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Survey on the use of condiments and salt contribution rate in food

items from seven institutional and corporate canteens, Chengdu City
LYU Xiao —hua”, WANG Chen —xi, MA Jing - 1u
* West China School of Public Health and West China Fourth Hospital, Sichuan University,
Chengdu, Sichuan 610041, China
Abstract; Objective ~ To provide scientific evidence for promoting salt reduction and establishing nutritionally healthy
canteens. Methods  Seven institutional and enterprise canteens in Chengdu’ s chronic disease prevention zones were
surveyed. Over four weeks, accounting and weighing methods were used to collect data on the usage of all condiments, weights
of main/auxiliary ingredients in popular dishes, salt concentration in soups, per capita salt intake, dish — specific salt content
and salt contribution rate, and condiment — derived salt contribution rates. The data was analyzed using the Kruskal — Wallis H
test to compare differences between groups. Results  Condiment usage and total salt content varied significantly across
canteens. Median salt intake was 5.2(4.0, 5.5) g per diner per meal, with 87. 8% contributed by table salt, fermented bean
paste, soy sauce, chicken essence, and monosodium glutamate. Salt content and contribution rates of popular dishes showed
significant variation (H =20.433,P =0.002; H =19.045, P =0.004). Median dish — specific salt contribution rate was
28.7% (14.4% ,43.9% ). Bean products and vegetable dishes had the highest salt content (H =11.905,P =0.018) ; home
—style and spicy dishes contained more salt (H =9.567, P =0.048). In savory dishes, table salt contributed most to
condiment — derived salt (H =21.305,P <0.001); in home — style/spicy dishes, fermented bean paste/tempeh dominated
(H=24.700,P <0.001). Median soup salt concentration was 0.28% (0. 12% ,0.38% ), with fish/vegetable soups highest

and poultry soups lowest (H =22. 668 ,P <0.001). Conclusion Chengdu institutional canteens exhibit high salt — containing
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condiment usage. Nudge — based interventions may effectively advance salt reduction and nutritionally healthy canteen

development.

Keywords ; Canteen; Condiments; Dishes; Salt
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Table 1 Operational profiles of workplace canteens under
investigation
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Table 2 Salt intake assessment in the canteen under investigation
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1 13 970 296 342.9 62 655.7 4.5
2 32110 483 565.2 167 097.1 5.2
3 10 461 131 991.6 35347.2 3.4

4 5136 69 558.8 28 720.6 5.6
5 8 511 158 568.4 45274.2 5.3
6 4774 99 962.5 24 716.0 5.2
7 12 060 293 034.7 95 877.0 7.9
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Table 3  Salt content and salt contribution rate from condiments in the canteen under investigation

o i (g) TR (%)

M Py Pys M Pys Pys
ik 18 847.0 13 353.5 39 537.5 41.9 36.0 53.0
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5% 1 10 457.7 3535.2 16 151.9 13. 1 11.0 19.7
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Table 4 Salt content and salt contribution rate in popular dishes in the canteen under investigation
e i (¢/100 g) HhotikE (%)

Y " M Pas Pys " P M Pas Pas " P
1 6 0.60 0.47 1.30 20.433 0.002 13.33 10.44 28.89 19.045 0.004
2 5 0.99 0.92 1.58 19.04 17.70 30.38
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T ! M Pys Pis i P M Pos Ps i P
3 7 1.08 1.01 1.42 31.76 29.70 41.76

4 10 0.98 0.90 1.18 17.44 16.15 21.12

5 7 1.10 0.98 1.86 20.75 18.49 35.09

6 9 1.30 1.06 1.70 25.00 20.38 32.69

7 10 2.25 1.69 3.17 28.44 21.37 40.13
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Table 5 Salt content in different ingredient — based dishes and the salt contribution rate from condiments[ M( P, ,P;5) ]

233 ENCgY TR (% )
5% n s —
(&/100 g) ik XA/ A il M/ G Fiply
&R 15 0.91(0.6,1.14)  23.01(8.92,86.86) 3.57(2.78,5.51) 6.58(0.00,13.84) 0.00(0.00,72.84) 0.25(0.11,0.43)
BRI 11 0.71(0.54,1.07) 76.92(51.96,94.53) 5.71(3.38,6.94) 2.77(0.00,27.12) 0.00(0.00,0.00) 0.24(0.20,0.55)
Kk 13 0.63(0.56,0.85) 53.14(20.19,86.78) 3.34(2.40,3.96)  0.00(0.00,7.48)  0.00(0.00,66.20) 0.82(0.64,19.93)
K 10 1.17(0.89,1.54) 74.77(49.71,84.86) 3.76(2.97.6.42) 10.87(2.11,16.63)  0.00(0.00,0.00) 1.02(0.34,2.28)
SlE S 2.39(1.91,2.56) 12.44(11.02,35.72) 2.00(1.00,2.29) 14.08(10.97,16.15) 66.59(49.82,70.38) 0.13(0.11,0.15)
H 11.905 4.154 5.044 4.716 8.561 15.730
P{a 0.018 0.386 0.283 0.318 0.073 0.003
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Table 6 Salt content in different flavor categories of dishes and the salt contribution rate from condiments [ M( Py ,P,s) |
T A ERTIRE(% )
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X 12 1.44(0.99,1.50) 13.37(8.64,23.59) 3.42(2.87,4.26) 7.24(5.46,17.12) 69.09(49.22,75.37) 0.36(0.20,3.06)
ME 10 1.14(0.90,1.71)  17.48(10.1,30.63) 2.9(2.1,3.54) 3.29(0.00,7.63)  69.38(8.26,77.69) 0.26(0.14,0.39)
JRAE 12 0.64(0.52,0.83) 94.72(84.01,96.45) 3.72(2.03,5.76) 0.00(0.00,13.07) 0.00(0.00,0.00) 0.31(0.24,0.42)
mF S 0.83(0.69,0.94)  59.49(38.87,75.1) 4.28(2.86,6.00) 13.19(10.11,15.59)  0.00(0.00,17.37) 1.51(0.73,11.84)
Hib 15 0.81(0.52,1.22) 63.59(40.62,87.99) 4.82(2.89,7.04)  8.43(0.00,27.9)  0.00(0.00,0.00) 1.07(0.21,2.56)
H 9.567 21.305 2.103 4.710 24.700 6.464
P1H 0.048 <0.001 0.717 0.319 <0.001 0.167
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