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Salt — reducing intervention on the content of sodium of dishes

in catering units, Shandong
REN Jie” , XU Chun —xiao, GE Zeng, LIU Dan —1u, DONG Jing, GUO Xiao — lei
" Department of Non — Communicable Disease Prevention, Shandong Provincial Center for Disease
Control and Prevention, Jinan, Shandong 250014, China
Abstract : Objective To evaluate the effect of salt — reducing intervention on the content of sodium of dishes in catering units
in Shandong. Methods A stratified, random sampling method was used to recruit a representative sample of catering units,
and finally 60 catering units were selected and divided into the intervention group and control group. The content of sodium was
determined according to the national detection standard ( GB/T 5009.91 —2003). Results After six months of intervention,
the content of sodium of dishes in the intervention group’ s catering units decreased from 436 mg/100 g 369 mg/100 g (Z = —
3.88, P<0.001), with a decrease of 15.4% , while the control group only decreased by 4.3% . The monthly average salt
consumption per meal in the intervention group decreased from 6.49 to 6.03 grams (Z = -3.12, P<0.05). Conclusion

The salt — reducing intervention can reduce the content of salt of the dishes, and the monitoring of indicators, such as salt

consumption, number of diners and sales ratio of low salt dishes in catering units, should be complied.

Keywords : Sodium; The salt — reducing intervention; Catering units; Dishes
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Table 1 The changes on the content of sodium in dishes after intervention
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Table 2 The changes on the content of sodium in dishes in different types of catering units after intervention
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Table 3 The changes on per capita salt consumption after intervention
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