodium, including small companies. 

It is essential when implementing salt 
reduction strategies to consider the effects 
salt reduction have on the amount of 
salt people add to their food at the table. 
Noticeable differences in taste would 
risk encouraging consumers to switch to 
products with more salt or compensate by 
adding more salt during cooking or at the 
table. Little research has been conducted in 
this area.
 
In one study, participants received a 
clinically prepared diet that was significantly 
reduced in salt over a 13-week period, and 
participants were permitted unlimited use  

of a salt shaker to salt their foods to their 
taste. Interestingly, compensation was less 
than 20%  

However, a more recent study showed the 
contrary when a single product was reduced 
in salt: participants were much more likely 
to add salt to salt-reduced soups, even to 
the point of over compensating. Results 
showed that a 15% salt reduction seemed to 
be acceptable, whereas a 30% salt reduction 
in soups was perceived as ‘not salty enough’. 
The amount of salt consumers added after 
tasting increased accordingly, which resulted 
in over compensation with the 30% reduced-
salt soup.

It is therefore important to act cautiously 
and to take small steps in salt reduction 
and ensure products remain accepted by 
consumers.

A reduction of table salt use may be achieved 
by increasing consumer awareness around 
salt. A recent study showed that the number 
of people in England adding salt to food at 
the table fell by more than a quarter in the 
five years following a national campaign. 
The study showed that from 1997-2007 there 
was a steady decline in salt use at the table, 
but this reduction was greater after the 
introduction of the national salt reduction 
campaign in 2003.

Gradual salt reduction 
helps consumers 
adjust their taste 
preference for salt 

Gradual salt reduction 
prevents consumers 
adding salt back in  
at the table



Consumer acceptance is identified 
as a key success factor.

One of the major hurdles to salt reduction is 
consumer acceptance. Consumers like the 
taste of salt. When given a choice between a 
regular and a lightly salted product, people 
generally express a preference for the 
regular one. Unilever research reveals that 
price and taste generally trumps health as 
the most important drivers for consumers’ 
purchases. Half of the people in the world 

would not give up taste for health; and a third 
would not give up convenience for health. 
Consumer studies show that people are not 
motivated to reduce their salt intake, unless 
they know they have a health condition.  

Unilever and the International Union of 
Nutritional Sciences (IUNS) partnered 
together in an initiative aimed at reducing 
NCDs, with a current focus on reducing 
sodium intake. A series of six sodium 
reduction behaviour change workshops, 
led by IUNS, with public health experts 
and other relevant stakeholders to 
generate ideas for consumer-friendly 
approaches and actionable strategies to 
reduce sodium intake amongst the general 
population. Results from theconsumer 
surveysconfirmed that taste needs to be at 
the heart of the approach to salt reduction 
as people are worried that lower salt foods 
will taste worse.

Government agencies, NGOs, 
academics and the food industry 
collaborate.

Population salt reduction programmes 
are recommended by WHO and public 
health officials as a cost-effective way of 
reducing the burden of cardiovascular 
disease nationally and globally. Working in 
partnership with industry, governments, 
NGOs and consumers is key to delivering 
successful local salt reduction activities. For 
example, in the U.K. Unilever participated 
in the Food Standards Agency’s (FSA) salt 
reduction programme, undertaken between 
2003 and 2010, which included consumer 

awareness campaigns, food reformulation 
and monitoring, and successfully reduced 
the average salt intake of the population 
by about 10 percent. In 2011, Unilever 
pledged its support to the U.K. government’s 
“Public	Health	Responsibility	Deal,”	which	
aims to further reduce salt intakes in the 
U.K. in order to achieve the government 
recommended average intake of 6 g per 
day for adults.  Unilever Food Solutions, the 
company’s professional catering business, 
has	been	actively	promoting	the	“Eatz4U”	
school meals support programme in the 
U.K. This programme helps reduce salt 
consumption in school meals by providing 
school caterers with nutritionally balanced 
recipes and ingredients designed to comply 
with government targets for schools. The 
company also participates in government 
initiatives in Argentina and Australia and in 
2011, pledged its support of PAHO’s strategy 
for	“Dietary	Sodium/Salt	Reduction	in	the	
Americas,” with the goal of working towards 
the WHO recommended target of 5 grams of 
salt per day by 2020. 

