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Abstract

:

This cross-sectional study is aimed at assessing sodium (Na) and potassium (K) content and the molar Na:K ratios of the most commonly available ready-to-eat street foods in Tajikistan and Kyrgyzstan. Four different samples of each of these foods were collected and 62 food categories were evaluated through bromatological analysis. Flame photometry was used to quantify sodium and potassium concentrations. The results show that home-made foods can be important sources of sodium. In particular, main dishes and sandwiches, respectively, contain more than 1400 and nearly 1000 mg Na in an average serving and provide approximately 70% and 50% of the maximum daily recommended values. Wide ranges of sodium content were found between individual samples of the same home-made food collected from different vending sites from both countries. In industrial foods, sodium contents ranged from 1 to 1511 mg/serving in Tajikistan, and from 19 to 658 mg/serving in Kyrgyzstan. Most Na:K ratios exceeded the recommended level of 1.0 and the highest ratios were found in home-made snacks (21.2) from Tajikistan and industrial beverages (16.4) from Kyrgyzstan. These findings not only improve data on the nutritional composition of foods in these countries, but may also serve as baseline information for future policies and interventions.
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1. Introduction


Non-communicable diseases (NCDs) are the leading cause of death globally, accounting for 70% of the total estimated deaths in 2015 [1]. In the World Health Organization (WHO) European Region, NCDs alone are responsible for 89% of total deaths [1]. Approximately 80% of these deaths occur in low- and middle-income countries (LMICs) [2] and the situation is of particular concern in Newly Independent States (NIS) such as Tajikistan and Kyrgyzstan, where 57% and 47%, respectively, of all NCD-related deaths occur prematurely [3].



This epidemiological transition observed in LMICs (including the NIS) [4], has been accompanied by a nutrition transition with conspicuous changes in the supply, availability, and consumption of foods [5,6,7,8]. Dietary patterns are rapidly shifting towards a greater consumption of animal-source foods, refined grains, and processed foods, frequently high in saturated fat, trans fatty acids, free sugars, and/or salt [7,9], as well as lower consumption of fruits and vegetables [7,10]. Specifically, diets high in sodium (Na) and low in potassium (K) have long been identified as important drivers for NCD-related disability and mortality [11].



Sodium intake is closely associated with blood pressure (BP) [12,13] and high BP itself is an important risk factor for NCDs, particularly cardiovascular diseases (CVDs). [11]. The relationship between sodium intake and CVD morbidity and mortality is suggested to vary according to different sodium intake levels, following a J-shaped curve: low intakes (less than 2 g/day) show an inverse association with CVD outcomes; excessive intakes, particularly those above 4 g/day of sodium, show a direct impact; and intermediate intakes do not appear to have measurable effects [14]. The WHO recommends a maximum daily intake of 2 g of sodium per day [15].



Additionally, low potassium intake has been associated with increased risk of high BP and stroke, while an intake of 90 mmol/day (≈3510 mg) is potentially protective against these conditions [16,17,18]. The role of potassium in diminishing the effect of high sodium intake in BP has also been established [19]. Furthermore, sodium-to-potassium (Na:K) ratios were shown to be key predictors of BP and CVD outcomes [20,21,22,23] and ratios close to 1.0 are considered beneficial for health [24]. As such, the WHO recommends that countries implement salt reduction strategies and promote increased consumption of fruit and vegetables, among other policies, to improve diets in the region [25].



New urban living patterns are marked by less time for home food preparation and increased consumption of food prepared away from home, notably street food [26,27]. Street food provides an accessible and affordable source of nutrition for many people living in LMICs. Nevertheless, little is known about the nutritional contribution of these foods to the diet, despite the high amounts of sodium that might be expected in many food products sold by street vendors [28].



