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Short Communication

Consumer awareness and self-reported behaviours
related to salt consumption in Australia
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Australians are eating far more salt than is good for health. In May 2007, the Australian Division of World Ac-
tion on Salt and Health (AWASH) launched a campaign to reduce population salt intake. A consumer survey
was commissioned to quantify baseline aspects of awareness and behaviour related to salt and health amongst
Australians. A total of 1084 individuals aged 14 years or over were surveyed by ACA Research using an estab-
lished consumer panel. Participants were selected to include people of each sex, within different age bands, from
major metropolitan and other areas of all Australian states and territories. Participants were invited via email to
complete a brief questionnaire online. Two-thirds knew that salt was bad for health but only 14% knew the rec-
ommended maximum daily intake. Seventy percent correctly identified that most dietary salt comes from proc-
essed foods but only a quarter regularly checked food labels for salt content. Even fewer reported their food pur-
chases were influenced by the salt level indicated (21%). The survey showed a moderate understanding of how
salt effects health but there was little evidence of action to reduce salt intake. Consumer education will be one
part of the effort necessary to reduce salt intake in Australia and will require government investment in a tar-
geted campaign to achieve improvements in knowledge and behaviours.
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INTRODUCTION
The fact that diets high in salt lead to high blood pres-
sure,** and that elevated blood pressure levels are an im-
portant determinant of cardiovascular disease, is well
documented.® There is also very clear evidence that salt
reduction lowers blood pressure. Strategies to reduce
population salt intake are multi-faceted and in every case
include consumer education.®

Whilst it is generally believed that Australian consum-
ers understand that too much salt is bad for their health,
national data about awareness and behaviours related to
salt are largely absent or else restricted to selected popu-
lations.” Australian surveys examining the use of food
labels have shown that salt falls low on the list of health
priorities and is further confused by the use of sodium
instead of salt.”®

The Australian Division of World Action on Salt and
Health (AWASH) was established in December 2005. In
May 2007, it launched its strategy to reduce population
salt intakes to 6 grams a day over five years. The main
components of the AWASH campaign are 1) to reduce
the salt content of processed and catered foods; 2) to in-
crease consumer awareness and influence behaviour in
relation to salt; and 3) to support clear labelling of foods
that makes the salt content immediately apparent. Each of
these has been an element of the national salt reduction
strategies that have demonstrated a population-wide im-
pact on salt intake. Encouraging consumers to choose

lower salt products has a direct impact on an individual’s
salt intake but also creates an incentive for the food in-
dustry to manufacture foods with a lower salt content.*

To inform the development of the AWASH strategy, a
consumer survey was commissioned to quantify awareness
and reported behaviours related to salt and health
amongst Australian consumers.

MATERIALS AND METHODS

A survey was done under contract in March of 2007 by a
commercial survey organisation, ‘ACA Research’, using
an established consumer panel held by Pureprofile.

Participants and recruitment

Individuals aged 14 years or over were identified by ACA
Research from the Pureprofile consumer panel. Partici-
pants were sought from all states and territories of Austra-
lia with the aim of recruiting a similar number of respon-
dents of each sex in four age bands (14-20, 21-40, 41-60,
and >60 years).
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Data collection

The questionnaire contained 23 questions covering socio-
demographic characteristics, knowledge about salt, be-
haviours relating to salt and use of food labels with regard
to making food choices. Information that could identify
participants in the survey was not collected and ACA
Research provided final data with no personal identifiers.

Statistical analyses

Proportions of respondents reporting each characteristic
were calculated for each year by age and sex strata, and
weighted to the Australian population in 2006 as reported
by the Australian Bureau of Statistics. Logistic regression
models were used to explore associations between re-
sponses and age, sex, level of education and income. The
analyses were done using the SAS System for Windows,
Version 9.1 and p-values below 0.05 were considered
unlikely to have arisen by chance.

RESULTS

There were 1084 individuals aged 14 - 85 years that com-
pleted the survey. The survey sample in was highly com-
parable to the overall Australian population in terms of
age, sex, educational attainment and income (Table 1).

Two thirds of survey participants were aware of the
adverse effects of salt on health. Salt was the third leading
dietary concern after saturated fat and sugars and ahead of
artificial flavours, artificial colours and energy content
(Table 2). The adverse effects of salt on blood pressure
were understood by most and three quarters were aware
of the adverse effects of salt on heart attack and stroke.
However, less than half knew that excess salt consump-
tion caused kidney disease.

More than half thought that they were probably eating
either less than or the same amount of salt as recom-
mended, although less than a fifth knew that the recom-
mended maximum salt intake was 6g/day and less than
half understood the relationship between salt and sodium.
Three quarters knew that most salt in the Australian diet
comes from processed foods and, on average, participants
were able to correctly classify 10 common foods as high,
medium or low in salt content two thirds of the time.

About one half of participants reported regularly
checking food content labels but only one quarter specifi-
cally for salt content (Table 2). Likewise, while one third
reported that food labels influenced their purchasing, only
one fifth reported that the salt content shown on labels
was the reason that they made purchasing decisions. One-
third of the survey participants reported often trying to
buy ‘low salt” or ‘no added salt” foods but one fifth also
reported often adding salt during cooking or at the table.
More than a half of participants thought that they were
primarily responsible for reducing their salt consumption,
one third that it was primarily the role of industry and less
than one in ten that it was the duty of the government.

