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Forward

lobally, many countries have increased their efforts to actualise sodium

reduction in their population following the World Health Organization’s

call to member countries on the dangers and consequences of
excessive sodium consumption.

Many African countries, including Nigeria, face the challenge of limited data
to evaluate the impact of countries’ efforts at attaining the target of reducing
population salt consumption by 30% by the year 2025 from the 2013 base
level. Only 3 countries, (Brazil, Chile and The Czech Republic reported a
substantial decrease (>2 g/day). In comparison, 9 other countries (Lithuania,
Malaysia, Mexico, Saudi Arabia, Spain, Uruguay, Bahrain, Egypt and Iran)

reported a moderate decrease (1-2 g/day), and 5 others (Jordan, Kuwait, Lebanon, Morocco and Oman)
reported a slight decline (<1 g/day) in the mean salt intake over time. However, none of the countries have
met the targeted 30% relative reduction in salt intake from baseline (1, 2). Thus, more efforts are urgently
required to accelerate and replicate rigorous monitoring and evaluation of strategies needed to achieve the
salt reduction target.

The Sodium target setting in Nigeria represents a significant step forward in safeguarding public health in
Nigeria and our march towards global best practices.

In collaboration with other institutions, the Nigeria Sodium Study (NaSS) Team, based at the University of
Abuja, provided very useful national data on salt consumption and sodium content in processed packaged
foods available in Nigeria.

The policy and legal landscape analysis for front-of-pack labelling and salt target setting for Nigeria, by
the Federal Ministry of Health and Social Welfare with support from Resolve to Save Lives, also provided
invaluable insight into the development of this guideline. Evidence of the rapidly growing Nigerian food
landscape towards an urbanised and Western lifestyle with increasing reliance on processed and packaged
foods makes it more compelling for the government at all levels to take appropriate steps to safeguard public
health from an unhealthy food environment.

The National Technical Working Group on Sodium Reduction of the Federal Ministry of Health and Social
Welfare, through her various sub-committees, contributed insights and perspectives that shaped public
health initiatives in this guideline.

The proposed actions by the WHO, adopted in this guideline to achieve the global goal of reducing population-
level salt intake, broadly include the reformulation of processed food products to contain less salt by setting
mandatory maximum target levels for sodium content in identified processed packaged foods, as well as the
adoption of labelling standards, including mandatory front-of-pack labelling. These actions will be supported
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by the implementation of nutrition education and counselling, mass media campaigns, and behaviour change
initiatives on healthy diets, including social marketing to reduce sodium intake and promote the consumption
of healthier foods. A multi-pronged population salt reduction strategy which was previously identified as one
of the most cost-effective approaches to reducing the burden of cardiovascular diseases (CVD) in Nigeria
has now become crucial for strengthening and reinforcement.

The Federal Ministry of Health and Social Welfare (FMH&SW) is committed to its mandates on promoting
the health of all Nigerians through the formulation of national policies, guidelines, strategies, and initiation
of legislation aimed at ensuring that foods, medicines, and other health products are safe, efficacious for
healthcare delivery and ultimate wellbeing of the citizens. The increase in the incidence and prevalence
of cardiovascular diseases and other conditions associated with high sodium intake in the country makes
it compelling to adopt a national position on the appropriate strategy for reducing sodium in the Nigerian
diet. This strategy aligns with the national multi-sectoral action plan for the prevention and control of non-
communicable diseases, ensuring that Nigeria meets the WHO target of a 30% relative reduction in sodium
intake by 2030.

This guideline seeks to create a healthier food landscape in Nigeria, empower consumers, promote
transparency, and foster collaboration between policymakers, the food industry and other key stakeholders.

A5 S8t

Prof. Muhammad Ali Pate CON
Coordinating Minister

Federal Ministry of Health and Social Welfare
December 2024
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Preface

health. The National Sodium Reduction Guideline is a groundbreaking

initiative that symbolises our commitment to drastically reducing sodium
intake across the nation. This guideline is more than a set of strategies, it is
a powerful tool designed to enhance the quality of life for all Nigerians by
mitigating the risks associated with high sodium consumption.

N igeria stands at a pivotal moment in its journey towards improved public

The need for these guidelines is underscored by alarming data: Currently, the
average daily sodium intake for Nigerians far exceeds the recommended limit
of 2 g/day; standing at around 2.3—10 g/day. High sodium intake is a significant
contributor to hypertension, which affects approximately 30% of adults

~

nd is a leading cause of cardiovascular diseases, strokes, and kidney diseases. By setting these

in igeri
guidelines, we aim to reduce these health risks and promote a healthier population.

By setting specific sodium benchmarks for various food categories, we aim to reformulate processed
foods and encourage the production of healthier options that align with our national health goals. Creating
and sustaining consumer awareness programmes across the country is crucial to our success. Through
widespread education and outreach, we will empower Nigerians to make informed dietary choices and
understand the health risks associated with high sodium intake.

To track our progress and ensure accountability, we have established achievable targets based on best
practices to reduce sodium consumption by 30%. We will monitor this process through collaborative
scientific research, using in-country data to compare our current population’s sodium consumption baseline
with annual data. This will help us assess the levels of sodium reduction in Nigeria. By leveraging data and
insights, we can make informed decisions, refine our strategies, and celebrate our achievements.

Our journey towards sodium reduction is supported by creating an enabling environment. This includes
fostering collaboration among government agencies, the food industry, academia, and civil society. Together,
we will implement policies, provide resources, and create incentives that encourage sodium reduction efforts
at all levels.

As we embark on this transformative journey, we are filled with optimism for Nigeria’s sodium reduction
drive. Our collective efforts will lead to reduced rates of cardiovascular diseases, strokes, and other health
conditions associated with high sodium intake. We envision a future where Nigerians enjoy longer, healthier
lives, and our nation stands as a model of public health excellence.

Together, let us embrace this guideline with unwavering determination and enthusiasm. By working hand
in hand, we will achieve our goal of reducing sodium intake and ensuring a healthier, brighter future for all
Nigerians.

6\
Daju Kachollom S. mni
Permanent Secretary

Federal Ministry of Health and Social Welfare
December 2024
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Executive Summary

Sodium is an essential nutrient for transmitting nerve signals, maintaining cell function, and regulating plasma
volume and acid levels. However, excessive sodium intake is associated with negative health outcomes,
particularly cardiovascular diseases like hypertension.

The World Health Organization (WHO) recommends that adults consume less than 2 g (about twice the
weight of a small paper clip) of sodium per day (equivalent to 5 g of salt). For children, the recommended
intake is lower and varies with age. A global review by the WHO found that most populations consume
sodium far above these recommendations, increasing the risk of Non-Communicable Diseases (NCDs) and
thus recommended a 30% reduction in population sodium consumption by 2025 for all member countries.

In response to the WHO'’s call for a population sodium reduction globally, several African countries, including
Nigeria, initiated successful sodium reduction programmes. As part of its efforts, Nigeria incorporated a
sodium reduction initiative into its 2019-2025 National Multi-sectoral Action Plan for Preventing and
Controlling Non-Communicable Diseases.

The Federal Ministry of Health and Social Welfare (FMoHSW) established a National Technical Working
Group on Sodium Reduction. This group was tasked with developing a roadmap and guidelines to reduce
sodium consumption in Nigeria, in line with global best practices.

These guidelines aim to establish a comprehensive national framework to reduce sodium intake across
Nigeria.

The key objectives include:

1. Reduce Sodium Intake: Reduce the average daily sodium intake of Nigerians to less than 2 grams per
day by 2030, in alignment with the WHO target of a 30% reduction in population consumption.

2. Reduce NCDs Prevalence: Reduce the prevalence of hypertension and other sodium-related NCDs by
25%, from the current 27.6% to 21% by 2030.

3. Promote Healthier Food Options: Increase the availability and consumption of healthier, lower-sodium
food options by 60%, from the current 30% to 48% by 2030.

4. Reformulate Processed Foods: Reformulate targeted processed packaged foods to reduce sodium
content without compromising quality or other organoleptic properties over time by 2030.

5. Increase Public Awareness: Raise public awareness of the health risks of high sodium intake and
promote consumer behaviour change towards reduced sodium consumption.

