
May 24, 2013 
 
 
 
Ms. Gina Kolata 
Mr. Phil Boffey 
Mr. Andrew Rosenthal, Editorial Page Editor 
Ms. Barbara Strauch, Science Editor 
Ms. Margaret M. Sullivan, Public Editor  
The New York Times 
620 Eighth Avenue 
New York, NY 10018 
 
Dear Mdmes. Kolata, Strauch, and Sullivan and Messrs. Boffey and Rosenthal: 
 
We write to express our concerns over The New York Times’ May 15 news article (“No 
Benefit in Sharply Restricting Salt, Panel Finds”) and editorial (“Doubts about Restricting 
Salt”) about the new report written by a committee of the Institute of Medicine.   
 
The enclosed critique of those two pieces catalogues a range of problems.  We believe that 
the article was misleading in several ways, especially because it did not convey to readers 
that the IOM found insufficient evidence of risk at low sodium intakes.  The editorial went 
even further—well beyond the conclusions of the IOM’s report—by indicating that eating 
less salt is both unnecessary and potentially harmful.  Taken together, the article and 
editorial have probably led many readers to dismiss longstanding advice from the federal 
government, American Heart Association, American Medical Association, World Health 
Organization, and other expert health agencies to reduce sodium consumption.  That could 
have serious adverse effects on public policies and worsen the public’s health.  
 
We urge The Times to revisit the issue in light of the scientific evidence and the informed 
conclusions of the public health agencies that have reviewed the issue of sodium, 
hypertension, and cardiovascular disease.  Ideally, The Times would publish a correction or 
clarification about the article and a new, more accurate editorial that reflected the general 
consensus about the health impact of sodium, including the following:  
 

• As the IOM report itself concluded (Conclusion 1, page S-3), the research “indicates a 
positive relationship between higher levels of sodium intake and risk of CVD” and 
that (page S-1) “[a] substantial body of evidence supports these efforts [by the 
Dietary Guidelines for Americans, American Heart Association, American Medical 
Association, American Public Health Association, and others] to reduce sodium 
intake.”  Those health authorities have urged Americans to lower their current 
sodium intake to at least 2,300 milligrams (mg), and for many people to 1,500 mg a 
day.  However, the IOM report focused not on the health impact of current sodium 
intakes (upwards of 3,400 mg per day), but on the health effects of intakes below 
2,300 mg.   
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• There is no reliable evidence, as the IOM report concluded, that consuming less than 
2,300 or as little as 1,500 mg of sodium per day poses a risk for the general 
population. 

• Lowering sodium by about one third, as found in a landmark study (TOHP), lowers 
the risk of cardiovascular disease in people who have prehypertension (about one 
out of three U.S. adults). Randomized trials have not evaluated the effects of sodium 
levels below 2,300 mg on cardiovascular disease, because it is unrealistic to expect 
thousands of people to consume such low levels for years when the food supply is so 
high in salt.  Contemporary randomized trials of drugs to prevent cardiovascular 
disease typically enroll in the range of 10,000 participants so that a statistically 
significant effect could be identified in three to five years.  However, clear and 
convincing evidence demonstrates that lowering sodium lowers blood pressure and 
that lower blood pressure reduces the risk of cardiovascular disease.  That evidence 
provides a sufficient basis for encouraging people to consume less than 2,300 mg of 
sodium—and for many people, as low as 1,500 mg—per day.   

 
Reducing sodium intake is an extraordinarily important dietary change that nearly all 
Americans should make.  We urge Times editors and writers to review the science carefully 
and write a correction or clarification of the article and a new, more accurate editorial.1  
We would be pleased to meet with you to discuss the IOM report and the larger body of 
research that supports lower sodium intakes. 
 
Sincerely, 
 
Elliott Antman, MD 
Professor, Cardiovascular Medicine 
 Harvard Medical School 
Brigham and Women's Hospital 
Boston, MA 
 
Lawrence J. Appel, MD, MPH 
Professor of Medicine, Epidemiology and 
International Health (Human Nutrition) 
Director, Welch Center for Prevention,  
Epidemiology, and Clinical Research 
Johns Hopkins Medical Institutions 
Baltimore, MD  
 
 
 

1 Some of us had written a similar letter to the Times last July 11 about an article in the 
Sunday Review by Gary Taubes that relied on some of the same irrelevant or flawed studies 
that purported to find health risks to the public from low sodium intakes. 

