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Background:
The WHO Global Action Plan for the Prevention of NCDs
recommends a 30% relative reduction in mean population
intake of salt/sodium. To this end, the Italian Ministry of
Health (MoH) has strengthened prevention and health
promotion through the ‘‘Gaining health: making healthy
choices easy’’ Programme and the National Preventive Plan
2014-2019, in collaboration with the Interdisciplinary Working
group for Salt Reduction in Italy. To estimate the habitual salt
intake and its trend in the general adult population, national
surveys, funded by the MoH-CCM, are conducted within the
CUORE Project.
Methods:
Baseline salt intake by the use of 24h urine collections was
assessed in 2008-2012 from representative random samples of
residents in all Italian Regions. A new survey was conducted in
2018-2019 involving random samples of residents in 10
Regions. Urinary sodium excretion is assayed by a central lab
at Federico II University of Naples, subjected to strict quality
controls. Comparisons are made considering, for both periods,
the first seven regions examined in the 2018-2019 survey and
the age range of 35-74 years.
Results:
Within the 2008-2012 survey, mean level of sodium chloride
per day in 642 men and 627 women were 10.6 g (10.3-11.0 g)
and 8.0 g (7.7-8.3 g) respectively, whereas in the 2018-2019
survey the corresponding mean levels in 673 men and 709
women were 9.3 g (95% C.I.: 9.1-9.6 g) and 7.1 g (6.9-7.3 g),
respectively. A sodium chloride intake level lower than the
WHO recommended target of 5g/day (or 85 mmol/day) was
detected in 5% (3-6%) of men and 16% (13-19%) of women
examined in 2008-2012 vs 9% (6-11%) of men and 24% (20-
27%) of women examined in 2018-2019.
Conclusions:
These preliminary data show that the average habitual sodium
intake in Italy is still higher than recommended but a
significant reduction seems to occur. These results fully justify
and encourage the ongoing preventive initiatives of MoH,
facilitating the meeting of the WHO-NCD target.
Key messages:
� Habitual salt intake in the Italian general adult population is

still higher than the recommended by the WHO.
� If confirmed, in the last ten years a reduction of habitual salt

intake in Italian general adult population seems to be
occurred.
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Background:
Excessive sugar is now recognized as a key risk factor for
several cardiometabolic diseases. In contrast, the associations
between sugars and cancer risk in cohort studies have been less

investigated, and data is lacking regarding differential effect of
sugar types and sources. Experimental data suggest that sugars
could play a role in cancer etiology, through obesity but also
through inflammatory and oxidative mechanisms and insulin
resistance. Our objective was to study the associations between
total and added sugar intake and cancer risk, accounting for
sugar types and sources.
Methods:
101,279 French adults from the NutriNet-Santé prospective
cohort study (2009-2019) were included. Sugar intake was
assessed using repeated 24h-dietary records, designed to
register participants’ usual consumption for more than 3,500
food and beverage items. Associations with cancer risk were
assessed by multi-adjusted Cox proportional hazard models.
Results:
Sugar intake was associated with increased cancer risk (2,503
cases, Hazard Ratio Quartile 4 vs 1=1.17, 95% Confidence
Interval 1.00-2.37, P trend=0.02). This association was mainly
driven by breast cancer (783 cases, HR Q4 vs Q1=1.51 (1.14-
2.00); P trend=0.0007) and remained significant even when
weight-gain during follow-up was accounted for. Associations
were more specifically observed for added sugars (P trend=0.02),
free sugars (P trend=0.007), sucrose (P trend=0.01), and sugars
from milk-based desserts (P trend=0.02), from sugary drinks
(P trend=0.002), and from dairy products (P trend=0.01).
Conclusions:
These results suggest that sugar (especially added sugar), of
which intake is increasing in Western countries, may represent
a modifiable risk factor for cancer prevention, adding to its
well-established effect on dental and cardiometabolic health.
These findings provide important and novel insights to the
current debate on the implementation of sugar taxation,
marketing regulation, and other sugar-related policies.
Key messages:
� In this large-scale prospective cohort of French adults, sugar

intake (especially added sugar) was associated with higher
cancer risk.
� These results suggest that (added) sugar may represent a

modifiable risk factor for cancer prevention, adding novel
insights to current debates on implementing sugar-related
public health policies.
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Introduction:
Sugary drinks consumption has increased worldwide in recent
years and evidence demonstrating their detrimental impact on
cardio-metabolic health is accumulating. Artificially sweetened
beverages (ASB) are marketed as a healthier alternative, but
their cardio-metabolic impact is being debated in the scientific
community. This study aimed to investigate the relationships
between the consumption of ASB, sugary drinks and the risk
of first incident cardiovascular disease (CVD) in a large
prospective cohort.
Methods:
The French NutriNet-Santé cohort was launched in 2009.
Every 6 months participants are asked to fill 3 validated web-
based 24-hour dietary records. All major health events
reported by participants were validated based on their medical
records by a committee of physicians. Data were also linked to
national health insurance system and to the French national
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