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ABSTRACT

Excess dietary sodium is a modifiable cause of high blood pressure. The World Health
Organization has targeted a 30% reduction in mean population sodium consumption by 2025.
In 2008, members of the International Food and Beverage Alliance (IFBA) made commitments
to lower sodium content in their products. The aim of this study was to determine the difference
in sodium levels between 2013 and 2017 in foods and beverages produced by companies that
are IFBA members (n=10) and non-IFBA members (n=6) that were included in the 2018 Global
Access to Nutrition Index operating in Australia. Independent Samples T tests and Mann
Whitney U tests were used to test the differences in sodium levels. There was no clear
difference in sodium content between 2013 and 2017 detectable for the IFBA members (mean
difference 17mg/100g, 95% confidence interval (Cl), -82 to +48; p=0.612; median difference
27mg/100g, p=0.582). For the non-IFBA companies there was a decrease in median sodium
content (-30mg/100g; P=0.002) but not mean sodium content (-52mg/100g, 95% CI -106 to
+3; p=0.064). IFBA commitments to reduce the sodium content of foods appear to have had
slow progress in Australia. Stronger implementation and monitoring programs are needed to

drive industry action.
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1. Introduction

Excess dietary sodium is a major modifiable cause of high blood pressure and is likely
an important cause of cardiovascular disease (Melaku et al. 2018) (Strazzullo et al. 2009).
Across many countries, population level sodium intake is currently too high (Galletti et al.
2014) (Villani et al. 2012) (Charlton et al. 2005). As a result of the relationship between excess
sodium intake and high blood pressure and cardiovascular disease, the World Health
Organization (WHO) recommends a maximum population intake of 2000 mg of sodium per
person per day (5 g salt) (World Health Organization 2013). In addition, the National
Academies of Sciences, Engineering and Medicine recently updated the Dietary Reference
Intakes for sodium in adults to Adequate Intake of 1500 mg per day and Chronic Disease Risk
Reduction Intake of 2300 mg per day (The National Academies of Sciences 2019). Most dietary
sodium in high-income countries derives from processed and packaged foods (Anderson et al.
2010) (Brown et al. 2009). The WHO has identified reduction of average sodium intake by
30% by 2025 globally as a key measure to reduce cardiovascular disease (World Health
Organization 2018), and has made recommendations to the food industry to reduce the level of
sodium in existing products and also to formulate new products with lower levels of sodium
(World Health Organization 2004).

In response to demands from governments and the WHO to improve the healthiness of
the food supply, major global food manufacturers established the International Food and
Beverage Alliance (IFBA) in 2008, consisting of 12 major global food and non-alcoholic
beverage companies (International Food and Beverage Alliance 2018). IFBA members have
committed to improve health through product reformulation, responsible marketing, increased
access to nutrition information and promotion of healthy and active lifestyles.

There is limited reporting on implementation or monitoring of impact of the IFBA

commitments. IFBA progress reports identified that the goals for reducing sodium differed



between companies depending upon the nature of their product portfolios (International Food
and Beverage Alliance 2018). There is limited reporting on if and by how much IFBA
companies have actually reduced sodium in their products, making it unclear whether such
voluntary pledges by food companies can be an effective model for improving the healthfulness
of the food supply.

Here we capitalised on a unique opportunity provided by The FoodSwitch program in
Australia to objectively measure the compliance of IFBA member companies with their
sodium-reduction commitments (Dunford et al. 2014). Data for this study were those utilised
for the Access to Nutrition Foundation (ATNF)’s Global Index which examines the
healthfulness of food and beverage products from the world’s largest manufacturers (Access
to Nutrition Foundation 2019). The aim of the current study was to determine the difference in
sodium levels between 2013 and 2017 in foods and beverages produced by IFBA members and

non-1IFBA members operating in Australia.

2. Methods

We compared sodium levels in selected food categories using data captured within the
FoodSwitch database compiled by The George Institute in 2013 and 2017.
2.1 Companies included

The current project assessed the sodium content of products from 16 Australian
manufacturers. These companies included 10 that are members of IFBA and six that are non-
IFBA members. Companies were all included in the Access to Nutrition’s 2018 Global Index,
and had products available in 2013 and 2017 Australian FoodSwitch databases.
2.2 Food composition database

To access product nutrition information, The George Institute for Global Health 2013

and 2017 FoodSwitch branded food composition databases were used (Dunford, Trevena et al.