This study is set in the context of the WHO project FEEDCities, which is a multi-country project in Central Asia, the Caucasus, and south-eastern Europe that aims to fill the gap of lack of information available on the nutritional composition of the available ready-to-eat street food in the WHO European Region [29,30]. The main objectives of this project are to characterize street food environments in urban contexts, to document the types of foods most commonly available on the streets, and to assess their nutritional composition. This paper will exclusively focus on the latter objective, in particular, on the analysis of sodium and potassium content of street foods (including beverages) sold in urban areas of Tajikistan and Kyrgyzstan. We aim to describe the variability across different types of foods and similar food products acquired in different vending places to illustrate the potential for improvement of street food availability and use.




2. Materials and Methods


The present study is a cross-sectional evaluation of the sodium and potassium content and the Na:K ratio of the most commonly available street foods collected from the streets of Dushanbe and Bishkek, the capital cities of Tajikistan and Kyrgyzstan, respectively. After approval (reference number CE16058) from the Ethics Committee of the Institute of Public Health of the University of Porto (ISPUP) and local authorities, the study was carried out between April and May 2016 in Dushanbe, and between June and July 2016 in Bishkek.



The study adopted the definition of street food proposed by the Food and Agricultural Organization (FAO) and the WHO of “ready-to-eat foods and beverages prepared and/or sold by vendors or hawkers especially in the streets and other similar places” [31]. This includes prepared or cooked foods to be consumed immediately or later on (e.g., at work), without any further preparation needed.



Through a first exploratory visit to the cities, it was observed that the street food vending was typically occurring in and around bazaars and public markets (hereinafter “markets”). A comprehensive list of these venues, including a total of 36 markets in Dushanbe and 19 in Bishkek, was provided by the local authorities. From each city, 10 markets were randomly selected, including small to large-sized markets, among those selling only food or food and other goods. In Dushanbe, the final list ensured a representation of all four districts of the city proportional to the corresponding number of markets. In Bishkek, the final list represented three out of the four districts.



The study area was defined by selecting a 500-m-diameter buffer for each selected market, with the centroid in the geographic midpoint of the market, which covered the market and its surroundings. Preliminary data on the street food on offer was collected from vending sites operating within this study area. Eligible vending sites comprised those selling ready-to-eat food from any venue, including both fixed and mobile vending units, selling directly on the street. Street hawkers were also covered. Vending sites selling exclusively fresh or dry fruits in natura were not eligible. In Tajikistan, all eligible vending sites within the study area were assessed, whereas in Kyrgyzstan, taking into account that the selected markets in Bishkek had a larger number of eligible vending sites, of every two vending sites, the second was systematically evaluated.



In the first phase of the study, 10 trained field researchers gathered preliminary data on the availability of the ready-to-eat food, mostly by direct observation. Data was collected through mobile phones. The existing android-based tool ‘KoBoCollect’ [32], by ‘KoBoToolbox’, was used to administer an electronic questionnaire, containing both closed- and open-ended questions that helped researchers record the characteristics of the food products sold. Operating in pairs, the researchers canvassed each selected market and all publicly accessible streets in their surroundings within predefined study areas. For the eligible vending places identified, the researchers registered the corresponding position through Global Positioning System (GPS) coordinates, and described the type of foods being sold as well specific serving sizes, and took photographs of the portions typically served. Data collection took place during weekdays and weekends to ensure the evaluation of the food on offer was representative.



Foods available were grouped into two broad types according to their elaboration and degree of processing [33]: (1) home-made food, defined as foods and beverages cooked and/or prepared at home or on the street; and (2) industrial foods, comprising foods and beverages that are industrially produced using industrial techniques.



The most commonly available street foods, both homemade (20 in Bishkek and 25 in Dushanbe) and industrial (10 in each country) were then selected for bromatological analysis by ranking the number of occurrences of each food registered during preliminary data collection on food offer. The larger number of home-made foods to be sampled is explained by the fact that the nutritional composition of these foods is often not known, as opposed to industrial foods. Fruits in natura, water, coffee, tea, and soft and alcoholic drinks were excluded from the sample collection as their nutritional values have been well studied and are not expected to vary significantly in terms of sodium and potassium contents.