Carlos Camargo, MD, DrPH 
Professor of Medicine 
Harvard Medical School 
Professor, Department of Epidemiology 
Harvard School of Public Health 
Boston, MA 
 
Norm Campbell, MD, FRCPC 
Professor of Medicine, Community Health 
Sciences and Physiology and 
Pharmacology 
Libin Cardiovascular Institute of Alberta 
University of Calgary 
Calgary,  Canada 
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Stephen Havas, MD, MPH, MS 
Research Professor of Preventive 
Medicine 
Department of Preventive Medicine 
Northwestern University Feinberg School 
of Medicine 
Chicago, IL 
 
Frank Hu, MD, PhD, MPH 
Professor of Nutrition and Epidemiology 
Harvard School of Public Health 
Professor of Medicine 
Harvard Medical School 
Boston, MA 
 
Michael F. Jacobson, PhD* 
Executive Director 
Center for Science in the Public Interest 
Washington, DC 
 
Norman M. Kaplan, MD 
Professor of Internal Medicine 
University of Texas Southwestern Medical 
Center 
Dallas, TX 
 
Shiriki Kumanyika, PhD, MPH 
Professor of Epidemiology, Department of 
Biostatistics and Epidemiology 
Perelman School of Medicine 
University of Pennsylvania 
Philadelphia, PA 
 
Bonnie F. Liebman, MS 
Director of Nutrition 
Center for Science in the Public Interest 
Washington, DC 
 
 
 
 

* Please respond via Michael Jacobson, 
mjacobson@cspinet.org or 202-777-
8328. 

Graham MacGregor, MD 
Professor of Cardiovascular Medicine  
Wolfson Institute of Preventive Medicine  
Barts & The London School of Medicine 
and Dentistry  
Honorary Consultant Physician at St 
George's Hospital  
London, England 
 
JoAnn E. Manson, MD, DrPH 
Professor of Medicine  
Michael and Lee Bell Professor of 
Women's Health 
Harvard Medical School 
Professor, Harvard School of Public 
Health 
Chief, Division of Preventive Medicine 
Brigham and Women's Hospital 
Boston, MA 
 
Dariush Mozaffarian, MD, DrPH 
Co-Director, Program in Cardiovascular 
Epidemiology 
Associate Professor of Medicine and 
Epidemiology 
Harvard School of Public Health 
Harvard Medical School 
Division of Cardiovascular Medicine 
Brigham and Women’s Hospital  
Boston, MA 
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Eric Rimm ScD 
Director, Program in Cardiovascular 
Epidemiology 
Associate Professor of Medicine, 
Epidemiology, and Nutrition 
Harvard School of Public Health 
Associate Professor of Medicine 
Harvard Medical School 
Channing Division of Network Medicine 
Brigham and Women's Hospital 
Boston, MA 
 
 Frank M. Sacks, MD 
Professor of Cardiovascular Disease 
Prevention 
Harvard School of Public Health 
Professor of Medicine 
Harvard Medical School 
Channing Division of Network Medicine 
Brigham and Women's Hospital 
Boston, MA 
 

Meir Stampfer, MD, DrPH 
Professor of Medicine 
Harvard Medical School 
Professor of Epidemiology and Nutrition 
Harvard School of Public Health 
Assoc. Director, Channing Division of 
Network Medicine 
Brigham and Women's Hospital 
Boston, MA 
 
Walter C. Willett, MD, DrPH 
Professor and Chair, Department of 
Nutrition 
Harvard School of Public Health 
Professor of Medicine 
Harvard Medical School 
Boston, MA 
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Critique of New York Times’ Article and Editorial on the IOM’s Salt Report 
 

On May 14, the Institute of Medicine issued a report on the health effects of sodium.  On 
May 15, The Times published an article and an editorial about the report.  We review some 
of the important areas where we believe both pieces failed to adequately communicate the 
messages of the report.  We strongly believe this has created a situation that has the 
potential to compromise public health. 
 
 

I. The article (“No Benefit in Sharply Restricting Salt, Panel Finds,” May 15) erred 
by exaggerating the potential risk of diets very low in sodium by failing to report 
that the IOM found “insufficient and inconsistent” evidence of risk of 
cardiovascular disease or death at sodium intakes below 2,300 mg per day.  That 
information was made clear in the “Finding 2” and “Conclusion 2” in the 
summary of the IOM report—one of only two conclusions that applied to the 
general population.   
 

In addition:  
1. The article reported on “troubling” findings from a trial in Italy, involving a 

treatment for congestive heart failure that is “very different than current standards 
of care in the United States.”  That treatment uses very high doses of diuretic drugs 
and severely limits not just salt, but how much water patients can drink.  Thus, the 
patients experienced harmful effects of severe depletion of blood volume because of 
the additive effects of the drug and the diet.  Clearly, that hyper-aggressive 
treatment failed to be beneficial.  Cardiologists in the United States who are expert 
in treating heart failure would not reduce sodium intake without carefully 
monitoring patients for symptoms of excessive depletion of blood volume and 
reducing the dose of diuretic medicine as needed.  A reduced intake of sodium 
would permit heart failure patients to be managed with lower doses of diuretics.  
We provide this detail to make the point that it is dangerously misleading to imply 
that this unusual treatment for heart failure is used in the United States, that the 
adverse effects were solely due to consuming less sodium, and that the adverse 
results for heart-failure patients, whose prognosis is typically about one to three 
years of life, also apply to the general population of people who do not have heart 
failure.  
 