2014). The FoodSwitch database contains information for packaged food products including
their list of ingredients, Nutrition Information Panel data, photographic images and assorted
text-based fields for data extracted from the food product images (Dunford, Trevena et al.
2014). In 2013, and again in 2017, a team of trained researchers visited the same four grocery
retail stores (Coles, Woolworths, ALDI, IGA) in Sydney, Australia between July and
September and collected nutrition information for all packaged food and beverage products in
the store. Data were obtained directly from the mandatory Nutrition Information Panel on pack.
Where exactly the same product was for sale in more than one supermarket, it was recorded
only once and, likewise, where the same product was presented in different pack sizes, only
one entry was recorded. For each food product the manufacturer, brand and product name, as
well as the sodium content per 100g or per 100mL were recorded. Data were entered into an
electronic database according to standardized procedures. For this analysis, products that reported
sodium concentrations ‘as prepared” were excluded from analysis (n=14).
2.3 Categorization of foods

Foods were categorized according to one of 21 categories within the Euromonitor
International food and beverage categorization system (Euromonitor International 2018).
Euromonitor is a privately-owned market research firm that provides data and analysis on
market sizes, market shares and trends in a range of industries, including food. Products that
do not carry a nutrition label such as seasonings, spices, coffee and tea were excluded from the
analysis. In addition, products from unknown manufacturers and manufacturers not included
in the 2018 Global Access to Nutrition Index, duplicate products, and products with no sodium
values were excluded.
2.4 Outcomes

The outcomes assessed were mean (standard deviation, SD) and median (interquartile

range, IQR) sodium concentration per 100g (or 100mLs for liquids) of products in each year



and the differences between 2013 and 2017 expressed as the mean (a0.05) and median
differences in sodium concentration per 100g (or 100mLs for liquids).
2.5 Data analysis

Data were distributed using box plots and histograms (Supplementary Figures S1).
Means (SD) as well as medians (IQR) of all products sampled were calculated and reported in
all cases since some data were significantly skewed. Differences between 2013 and 2017 were
calculated as mean differences (95% confidence intervals, CI) as well as median differences to
accommodate skewed distributions. Independent Samples T test and Mann Whitney U test
were used to test the differences in sodium levels between 2013 and 2017. Data were reported
separately for each company, for IFBA companies combined, for non-IFBA companies
combined and for all companies combined. Additional analyses were conducted for food
categories for all companies combined where there were more than 10 products in the category
in both 2013 and 2017. Statistical analysis was performed using the Statistical Package for the

Social Sciences (IBM Corp., SPSS for Windows Version 25, Armonk, New York, USA).

3. Results
There were 10 IFBA and six non-IFBA companies included in this study with varying
specificity of sodium reduction targets documented by the IFBA members (Table 1). For the
included companies there were a total of 4595 products (n=3015 IFBA and n=1580 non-IFBA)
available across 2013 (n=2462) and 2017 (n=2133) for data analysis. The dominant types of
food categories included; ‘Sauces, Dressings and Condiments, ‘Confectionery’, ‘Dairy’,
‘Savoury Snacks’, ‘Soup’, and ‘Sweet Biscuits, Snack Bars and Fruit Snacks’ (Table 2)

3.1 Differences in sodium content between 2013 and 2017



For all companies combined, there was no detectable difference in sodium content in
2013 compared to 2017 with a mean difference of -28mg/100g, (95% CI -75 to +19; p=0.238)
and a median difference of -14mg/100g (p=0.150) (Table 3).

For the 10 IFBA companies there was also no detectable difference in mean (-
17mg/100g, 95% CI -82 to +48; p=0.612) or median (27mg/100g; p=0.582) sodium content
between 2013 and 2017 (Table 3). For the non-IFBA companies there was no detectable
difference in mean sodium content (-52mg/100g, 95% CI -106 to +3; p=0.064) but median
sodium content levels were lower in 2017 compared to 2013 (-30mg/100g; p=0.002). Of the
16 companies included, there were only two companies (Danone and Kraft Heinz) that had a
significant decrease in mean and/or median sodium content of products between 2013 and 2017
(Table 4 and 5).