2.1. Food Sample Collection


The most common home-made and industrial foods identified were split in equal sets of five in each country. For 10 consecutive days, including weekdays and weekends, two sets for home-made foods and two sets for industrial foods were collected in each of the 10 study areas of Dushanbe and Bishkek, until four samples of each of the most common foods in each country were collected from four different vending sites. However, for some foods (from Tajikistan), it was only possible to collect three samples. A total of 254 food samples was collected.



The collection started in the study areas with the least number of vending sites registered during data collection. In each market and its surroundings, 10 GPS coordinates—corresponding to the location of the 10 previously assessed vending sites—were randomly selected for purchasing the corresponding sets for the day. In each market and for each day, only one sample of homemade and/or one sample of industrial food was obtained from the same vending site. In the case it was not possible to buy foods in the selected coordinates, a systematic selection procedure (north, clockwise) was followed until reaching vending sites where the selected foods were available.



Samples were purchased as part of regular transactions, and therefore no consent was required. For each item, the amount of food bought corresponded to the usual serving size, according to the typical consumption pattern observed.



All samples were weighed and prepared for analysis; liquids were homogenized and solid foods were triturated with a food grinder. Four portions of each sample were individually packed in small containers and weighed before being stored in freezer at –18 °C until analysis.




2.2. Bromatological Analysis


For analysis of the nutritional composition of the foods collected, samples were defrosted and each container weight was compared with the one registered before being frozen, with no significant variations detected. Each container was carefully homogenized for reincorporation of any condensate/leach and immediately analyzed.



Sodium and potassium were evaluated by flame photometry, on duplicate 2-g portions of each sample according to a previously validated method [34]. Sample extracts were diluted to fit the linear range of the photometric response, using both standard and sample controls through the determinations. The caloric values of samples were estimated after proximate analysis of food components (moisture, protein, total fat and ash) performed in accordance with standard methods, as recommended by the FAO, and using the general Atwater values [35]. All the analytical results are the average of at least two determinations, expressed with respect to 100 g of fresh food.




2.3. Data Analysis


Figure 1 shows a flow chart displaying the data analysis process. From the 254 samples collected, samples of industrial chocolate from both countries, as well as home-made ice-creams from Tajikistan, were omitted from the detailed analysis due to their low-sodium content. Therefore, 242 samples were taken into account, corresponding to the 62 most common foods from both countries.



These 62 foods were further assigned to eight broader groups that were created based on the groups of the WHO nutrient profile model [36] and new ones were extended when necessary: (1) beverages; (2) bread; (3) buns; (4) cakes and cookies; (5) main dishes; (6) sandwiches; (7) savoury pastries and (8) snacks. Based on these groups, a total of 10 (Tajikistan) and 12 (Kyrgyzstan) sets of a variable number of samples were created, each set referring to broader groups of home-made or industrial foods.



Average serving sizes per food, in grams, were calculated as the mean of the individual doses of each of the samples collected for the respective foods. For the food group analysis, the average of serving sizes of the respective food items included in the group was calculated.



Per-serving sodium and potassium levels were expressed in milligrams (mg)/serving. To calculate individual molar Na:K ratios, contents of sodium and potassium (mg/serving) of each sample were converted in millimoles (mmol) using the conversion 23 mg sodium = 1 mmol sodium and 39 mg potassium = 1 mmol potassium.



The average contents of sodium and potassium as well as the molar Na:K ratio of the foods was obtained from the mean of the individual samples collected for the corresponding food [37]. For food group analysis, the averages of sodium, potassium and molar Na:K ratios of the respective foods included in the groups were calculated and the contribution of the sodium and potassium contents of each group to these nutrients’ recommended daily intake was computed.



Sodium and potassium contents of individual samples and foods were further calculated as mg/2000 kilocalories (kcal), taking into account the average daily energy intake in adults.



Statistical analysis was conducted with Stata. Descriptive statistics were used to present results from the nutritional composition of foods. Three box plots were produced to describe the distribution of sodium, potassium, and Na:K ratio/serving, by type of food (home-made vs. industrial) and by country. Mean values of foods were used to describe data of home-made and industrial foods. Scatter plots were obtained with the average sodium and potassium contents, per food, in mg/2000 kcal, and compared with the WHO’s recommended limits [15,18].