Women were more concerned about the salt they eat
(p=0.04), were more likely to check food labels (p=0.002)
and more likely to buy low salt foods (p=0.007) but were
less likely to understand the relationship between salt and
sodium (p=0.001) and were no more likely to withhold
salt during cooking or at the table Older people were
more concerned about the adverse effects of salt

Table 1. Characteristics of survey participants in 2008
compared to characteristics of the Australian population
in 2006

Proportion (%)
Sample 2007  Australia 20061

Sex
Male 48 49
Female 52 51
Educationt
Secondary or below 46 48
Tertiary 45 47
Postgraduate or above 9 6

Age group, yrs

14-20 18 12

21-40 38 35

41-60 26 34

61-85 18 19
Region®

Major cities 61 64

Other areas 39 36

Annual household income

$30,000 or less 23 22
$30,000-$49,999 17 12
$50,000-$69,999 15 19
$70,000-$99,999 19 15
$100,000-$149,999 12 14
$150,000 or over 4 6
Unknown 11 12

tData for Australian population are from Australian Bureau of
Statistics 2006 Census

¥Data for Australian population include people aged 15-64 only
SData for Australian population include people at all ages
"Income data for Australian population are available in slightly
different brackets defined as $33,799 or less; $33,800 to $51,999;
$52,000 to $72,799; $72,800 to $103,999; $104,000 to $155,999;
$156,000 or over; unknown.

(p<0.0001), had better knowledge of the harmful effect of
salt on health (p=0.001) and were more likely to check
food labels (p<0.0001). Finally, higher levels of educa-
tion were associated with a better knowledge of the rela-
tionship between salt and sodium (p<0.0001) but had no
clear effect on the likelihood of using food labels to try
and select healthier foods or to take any actions to reduce
salt intake. There was no clear effect of level of house-
hold income on the main findings in regard to knowledge
and behaviours related to salt and health.

DISCUSSION

Our results suggest that consumer awareness about salt in
Australia is rather low and show that while there is rea-
sonable knowledge of the adverse effects of salt on health,
only a small number of consumers regularly take action to
reduce their salt intake. These findings are in line with
other Australian research that showed half of all consum-
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Table 2. Knowledge and behaviours related to salt
amongst Australians aged 14 — 85 yearst

Proportion (%)

Knowledge about effects of salt on health

Improves health 8
No effect on health 13
Worsens health 67
No idea about health effects 12
Believe that salt may adversely affect
High blood pressure 87
Stroke 77
Heart attacks 75
Kidney disease 44

Knowledge of recommended maximum
daily intake of salt (6g)

Knew 6 grams 14

Believed recommended maximum lower 28

Believed recommended maximum higher 6

No idea of recommended maximum 52
Belief about personal salt consumption

More than the maximum recommended 23

About the maximum recommended 31

Less than the maximum recommended 25

Don’t know 22
Food content labels

Often check labels 51

Often check labels specifically for salt 2%

content

Information on food labels often affects 39

purchasing decisions

Salt content indicated on label often af-

. . 21

fects purchasing decisions
Often try to buy ‘low salt’ foods 33
Often try to buy ‘no added salt’ foods 30
Often add salt during cooking 21
Often add salt at the table 21

t Proportions estimated by weighting age specific estimates from
survey to Australian population in 2006

ers have trouble identifying low salt options and were
unable to accurately use labelled sodium information.” It
is unlikely that there will have been substantive changes
in consumer behaviour and awareness related to salt since
the conduct of this survey because there has been no so-

cial marketing campaign designed to achieve such change.

The inadequacy of current food labelling schemes in
Australia is highlighted by the observation that only a
quarter of respondents checked the label for sodium con-
tent and less than a half understood the relationship be-
tween salt and sodium (the way salt content is reported on
food labels in Australia).""™™® There is a clear need for a
labelling system that makes the salt content of foods im-
mediately apparent. A scheme that includes colour-coded
interpretation of levels of key nutrients on front-of-pack
appears most likely to help consumers identify at a glance
those foods low in salt and with healthier levels of other
nutrients.'’

A key strength of this research was the large number
of participants included and the broadly representative
nature of the survey group in terms of the age, sex, educa-
tional attainment and income of the Australian population
as a whole. While there was some evidence of variability
in the responses to the questionnaire when stratified by
consumer characteristics, the overall results of the survey
are likely to be generalisable to the Australian population.

Furthermore, the results are broadly comparable to those
obtained in a recent survey done in the United Kingdom
and this again provides reassurance that the main findings
are unlikely to be seriously biased.

Conclusions and implications

This research has identified some important gaps in
knowledge about the adverse effects that salt has on
health amongst Australians, yet also provides significant
hope for the future with salt identified as an important
health issue by many. Consumers are increasingly inter-
ested in the health aspects of their diets and need to be
provided with an environment that is supportive of their
dietary goals. This survey will be repeated in subsequent
years but it is unlikely that a significant change in con-
sumer awareness and behaviour will be achieved without
government action in the interim. Salt reduction should be
a health priority for Australia as it is one of the few inter-
ventions that is both plausible and has the potential to
avert a large disease burden at low cost.™
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