3.2 Differences in sodium content of products between 2013 and 2017 by food category

For all companies combined, there was a significant decrease in sodium content
between 2013 and 2017 in five food categories (Table 6). These were: Juice (median difference
-4mg/100g; p<0.001); Processed Meat and Seafood (mean difference -136mg/100g, 95% CI -
236 to -35; p=0.009; median difference -90mg/100g; p=0.014); Ready Meals (mean difference
-147mg/100g, 95% CI -273 to -20; p=0.024; median difference -290mg/100g; p=0.018,);
Savoury Snacks (mean difference -130mg/100g, 95% CI -206 to -55; p=0.001; median
difference -119mg/100g; p<0.001;); and Soup (median difference -10mg/100g; p<0.001).

For the IFBA companies, significant decreases in sodium content between 2013 and
2017 were observed in Savoury Snacks for PepsiCo (median difference -78mg/100g; p=0.020),
and Soup for Unilever (mean difference -23mg/100g, 95% CI -33 to -12; p<0.001; median
difference -20mg/100g; p<0.001) (Supplementary Table S1).

For the non-IFBA companies significant reductions were observed for the Campbell’s

Savoury Snacks (mean difference -126mg/100g, 95% CI -198 to -55; p=0.001; median



difference -156mg/100g; p=0.001), and Soup (mean difference -15mg/100g, 95% CI -27 to -3;
p=0.015; median difference -17mg/100g; p=0.028). Kraft Heinz also reduced the sodium
content of Juice (median difference -3mg/100g; p<0.001), Processed Fruit and Vegetables
(median difference -175mg/100g; p=0.012), and Processed Meat and Seafood (mean
difference -135mg/100g, 95% CIl -236 to -35; p=0.009; median difference -90mg/100g;
p=0.014). There was only one significant increase in the sodium content of a food category and

that was for of Juices made by Campbell’s (median difference 19mg/100g; p=0.003).

4. Discussion

There was no evidence that the 2008 commitments made by IFBA members to the
United Nations have resulted in reduced sodium levels in Australian foods and beverages in
2017. While there are data indicating action by some companies in select product categories,
the extent of implementation has been too small to have a substantive impact on the overall
sodium levels in foods and beverages marketed by the IFBA membership evaluated in this
study. Amongst the non-IFBA companies chosen for comparison there was some limited
evidence of a reduction in sodium, with several companies having successfully targeted
specific product categories. However, the magnitude of change was small and it is unlikely that
significant health gains have been achieved through either blood pressure lowering or the
prevention of cardiovascular disease.

The primary reason for the failure of the IFBA member commitments to translate into
reduced levels of sodium in the Australian food supply is likely the voluntary nature of the
program and the absence of any sanction for failure to deliver. This is compounded by the lack
of any commercial incentive for IFBA members to reduce sodium and the limited supportive
action provided by the Australian government (Jones et al. 2016). While many countries,
including Australia, report that they have salt reduction initiatives in place (Webster et al.

2011), the mechanisms for implementation are typically weak, scope is often narrow and there
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is an absence of financial or regulatory support to ensure programs are delivered with fidelity.
Mandatory programs, standardised targets and transparent and objective monitoring have been
identified as ways of increasing the likelihood that sodium reduction efforts will be more
effective (Swanepoel et al. 2017). Australia prioritised sodium reduction within the 2009 Food
and Health Dialogue objectives and targeted breads, breakfast cereals and processed meats with
some initial success (Trevena et al. 2014), though the program subsequently lapsed. The
replacement program for the Food and Health Dialogue — the Healthy Food Partnership - has
yet to agree an action plan for sodium reduction and there is little evidence of current action on
salt levels in Australian foods.

Mandatory sodium reduction legislation has been introduced in some countries. For
instance South Africa became the first country to pass legislation on sodium reduction targets
for multiple processed food categories in 2013 (South African Government. Department of
Health 2013). Food categories targeted include bread, breakfast cereals and porridges, spreads,
savoury snacks, flavoured potato crisps, processed meat, dry soup powders, dry gravy powders,
dry instant savoury sauces and powders, stock cubes, stock powders or stock pastes (South
African Government. Department of Health 2013), which have been identified as leading
contributors to dietary sodium in South Africa. During the initial implementation stage 67% of
products were reported to meet the maximum sodium limits (Peters et al. 2017). In the US, the
National Salt Reduction Initiative was created in 2009 with the aim of creating voluntary
sodium targets for the food industry in order to reduce sodium levels across 62 packaged food
categories and 25 categories of restaurant food (City of New York 2018). From 2009 to 2014,
there was a 6.8% reduction in sodium levels in almost half of all food categories (Curtis et al.
2016).

