
The Intersalt study, conducted on over 10,000 healthy people from 52 populations in 32 countries, 

clearly demonstrated that the higher the habitual consumption of salt in the strong population, the 

more blood pressure values increase with age. , and that people who use more salt are more likely to 

eat more and therefore gain weight more easily.  

Furthermore, numerous studies indicate that decreasing sodium consumption to less than 2 grams per 

day could reduce the systolic pressure (maximum) to 8 millimeters of mercury (mmHg) and the diastolic 

(minimum) to 4 mmHg [2, 3], an important reduction for those suffering from hypertension, but equally 

important for maintaining blood pressure at a favorable level [2-4]. 

 An article to be rejected jointly 
These premises, a fundamental basis for the prevention of brain and cardiovascular diseases, were 

questioned by the discussed article "Associations of urinary sodium excretion with cardiovascular events 

in individuals with and without hypertension: a pooled analysis of data from four studies", published on 

The Lancet on May 20th. 

 The text reports the results of a study, conducted by a group of 

Canadian researchers from McMaster University, on the 

association between the dietary sodium intake of some 

population samples and the incidence of cardiovascular events 

and deaths.  

Going against current international recommendations, the 

authors of the article state not only that the low-sodium diet 

may not be healthy (or even increase the risk of mortality and of 

brain and cardiovascular diseases) but also that high salt intake would be harmful only to people with 

hypertension [5]. 

In the light of this study, especially when it is disseminated by a prestigious international magazine such 

as The Lancet, it becomes essential to strongly reaffirm the validity of the WHO guidelines, also accepted 

in Italy by countless institutions (Ministry of Health, Higher Institute of Health, Italian Society for human 

nutrition - Sinu, Inter-company working group for the reduction of salt consumption in Italy - Gircsi, 

etc.), underlining the poor quality of the survey.  

Many replies and criticisms reached the editorial staff of The Lancet 
Including that of the American Heart Association [6]."The reasons for this negative judgment" as 

highlighted by Pasquale Strazzullo (president of Sinu) and signed by Gircsi "are many, simple and clear, 

and can be summarized as follows: 

• inadequate study design because it is aimed at completely different objectives from a nutritional 

survey 

• many of the study participants were subjects at high cardiovascular risk as they were 

hypertensive, diabetic and / or dyslipidemic or even already suffering from a heart attack or 

heart failure, therefore undergoing intense drug therapies, including high-dose diuretics 

• the method used to estimate the usual consumption of salt was totally inadequate, i.e. a simple 

urine sample collected in the morning on an empty stomach, while the most appropriate 



determination to estimate salt consumption is the excretion of sodium in the urine over 24 

hours 

• lack of any biological plausibility to explain why a salt consumption of 5 grams per day should be 

more harmful than one of 12 or more (in contrast to all the evidence available in the literature) 

"[7]. 

The public health implications 
We must not forget that spreading unfounded conclusions can be dangerous both at the population 

level (disinformation can generate confusion among citizens) and at the level of health governance.The 

reduction of salt in the diet is, in fact, one of the priorities of national and international policies for the 

prevention of chronic non-communicable diseases. 

• In this perspective, in Italy, the 2014-2018 National Prevention Plan provided for the 

development of interventions aimed at reducing salt consumption in food, committing the 

Regions to achieve this goal through targeted interventions. 

• To demand that the Italian population 100% abandon all unhealthy lifestyles and remove all 

cardiovascular risk factors is illusory and ends up blaming those who do not find themselves in 

the current models.  

Better to act on an individual level but also with adequate political choices to encourage small steps, the 

modification of a habit, the correction of an imbalance. Keeping in mind that if the treatment of acute 

pathologies is the same for everyone, prevention is still the privilege of a few. In conversation with 

cardiologist Marco Bobbio 

Marco Bobbio 

director of the UOC of Cardiology in Cuneo and author 

of many reflection books on the social implications of 

health, treatment and prevention."The relationship 

between exposure to certain factors and the 

appearance of certain diseases has been studied for 

over 50 years.  

As regards heart disease, several hundreds of factors have been identified which have a statistical 

relationship with the onset of heart attack and which have been defined precisely as risk factors ", 

explains Marco Bobbio, director of the complex Cardiology Department of the hospital. Santa Croce and 

Carle di Cuneo, «only a handful of these factors have resisted scientific tests; the others represent 

folklore ». 

Bobbio worked for two years as a researcher in the United States and was in charge of heart transplants 

in Turin for 15 years. He is also known outside the scientific field thanks to his numerous reflection 

books on Medicine and Health: Legend and reality of cholesterol. 

The fleeting certainties of medicine (1993); Risking to heal - Drugs, experimentation, the rights of the 

patient (2005), I swear to practice medicine in freedom and independence (2004) and The imagined 

patient - The risks of a medicine without limits (2010). 