1211
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6. Strengthen the implementation of marketing and labelling regulations that emphasise clear and accurate
nutrition labelling on processed and packaged foods and restrict the marketing of unhealthy food, particularly
to children.

7. Capacity Building: Strengthen the skills of food safety regulators, inspectors, and nutritionists at national
and sub-national levels in sodium reduction strategies and monitoring techniques.

The strategies to achieve these objectives are based on the WHO’s SHAKE technical package, which
includes:

a. Surveillance and regular monitoring of the main sources of population sodium intake, sodium
levels in foods, and impacts on health.

b. Collaboration with the food industry to limit the amount of salt in processed foods, beverages, and
ingredients, including specifying benchmarks and targets set for selected identified food categories
to limit sodium levels.

C. Adopting and implementing labelling standards, and restricting the advertising of unhealthy food,
especially to children.

d. Promoting healthy diets through community mobilisation and public education campaigns.

e. Improving the food environment by promoting low-sodium options in schools, public institutions,
and eateries.

The guidelines outline a framework for surveillance, monitoring, and evaluation to track the progress and
achievements of the sodium reduction strategies. Key indicators have been defined, and stakeholders are
tasked with regularly reporting on them.

Additionally, the guidelines identify areas of existing regulations and standards that require revision, updating,
and re-enactment to align with the government’s aspirations and goals for sodium reduction.

The guidelines also contain six annexes that address specific issues in greater detail such as the roles and
responsibilities of certain stakeholders, advocacy expectations and framework for selected groups targeted
for advocacy, benchmarks and targets for selected processed packaged foods.

This document outlines the roles and responsibilities of key stakeholders in the sodium reduction strategy in
Nigeria. It emphasizes the importance of inter-ministerial collaboration, public health campaigns, and legal
frameworks to achieve a reduction in sodium consumption.

The successful implementation of this guideline requires collaboration and engagement from all stakeholders
involved in the food chain, including policymakers, food manufacturers, healthcare professionals, and
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consumers. The vision is to achieve a healthier Nigerian population with reduced sodium intake and a lower
prevalence of NCDs.

The NTWG-SR, as constituted, aims to avoid redundancy and ensure cohesive efforts, as a multi-stakeholder
task force established to oversee the sodium reduction programme, track progress, and coordinate inter-
ministerial initiatives.

This document serves as a call to action for all stakeholders to commit to reducing sodium intake in Nigeria,
thereby improving public health outcomes.



Introduction
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1.1 Background

Non-communicable diseases (NCDs) are a major public health concern in Nigeria, with high sodium intake
identified as a significant risk factor for cardiovascular diseases (CVDs) and a leading contributor to NCDs
by the National Multi-Sectoral Action Plan for the Prevention and Control of Non-Communicable Diseases
(2019-2025) @, The World Health Organization (WHO) reports that NCDs account for over 70% of deaths
globally, with the burden projected to rise in low- and middle-income countries like Nigeria . To address
this challenge, the Federal Ministry of Health and Social Welfare (FMoH&SW) is committed to promoting
healthier dietary habits by reducing population sodium intake.

The disease burden attributable to excess sodium consumption in Nigeria is significant, with 10% of all deaths
from cardiovascular disease due to excess dietary sodium . An estimated 100,000 (95% Uncertainty Interval
[UI]: 74,000 to 134,000) deaths from CVD occurred in Nigeria in 2017 ©.. In 2018, the Nigerian government
estimated that the mean salt intake was 10 g/day, which is twice the World Health Organization’s (WHO)
daily recommendation .. A wide range of estimates of mean daily dietary sodium intake has been reported
among Nigerian adults (dietary sodium range = 2.3—10 g/day; dietary salt range = 5.8-25 g/day) ["..

High blood pressure, a major CVD risk factor, is linked to excess dietary sodium or salt intake [9]. The overall
age-standardised prevalence of hypertension in Nigeria is 38.1% [9], with estimated monthly household
expenditures of &13,575.0 for inpatient care and #&5,843.1 for outpatient care .

In response to the WHO’s global sodium reduction strategy, several African countries have implemented
successful initiatives, demonstrating the feasibility and effectiveness of such programmes. For example,
South Africa has established national sodium reduction targets for key food categories [11]. In 2023, the
World Health Organization provided Sodium Country Score parameters to estimate the impact of policy
progress on population dietary sodium intake and cardiovascular disease per region. The scores range from
1 (the lowest level) to 4 (the highest level), and each Member State is allocated a score based on the level of
implementation of sodium reduction policies and other measures 2. In the African Region, no Member State,
including Nigeria, has reached a score of 4. However, Seychelles is the first Member State to reach a score
of 3, due to the implementation of a public food procurement and service policy that mandates standards
for sodium content and the mandatory declaration of sodium on pre-packaged food. Additionally, four other
Member States have implemented mandatory measures but do not fully qualify for a score of 3: Cabo Verde,
Mauritius, and South Africa have mandatory measures with an underlying nutrient profile model that includes
sodium, but they do not have a mandatory sodium declaration on all pre-packaged food.

Ten Member States have only voluntary policies to reduce sodium and remain at score 2. These include
media campaigns (Algeria, Cabo Verde, Comoros, Eritrea, Gambia, Guinea, Madagascar, Mauritania, and
South Africa) and voluntary reformulation targets (Senegal). Twenty-six Member States in Africa have only
a policy commitment to reduce sodium intake, making the African Region the one with the highest share of
Member States that only have a national policy commitment Table 1
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Table 1. Sodium reduction policies and measures implemented in the African

Score 1 Score 2 Score 3 Score 4
A national policy commitment At least one At least one At least two
voluntary mandatory policy mandatory
policy + a declaration of policies and all
sodium on pre- the WHO
packaged food sodium-related
best buys + a
declaration of
sodium on pre-
packaged food
Benin, Burkina Faso, Burundi, Algeria, Cabo Seychelles Nil
Central African Republic, Chad, Verde,
Cote d'lvoire, Eswatini, Ethiopia, Comoros,
Gabon, Ghana, Kenya, Lesotho, Eritrea,
Mali, Mauritius, Mozambique, Gambia,
Namibia, Niger, Nigeria, Guinea,
Rwanda, Sao Tome and Madagascar,
Principe, Sierra Leone, Togo, Mauritania,
Uganda, United Republic of Senegal,
Tanzania, Zambia, Zimbabwe South Africa
26 10 1 0

Source: WHO 2023 ?

Nigeria is among the 26 Member States in the Region (55%) with only a score of 1, based on a national policy
commitment to reduce sodium intake, with no further measures, and therefore remains at a score of 1. This
position and score are expected to change with the articulation of these guidelines and the implementation
of the measures and strategies contained herein.

A 2021 study by Charlton et al. evaluated the impact of South Africa’s interim mandatory salt reduction
programme and found a significant reduction in population salt intake after two years . Furthermore, a
broader analysis by Webster et al. underscores the success of South Africa’s program, offering valuable
insights for other low- and middle-income countries aiming to develop and implement similar strategies
M1, Similarly, a 2018 study by Leyvraz et al. highlighted the need for education campaigns and improved
strategies focusing on the health risks of high sodium intake, while encouraging home cooking with less salt
to increase knowledge and change attitudes towards salt consumption!'?. These successful efforts showcase
the growing momentum for sodium reduction across Africa, paving the way for similar initiatives in Nigeria.
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While studies across Sub-Saharan Africa, including Nigeria, have shown that a significant portion of the
population expresses a desire to limit salt intake ¥, knowledge about recommended levels and the danger
of excess consumption seems limited.

The Nigerian governmentin 2019, published a National Multi-sectoral Action Plan (NMSAP) for the Prevention
and Control of NCDs, which includes policies based on the SHAKE package " to reduce the growing burden
of CVDs, including the reduction of population-level dietary sodium consumption. The NMSAP (2019-2025)
identifies an unhealthy diet as a risk factor for non-communicable diseases and notes that anecdotally, food
consumption patterns in Nigeria are changing rapidly towards the consumption of processed foods high in
sodium and other nutrients of concern such as sugar and saturated fats ['%..

