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The Salt Substitute and Stroke Study (SSaSS)

Conducted in China, SSaSS found that swapping regular salt used in food preparation and at 
mealtimes with potassium-enriched low-sodium salt can dramatically reduce risk of stroke, 
heart attack and death.

No increased risk  
of serious events due to 
hyperkalemia (elevated  
blood potassium)

12% fewer  
deaths

14% fewer  
strokes

13% fewer  
cardiovascular events* 
* Stroke and heart attacks combined

   Ā Low-sodium salts typically replace part of the 
harmful ingredient in salt (sodium chloride) 
with alternative minerals, most commonly 
potassium chloride (KCl).

   Ā Low-sodium salt tastes and works like 
regular salt.1 

   Ā It can be used for home cooking, food service 
and food manufacturing. 

Why low-sodium salt? 
•	 Using potassium-enriched low-sodium salt with at least 25% KCl during cooking or at the table has 

been shown to dramatically reduce the risk of stroke, heart attack and death, and is cost-saving.2, 3

•	 Potassium-enriched low-sodium salt has a double benefit: lowering sodium and increasing 
potassium both work to decrease blood pressure.

Increasing uptake of low-sodium salt

Cost saving  
for consumers and the health care system  

Trials in India and Peru have also demonstrated that promoting low-sodium salt can reduce 
sodium intake at home and/or lower blood pressure.4–8

(95% probability of being cost-saving and >99.9% probability of being cost-effective)
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531_CVH_0826_Rev C

RESOURCES

1	 Saavedra-Garcia L, Bernabe-Ortiz A, Gilman R, et al. Applying the Triangle Taste 
Test to Assess Differences between Low Sodium Salts and Common Salt: Evidence 
from Peru. PLOS ONE 2015; 10(7): e0134700. https://doi.org/10.1371/journal.
pone.0134700 

2	 Neal, B, Wu Y, Feng X, et al. Effect of Salt Substitution on Cardiovascular Events 
and Health. The New England Journal of Medicine 2021. https://www.nejm.org/doi/
full/10.1056/NEJMoa2105675

3	 Li, Ka-Chun, et al. “Cost-effectiveness of a household salt substitution intervention: 
findings from 20 995 participants of the salt substitute and stroke study.” 
Circulation 145.20 (2022): 1534-1541.

4	 Li N, Yan LL, Niu W, et al. The Effects of a Community-Based Sodium Reduction 
Program in Rural China -A Cluster-Randomized Trial. PLoS One2016; 11: e0166620. 
2016/12/10. DOI: 10.1371/journal.pone.0166620.

5	 Xu A, Ma J, Guo X, et al. Association of a Province-Wide Intervention With Salt 
Intake and Hypertension in Shandong Province, China, 2011-2016. JAMA Intern 
Med. 2020;180(6):877–886. doi:10.1001/jamainternmed.2020.0904

6	 Shao S, Hua Y, Yang Y, et al. Salt reduction in China: a state-of-the-art review. Risk 
Manag Health Policy2017; 10: 17-28. 2017/03/07. DOI: 10.2147/RMHP.S75918.

7	 Yu J, Thout SR, Li Q, et al. Effects of a reduced-sodium added-potassium salt 
substitute on blood pressure in rural Indian hypertensive patients: a randomized, 
double-blind, controlled trial, The American Journal of Clinical Nutrition, Volume 
114, Issue 1, July 2021, Pages 185–193, https://doi.org/10.1093/ajcn/nqab054

8	 Marklund M, Singh G, Greer R, et al. Estimated population wide benefits and 
risks in China of lowering sodium through potassium enriched salt substitution: 
modelling study. BMJ. 2020;369:m824. 2020. doi:10.1136/bmj.m824

9	 Yuan, Y., Jin, A., Neal, B. et al. Salt substitution and salt-supply restriction for 
lowering blood pressure in elderly care facilities: a cluster-randomized trial. Nat 
Med 29, 973–981 (2023). https://doi.org/10.1038/s41591-023-02286-8

Minimizing risk 

While increased potassium intake can be harmful for people with advanced kidney disease 
or who are otherwise prone to hyperkalemia, the benefits far outweigh this risk.4 High-risk 
individuals included in the DECIDE-Salt Trial (led by Prof. WU Yangfeng’s team at Peking 
University) in China, did not suffer any health impacts from the use of low-sodium salt.9 Placing 
government-regulated and standardized warning statements on low-sodium salt packages can 
help minimize risk.

Encouraging the use of low-sodium salts

Interventions and policies to increase the uptake of low-sodium salt should address:

 ǒ Availability to consumers, by tackling production and regulatory challenges, such as infrastructure 
and supply chains

 ǒ Awareness and promotion through education, social marketing campaigns, more visibility in retail 
outlets, and regulatory measures such as public procurement standards and labeling requirements 
or standards

 ǒ Affordability, through economies of scale, subsidies, vouchers, or taxation of regular salt

 ǒ Advocating for buy-in and support from policymakers and other government stakeholders and 
within sectors such as the medical field, nutrition groups and civil society


