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Panel Overview  

 

 
Presentation 1 Jan Losby:  Sodium reduction as a 

relevant topic for evaluation and building practice-based 

evidence through evaluation 

 

Presentation 2 Heather Kane:  Relationships with 

communities in implementing and evaluating procurement 

policies and practices 

 

Presentation 3 Michelle Wood:  Responsibility as a 

public health department for implementing and evaluating 

their sodium reduction initiative 
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Presentation Overview  

 

1. Making the case for sodium reduction  

2. CDC’s Sodium Reduction in Communities Program 

3. Importance of food procurement 

4. CDC’s evaluation approach  
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Institute of Medicine Report, 2010 

 “The current level of sodium added to the 

food supply—by food manufacturers, 

foodservice operators, and restaurants—is 

simply too high to be ‘safe’ for 

consumers.” 

 Labeling and education efforts in isolation 

have not significantly reduced sodium 

consumption in the United States 

Source:  Institute of Medicine. Strategies to reduce sodium intake in the United States. Washington, DC: The National Academies 

Press; 2010.  

 



Why Reduce Sodium Intake? 

 Excess sodium raises blood pressure 

 About 1 in 3 US adults have high blood pressure and 

fewer than half have their blood pressure controlled 

 Reducing sodium intake reduces blood pressure 

 Reducing average population sodium intake to  

2,300 mg/day may: 

 Reduce cases of hypertension by 11 million 

 Save $18 billion health care dollars 

 

 

 
Institute of Medicine. Dietary Reference Intakes for Water, Potassium, Sodium, Chloride, and Sulfate . Washington, DC: The 

National Academies Press, 2005. Sacks FM, et al. N Eng J Med 2001;344:3–10; Stamler R. Hypertension 1991;17(suppl1):I16–

I20; Palar K, et al. Am J Health Promot 2009;24(1):49–57 



 Started in 2010 with 6 communities (competitive 

award process) for 3-year project period 

 Total of $1.9 million annually for 6 sites 

 Build upon existing efforts & coalitions 

 Media component  

 Evaluation 

 
Goal = Reduce sodium intake 

across population through 

sustainable strategies that 

increase access to and availability 

of lower sodium foods 
 



Sodium Reduction in Communities Program,  
Funded Communities  
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Sodium Reduction Communities 

DE 

California: Working with Shasta County 

Kansas: Working with Shawnee County 

Los Angeles County 

New York City 

New York State: Working with Broome and 

Schenectady counties 



Sodium Reduction in Communities:   
Overview by Venue 

 

 

Venue 

 

CA 
Shasta 

County 

 

KS 
Shawnee 

County 

 

 
Los 

Angeles 
County 

 

NY 

City 

NY State 

Schen-

ectady 

County 

Broome 

County 

Restaurants    

Grocery stores, convenience 

stores 
 

 

 

 

 

 

 
 

Hospitals   
 

 

Schools  
 

 
 

 

 
 

Government agencies    

Private businesses  
 

 

Senior centers, congregate meal 

sites, home delivered meals 

 

 
  



What is Food Procurement? 

 

 “Food procurement policy” is a policy adopted by a state 

or local government/agency requiring that food it 

purchases, provides, or makes available contains key 

nutrients at levels that do not exceed standards 

established by public health authorities.  

 

 Note about “big P” Policy and “little p” policy 

Source:  Centers for Disease Control and Prevention. Improving the Food Environment Through Nutrition Standards: A Guide for 

Government Procurement. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National 

Center for Chronic Disease Prevention and Health Promotion, Division for Heart Disease and Stroke Prevention. February 2011.  



Why Focus on Procurement? 

 State and local 

government/agencies can be 

critical players 

 Opportunity to have broad-

based impact (employers, 

employees, program 

recipients, visitors, etc.) 

 Purchasing power of the 

government 

 Institutionalizes change 

 Create and model healthier 

food environments 

 

 



Evaluation Approach of SRCP 

 Cross-site case 

study evaluation 

(conducted by 

RTI)  
+ 

Local evaluation of 

community efforts 

(conducted by 

local evaluators) 

  



Cross-Site:  Overarching Evaluation Questions 

1. What activities and processes have 

contributed to the adoption of sodium reduction 

strategies? 

2. To what extent have strategies related to 

sodium reduction been implemented?  

3. How and to what extent has the food 

environment changed since the adoption of 

sodium reduction strategies?  



SRCP Logic Model (Just a portion) 

 

Community Activities  

• Develop environmental change 

that supports reduction in 

sodium intake in communities 

through: 

o Procurement  

o Availability of lower sodium 

foods 

o Promotion of healthy foods 

o Modification of 

menus/meals 

o Information at point of 

purchase 

• Develop complementary media 

strategies  

• Evaluate efforts 
  

  
  

Short-Term Outcomes (Project Years 1 & 2) 

 Increase adoption of sodium reduction strategies 

 Increase implementation of sodium reduction 

strategies 

Intermediate Outcomes (By end of Project Year 3) 

 Increase availability of lower sodium foods 

 Increase accessibility of lower sodium foods 

 Increase knowledge of lower sodium foods 

 Increase purchase of and consumption of lower 

sodium foods 

 Reduce sodium intake 



Cross-Site Evaluation Design 

Implementation 

Case Study 

(all 6 communities) 

Outcome 

Case Study 

(all 6 communities) 

Now 
through 

March 2014 
 



Evaluation Approach of SRCP 

 Cross-site case 

study evaluation 

(conducted by 

RTI)  

+ 
Local evaluation of 

community efforts 

(conducted by 

local evaluators) 

  



Examples of Data Collection Approaches Used 

by Local Communities 

Procurement 

• Policy scans 

• Contract review 

• Interviews with key informants 

• On-site observation/assessment 

• Food production orders & records analysis 

• Sales records 

• Consumer feedback 



Building Evidence in  
Emerging Public Health Field 

 Program + evaluation moving together in real time 

 Case study design captures variety of interventions, 

venues, & data 

 Evaluation critical component: 

 Identify and share evaluation approaches & data collection 

strategies 

 On-going refinement of outcomes and measures 

 Dissemination commitment = explicit goal of 

expanding evidence of community-based strategies to 

reduce sodium 

 

 



Dissemination of Findings  

External Stakeholders 

 CDC Vital Signs + Town Hall call featured community  

 Webinars + featured community  

 Presentations at national conferences 

 Manuscripts, popular media, CDC website 

 Journal supplement dedicated to sodium reduction 

Internal Stakeholders 

Leadership briefings 

Division and Branch presentations 

Project calls and webinars 

Sharing materials across sites 

 



Resources at www.cdc.gov/salt 
 

“Improving the food 

environment through 

nutrition standards: A guide 

for government procurement” 



For more information please contact Centers for Disease Control and 

Prevention 
1600 Clifton Road NE, Atlanta, GA 30333 

Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348 

E-mail: cdcinfo@cdc.gov  Web: www.cdc.gov 

 

 

National Center for Chronic Disease Prevention and Health Promotion 

Division for Heart Disease and Stroke Prevention  

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 

position of the Centers for Disease Control and Prevention. 

For More Information 

 

Jan Losby – JLosby@cdc.gov 

Rashon Lane – RLane@cdc.gov 

Kristy Mugavero – frc9@cdc.gov 

 

Resources available at www.cdc.gov/salt 

 
 

 

 

 

 

 