2.  A second “troubling” study, according to The Times, found an increased risk of 
cardiovascular disease in people who consumed less than 3,000 mg of sodium a day.  
The Times failed to tell readers about two key flaws in the study noted by the IOM.  
First, those who consumed the least sodium may have been ill.  Second, the IOM 
concluded that because the accuracy of the method used to estimate sodium intakes 
in this study is “uncertain,” it should be used only to “rank order persons with 
respect to their sodium intake,” not to estimate actual intakes (page 2-11).  
Nevertheless, the Times led readers to believe that sodium intakes of less than 3,000 
mg—just 400 mg less than the cited 3,400 mg average—could be dangerous.  
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3. The article quoted a “dietary sodium expert” (Michael Alderman) and describes him 

as “not a member of the committee,” without disclosing that he is a former 
consultant to the Salt Institute.  
 

4. The article stated that “as sodium levels plunge, triglyceride levels increase, insulin 
resistance increases, and the activity of the sympathetic nervous system increases.  
Each of these factors can increase the risk of heart disease.”  The IOM did not 
evaluate allegations that low sodium intakes affect triglycerides, insulin resistance, 
or the sympathetic nervous system.  Yet the Times presents those allegations (made 
largely by Dr. Alderman) as fact, furthering the erroneous implication that the IOM 
committee found that cutting sodium intake is harmful.  
 

5. The article stated that the American Heart Association “rejects the Institute of 
Medicine’s conclusions because the studies on which they were based had 
methodological flaws" without informing readers that those same flaws led the IOM 
itself to find “insufficient and inconsistent” evidence of risk.  
 

6. The article stated that the IOM “was well aware of flaws in many of the studies of 
sodium, especially ones that the previous Institute of Medicine committee relied on 
for its 2005 recommendations.”  That statement implies that it was primarily the 
pre-2005 studies that were flawed.  In fact, many of the newer ones, including 
studies by Dr. Alderman, were severely flawed.  
 

7. The article stated that “the committee said it found more recent studies, published 
since 2005, that were more careful and rigorous.  Much of the new research found 
adverse effects on the lower end of the sodium scale….”  The reader is led to believe 
that the recent research on adverse effects was considered “more careful and 
rigorous.”  In fact, the IOM deemed that recent evidence on risks from low-sodium 
diets was “insufficient and inconsistent.”  
 

8. The article only obliquely suggested (“there was no rationale for anyone to aim for 
sodium levels below 2,300 milligrams a day”) that people should, indeed, lower 
their sodium intake at least to 2,300 mg.  In fact, 88.2 percent of Americans consume 
more, often far more, than that level and should consume less, according to the 
Centers for Disease Control and Prevention.3  However, after reading the article 
many people might well fear consuming less, contributing to our concerns about the 
public health impact of the article. 
 

 
 
 

3 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6041a1.htm#tab1 
                                                        

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6041a1.htm%23tab1
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II. The editorial (“Doubts about Restricting Salt,” May 15) was, if anything, even 
less accurate and causes us even more concern than the article.  

 
1. The editorial incorrectly stated, “After years of warnings to cut sodium consumption 

to reduce heart attacks and strokes, it is disturbing to learn how little evidence 
exists that such reductions would actually be beneficial to health.”  That statement 
implies that the committee was asked to determine whether Americans should cut 
their current sodium consumption.  In fact, as the report states, “Specifically, the 
committee was asked to review and assess the benefits and adverse outcomes (if 
any) of reducing sodium intake in the population, particularly in the range of 1,500 
to 2,300 mg per day, with an emphasis on relevant subgroups.”  
 

2. The editorial then stated that “There is even emerging evidence that some groups in 
the population could suffer harm from levels that are too low.”  The Times failed to 
inform readers that the emerging evidence was found only in heart-failure patients 
treated with unorthodox regimens not used in the United States.  Without that 
clarification, readers might wonder if they belong to “some groups” that “could 
suffer harm.”  Furthermore, the IOM emphasized repeatedly that that “emerging 
evidence” of harm in the general population was insufficient and inconsistent—i.e., 
unreliable.  An editorial should not fan unfounded fears.  Furthermore, the Times 
compounded those fears by failing to inform readers that in 2005–2008, 88.2 
percent of Americans who are advised to consume under 2,300 mg a day consume 
more than that amount.  And more than 98.6 percent of people who are advised to 
consume no more than 1,500 mg of sodium a day actually consume more.4 
 