A detailed analysis of sodium and potassium contents (mg/2000 kcal) of each food sample was also presented through scatter plots displayed by food groups.



The mean values were obtained from the individual samples of foods for presenting the results according to the predefined groups of foods.



The nonparametric Mann–Whitney U test was used for comparisons between home-made and industrial foods and between countries.





3. Results


Figure 2a–c, respectively, show the distribution of the average sodium and potassium contents and the molar Na:K ratios of the 62 most common home-made and industrial foods of Tajikistan and Kyrgyzstan. There were no significant differences between countries with respect to sodium (home-made, p-value = 0.211; industrial, p-value = 0.691), potassium (home-made, p-value = 0.158; industrial, p-value = 0.691) or Na:K ratios (home-made, p-value = 0.585; industrial, p-value = 0.965).



Overall, Figure 2a shows that home-made foods in both countries have higher levels of sodium when compared to industrial foods (Tajikistan, p-value = 0.032; Kyrgyzstan, p-value = 0.002), as well as greater variability in the average levels of sodium per serving. In Kyrgyzstan, nearly 75% of home-made foods had a content exceeding 500 mg Na/serving, while some of them reached almost 2000 mg Na/serving. In Tajikistan, the median sodium content per serving in home-made foods was 560 mg Na (335–751) although some foods reached 2500 mg of sodium per serving. Regarding sodium content in industrial foods, 75% of foods did not reach 500 mg Na/serving in both countries. However, in Tajikistan, this content ranged from 1 to 1511 mg/serving, while in Kyrgyzstan, sodium content of industrial food was in the range of 19 to 658 mg/serving, with larger dispersion of sodium contents above the median.



Figure 2b shows that potassium contents were also higher in home-made foods of both countries (Tajikistan, p-value = 0.019; Kyrgyzstan, p-value < 0.001), in comparison to industrial foods. The potassium content of home-made foods ranged between 35 and 1646 mg/serving in Tajikistan and between 78 and 634 mg/serving in Kyrgyzstan. The variability in potassium was much lower in industrial foods and per-serving medians were 75 mg (51–93)/serving, in Tajikistan, and 52 mg (47–79)/serving in Kyrgyzstan.



With respect to molar Na:K ratios, Figure 2c suggests that, on average, industrial foods present higher variability than home-made foods, though differences were not statistically significant (Tajikistan, p-value = 0.571; Kyrgyzstan, p-value = 0.354). In industrial foods, ratios ranged from 0.1 to 19.3 in Tajikistan, and from 0.7 to 17.1 in Kyrgyzstan. In Tajikistan, the ratios of home-made foods ranged from 1.1 to 10.1 and in Kyrgyzstan from 1.6 to 9.9, reaching up to 21.2 and 28.1, respectively.



Figure 3 displays the distribution of average sodium and potassium contents, adjusted to a 2000 kcal diet, in relation to WHO recommended limits for these nutrients [15,18].



In Figure 3a it is possible to identify two well-defined groups of foods (bottom left), where foods from both countries fell short of potassium recommendations and exceeded (Figure 3b) or complied (Figure 3c) with sodium recommended limits. Home-made fried potatoes (Tajikistan), presented the highest average of potassium content—almost twice the minimum daily recommendation. Carrot salad, corn and the industrial drink chalap (all from Kyrgyzstan) followed, with average potassium contents between 6000 and 4000 mg K/2000 kcal. The dried milk-based home-made snack kurut (Kyrgyzstan) and soups (Tajikistan) presented potassium contents, per 2000 kcal, slightly below the minimum potassium threshold. At the same time, these six foods exceeded maximum daily sodium recommended limits; yet chalap had over 20 times more the upper recommended limit for sodium, surpassed only by home-made kurut (also from Kyrgyzstan). This was the uppermost average sodium content value of all the foods collected from both countries (47,117 mg Na/2000 kcal). Kurut collected in Tajikistan also presented high sodium content, exceeding upper recommended limits by more than nine times. Maksym, a Kyrgyz drink usually sold together with chalap, and sunflower seeds (Tajikistan) were also high in sodium, with contents close to 20,000 mg Na/2000 kcal. In Kyrgyzstan, industrial chips, had an average sodium content below upper recommended limits and potassium content close to the threshold of 3510 mg K/2000 kcal (Figure 3a), while in Tajikistan chips had four times more sodium and potassium levels below 2000 mg K/2000 kcal (Figure 3b).



