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For	  40	  years	  we	  have	  known	  about	  the	  relaWonship	  
between	  sodium	  and	  the	  development	  of	  hypertension	  
and	  other	  life	  threatening	  diseases.	  	  
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AZer	  tobacco	  control	  the	  most	  cost	  effecWve	  
intervenWon	  to	  control	  chronic	  disease	  might	  be	  
reducWon	  of	  sodium	  intake.	  	  
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It	  is	  surprising	  that	  many	  countries	  have	  uncriWcally	  
adopted	  sodium	  reducWon,	  which	  probably	  is	  the	  largest	  
delusion	  in	  the	  history	  of	  prevenWve	  medicine.	  	  
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We	  are	  commonly	  advised	  to	  cut	  down	  on	  salt…[but]	  we	  
do	  not	  know	  if	  low	  salt	  diets	  improve	  or	  worsen	  health	  
outcomes.	  
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	  We	  found	  no	  strong	  evidence	  that	  salt	  	  
reducWon	  reduced	  all-‐cause	  mortality	  or	  CVD	  
morbidity	  in	  normotensives	  or	  hypertensives.	  
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The	  commidee	  determined	  that	  evidence	  from	  
studies	  on	  direct	  health	  outcomes	  is	  inconsistent	  
and	  insufficient	  to	  conclude	  that	  lowering	  sodium	  
intakes	  below	  2,300	  mg	  per	  day	  either	  increases	  or	  
decreases	  risk	  of	  CVD	  outcomes	  (including	  stroke	  
and	  CVD	  mortality)	  or	  all	  cause	  mortality	  in	  the	  
general	  U.S.	  populaWon.	  
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Why?	  



A	  few	  papers	  are	  cited	  quite	  a	  bit;	  most	  papers	  
are	  not	  cited	  much	  at	  all	  



A	  few	  authors	  are	  wri@ng	  most	  of	  the	  cited	  
papers	  in	  each	  area,	  par@cularly	  papers	  that	  
are	  pro/con	  
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Cita@ons	  between	  publica@ons	  are	  highly	  
clustered	  

Blue	  is	  supporWve	  of	  hypothesis,	  red	  is	  against,	  yellow	  is	  indeterminate;	  green	  is	  cross-‐category	  citaWon	  



Cita@ons	  between	  publica@ons	  are	  highly	  
clustered	  

Blue	  is	  supporWve	  of	  hypothesis,	  red	  is	  against,	  black	  is	  indeterminate;	  gray	  is	  cross-‐category	  citaWon	  

Within	  category	  homophily	  1.58	  (1.41-‐1.75),	  accounWng	  for	  
type	  of	  arWcle,	  publicaWon	  gap,	  journal	  impact	  factor	  	  	  



Substan@al	  clustering	  of	  co-‐authors	  between	  
publica@ons	  

Authors	  with	  at	  least	  two	  arWcles	  in	  the	  field,	  and	  arWcles	  with	  at	  least	  two	  citaWons;	  density	  of	  line	  thickness	  refers	  to	  number	  of	  arWcles.	  Blue	  is	  supporWve	  of	  
hypothesis,	  red	  is	  against,	  black	  is	  indeterminate	  



The	  debate	  has	  become	  polarized	  over	  @me	  
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There	  is	  lack	  of	  overlap	  in	  systema@c	  reviews	  



There	  is	  lack	  of	  overlap	  in	  systema@c	  reviews	  

On	  average,	  there	  is	  only	  27%	  chance	  that	  if	  a	  primary	  study	  
is	  selected	  by	  a	  systemaWc	  review,	  a	  further	  review	  would	  
also	  select	  it	  
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So,	  this	  strikes	  me	  all	  as	  ‘easy’	  for	  the	  academic	  



[Our	  task]	  	  is	  not	  to	  tell	  people	  what	  they	  should	  do.	  
That	  is	  a	  ma0er	  for	  socie@es	  and	  their	  individual	  
members	  to	  decide.	  	  [Rather,	  our	  task	  is]	  to	  analyze	  
the	  op@ons,	  so	  that	  such	  important	  choices	  can	  be	  
based	  on	  a	  clearer	  understanding	  of	  the	  issues	  

Rose	  G.	  The	  strategy	  of	  prevenWve	  medicine.	  Oxford	  University	  Press,	  1991.	  p.	  6.	  
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But	  what	  about	  the	  prac@@oner	  who	  has	  to	  do	  
‘something’?	  





Paternalism	  is	  the	  interference	  of	  a	  state	  or	  an	  
individual	  with	  another	  person,	  against	  their	  will,	  and	  
defended	  or	  mo@vated	  by	  a	  claim	  that	  the	  person	  
interfered	  with	  will	  be	  be0er	  off	  or	  protected	  from	  
harm.	  	  

“     

” 
Dworkin,	  Gerald,	  "Paternalism",	  The	  Stanford	  Encyclopedia	  of	  Philosophy	  (Summer	  2010	  EdiWon),	  Edward	  N.	  Zalta	  (ed.),	  URL	  =	  <hdp://plato.stanford.edu/archives/sum2010/
entries/paternalism/>.	  



The	  key	  ques@on:	  is	  the	  balance	  of	  evidence	  for	  
popula&on	  salt	  reduc@on	  such	  that	  we	  should	  act?	  



Key	  issue	  1.	  Poten@al	  harms	  



	  
There	  is	  now	  much	  evidence	  that	  a	  reduc@on	  in	  
na@onal	  salt	  intake	  would	  lead	  to	  lower	  blood	  
pressure	  and	  some	  important	  health	  benefits.	  The	  
change	  would	  be	  cheap,	  safe,	  and	  only	  mildly	  and	  
temporarily	  painful	  …	  we	  are	  much	  more	  likely	  to	  
do	  good	  by	  adop@ng	  this	  policy	  than	  by	  rejec@ng	  it	  	  

“     

” 
Slide	  courtesy	  of	  David	  Johns	  

Rose G. The strategy of preventive medicine. Oxford University Press, 1991...	  



Key	  issue	  2.	  The	  limits	  of	  paternalism	  



	  
A	  salt-‐free	  diet	  may	  give	  you	  life.	  I’m	  not	  sure	  
about	  that,	  but	  it	  certainly	  deprives	  you	  of	  liberty	  
and	  the	  pursuit	  of	  happiness	  	  

“     
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Slide	  courtesy	  of	  David	  Johns	  

Pickering	  G	  John Laragh, Fritz R. Buhler, Donald W. Seldin, eds. Frontiers in Hypertension Research: Proceedings from International Symposium held May 19-21, 1980, in 
New York. New York: Springer-Verlag, 1981, p. 68.	  
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