3. The editorial continued with, “in recent years, a slew of studies have focused on 
actual health outcomes, not blood pressure levels, with perplexing results.”  First, of 
course, high blood pressure is a health outcome.  Everyone agrees that high blood 
pressure increases the risk of heart attacks, strokes, and kidney disease.  The IOM 
committee stated (page 3-2), “blood pressure is widely recognized as a strong 
surrogate indicator for primary cardiovascular disease (CVD) clinical endpoints, 
such as myocardial infarction (MI) and stroke.”  Second, as the IOM committee 
emphasized repeatedly, that “slew” of studies was so flawed or irrelevant to 
Americans that they could not be relied upon for evidence of effects on 
cardiovascular disease of sodium reduction down to 1,500 mg.  Thus, blood 
pressure, a health outcome in and of itself, is an appropriate and reliable marker for 
cardiovascular risk. 

 
4. The editorial stated that the IOM “found that the outcomes data, admittedly sparse 

and limited, do not support lowering sodium intake to 1,500 mg a day for the 
subgroups at risk and that some of these groups might suffer adverse health effects 
at that level; it found insufficient evidence that dipping below 2,300 would decrease 
the risk of disease.”  The IOM committee did find insufficient evidence that “dipping 

4  http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6041a1.htm#tab1 
                                                        

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6041a1.htm%23tab1
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below 2,300 would decrease the risk of disease.”  However, that’s not because 
studies have looked and found no benefit.  Randomized trials haven’t tested 
whether a daily diet with, say, 1,500 or 2,000 mg of sodium lowers the risk of heart 
attacks and strokes, because such a study would have to keep thousands of people 
on a very-low-sodium diet for years.  Eating so little sodium is impractical as long as 
the food industry keeps adding so much salt to our foods, which is why a previous 
IOM committee recommended that the Food and Drug Administration set limits on 
sodium in different categories of food.5  However, we do have evidence that cutting 
sodium from current levels lowers the risk of cardiovascular disease in people with 
prehypertension (roughly one in three adults).  A follow-up of the Trials of 
Hypertension Prevention studies was among the very few studies that had no flaws, 
according to the IOM.  The follow-up found 25 to 30 percent fewer heart attacks, 
strokes, and other cardiovascular events in people who cut their sodium by 25 to 35 
percent (from about 3,556 mg a day down to 2,286 mg a day in one part of the study 
and from 4,207 mg down to about 3,229 mg in the second part).6  
 
Moreover, numerous studies have demonstrated that lowering sodium intake, 
including down to 1,500 mg a day, lowers blood pressure.  Those findings were 
confirmed in a recent meta-analysis of 34 randomized trials involving 3,230 
participants.7  And it is well established that lowering blood pressure lowers the 
risk of cardiovascular disease. 
 

5.  The last paragraph of the editorial included the most inaccurate and concerning 
statement: “The panel did not conclude that the average intake of 3,400 mg a day is 
necessarily risky.”  Of course, it didn’t.  The IOM wasn’t asked to examine the risks 
and benefits of our current sodium intakes, but to focus on the benefits and risks of 
intakes “particularly in the range of 1,500 mg to 2,300 mg per day.”  Still, the IOM 
did agree with various health authorities’ recommendations to reduce sodium down 
to at least 2,300 mg per day (page S-1).  But every major health authority that has 
looked at the issue—including the American Heart Association, the American 
Medical Association, the American Public Health Association, and the World Health 
Organization—recommends that Americans (and others) limit their sodium intake 
to 2,300, 2,000, or 1,500 mg per day.  In a nation where two out of three adults have 
hypertension or prehypertension, suggesting that people may safely consume up to 
3,400 mg per day is positively dangerous. 

 
6. The editorial concluded by stating that the new report “called for more vigorous 

research to clarify an issue that is sure to be confusing for the public.”  While the 
report itself should have been written more clearly, the latest reason that the public 
may be confused is because of inaccurate articles in the nation’s leading newspaper.  

5 http://www.iom.edu/Activities/Nutrition/ReduceSodiumStrat.aspx 
6 http://www.bmj.com/content/334/7599/885 
7 BMJ. 2013 Apr 3;346:f1325. doi: 10.1136/bmj.f1325 
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(We note that many other major media, including Reuters, Associated Press, USA 
Today, NPR, and others, had more accurate articles about the IOM study.)  
 

7. Finally, the editorial’s headline, “Doubts About Restricting Salt,” is misleading 
because it suggested that the IOM committee questioned any reductions.  As noted 
in paragraph 5, the committee accepted the recommendations of numerous health 
organizations and the federal government to cut sodium by about one-third to 2,300 
mg a day, while it focused mostly on reductions to below 2,300 mg.  The report did 
not make recommendations concerning reductions to 2,300 mg, but did say that 
research on sodium and hypertension over the past decade “supported the findings 
and conclusions” of committees that recommended consuming much less than the 
current high levels. 
 

 