The NMSAP’s salt reduction components target four key priority actions:
1. Limiting the amount of salt in processed foods and ingredients.

2. Restricting how companies can advertise their products, especially to children, to help improve healthier
diets.

3. Community mobilisation and public health campaigns to change how people learn about food, including
limiting the marketing of unhealthy food and beverages to children.

4. Providing education on nutrition in schools to ensure children and their families understand how to have
a healthy diet!"®],

These NMSAP’s salt reduction approaches also include standardised front-of-package food labelling as a
priority intervention to increase the effectiveness of the priority actions to promote healthier diets in Nigeria.

In 2023, the Federal Ministry of Health and Social Welfare revised the National Policy on Food Safety
and Quality and its Implementation Plan (NPFSQIP) to ensure that foods produced, sold, marketed, and
consumed in the country are both safe, healthy and nutritious. The policy requires that the government
develop and implement a national guideline for sodium reduction that includes setting mandatory salt targets
for packaged and processed foods as well as spices [,

Implementing the provisions of the NMSAP and NPFSQIP requires political commitment, programme
leadership, effective partnerships and regulations, community acceptance and manufacturer compliance,
as well as the adoption and multipronged actions across various sectors.

Implementation science provides tools to help policymakers and implementers recognise barriers and
facilitators to implementation, as well as potential strategies to address barriers or leverage facilitators in
the planning and implementation stages of country sodium reduction strategies. The public health goals of
reducing salt and increasing iodine intake through salt iodisation are compatible, as the concentration of
iodine in salt can be adjusted as needed. lodisation is the process of fortifying salt for human consumption
with iodine and is an effective strategy to increase iodine intake at the population level.
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1.2 Purpose of this Guideline

This guideline aims to establish a comprehensive national framework for reducing sodium intake in the
Nigerian population. It outlines strategies, targets, and timelines for achieving the goal of reducing population
sodium consumption and consequently improving public health outcomes.

1.3 Scope
This guideline applies to all stakeholders and systems involved in the food chain, including:

1. Policymakers (e.g., Federal Ministry of Health and Social Welfare (FMH&SW), Federal Ministry

of Budget and Economic Planning (FMBEP): Responsible for developing and implementing national
policies, regulations, and strategies related to sodium reduction, including setting targets, allocating
resources, and monitoring progress. This includes integrating sodium reduction into broader NCD prevention
strategies.

2. Regulators (e.g., National Agency for Food and Drug Administration and Control (NAFDAC),
Standards Organisation of Nigeria (SON), Federal Competition and Consumer Protection Commission
(FCCPC)): Enforce regulations related to food labelling (including mandatory sodium declaration), food
composition (including setting maximum sodium levels in processed foods), advertising (ensuring
responsible marketing practices), and consumer protection. They will also be responsible for monitoring
compliance and taking appropriate action where necessary.

3. Food Manufacturers and Processors: Responsible for reformulating products to reduce sodium content,
accurately labelling sodium levels on packaging, and adhering to regulations regarding sodium content and
marketing claims. This includes engaging in research and development to create lower-sodium alternatives.

4. Retailers (e.g., Supermarkets, grocery stores, supply chain stores): Play a key role in making
lower-sodium products readily available to consumers, promoting healthier food choices through product
placement and labelling, and supporting public health campaigns. This could include offering discounts on
healthier options.
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5. Food Service Establishments (e.g., Restaurants, hotels, fast food chains, street food vendors,
bakers, caterers, government institutions serving food): Responsible for reducing sodium in meals and
food products they prepare and serve, providing healthier options to customers, and educating staff on low-
sodium cooking practices. This also extends to providing nutritional information to consumers.

6. Academicians and Researchers: Conduct research to monitor sodium intake levels, evaluate the
effectiveness of interventions, and provide evidence-based recommendations for policy development and
programme implementation. This includes research on consumer behaviour and effective communication
strategies.

7. Healthcare Professionals (e.g., doctors, nurses, nutritionists, food scientists): Educate
patients and the public about the health risks of high sodium intake, promote healthy dietary habits, and
provide guidance on reducing sodium consumption. They also play a vital role in identifying and managing
hypertension and other related conditions.

8. Consumers and Consumer Groups: Empowered to make informed food choices, advocate for
healthier food environments, and hold manufacturers and retailers accountable for providing healthier
options. Consumer groups can play a role in raising awareness and advocating for policy changes.

9. Informal Food Sector (e.g., Roadside small businesses, street food vendors, and other similar
establishments): Included in the scope to ensure that sodium reduction efforts reach all segments of the
food system. This will require tailored approaches to provide education and support to these businesses,
enabling them to offer healthier options to their customers.
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2.1 Vision

A healthier Nigerian population with reduced sodium intake and a lower prevalence of non-communicable
diseases (NCDs).

Context: High sodium intake is a significant risk factor for hypertension and cardiovascular diseases, which are
prevalent in Nigeria. Reducing sodium intake can lead to substantial health improvements.

To significantly reduce population-wide sodium intake and contribute to the prevention and control of NCDs
in Nigeria, thereby reducing the burden of diseases attributable to high sodium intake.

2.3 Ohjectives

1. Reduce Sodium Intake: Decrease the average daily sodium intake of Nigerians to less than 2 grams
per day by 2030, in alignment with the WHO target of a 30% reduction.

2. Reduce NCDs Prevalence: Decrease the prevalence of hypertension and other sodium-related NCDs
by 25% by 2030.

3. Promote Healthier Food Options: Increase the availability and consumption of healthier, lower-sodium
food options.

4. Reformulate Processed Foods: Reformulate target processed packaged foods to reduce sodium
content without compromising quality and other organoleptic properties by 2030.

5. Increase Public Awareness: Raise public awareness about the health risks of high sodium intake and
promote consumer behaviour change towards reduced sodium consumption.

6. Strengthen Regulations: Strengthen the implementation of marketing and labelling regulations that
emphasise clear, accurate nutrition labelling on processed and packaged foods and restrict the
marketing of unhealthy food, particularly to children.

7. Capacity Building: Strengthen the skills of food safety regulators, inspectors, and nutritionists at
national and sub-national levels on sodium reduction strategies and monitoring techniques.

2.4 Targets

1. Establish specific, measurable, achievable, relevant, and time-bound (SMART) targets for sodium
reduction in key food categories (sub-categories), aiming for a 30% reduction in population sodium
intake by 2030. These targets will be based on a nationally representative food consumption survey.

2. Implement regular monitoring and evaluation systems to track progress against these targets.
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2.5 Guiding Principles
The guiding principles for the articulation and development of this guideline are rooted in the following:

1. Collaboration: Engagement of multiple stakeholders, including government at all levels (MDAs),
industry, civil society, development partners, media, academia and consumer groups, for successful
implementation including the avoidance of conflicts of interest throughout the engagements. This follows
the WHO guidance on interactions with the private sector.

2. Evidence-Based Approach: Strategies based on scientific evidence, local data, and best practices
recommended by the WHO, adapted to the Nigerian context.

3. Equity and Affordability: Guideline strategies are feasible, accessible and affordable for all Nigerians,
considering socioeconomic disparities.

4. Sustainability: Commit to long-term efforts to achieve and maintain sodium reduction goals.

5. Transparency and Accountability: Regular periodic monitoring and evaluation of progress to ensure
transparency and accountability for all stakeholders.

2.6 Roles of Stakeholders
1. Government: Policy formulation, creation of an enabling environment, regulation, and enforcement.

2. Industry (including Organised Private Sector): Reformulation of food products and adherence to
regulations.

3. Civil Society Organisations (including CBOs, FBOs): Advocacy, education, and public awareness
campaigns.

4. Academia (including professional associations): Research and evidence generation to inform
strategies.

5. Consumers: Responsible food choices for healthy low-salt diets.

6. Media: Dissemination of information and public awareness campaigns.

7. Development Partners: Technical and financial support.

The outlined roles and responsibilities of some identified key stakeholders in the sodium reduction strategy
in Nigeria are to emphasise the importance of inter-ministerial collaboration, public health campaigns,
and legal frameworks to achieve a reduction in sodium consumption. Stakeholders such as the Federal
Ministry of Health, the Ministry of Budget and Economic Planning, the National Agency for Food and Drug
Administration, and the Ministry of Education, among others, have been tasked with specific roles to ensure
the programme’s success.

