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[ Abstract] High-sodium diets, coupled with high rates of cardiovascular diseases worldwide in modern socie-
ties, have prompted national and international policy and initiatives to reverse this trend. Some salt reduction strate-
gies and activities have been developed at national level, based on three main pillars: product reformulation, consum-
er education and the environment building and the successful experiences have been analyzed and summarized. Final-
ly, some suggestions were given to help develop and implement salt reduction strategies on supervision, goal setting/
priority setting and health education mode in China.
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