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WHEREAS, the 2010 Dietary Guidelines for Americans recommends limiting sodium to less than
2,300 milligrams (mg) per day, and made the further recommendation that individuals who are 51
years and older and those of any age, including children, who are African American or have high blood
pressure, diabetes, or chronic kidney disease should limit intake to 1,500 mg of sodium per day; i and,
WHEREAS, the average daily sodium intake (mostly from salt) for Americans age 2 years and older is
more than 3,400 mg;ii and,
WHEREAS, almost 80 percent of the sodium in the average American’s diet comes from processed
and restaurant foods, meaning that sodium intake is largely out of the consumer’s control; iii and,
WHEREAS, research shows a strong dose-dependent relationship between consuming increasing
sodium levels and higher blood pressure in most people. iv However, when salt intake is reduced, blood
pressure begins decreasing within weeks on average;v and,
WHEREAS, about 70 million American adults (29 percent) have high blood pressure—that’s 1 in
every 3 American adults, and anyone, including children, can develop elevated or high blood
pressure;vi and,
WHEREAS, hypertension greatly increases the risk for heart disease and stroke, the first and third
leading causes of death in the United States;vii and,
WHEREAS, about 90 percent of Americans will eventually develop hypertension; viii and,

WHEREAS, compared to the general population, the prevalence of hypertension is nearly 26 and 40
percent greater among African American men and women, respectively, and prevalence of stroke is 60
percent greater;ix and
WHEREAS, U.S. costs associated with high blood pressure including health care services,
medications, and missed days of work totaled $46 billion in 2011,x and,
WHEREAS, researchers estimate that reducing current sodium consumption rates by 1,200 mg a day
would prevent 60,000 to 120,000 cases of coronary heart disease and save 44,000 to 92,000 lives per
year;xi and,
WHEREAS, such a decrease in sodium consumption also would reduce national health care costs by
an estimated $10 billion to $24 billion annually; xii
THEREFORE BE IT
RESOLVED, that the National Medical Association supports continued recommendations in the 2015
Dietary Guidelines for Americans for federal government public health policies to reduce sodium in
the food supply; and,
RESOLVED, that the National Medical Association specifically supports action by the U.S. Food and
Drug Administration to reduce sodium in the food supply; and,
RESOLVED, that the National Medical Association continues to educate our members, policymakers,
and other people of color organizations about the need for population-based measures to reduce
sodium in the food supply.
FISCAL IMPACT: NONE
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