Annex 1 provides a summary of the roles and responsibilities of some of the key stakeholders in the implementation
of this guideline
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3.0 Introduction
Strategic Framework for Sodium Reduction in Nigeria

This chapter outlines the strategic framework adopted by Nigeria to achieve its sodium reduction goals. It
details the priority interventions, governance structure, advocacy efforts, education and awareness initiatives,
industry engagement strategies, and sodium reduction targets for various food categories.

3.0.1 The SHAKE Technical Package

Nigeria adopted the World Health Organization’s (WHO) SHAKE technical package as the foundation for its
sodium reduction strategy. This multifaceted framework integrates sodium reduction interventions with other
strategies aimed at promoting healthier dietary habits.

The SHAKE package includes five key components:
1. Surveillance: Monitoring sodium intake and its health impacts.
2. Harnessing Industry: Limiting the amount of salt in processed foods, meals, and ingredients.

3. Adopting Standards: Adopting labelling standards and restricting/controlling unhealthy food
advertising, especially to children.

4. Knowledge: Community mobilisation and public education campaigns to promote healthy diets.

5. Environment: Nutrition education in schools and promoting low-sodium options.

3.0.2 Alignment with the NMSAP

These strategies are aligned with the National Multisectoral Action Plan (NMSAP) for the Prevention and
Control of Non-Communicable Diseases (2019-2025), which aims for a 30% relative reduction in mean
population intake of dietary salt/sodium by 2025 and a further reduction to 5g/2g of salt/sodium per day by
2030.

3.0.3 Priority Interventions
To achieve these goals, the strategic framework focuses on the following priority areas:

1. Governance and Coordination: Establishing a clear governance structure and coordinating
mechanisms to oversee the implementation of the sodium reduction strategy.

2. Interventions in Processed Packaged Foods: Implementing interventions to reduce sodium content
in processed packaged foods.

3. Interventions in Foods Prepared Outside the Home: Addressing high sodium content in foods
prepared in restaurants, food service establishments, and the informal food sector.
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4. Interventions in Foods Prepared at Home: Encouraging sodium reduction in home cooking practices.

5. Surveillance System: Developing and implementing a robust surveillance system for monitoring and
evaluating population sodium intake and related health outcomes.

6. Policy and Regulatory Review: Reviewing and updating policies and regulations to create an enabling
environment for sodium reduction.

3.1 Governance and Coordination

The Food and Drug Services Department of the Federal Ministry of Health and Social Welfare (FMoH&SW)
is responsible for coordinating the implementation of the national sodium reduction guideline and supporting
the development of relevant regulations and legislations. The Department will focus on high-level policies
that promote sodium reduction across all population groups in Nigeria. The National Technical Working
Group on Sodium Reduction (NTWG-SR), comprising key stakeholders, will support the Ministry in this
effort.

3.1.2 Advocacy

Advocacy efforts will target various groups, including government agencies, food industry stakeholders,
civil society organizations, consumers, academia, and the media, to raise awareness about the dangers of
excessive sodium consumption and promote sodium reduction.

Key advocacy targets and activities include:

1. Ministries, Departments, and Agencies (MDAs) of Government: Collaboration to develop,
implement, monitor, and enforce sodium reduction guidelines and support mandatory salt targets.

2. Food Business Operators: Adherence to policies, reformulation of products, and accurate labelling of
sodium content in line with revised regulations.

3. Civil Society Organizations (CSOs): Education of members and the public about the risks of high
sodium intake, advocacy efforts, and engagement with policymakers.

4. Consumers: Making informed choices, staying updated on health developments, and influencing others
on sodium consumption and its health impacts.

5. Academic Community: Generating evidence-based data, collaborating on disseminating information,
and supporting policy development.

6. Media: Creating public awareness about the risks of high sodium intake and collaborating on adhering
to sodium reduction guidelines.

Annexe 2 of this guideline provides greater details on the key asks and expectations from the key advocacy groups
identified.
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3.1.3 Education and Awareness Creation

Education and awareness activities are fundamental to the success of the national sodium reduction strategy.
These activities are designed to increase public understanding of the importance of sodium reduction and its
direct link to cardiovascular health, encouraging behaviour change towards healthier eating practices and
fostering a culture of low-sodium consumption. Ultimately, these efforts aim to empower individuals to make
informed dietary choices.

These activities are strategically aligned to achieve key objectives.

1. Increasing Knowledge and Changing Behaviours: This will be achieved through:

a. Health Education and Promotion: Integrating sodium reduction messages into existing health
education programmes, emphasizing the connection between sodium intake and cardiovascular health.
This includes raising awareness of the health risks of excessive sodium consumption and promoting the
benefits of reducing sodium intake.

b. Public Awareness Campaigns: Implementing comprehensive public awareness campaigns using

various media (flyers, jingles, digital media, advertisements, community events) to educate the public
about the dangers of excessive sodium intake and promote healthier eating habits. These campaigns
will aim to reach diverse audiences and use tailored messaging.Community Outreach: Providing
information on the health risks of excessive sodium consumption to households, particularly those
responsible for meal preparation. This includes educating about alternative seasoning methods and the
impact of sodium on family health.

2. Transforming the Food Environment: This will be facilitated by:

a. Food Industry Engagement: Conducting capacity-building workshops and training for food
manufacturers, producers, retailers, distributors, and advertisers on sodium reduction strategies, labelling
requirements, and the health and economic risks of non-compliance. This includes guidance on product
reformulation and compliance with regulations and standards.

b. Education in Schools: Integrating salt reduction messages into the basic education curriculum,
targeting school children and teachers. Training school chefs and cooks to reduce salt use in meal preparation
and promoting “salt champions” in schools. This includes fostering healthy food environments in schools.

3. Enhancing Institutional Capacity: This will be accomplished through:

a. Targeted Training: Conducting workshops and training for key personnel in public institutions, such
as food procurement officers, equipping them to counsel others on sodium reduction and healthy eating.
This training will also be extended to healthcare professionals, educators, and community leaders, ensuring
a broad network of support for sodium reduction efforts.

Annexe 3 of this guideline provides a detailed framework for the educational component and awareness creation
on national sodium reduction actions in Nigeria
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3.2 Harnessing Industry Support/ Interventions to address high sodium in packaged
foods

This guideline aims to harness industry support by reducing sodium content in processed packaged foods,
increasing the availability of low-sodium options, and promoting a culture of sodium reduction. Specific
targets and timelines are set for reducing sodium content in various food categories and subcategories over
five years.

3.2.1 Food Categories with Sodium Content Benchmarks and Progressive Targets Settings

This guideline establishes specific sodium content targets for various food categories, categorised into three
groups:

1. Group 1: Foods exceeding the WHO benchmarks (e.g., nuts, bouillon and soup stock (concentrated),
cheese).

2. Group 2: Commonly consumed foods in Nigeria without WHO benchmarks (e.g., frozen seafood).
3. Group 3: Foods meeting the WHO benchmarks but widely consumed (e.g., crackers/savoury biscuits).

The National Sodium Reduction Targets, aligned with the WHO Global Sodium Benchmarks, will be
implemented using a stepwise approach over five years.

Examples of Food Categories and Sodium Reduction Targets
Group 1: Packaged Foods Exceeding WHO Benchmarks

1. Cookies/sweet biscuits: The current median sodium level is 238 mg/100g; the Nigeria benchmark
is 200 mg/100g. The target will be attained gradually, from the current median value to 200 mg/100g in the
first two years.

2. Bread and bread products: The current median sodium level in leavened packaged bread is
900 mg/100g; Nigeria’s benchmark is 370 mg/100g. The target will be attained gradually, starting from the
current median value, reaching 765 mg/100g in the first 2 years, and further reducing to 630 mg/100g in the
following 3 years.

3. Processed meat, poultry, game, fish, and similar: The current median sodium level is 383
mg/100g; Nigeria’s benchmark is 270 mg/100g. The reduction will be gradual over five years, starting with a
15% reduction from the current median value and ultimately attaining a 30% reduction.