In the current study, large variations in sodium content were apparent within product

categories highlighting the potential for the manufacture and marketing of products with lower



levels of sodium, as well as the opportunity for reformulation of products with currently high
levels of sodium to lower sodium content. While technical challenges are encountered at low
levels of sodium content for some food categories (Desmond 2006), salt reduction programmes
such as that done in the UK have shown the feasibility of sodium reduction in processed foods
and have lowered population salt intake within the last decade (Wyness et al. 2012).

There were substantial differences in the sodium levels of products provided by the
included companies. In part this reflects the different product types provided by the companies
but there were also differences in the sodium levels of otherwise comparable products provided
by different companies. This observation illustrates limited coordination across companies, and
reflects both the competitive nature of the food industry and the lack of government
coordination of salt reduction efforts. Standardization of sodium targets across industry sectors
has been identified as goal for the Healthy Food Partnership (Jones, Magnusson et al. 2016)
that will be important to ensure that engagement is achieved not just with the large food
companies, but also the small and medium enterprises that manufacture and retail a diverse
range of products across the country.

Strengths of this study include the large number of products available for analysis and
the standardized processes used for data collection, in the same supermarkets, over the two
time points. The presentation of both mean and median differences provides readers with an
objective view of the impact of the skewed nature of some of the data on the estimates of
change — mostly the directions of change were comparable whether based on comparisons of
means or medians. The study also had several limitations. While large overall, for some
manufacturers the number of products was small and this limited the statistical power to detect
differences in sodium levels between years. We did many statistical tests without formal
adjustment for multiplicity, but interpreted the findings cautiously in light of the multiple

comparisons made. The analyses are based on packaged foods sampled across metropolitan

10



areas in Sydney, Australia, and the findings may not be generalizable to all products in
Australia or the products sold by the same manufacturers in overseas jurisdictions.
Nevertheless, the supermarket chains from which the data were sampled are the leading food
retailers in Australia and have 90% of market share for grocery sales (Roy Morgan 2017).
While this study assessed change in sodium content from 2013, which was the most reliable
data that was available for analysis, it would have been ideal to assess change from 2008 when
the IFBA member companies made their sodium reduction commitments. Finally, this
investigation only assessed differences in sodium content and additional exploration of changes
in other nutrients such as saturated fat and sugar might also be informative.
5. Conclusion

We could find no evidence that IFBA member commitments to reduce sodium in foods
and beverages had any substantive impact in Australia. There is little reason to anticipate
effects in other jurisdictions, though comparable studies in other countries are required.
Findings for particular companies and selected food categories suggest that sodium reduction
is technically possible but more effective implementation strategies will be required to ensure
that widespread reduction in sodium levels are achieved - governments need to take leadership
and design frameworks that will ensure action by the industry, even if non-mandatory

implementation methods are employed.
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(nber Hot Dirinks 38 (1.5} 23 (1.1}
Rady Maak 37 (1.5} &7 (21}
Spreack 365 (1.5} 35 (1.8
Raked Gosneds =2 (1.3} #0 (1.9}
RTD Tea 16 (L) 10 (05}
Rorded Waner 9 (L&l B (04}
RTD Codffas 3Ly i}
o e T 2 (L1 3 (0L

* KT, Ready to Drin
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Table 3
Mean and median differences in soditvm omtent (mg per 100 g/ml) between 2013 and 2017 for IFBA companies, non-IFEA cmpanies and all compamies.

