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Key messages
> Population-level reduction in salt intake is considered a
‘best buy,’ feasible and cost-effective public health initiative
for preventing disability and death due to cardiovascular
disease and stroke.

> Broad-based coalitions consisting of governmental
agencies, nongovernmental organizations, academics and
industry are encouraged to work together to address
excessive consumption of salt.

> Consumer-led approaches, such as social marketing,
should be used to reduce salt intake, as they consider

International bodies have suggested that strategies that
modify risk factors for hypertension could go a long way in
lowering blood pressure. These strategies include the promotion of healthy diets, increasing physical activity and reducing
salt intake.5–7 The World Health Organization (WHO) has singled out the reduction of population-level salt intake as a ‘best
buy’ and feasible and cost-effective public health initiative for
preventing disability and death due to cardiovascular disease
and stroke.7,8 Additionally, WHO has established an ambitious
goal to reduce the intake of salt to 5 g per day, which constitutes a 30 percent reduction from current levels. This target is
part of a broader set of targets that aim to reduce the burden
of noncommunicable diseases to 25 percent by 2025.9

“If the consumer does not
have a voice in the decision-making
process, then any policy change
will fall on deaf ears”

the voice of the consumer and develop strategies that are
tailored to the local context and work in conjunction
with policy change.

People in Latin America are eating too much salt.1 More than
70 percent of the salt enters the diet through discretionary salt
usage or salt-based condiments.2,3 It is well established that a
high intake of salt is a major contributor to high blood pressure
or hypertension, which in turn contributes to cardiovascular
disease and stroke worldwide.4 Approximately every fifth death
in Latin America is due to hypertension, and in some countries
every third adult is dealing with this condition.1

“Approximately every fifth death
in Latin America is
due to hypertension”

Reaching global targets will require a multi-actor approach
comprising government, public health agencies, the food manufacturing industry, the restaurant and catering industry, scientists,
healthcare professionals and consumers all working together.6,8,10
A recent review of the literature identified that most countries
have programs in place to address salt reduction, which have a
heavy emphasis on the reformulation of foods, nutrition labeling,
developing clear daily intake targets and developing strategies to
change consumer behavior.6,10 Policy change is a good first step,
but what this overlooks is the response from the consumer and
their views and voices.8 If the consumer is not engaged and does
not have a voice in the decision-making process, then any policy
change will fall on deaf ears. Consumers need to be engaged at earlier stages of the policy development process. “Co-design and participatory approaches and tools can help to facilitate the involvement of all stakeholders, including, and especially, consumers in
the design and implementation of salt reduction strategies.” 8
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Within the Americas, awareness of the association between
salt and hypertension is mixed. However, strategies that focus
on reducing discretionary salt usage through consumer-led
initiatives seem to be a best buy.2,3 Within this consumer-led
approach, a blanket strategy should be avoided, and careful
attention should be given to the selection of specific behaviors, target group segmentation and research with the priority
population.5,11 Social marketing, which uses marketing prin-

figure 1: Training and technical assistance
activities roadmap

ciples to influence behavior to promote social good, encompasses the key components of a consumer-led approach.12 It
considers the needs and wants of a group of people and then
develops a program, policy or intervention that satisfies their
wants and needs.12,13
Social marketing was selected as a strategy to combat excessive sodium consumption by the Pan American Health Organization for Latin America and the Caribbean.14 With funding
from the International Development Research Centre, a project
entitled ‘Scaling and evaluating policies and programs for the
reduction of salt in Latin America’ was implemented between
2016 and 2019. This project brought together a broad-based
coalition consisting of governmental agencies, nongovernmental organizations, researchers, public health practitioners and
regional stakeholders from four countries in Latin America (Brazil, Costa Rica, Paraguay and Peru), along with the University of
South Florida and the World Health Organization Collaborating
Center on Social Marketing and Social Change (USF WHO CC).
The USF WHO CC designed and implemented a series of training and technical assistance activities to support the research
teams from the four countries in developing a social marketing
strategy to tackle excessive salt consumption in their local context (Figure 1). The information that follows highlights the steps
of the process that the WHO CC used, along with some of the key
deliverables from the process.
Building capacity
Building capacity among community researchers and practitioners on how to use social marketing to promote positive behavior change is likely to produce more effective campaigns than
more traditional ‘top-down’ or ‘expert-led’ interventions. As a
result, the initial phases of the project consisted of building up
the skills of the country partners in understanding social marketing and applying what they learned to salt reduction efforts.
We accomplished this by developing and implementing a virtual,
online course on social marketing, coupled with an in-person
workshop. The course consisted of eight online modules, and
participants met with researchers at the USF WHO CC biweekly
to identify barriers to salt reduction, population segments and
initial methods for formative research.

“Building social marketing
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capacity is likely to produce
more effective campaigns
than more traditional ‘top-down’
or ‘expert-led’ interventions”
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Researchers and practitioners from Latin America, along with the University of South Florida and the World Health Organization
Collaborating Center researchers and representatives of the Pan American Health Organization

Persona or archetype of the priority population created
by the team from Costa Rica

Formative research
Researchers from the four countries conducted formative research with the priority population using focus groups, individual interviews, surveys and journey mapping. Questions elicited
information on: the perceived benefits of, and barriers to, salt reduction; knowledge, beliefs and current behaviors related to salt
consumption; and information pertaining to the location where
the target population engages in the behavior and how they
wish to receive information. Following data collection, an online
course on data analysis was created to guide the researchers in
analyzing the data using a social marketing lens, and in synthesizing the results to inform strategy development.
Formative research findings included: a low-risk perception of salt use in the household, confusion as to whether salt
is healthy or unhealthy, lack of awareness of how much salt
to use, how to read labels, use of salt as the main condiment,
reliance on prepackaged or processed foods, and resistance to
changing personal behavior because of tradition and also lack
of time.

© Dr Carol Bryant

© Dr Mahmooda Khaliq Pasha

Following the online course, an in-person workshop was
hosted, during which a behavioral focus was selected, the
target population identified and a formative research plan
developed.

Creative strategy development
Research findings and insights were discussed virtually and at
an in-person workshop. This workshop was unique in that it
pulled together researchers and creative professionals (copy
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writers, graphic artists and public relations professionals) and
engaged them in a dialogue about how to translate the research
findings into concepts that would influence and be appealing to
the priority population. The participants used the formative research results to narrow the behavior from reducing household
consumption of salt, to reducing salt during cooking by substituting new ingredients. They delineated behavioral insights that
demonstrated the association between salt and taste, tradition
and showing love, and the association of no salt or low salt with
the appearance of being sick. Finally, they used this work to develop regional creative concepts.
Work from this training and technical assistance project resulted in a regional social marketing and communication plan.15
As the plan is meant to apply regionally, the country teams are
adapting it to fit their local context and are now starting on the
implementation and evaluation.
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Researchers sitting together with creative professionals
to translate research findings into creative concepts

This project has been successful in creating capacity within four Latin American countries to conduct social marketing
research and plan interventions using it. The countries are
empowered to use social marketing to address other public
health issues and are knowledgeable about how to ensure the
consumer voice is heard in the design and implementation of
policy.
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