Figure 3b discloses 34 foods that exceeded maximum sodium recommended limits, presenting contents above 2000 and up to 8000 mg Na/2000 kcal. Four of these 34 foods are industrial foods, of which the dry bread crumbs collected in both countries stand out due to their high sodium contents—ranging from 6198 to 7422 mg Na/2000 kcal. Home-made traditional dishes also exceeded the upper recommended limits for sodium—around 4000 mg Na/2000 kcal (plov, in Tajikistan) and over 7000 mg Na/2000 kcal (ashlyamfu, in Kyrgyzstan). Regarding breads, all types (home-made and industrial) were in the range of 2500 to 5000 mg Na/2000 kcal; and presented potassium contents below or close to 1000 mg K/2000 kcal, with the exception of home-made dark wheat bread (Tajikistan), with 1389 mg K/2000 kcal. Home-made savoury pastries, such as chebureki, piroshky, samsa/sambusa, sausage rolls and belyashi, are also displayed in this group: sodium content varied between 2000 and 6000 mg Na/2000 kcal and most had potassium levels between 650 and 1000 mg K/2000 kcal. Hot dogs in both countries presented similar levels of sodium (more than 4000 mg Na/2000 kcal) and potassium (more than 1500 mg K/2000 kcal).



Figure 3c shows 17 foods with sodium contents below the upper recommended limits and the lowest potassium contents from all foods collected. Sweet foods predominate and more than half of these foods are industrial, including corn snacks, cookies, and sweet pastries. Home-made sweet pastries, buns, and cakes are also included in this figure. Notably, two sweet foods (e.g., cakes and buns) showed a sodium content per 2000 kcal above 1500 mg.



Table 1 shows the sodium and potassium contents per serving and molar ratios of the most common ready-to-eat predefined food groups, as well as their contributions to the daily recommended limits of these nutrients. In both countries, the main dishes were the principal home-made food source of sodium, contributing almost three-quarters of the maximum sodium recommended limits, followed by home-made sandwiches with a contribution of nearly half of the value. In Tajikistan, home-made breads and industrial snacks had a sodium content representing 31% of the maximum recommended limits each, while in Kyrgyzstan, home-made snacks, bread, and savoury pastries provided 43%, 36% and 33%, respectively, of sodium values with respect to the limits for daily intake. Beverages were shown to be the major sodium source of industrial foods collected in Kyrgyzstan. Main dishes and sandwiches were also the most important sources of potassium in both countries, although their contribution towards the minimum threshold ranged between 9.6% and 22.4%. Home-made snacks presented the highest mean molar Na:K ratio in Tajikistan (21.2), while in Kyrgyzstan industrial beverages had the uppermost molar Na:K ratio (16.4). Home-made buns (Tajikistan) and home-made beverages (Kyrgyzstan) showed the lowest molar ratios from all food groups—1 and 0.1, respectively.



Figure 4a–f presents the food groups with the highest average sodium content, disaggregated into all their constituent foods samples and distributed according to individual sodium and potassium contents (in mg/2000 kcal).



In the group of home-made savoury pastries (Figure 4a), the individual samples presented a great variability in their sodium contents, even between the four samples of the same food collected from different vending sites. Most samples had contents above the maximum sodium recommended limits, with some samples reaching up to 5000 mg Na/2000 kcal (Kyrgyzstan) and 7000 mg Na/2000 kcal (Tajikistan).