Difference 20017 10 3013
edaykc a7 Median Mean 5% 0) Change bameesn 2013 and 2007 (%) Povaloe™"
TFRA cornpandes (o = 10} 3013 o= 160" Mmamn + 5D 463 = 906 dah = Q04 =17 -52, 48) = 012
2017 o= 1412 Madian (IQR} 200 (50470} IZ27(55-465) 7 135 0sEz
MonIFRA compandes (0= 6} 2013 n= 559 Man + 5D 471 & 563 359 & 537 — 52 {-10&, 3 -12.7 L
27 n= 721 Madian (IQR) 290(59-540) 260 (41457 -30 -103 ooz
Al compandes (o= 16} 2013 n= 2452 Man £ 5D 445 & 303 417 £+ 200 —Z8(-75, 19} —63 0z=s
27 o= 2132 Madian (QR) 258 (534000 244 (52470 -—14 -54 01sn

* Mam-Whimey [/ test or Independent samples t-iest

* Represents number of products.

t Nutritionally significant changes were comsidersd in changes that were = 10 % bassd on criteria wed in comparable studies. Results that are mutritional
significant AND statistically significant (P = (L05) are bolded

Table 4
Mean and median differences in sodium content (mg per 100 g/mlL} between 2013 and 2017 for all poducts available for esch IFEA company.

Diffemnee 2017 10

A3
TFRA Do and &5 3 T Median Man (95 % O} Change betwesn 2003 and 2017 Povadue™
%)
CocaColda 30 =1M" Man + 50 12 = 16 12 £ 14 ai-4,5) a 03
00T n= 565 Madian ()R} 6(3-11} 6 (5-13) a a [k v
T e HN3n=T Mean £ 5D TS5 £ 5 50 = 3 —35 {50, 1) —333 [ =]
T n=58 Madian ()R} 7T (G8-TTH LT -1 —143 L)
Fermeno FN3n=15 Mean £ 5D &1 £ 44 & o= 65 T-31, 46} 131 DTS
20T n=20 Madian ()R} 38(33-113) 51 {11-117} 1= 3432 -3
Gameral Mills 3 n=1565 Man £ 5D 383 &+ 200 433 & ZE0 49 (-27, 126} 131 0205
BT n= 15 Madian (KR} 355 (245457} 336 (56537 -19 -54 [oF- 1]
Fellogs 303 0= 52 Man £ 5D 316 £ 302 ZEH &£ 168 —27 856, 31} —85 [k
T n=77 Madian ()R} 275 (1TE-466) 260 Q93-360) 1S —55 [ ]
Mars 2003 n=273 Man £ 5D 630 = 07 535 + 721 -105 -1&aT 04
247,36}
207 n=249 Madian ()R} 380 (66-885) 350 65-TES) =30 -79 0zE3
Mondelez 303 n=2353 Mean = 5D 158 &+ 353 194 & 237 &(-37, 50) a2z k-]
B0MT n= 233 Median (K}R} 51 (S0-Z24) T7S0-263) —4 —45 [k =]
ekt N3 n=368 Mean £ 5D 565 & 1370 568 & 1SH0 3221, 227} s s
00T n=27T8 Madian (KJR) B4 [45-Z90) 97 [ #4-245) 3 3z OETE
TPepalo M3 n=152 Mean £ 5D 550 & 508 505 & 36T —45 (-146, 57} -82 0387
BT =141 Madian (R} 494 (3006100 475 EFEE-576) —19 —-35 [oF- ]
Unlever N3 n=2376 Mean = 5D &35 = 996 &5 & WOET 90185, 1S5) 15 a7
0T n= 351 Madian (K}R) 340 (106610} 290 [GO-595) —50 =147 015s
SUETOTAL 20030 =1603 Man £ 5D 463 = 906 a5 = W04 =17 82, 48} -37 sz
0MTn=1412 Madlan ()R} 200 (50470} 227 GE5-465) I7 135 =82

* Mamn-Whitn=y [ test or Inde=pendent Samplss tie=t P < 0.05 consider=d statistically significant. *Represents number of product.
* Mutritionally significant changes were comnsidersd in changes that were = 10 % based on criteria 1wsed in comparable studies. Results that are mutritional
significant AND st tistically significant (P < (L05) are bolded