Annex 4 provides the list of foods in this sub-category that have sodium content higher than the WHO benchmark
and the maximum limits approved to be attained in Nigeria.
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Group 2: Foods with No WHO Benchmarks

Frozen seafood: Set specific sodium content targets to align with global best practices. Annexe 5 provides
the list of foods in this sub-category and the maximum limits approved.

In recognition and compliance with the gradual reduction approach, as well as in compliance with global best
practices, the attainment of the recommended mandatory maximum limit will be implemented in phases.

Annexe 5 provides a listing of Nigeria’s commonly consumed processed and packaged foods with no WHO
benchmarks.

Group 3: Commonly Consumed Packaged Foods Meeting the WHO Benchmarks

Crackers/savoury biscuits: Targeted for further sodium reduction despite meeting the WHO benchmarks.
The current median sodium content is 479 mg/100g, below the National Benchmark of 580 mg/100g. The
sodium content of these products is expected to remain below the National Benchmark value.

Annex 6 provides the list of foods in this subcategory and the maximum limits approved for the 2 phases of the
reduction

Compliance with the 15% reduction will be enforced within the first two years of the approval of the regulation
and is expected to be in force from 2027 till the end of 2028. The second phase will run from the beginning of
2029 till the year 2030, ensuring a further sodium content reduction of 30% for the targeted identified foods
and beverages, as listed and identified in annexes 4 to 6 of this guideline.

The decision criteria for setting the National targets are enumerated in Annexe 7 of this guideline.

3.2.2 Standards for Labelling and Marketing of packaged products

Labelling and marketing regulated products are governed by regulations and standards set by relevant
regulatory authorities. This emphasises clear communication with consumers through labelling and marketing
regulations.
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3.2.2.1 Front-of-Package Labelling

The National Agency for Food and Drug Administration and Control (NAFDAC) will introduce mandatory front-
of-pack labelling for sodium content and other key nutrients of concern on all processed packaged foods.
This labelling will utilise a clear and easy-to-understand format to indicate food products with excessive
levels. This is part of the ongoing review of labelling standards for processed packaged foods. Additionally,
a nutrient profile model that promotes global best practices, as defined by the WHO, will be adopted, using
thresholds based on the WHO'’s population nutrient intake goals.

3.2.2.2 Marketing Restrictions

NAFDAC, in collaboration with other regulatory agencies, will develop regulations to limit or restrict the
marketing and promotion of foods relatively high in nutrients of concern, including sodium, particularly to
persons under 18 years, by 2025. The regulations will target:

1. Placement: Restricting the marketing of foods high in nutrients of concern, including sodium, near
schools, playgrounds, or during children’s programming on television and radio.

2. Content: Prohibiting claims that portray foods high in nutrients of concern, including sodium, as
healthy or essential for growth and development.

3. Packaging: Refrain the use of cartoon characters or other child-oriented imagery on packaging
and advertising of foods high in nutrients of concern, including sodium.

4. Advertising: Limit the use of children or other child-oriented imagery on the packaging of foods
high in nutrients of concern, including sodium.

3.3 Environmental Settings Interventions to address high sodium content in foods
prepared outside the home.

This section outlines the importance of creating an enabling environment to promote healthy eating.
Environmental settings are defined as places where people work, live, and play. Standards will be put in

place to create environments that promote healthy eating. Salt reduction strategies in public settings such
as schools, prisons, workplaces, and hospitals are crucial steps.

These strategies include:

1. Cross-sectoral guidance: Developing guidance and regulatory changes to reduce salt in public
catering.
2, Enforcing maximum standards: Enforcing maximum standards for salt allowed in food sold/

served in schools, workplaces, hospitals, etc.

3. Regulating distribution: Regulating the distribution of high-sodium foods to vulnerable groups
such as prison inmates and internally displaced persons under the guise of charity, aid, or
corporate social responsibility.
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The National Agency for Food and Drug Administration and Control (NAFDAC), Standards Organisation of
Nigeria (SON), Federal Competition and Consumer Protection Commission (FCCPC), and other regulatory
agencies will review existing regulations and standards on identified food sub-categories to reduce salt
content through the reformulation of food products to conform with set targets for packaged processed foods
and meals. An enabling environment will be created through regulatory frameworks to aid consumer choices
in identifying or determining the sodium content of foods or prepared meals.

The Bureau for Public Procurement will issue regulations on Public Food Procurement to mandate every
public institution, particularly correctional centres, hospitals, schools, workplaces, and nursing homes, to
provide lower-sodium options. Federal and state orientation, as well as public enlightenment agencies,
should integrate salt reduction activities through behaviour change communication and mass media
campaigns, using all available media platforms.

Conclusion

The implementation of this comprehensive strategy requires collaboration among government agencies, the
food industry, civil society, and consumers. By working together, Nigeria will achieve significant reductions in
sodium intake, improve public health, and align with global health recommendations.



Surveillance, Monitoring and
Evaluation
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4.1. Introduction

This chapter outlines a comprehensive Monitoring and Evaluation (M&E) framework to monitor sodium
levels in food/diets, population sodium intake, and assess the effectiveness of public health interventions
aimed at reducing sodium consumption. The framework covers various aspects, including data collection
methods, evaluation processes, and stakeholder engagement, to ensure a robust approach to reducing
sodium intake and improving public health.

Surveillance is a vital strategy for sodium reduction, particularly in governance and coordination. It
involves monitoring and tracking progress toward reducing population sodium intake, identifying areas for
improvement, and informing policy decisions. Effective surveillance requires a robust monitoring system to
track sodium levels in foods/diets, population intake levels, consumer knowledge and behaviours, and the
impact of interventions. Mechanisms that mandate the food industry and producers of processed packaged
foods to present compliance certificates and reports to aid regulatory monitoring will be adopted.

4.2. Objectives

Overall Objective: To monitor and evaluate population sodium intake levels and assess the effectiveness
of interventions aimed at reducing sodium consumption, thereby reducing relative sodium intake by 30% by
2030.

Specific Objectives

1. Establish a baseline for sodium levels in foods by 2025.

2 Establish a baseline for population sodium intake levels by 2025.

3. Track changes in sodium intake levels between 2025 and 2030.

4 Evaluate the effectiveness of public health interventions designed to reduce sodium intake levels

between 2025 and 2030.

5. Provide bi-annual data to inform programme adjustments and guideline review.

4.3. Indicators

Input Indicators

1. Amount of funding allocated for the surveillance and monitoring system.

2. Number of personnel trained to collect and analyse sodium levels in food/intake data at national,
sub-national, and local government area (LGA) levels.

3. Availability of data collection tools (e.g., dietary surveys, urine collection kits).

4. Proportion of regulatory agencies trained to monitor sodium content in processed foods and
beverages.
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Process Indicators

1. Number of food samples collected/surveyed.

Number of dietary surveys conducted.

Percentage of the target population reached in data collection.
Frequency of data collection.

Timeliness of data collection and reporting.

Percentage of allocated funds disbursed and utilised.

Number of training sessions conducted for data collection personnel.
Number of training sessions conducted for data analysis personnel.

Number of data collection tools procured and distributed.
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0. Number of training sessions conducted for regulatory agency personnel.

1. Number of inspection or monitoring activities conducted by trained regulatory personnel.

Output Indicators

1. Number of food samples analysed.

Number of completed dietary intake surveys collected.

Number of valid 24-hour urine samples analysed.

Number of reports generated on population sodium status.

Percentage of the allocated budget utilised for the surveillance and monitoring system.
Number of data collection activities conducted by trained personnel.

Number of analysis reports generated by trained personnel.

Number of data collection tools distributed and in use.
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Number of inspections or monitoring activities conducted by trained regulatory personnel.

Outcome Indicators

1. Change in the average sodium content of food.

2. Change in average sodium intake levels in the population.

3. Proportion of the population meeting recommended sodium intake guidelines.

4. Changes in public awareness and knowledge regarding sodium consumption.

5. Improved accuracy and timeliness of sodium intake data collection and analysis.
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Increased coverage and quality of sodium intake data collected at national, state, and LGA levels.
Enhanced capacity to generate actionable insights from sodium intake data.