Great-tasting reduced 
salt products will have 
the most impact because 
consumers will not give 
up taste for health

Working in partnership 
with industry, governments, 
NGOs and consumers is 
key to delivering successful 
local salt reduction activities



Consumer awareness/education 
campaigns are led by Government 
agencies or NGO

Public awareness campaigns need to  
be implemented focusing on knowledge, 
attitudes and behaviours regarding salt and 
health. This is key to motivate a change in 
consumer behaviour towards a demand for 
reduced sodium products. 

Unilever and the International Union of 
Nutritional Sciences (IUNS) partnered 
together in an initiative aimed at reducing 
NCDs, with a current focus on reducing 
sodium intake. Within each country, a 
population representative sample of 1,000 
adults (aged 18-65) completed an online 
questionnaire, adapted to local language, 
foods and habits. Overall results revealed 
that although salt reduction was an 
important topic and relevant to health, the 
majority of respondents believed their salt 
intake was satisfactory and had no intention 
of reducing their sodium intake.  

Reliance on industry 
reformulation may underestimate 
the potential impact of a health 
education strategy, and public 
awareness campaigns, together 
with regular evaluations, have 
been recommended as a central 
component to a successful 
population-wide salt  
reduction strategy 

General awareness on the need 
to reduce sodium intake is low.  
Even if people are interested in 
reducing their sodium intake they 
need to be motivated to gradually 
adjust their salt preference 
by actively choosing sodium-
reduced foods

In order to achieve successful salt 
reduction strategies a broad range of 
stakeholders need to play their role to 
deliver a shared goal

The following stakeholders all have a role to 
play in the salt reduction:

•	Government	departments;	health,	trade,	
food and agriculture, education, local and 
regional authorities

•	All	sectors	of	the	food	industry,	including	
retail associations and catering groups

•	Health	professionals,	professional	
organisations, 

•	Academics	

•	Media

•	NGOs,	consumer	groups,	and	other	non-
profit organisations

•	Chefs

(continued)



External monitoring system is put 
in place and led by Government 
agencies or NGOs

There are two main approaches to estimate 
sodium intake, namely measuring urinary 
excretion or dietary assessment. For 
either method, it is recommended to do 
repeated measurements to capture ‘usual’ 
intake	of	sodium.	Measuring	24-hour	

urinary excretion is the reference standard 
for estimating total daily sodium intake. 
However, limitations are incomplete urine 
collection, under-estimation of sodium 
intake in populations with increased sodium 
excretion in sweat or impracticality of 
collecting	24	h	urine	in	sufficiently	large	
numbers of individuals. An alternative 
could then be to estimate urinary sodium 
excretion from early fasting morning urine, 
which has been shown to be a valid group 
estimate	compared	with	24	h	urine.	Dietary	
assessment	(via	24h-recall,	food	diaries	
or FFQ) can give insight into the sources 
of sodium in the diet. However, the most 
important limitation of dietary assessment 
is that salt added during preparation of 
food or add the table is not properly taken 
into account. Other, limitations include 
recall bias, variations in sodium content of 
common food item, imprecise estimation of 
portion sizes. To have both a good insight 
into the total daily sodium intake, but also 
the dietary sources contributing it is advised 
to repeatedly measure both sodium excretion 
in	24-h	urine	and	dietary	intake.	

Monitoring systems are essential to evaluate 
the progress of the salt reduction initiatives 
and help shape future plans.

Monitoring and evaluation 
mechanisms should be 
defined early on in the 
development of a salt 
reduction strategy. NGOs 
can play a key role as by 
providing independent 
third party evaluation of 
programme efficacy
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