Table 5
Mean and median differences in sodivm content (mg per 1040 g/mlL) between 2013 and 2017 for all products available for each non-IFEA company.
Difference 2017 © 2013
Mon-ITFRA 2013 2m7 Median Mean [\85% O) Changs bewesn 200 3 and 2007 Povalue ™"
g e L]
LEH] 20030 =17 Mean = 5D 553 &+ ¥4 658 + 419 115 (-180, 392) 08 LAz
2007 m=19 Madis (IQR) 600 [3I5-ET0) G0 [(3H0-1200F O oa s3Il
Carnpbedls 2030 = 265 Man £ 5D N2 + IF8 377 £ I3 =151, 31} -38 0524
20070 = 207 Madian (DR} 295 (237 -498) 292 (241490} -3 =10 o
Kraft Heing 230 =344 Man + 5D 420 + 5692 3I5 &+ 590 = @6 157, -4} —-218 o4l
20070 = 301 Madian ()R} 290 (10485} 210 {4-363) -0 -275 < L0
lacmalis 20030 =124 Man £ 5D 214 & 385 165 £ 332 — &9 - 144 45) -229 o=
20070 =105 Madian (DR} &1 {5320} 58 (41-71) -3 —-4.9 onoF
M En=3 Man + 5D 342 + 25 290 + 1 — 52 (-115, 10} -152 TE
2T n=2 Median ()R} Z28(IZ5-N/AY 290 (259-NA) —38 -115 0200
S manry 2030 =106 Man £ 5D 632 & 978 &0l £ 220 — 32299, 235) —-4.9 aEls
2007 m= 57 Madia (IQR) 524 (85-701) 510 (101—-&55) -14 -2.7 oasl
SUETOTAL 236 =859 Man + 5D #1101 & 553 359 &+ 537 — 52 (-10&, 3} -127 s
2N7on =721 Meadimn (R} 290 (59-540) 260 (41457} —30 -103 000z

* Mam-Whitney [ test or Independent Samples st P < 0005 considensd statistically significant.

* Represents number of products.

* MN/A, vahie not generated due to the low number of products.

* Nutritionally significant changes were comsidersd in changes that were = 10 % bassd on criteria wed in comparable studies. Results that are mutritional
significant AND statistically significant (P = (05) are bolded
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Table &

Mean difference of sodium conent (mg per 1040 g/ml) betwesn 2013 and 2017 for products by food categary.

Cagory™ Difference 20172003
2013 2m7 Median  Mean (95% O Change benoten 2013 and Pwvalue*f
2007 (%)
Haled Goaads IM3Am= 32" Mean + 5D 428 + 240 439 + I35 T-172, 113) oz L)
2007 n= 40 Medlan QOR} 419 (200629} 418 (206557} -1 L 0932
Breaiohs Coneals A3 m=97 Mean + 5D 195 £ 179 186 + 159 —9(-56, 39) —45 0720
2007 m= 9  Medan QQR) 170(30-32F)  170(30-304) O 0 0.
Carbomaws A3 m=51 Mean + 5D LI ] FxEh 143 3} 125 08T
2T n= 38 Median QOR} 6 (1-12) B({5-10) 2 =3 0557
ol e Toree Ty M3 m= 33 Mean £ 5D B4 £ WH B3 £ 86 —-2{-15, 12} -12 0805
2007 m= 353 Median JQR) 75 (24-102) &8 [ Z5-108) -6 -3 0E55
Daiwy M3 m=3F3 Mean £ 5D 36 £ 473 6 £ 4156 —42 121, 38} -119 0303
207 m= 24 Medan QQR} 71 (54-350) TO0 | 473600 -1 -14 0.zs1
B¢ Creamn and Progen Desess 20013 0= 77 Mean £ 5D 61 £ 40 S8 + 38 —3(-1&, 10} —-49 0581
2017 n= &7 Median QOR} 57 (41-74) S5(35-T5) -2 -35 0.=47
Juice A3 n=90 Mean += 5D 18 = & 19 + 54 10-13, 17} 56 0=z
T n=T78 Median JOR} 8 (5A5) & (1-&7 -4 =500 < oo
Oatier Hot Dwindes 3 m=38 Mean + 5D 47 +£ 50 B4 £ 59 1F(-11, 45} 362 0.2z
27 n=23 Median QQR} 40 (12-51) 43 [ 43-T0) 9 ns 000
Procesed Pl and Vegeubles 20013 0= 95 Mean + 5D 122 = 158 109 £ 153 =13 61,35} =107 0595
T =73 Median QQR} 10 (5-300) T (5-243) -3 =300 L 2
Proscesed Mea” Seadooed HE3m= 45 Mean + 5D 4 = 174 I £ I3 =135 235, —326 0009
=5}
17 m= 31 Median JOR} 390(305-457) 300 (Z1-470) =0 -31 0.8
FReady Meak A3 mn=37 Mean + 5D 714 £ 291 565 + 337 — 147 273, —-209 oaz4
=il
2007 m= &7  Medan QQR) 7O5(IF5-940) 415 (IFS-900) - 290 -411 ams
Rice, Pasm and Noodlkes 3 m=T73 Mean + 5D 358 £ 310 ZB6 £ 190 —-72 158,15 -—-31 o0z
207 m= &1 Median QQR} 310 (220-F84) 260 (Z10-Z29) —50 -1&1 a7
RID Tea HE3m=16 Mean + 5D 12 £ 14 F£3 —3{-13, &) —Z50 .47
27 m= 10 Median QQR} 5 (512} 10611} 5 ploaki] 0484
Sanees, Dressings and AM3m=5F Mean + 5D 11465 £ 1411 1144 £ 1480 -2 XA, -] L -+
Coadivn anas pl= ]
2017 m= 417 Median QQR) &22(413-1200f &0 (409-1072) -ZI1 -34 0457
Savowy Srados I3 m=18 Mean = 5D Te4 = 410 633 &+ 307 =130 205, -171 0001
-&5)
2007 m= 163 Median JQR) &70(518-867) 551 (472-757) -119 =171 = U1
Soup I3 m= 18 Mean £ 5D 340 £ &51 ZB4 £ 65 —-{-2Z, 4 —1a5 172
2007 m= 141 Median QQR} 294 (I71-Z20) 254 (260-Z90) =10 —-34 < Ol
Spans and Fresgy Deinks AE3n= 41 Mean + 5D &7+ 2 &7 £ 21 Q-1a, 10} a 0.0
T n=35 Mendlan JOR} 51 (30-54) S1{28-51} a a 0532
Spmad AIZmn= 35 Mean + 5D 3E1 & 992 &5l &+ 1057 B0 ([-Z95, 556) g 0.7z8
27 n=38 Median JOR} 10 (10-345) 8 10-361) -] 800 0135
Swen Blecuhs & Snack Bars I3 m=188 Mean £ 5D 227 £ 135 242 = 185 =15 19, #5) G 0.=30
2007 m= 167 Medan QQR} Z19(140-320) 205 (112-319) —14 -6d a.730
Tl k) Mean + 5D 45 = B3 #17 £ 200 —2B T4, 18) -63 0236
o = 2462
7 Median QQR)} 58 (53-490) 243 [52-470) -15 -58 143
n=2Z134
*Cawgories inchided if they had mare than 10 products in both 2013 and 2017, *Mann-Whitney 7 test or Independent e btest. ™ Riep ber af