Higher frequency and reliability of sodium intake data.
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Improved compliance with sodium content regulations in processed foods and beverages.

Impact Indicators

Reduction in the prevalence of sodium-related diseases due to improved surveillance and monitoring.

4.4. Sample/Data Collection Methods
Data will be collected using both quantitative and qualitative methods:

The Food and Drug Services Department of the FMHSW shall determine and regulate the sample and
data collection methods that shall be used to determine sodium content in foods and food products sold or
consumed in Nigeria, in collaboration with the regulatory authorities.

4. 5. Data Analysis and Interpretation

Data will be collected using both quantitative and qualitative methods. The Food and Drug Services
Department of the FMHSW, in collaboration with regulatory authorities, will determine and regulate the
sample and data collection methods used to determine sodium content in foods and food products sold or
consumed in Nigeria.

4. 6. Reporting and Feedback

The National Technical Working Group on Sodium Reduction (NTWG-SR) will produce regular annual
reports detailing the sodium content of foods and intake trends, indicators, compliance with reduced sodium
consumption targets, challenges, opportunities, public health impacts, and the effectiveness of interventions.
The Federal Ministry of Health and Social Welfare (FMoHSW) will present findings to stakeholders, including
the government health sector, NGOs, partners, academia, the organised private sector (OPS), and the
public.
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4. 7. Guideline Evaluation and Adaptation

Mid-term Evaluation: A mid-term evaluation of guideline implementation will be conducted after two years
to assess progress toward targets, identify challenges, opportunities, compliance levels, and behaviour
change, and adjust the surveillance strategy as needed.

Final Evaluation: A comprehensive evaluation will be undertaken every five years to determine the overall
effectiveness of implemented strategies and their impact on public health

4. 8. Stakeholder Engagement

Regular updates and feedback will be sought to ensure the surveillance system is responsive to programme
needs and concerns regarding population sodium reduction and the reduction in NCD incidences over time.

4. 9. Timelines and Milestones

Timelines and milestones will be set for achieving sodium reduction targets, considering the time needed for
product reformulation, testing, and relaunch. A gradual reduction over five years will be adopted, targeting a
30% reduction in target processed packaged products. This will begin with a 15% reduction within the first
two years, followed by another 15% (of the initial sodium level) in the following three years. The five-year
evaluation report will reveal whether the target levels have been met or if further adjustments are needed to
ensure WHO benchmark levels are achieved for ALL selected processed packaged foods that have been
benchmarked.
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Annexe 1: Roles and Responsibilities of Some Identified Key Stake-
holders in Sodium/Salt Reduction in Nigeria

Government and Public Institutions

1. Federal Ministry of Health and Social Welfare (FMoH&SW)

Lead the implementation of this National Guideline.

Lead national awareness campaigns on the risks of excessive sodium intake.

Collaborate with food manufacturers to reduce sodium content in processed packaged foods.

Collaborate with stakeholders, research institutes, and relevant MDAs, and conduct research and

surveillance to monitor salt consumption and related health outcomes.

e. Undertake inter-ministerial collaboration to integrate sodium reduction strategies into various
relevant sectors.

f. Ensure that legal frameworks and enforcement mechanisms are in place to achieve sodium
reduction goals.

g. Support and build capacity among healthcare workers, policymakers, and food industry
stakeholders on achieving a sustainable reduction in population sodium consumption.

oo oo

2. Federal Ministry of Budget and Economic Planning (FMBEP)

a. Advocate for the inclusion of sodium reduction objectives and strategies as a matter relating to
overall national development.

b.  Encourage and enhance relevant stakeholders in sodium reduction implementation to play their
expected roles effectively.

c. Enhance stakeholders’ activities for sodium reduction initiatives across national and sub-national
levels to ensure efficient coordination.

d. Conduct economic evaluations to assess the cost-effectiveness of sodium reduction interventions.

e. Support and encourage partnerships to support sodium reduction initiatives, using the instruments
of bilateral and multilateral relations.

f. Include sodium reduction indicators or markers in the National Monitoring and Evaluation framework.

g. Utilise the budgetary framework to ensure that domestic resources are available for the National
Guideline on Sodium Reduction in Nigeria.

3. Federal Ministry of Education (FME)
a. Integrate sodium reduction strategies and education into school curricula at all levels (primary,
secondary, and tertiary).
b.  Foster healthy food environments in schools by supporting sodium reduction in school meals and
snacks.
c. Coordinate and lead awareness campaigns on sodium reduction in educational institutions.
d. Enhance the capacity of teachers and school staff to support sodium reduction efforts.
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a.
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Support research on the impact of sodium reduction interventions in schools and their role in
broader public health strategies.

Partner with other ministries and organisations to ensure a coordinated effort in sodium reduction.
Foster partnerships with the private sector to promote a healthier food environment in schools.

. National Agency for Food and Drug Administration and Control (NAFDAC)

Draft, review, revise, and enforce regulations that limit sodium content in processed and packaged
foods sold in Nigeria.

Ensure continuous monitoring and evaluation of sodium reduction interventions in the food industry.
Partner with the food industry to reformulate products and reduce sodium content.

Support public education campaigns that promote the benefits of sodium reduction and help
consumers make healthier food choices.

Support research and development of healthier, low-sodium food alternatives. f. Build the capacity
of NAFDAC staff and other regulatory agencies to implement and monitor sodium reduction
initiatives.

5. Standards Organisation of Nigeria (SON)

a.

Draft, review, revise, and enforce regulations that limit sodium content in processed and packaged
foods sold in Nigeria.

Develop and enforce standards that limit sodium content in food products in Nigeria.

Conduct regular audits and inspections within its mandate to ensure compliance with established
standards.

6. Federal Competition and Consumer Protection Commission (FCCPC)

a.

b.
C.
d.

a.

Monitor and regulate marketing practices related to sodium content in food products.
Protect consumers from misleading claims about sodium content.

Facilitate consumer complaints and resolve disputes related to sodium reduction.
Conduct consumer awareness campaigns on the consumption of low-sodium foods.

. Institute of Public Analysts of Nigeria (IPAN)

Provide training, certification and licencing for public analysts and laboratory personnel for sodium
testing.

Conduct regular testing of food samples to ensure compliance with sodium regulations.

Support educational campaigns to raise awareness about the health impacts of excessive sodium
intake.
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8. National Orientation Agency (NOA)

a.
b.
c.

Conduct public awareness campaigns on the health risks of high sodium intake.
Mobilise community support for sodium reduction initiatives.
Provide feedback to the government on public perceptions and attitudes towards sodium reduction.

9. United Nations Organisations and Development Partners

a.

®ooo

Advocate for policies and interventions at global, regional, and local levels that protect vulnerable
groups from excessive sodium exposure, especially through processed foods.

Support monitoring progress and implementing effective measures.

Promote sodium reduction as part of a comprehensive approach to healthcare in Nigeria.
Support the funding of research on sodium reduction technologies and product reformulation.
Support the funding of all sodium reduction initiatives in the guideline. These funds may be used
for research, awareness campaigns, regulatory enforcement, etc.

Civil Society Groups

a.

Monitor and track progress, report successes and challenges, and advocate for transparency in
sodium reduction implementation.

Dialogue with policymakers, participate in consultations, and propose evidence-based solutions.
Empower consumers to make informed choices by educating them on how to read food labels,
understand sodium content, and select healthier food options.

Support research by funding and encouraging studies on the relationship between sodium intake
and cardiovascular health in Nigeria.

Professional Associations
1. Nutrition Society of Nigeria (NSN)

a.
b.

Lead public education and advocacy on healthy eating and nutrition.

Advocate for the implementation of sodium reduction policies and support the government in
enforcing these guidelines.

Educate the public on the health risks of excessive salt intake and promote awareness of healthier
alternatives.

Train nutritionists and dietitians on sodium reduction strategies to counsel individuals and
communities effectively.

2. Nigerian Medical Association (NMA)

a.

Educate doctors and healthcare professionals about the risks associated with high sodium intake
and how to counsel patients on dietary changes.
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Support healthcare providers in incorporating sodium reduction into patient care, particularly for
those with hypertension, cardiovascular diseases, and kidney disorders.

