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OBJECTIVES
The objective of this project was to show how by making small “switches” can help reduce
your dietary salt intake.
METHODS
We identified six major processed food categories that are commonly consumed as part of a
daily diet: bread and bakery products, cereal and cereal products, sauces and spreads, meat
and meat products, convenience foods, and dairy. Within each of these broad categories we
selected specific items for which higher and lower salt equivalent products were available
using The George Institute’s 2013 branded food composition database┼. We focused on
processed foods as these constitute a large proportion of most people’s diets and contribute
about 75% of dietary salt each day.
For each pair of foods reported, the index product (higher salt value) and lower salt product
(lower salt value) are directly comparable.
The sodium data per 100g was used to calculate the quantity of sodium in a serve of each
product and then multiplied by 2.5 to convert the sodium value into salt. The same serving
size was used for each product to enable a fair comparison§. The amount of salt “saved” per
serve was calculated by subtracting the amount of salt in the lower salt product from the
amount of salt in the higher salt product. The percentage difference in the healthier option
was calculated by subtracting the amount of salt in the lower salt option from the amount of
salt in the high salt option and dividing the result through the amount of salt in the higher salt
option.
RESULTS
The results show that smart switching of foods can be used to make healthier choices of the
same food type and lower dietary salt intake at each meal. In this example 5 grams of salt
(or one teaspoon) could be saved over the course of a day.
MEDIA ENQUIRIES
Ellie Martel, Media Advisor Australia
The George Institute for Global Health
P: + 61 410 411 983
E: emartel@georgeinstitute.org.au

┼

The sodium values for branded food products used in this project were extracted from The George Institute’s 2013 food
composition database. Any changes that may have been made to product formulation since this time are not reflected in the
values in this report.
§

Variation in serve sizes between manufacturers meant it was not always possible to use the same serve size recommended
by the manufacturer for the product examples in this report.

	
  

	
  

	
  

Switch the Salt: Comparison of salt in example adult meals in one day
Amount of salt in initial choice

Amount using lower salt options

Salt saved

Breakfast
Kellogg’s
Special K Forest Berries
45g

Total breakfast

0.41

0.41 g

Woolworths
Great Start Berry 45g

0.01

98% less salty

0.01 g

Save 0.40 g

Arnott’s
Vita-Weat 100% Natural
Original 50g

0.61

59% less salty

Coles
Crunchy Peanut Butter No
Added Salt 20g

0.01

98% less salty

0.62 g

Save 1.17 g

Total breakfast

Snack
Arnott’s
Salada Light Original 50g

Kraft
Crunchy Peanut Butter 20g

Total snack

1.49

0.30

1.79 g

Total snack

Lunch
Wattle Valley
Soft Wholegrain Wraps
35g

0.67

Goodness Superfoods
Wholegrain Barley Wraps
35g

0.23

65% less salty

Primo Smallgoods
Thinly Sliced English Leg
Ham 50g

1.45

Don
Shaved Leg Ham English
Lite 50g

0.94

35% less salty

Woolworths Homebrand
Light Cheese Slices 21g

0.84

Kraft
Liveactive Light Cheese
Slices 21 g

0.64

24% less salty

Rosella
Sweet Mustard Pickle 20g

0.37

Spring Gully
Green Tomato Pickle 20g

0.14

63% less salty

1.95 g

Save 1.38 g

0.13

61% less salty

0.13 g

Save 0.19 g

1.32

59% less salty

Total lunch

3.33 g

Total Lunch

Snack
Coles
Fruit Filled Bar (Apple &
Cinnamon) 40g

Total snack

0.32

0.32 g

Weight Watchers
Raspberry Pie Bar 40g

Total snack

Dinner
International Cuisine
Chicken Parmagiana
Dinner 320g

3.2

Weight Watchers
Chicken Parmigiana 320g

Total dinner

3.2 g

Total dinner

1.32 g

Save 1.88 g

Total salt

9g

Total salt

4g

Salt saved 5 g

	
  

	
  

	
  

The George Institute for Global Health

The George Institute for Global Health is improving the lives of millions of people worldwide through innovative
health research. Working across a broad health landscape, the Institute conducts clinical, population and health
system research aimed at changing health practice and policy worldwide. The Institute has a global network of
medical and health experts working together to address the leading causes of death and disability worldwide.
Established in Australia and affiliated with The University of Sydney, the Institute today also has offices in China,
India and the United Kingdom, and is also affiliated with Peking University Health Science Centre, the University
of Hyderabad and the University of Oxford.
The George Institute prioritises clinical and population health research that produces outcomes that are easily
translated into practice, and effect real change within a short period of time to health policy and practice. The
Institute has been ranked among the top 10 global institutes for impact for the last several years, and its research
has resulted in changes to medical guidelines and ways of thinking about some of the most common medical
treatments around the world. Examples include developing a new treatment for stroke, showing that blood
pressure lowering reduces the risk of cardiovascular disease in people with diabetes, and providing safer fluid
options for patients in intensive care. Developing better methods for delivering health care are a priority for the
Institute.
Follow us on Facebook at thegeorgeinstitute and on Twitter @georgeinstitute	
  	
  