products. fNutritionally significant changes wene considersd in changes that were = 10 % bassd on criteria ussd in comparshle studiex. Remlts that are mutritional
significant AND statistically significant (P = 05) are boldsd RTD, Resdy to Drink

2013
ZEO1 products

r

2133 products

Excluded
total=668 produocts
Duplicates (n=486)
Mo sodium values
(n=101})

Mo nutrition label
(&2, 9easonings,
spices, coffee, tea)
(n=E1)

207
7415 products

2462 products

n=4395

Total products meluded in the analysis

Excluded
total=4953 products
Duplicates (n=3607)
Mo sodium values
(n=T782)

Mo nutrition label
{e.g. seasonings,
spices, coffee, tea)
(=564

Fig. 1. Flow disgram showing the produats that wene inchided in the anal ysis.
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Fig. Z. Forest plot of effect size of sodium content betwesn 2013 and 2017 in all companies. Grey boaces extend from line of unity to median differencee. Black lines are
cemired st mean differsnce with harizontal line extending to 95 % confidence intenvals.
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Fig. 3. Porest plot of effect size of sodium content between 2013 and 2017 in FEA companiss. Grey boxes sxtend from line ofunity o median differenoe. Black lines
are centred. at mean differencs with horzontal line extending to 95 % confidencs intervals.
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Fig. 4. Forest plot of effect stze of sodium content between 2013 and 2017 in non-[FBA companies. Grey booes extend from line of unity to median difference. Black
lines are eenired at mean difference with horzontal line extending to 95 % confidence intervals.
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Fig. 5. Farest plot of mean change of sodium content between 2013 and 2017 in fod categories. The lines are centred at mean difference with horizontal line
ling to 95 % confid intervals.
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Fig. 6. Forest plot of median change of sodium content between 20013 and 2017 in all mmpanies. The boxes extend from line of unity to median i fference.
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