Advocate for the inclusion of sodium reduction strategies in national health programmes,
particularly for non-communicable diseases (NCDs).

3. Association of Public Health Physicians of Nigeria (APHPN)

a.

Conduct research on sodium consumption patterns in Nigeria and the health impacts of high salt
intake, providing evidence for policy development.

Partner with government agencies to launch public health campaigns focused on reducing

sodium intake.

Evaluate the effectiveness of sodium reduction interventions and provide feedback for improvement.

4. Nigerian Institute of Food Science and Technology (NIFST)

a.
b.

Support food manufacturers in developing and marketing products with reduced sodium content.
Lead research on alternative preservatives, flavourings, and seasonings to reduce sodium content
in processed foods without compromising taste.

Provide training to food scientists and technologists on the benefits of sodium reduction and the
use of alternative ingredients.

5. Pharmaceutical Society of Nigeria (PSN)

a.

Train pharmacists to counsel patients on sodium reduction as part of managing hypertension and
other related conditions.

Use community pharmacies as platforms for disseminating information on the dangers of high
sodium intake.

Support research on sodium reduction interventions and their effects on the population,
particularly as it relates to hypertension management.

6. Institute for Dietitians in Nigeria (IDN) and Dietitians Association of Nigeria (DAN)

a.

C.

Educate dietitians on sodium reduction strategies and provide them with the necessary tools to
counsel individuals on healthy eating habits.

Develop and disseminate culturally appropriate low-sodium recipes to households, restaurants,
and food vendors.

Organise training programs for dietitians and nutritionists on the health impacts of sodium and how

to guide clients in reducing their intake
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7. Association of Nigerian Private Medical Practitioners (ANPMP)

a.

Train private practitioners to inform their patients about the risks of excessive salt intake and the
importance of dietary changes.

Promote regular screening for high blood pressure and other sodium-related conditions in private
clinics.

Encourage private practitioners to offer tailored advice on sodium reduction, particularly for at-risk
individuals.

8. National Association of Master Bakers and Caterers of Nigeria (AMBCN)

a.

Reformulate baked goods to reduce sodium content while maintaining product quality and
consumer acceptability.

Ensure adherence to the national sodium/salt targets for bakery products.

Build the capacity of bakers and caterers to adopt low-sodium recipes and food preparation
techniques.

Support public education initiatives to promote the benefits of low-sodium baked goods and raise
awareness among consumers.

Collaborate with regulatory bodies and government agencies to ensure successful sodium
reduction initiatives.

Promote innovation in the baking and catering industry to develop new low-sodium products.
Ensure that sodium-reduced bakery products remain affordable to consumers.

Ensure that small-scale and rural bakeries have access to sodium reduction resources and
guidelines.
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Annexe 2: Advocacy: Expectations from Some Key
Stakeholders

1. Ministries, Departments, and Agencies (MDAs)

a.

Align efforts, resources, and strategies toward implementing the sodium reduction guidelines,
both within their respective organisations and collectively, in a coordinated manner consistent with
this guideline.

Incorporate the provisions of the guidelines into policies, programmes, and interventions, avoiding
conflicts of interest.

Support the effective implementation of mandatory salt targets for identified food categories based
on existing sodium content in packaged processed foods in Nigeria.

Implement public awareness campaigns on the health risks of excessive salt intake and high salt
levels in packaged food.

2. Food and Beverage Industry

a.

Adhere to approved policies, standards, regulations, and guidelines for reformulating targeted and
selected foods and beverages in line with this guideline.

Implement approved national guidelines and regulations on food labelling, including front-of-pack
and nutrient labelling, to accurately reflect the sodium and other nutrient content of concern
in packaged processed products.

Recognise the critical importance of salt reduction targets as a global strategy in safeguarding
public health and consumer welfare.

Collaborate with the government and relevant agencies to source healthier alternatives and
achieve population sodium reduction targets by 2030.

3. Civil Society Organisations (CSOs)

a.

Provide comprehensive education to their members about the health risks associated with
excessive salt consumption and the importance of supporting salt reduction initiatives.

Collaborate with government agencies, health organisations, and industry stakeholders to amplify
advocacy efforts.

Lead campaigns and advocacy efforts for implementing and enforcing mandatory salt targets and
standards.

Engage with policymakers, lawmakers, and government officials to promote policies supporting
mandatory salt reduction, including advocating for legislation that prioritises public health and
holds food manufacturers accountable.
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e. Drive public engagement and commitment from the public, government, and other stakeholders to
create a groundswell of support for mandatory salt reduction initiatives and policies.

4. Consumers
a. Individual Consumers:

i. Make informed choices, including reading food labels to identify and reject high-sodium content
products and choosing lower-sodium alternatives.

i. Stay informed about health developments and progress on the salt reduction campaign through
self-education, make empowered decisions about diet, and influence others by example.

b. Consumer Groups:

i. Play similar complementary roles to CSOs, acting as advocates for public health and consumer
rights, driving positive change toward salt reduction in the food and beverage supply chain.
Through collective efforts, they can shape policies, raise awareness, and empower consumers to
make healthier choices.

5. Academic Community

a. Generate Nigeria-specific evidence-based data to inform decision-making on the policy process
for sodium reduction in Nigeria. This should include data on consumption patterns, salt
levels, prevalence, morbidity, and mortality associated with excessive salt consumption in pre-
packaged foods.

b. Interpret complex health and statistical data for policymakers to enable informed decision-making.

C. Collaborate with relevant stakeholders, civil society groups, and the media to disseminate
generated data through various media for awareness creation on the public health impact
of excessive sodium consumption in Nigeria.

d. Generate relevant publications in peer-reviewed journals, known journals, and at conferences,
seminars, and workshops around the impact of excessive sodium consumption and the need for
mandatory sodium reduction targets to curb morbidity and mortality of diet-related NCDs in Nigeria.

6. Media

Empirical evidence has shown that the media is a powerful tool for improving public health outcomes through
information delivery. The Federal Ministry of Health and Social Welfare is calling on the media to:

a. Utilise its platforms to create public awareness of the consequences of high salt intake and the
benefits of sodium reduction in Nigeria.
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b. Deliberately utilise evidence-based data and information received from collaborators to empower
the public for informed decisions and demand for effective implementation of this salt reduction
guideline.

c. Collaborate with relevant agencies to ensure adherence to sodium reduction guidelines, including
restricting the marketing and promotion of foods high in sodium and other unhealthy foods.

d. Allocate a specific amount of airtime, space, and content for a salt reduction campaign.

The mass media discussion will be incomplete without reference to communication channels; thus, this
guideline recognises the use of both print and electronic media, as well as social media platforms including
the use of traditional communication approaches like advertorials, and branded materials to raise awareness
such as T-shirts, skirts, face caps, flyers and leaflets, jingles, digital advertisement, influencer partnership
among others.
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Education And Awareness Creation Framework for
Sodium Reduction

Goal

To create awareness of the dangers of excessive salt consumption and promote sodium reduction among
all stakeholders through targeted education and behaviour change strategies, in alignment with global best
practices and locally relevant messaging.

Core Messages

Message Details

Daily Sodium Limit 5g (2000mg) per day (approximately one teaspoon), emphasising local dietary sources

Health Risks Excess salt intake increases the risk of high blood pressure, heart disease, and stroke;

additional emphasis on regional hypertension prevalence

Label Reading Importance of reading and understanding sodium content on food labels, with simplified local

language translations

Behaviour Change Encouraging the reduction of discretionary salt use, promoting low-sodium alternatives, and

highlighting culturally accepted flavour substitutes

Institutional Role Schools, workplaces, and food service providers should create salt-reduction-friendly

environments, reinforcing government policy commitments

Framework Structure and Messaging Approach

The framework sectors are drawn from key sources of sodium consumption, ensuring that interventions
target the most significant contributors to excessive salt intake. These sectors include the manufacturing and
distribution sector, household consumption, and institutional and food service settings, reflecting the diverse
pathways through which sodium enters daily diets. The suggested messages for each target audience are
not exhaustive. Implementers are encouraged to tailor their messages to suit specific contexts while ensuring
alignment with the National core message guide provided above. By adapting and refining messages to local
realities, implementers can enhance the effectiveness of sodium reduction efforts and drive meaningful
behaviour change across various stakeholder groups.

1. Manufacturing and Distribution Sector

Current State Analysis

Target Group Current Behaviours Current Perceptions Knowledge Gaps

Producers/Manufacturer
s, Retailers/Distributors,
Advertisers, Quality
control personnel,
Regulatory agencies

Poor/Low awareness,
High salt content for
preservation, Misleading
labels

Longer shelf-life = more profit,

Misconceptions about safety

Lack of awareness of
sodium impact, Labelling
standards, Policy
enforcement gaps
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Strategic Interventions and Expected Outcomes

Education
Strategies

Implementation

Key Messages

Expected Outcome

Workshops, Training on
labelling, Compliance

Capacity id brod Target Group Message
Building guidance, Product Reformulate products to
reformulation, Industry peer reduce sodium content
learning forums Manufacturers while maintaining quality
and safety.
. o Stock and promote low-
Fsetallerlelstrlbuto sodium products. Educate
Highlight compliant products, customers on sodium risks.
Awareness [02It Awareness Week Avoid misleading health
Creation |2ctivities, Industry Advertisers claims on high-sodium
newsletters, and Consumer products. Promote
advocacy. healthier alternatives.
Requlato Strengthen enforcement of
A gu'atory sodium content regulations
gencies

and improve food labelling.

i.  No misleading
labels

ii. Clear sodium
content
information

iii. Increased low-
sodium product
availability

iv.  Compliance with
regulations

v.  Strengthened
regulatory
oversight

2. Household Consumption Sector

Target Groups: Mothers, Caregivers, Heads of households, Children, Traditional food preparers

Current State Analysis

Group Behaviours Perceptions Knowledge Gaps
Mothers & Overuse of bouillon/salt, Salt at the  [Salt enhances joy, Traditional Health .”Sks’ Alternative .
. : ] . seasoning, Local adaptation
Caregivers table, High-sodium restaurant food habit .
strategies
Heads of Demand for high salt, High sodium Food without salt is tasteless, |Sodium impact on health,
Households food preferences Salt as medicine Household-level solutions
. Adding salt at the table, High-sodium |Advertised/Colourful foods are [Dangers of excessive sodium
Children )
snacks healthy intake
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Strategic Interventions

books, Role-play
learning

Target Education Strategies A Key Messages Expected Outcomes
\Worksh Reliai i. Mass Reduce salt and e Increased awareness of
o OIS media bouillon in home- sodium-related health
Mothers/Caregivers ggﬁr%i?i?nlzders ii. Social cooked meals. Try risks.
Peer n twyrk ’ media herbs and spices.
eer networks i. SBC ¢ Reduced discretionary
materials |Excess salt can harm salt use and preference
iv. Beauty |your health. Support for low-sodium
parlours [lower-sodium meal alternatives. (No
v. Faith- choices. )
based saltshakers at the table).
Town halls, Media networks Too much salt can e Improved purchasing
. cause health .
Heads of campaigns, decisions based on
. problems.
Households Documentaries, sodium content in food
Storytelling Choose fresh, less labels.
salty foods.

y e Reduced demand for
high-sodium foods,
influencing market
availability.

e Healthier dietary habits,
/Animations, School especially among
Children programs, Interactive children and caregivers.

3. Institutional and Food Service Sector

Target
Groups

caterers

Food procurement officers, Schools, NYSC camps, IDP camps, Food vendors, Traditional

Current State Analysis

Group

Current Behaviours

Current Perceptions

Knowledge Gaps

Institutional Food Providers
(Schools, NYSC Camps, IDP
Camps, Workplaces,
Hospitals)

High use of bouillon and salt
for large-scale cooking,
Limited adherence to sodium
guidelines

Salty food satisfies
customers, Low demand
for reduced-sodium
meals

IAwareness of sodium reduction
policies, Low-sodium cooking
techniques, and Alternative
seasoning knowledge

Public Food Vendors
(Restaurants, Street Food,
Traditional Caterers)

Excessive salt and bouillon
usage, No sodium disclosure
on menus, No portion control

More salt = better taste,
Customer preference

drives decisions

Impact of sodium on health,
Strategies for reducing sodium
while maintaining taste

Strategic Interventions

Education Programs

Implementation

Curriculum Development

School integration, Teacher training, Student engagement, Training on Indigenous food

modifications

Institutional Training

Procurement guidelines, cooking demos, Health awareness, Policy adherence training
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Key Messages

Target Group

Message

Expected Outcomes

Food Vendors &

Reduce added salt in meals.
Use fresh ingredients for better

Caterers

taste.
SCh.OOI. & Follow sodium reduction
Institutional uidelines in food preparation
Cooks © prep '
Procurement Purchase and prioritise lower-
Officers sodium food options.

1. Sodium Reduction Policies Adopted — Schools, workplaces,
hospitals, and other institutions will integrate sodium reduction into their
procurement policies and meal preparation guidelines.

2. Capacity Building for Food Providers — Institutional cooks,
caterers, and procurement officers will gain knowledge and skills in low-
sodium cooking techniques and food preparation.

3. Implementation of Labeling and Disclosure Practices —
Institutional food service providers will be encouraged to disclose
sodium content on menus and product packaging.

Policy Makers &
Supervisors

Support sodium reduction
policies in institutional food
environments.

4. Reduced Sodium in Public Meals — Institutions such as NYSC
camps, IDP camps, and hospitals will implement sodium reduction
practices, leading to lower overall sodium intake among beneficiaries.

5. Consumer Demand for Lower-Sodium Meals — Awareness
campaigns will shift consumer preferences, leading to increased
demand for healthier, low-sodium food options in public settings.

WHO SHAKE Package Alignment

SHAKE Strategy

Application

Surveillance

sources

Sodium intake monitoring, Industry compliance checks, Research on local dietary sodium

Harnessing Industry

Reformulation, Adherence to sodium guidelines, Government-industry dialogues

Adopting Standards

Food labelling, Institutional guidelines, Strengthened policy enforcement

Knowledge Expansion

Consumer education initiatives, Inclusion of traditional food system stakeholders

Environment
Modification

Reducing salt in public food settings, Incentives for sodium reduction in food businesses

Monitoring and Evaluation

Indicators Measurement

Process Training completion rates, Material distribution, Campaign reach, Institutional adoption, Private sector
Indicators participation

Outcome Behaviour change, Knowledge improvement, Product reformulation, Policy Compliance, Public
Indicators perception shifts

Impact Population sodium intake, Health outcomes, Market transformation, Cultural practice changes, Policy
Assessment effectiveness reviews
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Annexe 7:
The Decision Criteria For Interim Targets

1. Concepts
a. Sodium data: Contains sodium estimate values for 2022 and 2020.

b. WHO Benchmark: Global reference value for sodium values

2. Explanations

a. Year selection: First, should be decided whether to use the 2022 or 2020 data depending on the
sample size.

b. Verification against the benchmark: If the estimate is within 10% of the benchmark.

3. Decision rules
a. If there are two databases:
i. If the 2022 sample size is adequate (30 products), use this estimate.

ii. If the 2022 sample size is small (< 30 products), assess whether it is justifiable to use
the 2020 data, assuming that it has more than 30 products.

iii. If the dataset has less than 30 products, consider the variance within subcategories, if too
large don’t set interim targets and use WHO Global Benchmarks.

b. Forinterim targets: If the estimated value is below the National Benchmark go directly to the
benchmark

c. Ifthe percentile 75 is below the benchmark is not recommended to increase sodium content to
reach the benchmark. The median should be taken to set targets.

4. 2027 sodium reduction targets
a. A 15% reduction from the median was calculated for each subcategory

b. If the 15% reduction is higher than the benchmark + 10% take the 15% reduction from the
median estimate as the sodium reduction interim target for 2027

c. Ifthe 15% reduction is lower than the benchmark + 10% the benchmark can be selected as an
interim target for 2027

d. If data is sparse or unreliable, assign the target to the benchmark value.
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