Regarding snacks (Figure 4b), most samples of home-made kurut had extreme sodium contents—between 30,000 and 60,000 mg Na/2000 kcal. In Tajikistan, the majority of chips collected had values above maximum sodium recommended limits, reaching more than 10,000 mg Na/2000 kcal, while in Kyrgyzstan, all chip samples had borderline values with respect to the limits of sodium. In Kyrgyzstan, three out of four samples of corn on the cob had potassium values above 3510 mg K/2000 kcal and sodium content below upper recommended limits, although one of the samples contained almost 20,000 mg Na/2000 kcal.



Within cakes and cookies (Figure 4c), the majority of samples had sodium content below recommendations in both countries, although home-made sweet pastries (Tajikistan) and industrial cookies (Kyrgyzstan) were borderline in terms of the sodium threshold. Exceptionally, one sample of home-made cake (Kyrgyzstan) had a content of 3000 mg Na/2000 kcal.



In the main home-made dishes group (Figure 4d), overall the four samples of each dish were grouped in similar ranges of sodium contents. In samples of carrot salad (Kyrgyzstan) extreme values of between 10,000 mg Na/2000 kcal and more than 17,500 mg Na/2000 kcal were found. In Tajikistan, soups presented the highest sodium contents—between 7000 and more than 15,000 mg Na/2000 kcal; half of them had potassium contents above the minimum potassium recommended limits. Samples of fried potatoes (Tajikistan) had contents ranging between 2000 and around 6000 mg Na/2000 kcal and presented the highest potassium contents, with one of the samples containing approximately 7500 mg K/2000 kcal. Only two samples—porridge (Kyrgyzstan) and fried fish (Tajikistan)—had sodium contents below the upper recommended limits.



Regarding the group of breads (Figure 4e), all samples but one, collected for both countries, had sodium contents above the upper recommended limit, with some of them reaching almost 5000 mg Na/2000 kcal. Most potassium contents varied between 600 and 1000 mg K/2000 kcal. Industrial bread and home-made dark wheat bread samples (both from Tajikistan) presented higher potassium contents in comparison to other bread samples.



Within the samples of home-made sandwiches (Figure 4f), all presented sodium above 2000 mg Na/2000 kcal, with a great dispersion in the contents of this nutrient within the same types of sandwich from the same country. Most had potassium contents between 500 and 2000 mg K/2000 kcal, except two samples of hamburger (Kyrgyzstan) that presented higher levels of potassium.




4. Discussion


The results of this study show that street food in Dushanbe and Bishkek can be an important source of dietary sodium and may have a low potassium content and high Na:K ratio, though a large variability is observed across different types of foods or among samples of the same food items obtained from different vendors. As street foods have been shown to be important sources of dietary intake for many people living in LMICs [28], this study is timely and relevant for Tajikistan and Kyrgyzstan since these countries are exploring new ways of preventing NCDs and, in particular, are exploring how to strengthen the promotion of healthy diets [38,39].



In both countries, home-made foods, notably the main traditional dishes, are the leading sources of sodium among street foods, with one serving of these foods contributing, on average, to more than 70% of the maximum daily sodium recommended limits [15]. Other important sources of sodium are home-made sandwiches, snacks, bread, and savoury pastries, in line with previous evidence [40,41].



While in some countries industrial foods are the most important source of dietary sodium [42]; in others, sodium is mainly obtained from the preparation and cooking of foods, which can contribute up to 70–76% of the sodium intake [41,42]. In the case of countries from Central Asia, the high sodium content of traditional foods is suggested to be influenced by the “Silk Road” pattern, in which the tradition of using salt for food preservation strongly remains in the food culture [43]. Additionally, some traditional foods, such as ashlyamfu or carrot salads from Kyrgyzstan, contained soy sauce in their recipes, which can also add to the sodium content of the foods [40,41].



Even though home-made foods can be major sources of sodium, main dishes are also significant sources of potassium. For example, despite being sodium-rich, Kyrgyz carrot salad and some Tajik soup samples, including potato and vegetables (sources of potassium [44]), also presented important levels of this nutrient.



Industrial foods were shown to be key sources of sodium as well. The increasing availability of these foods, in the urban contexts of Dushanbe and Bishkek, reflects the nutrition transition that is ongoing in these countries [6,9]. In particular, commonly available industrial beverages from Kyrgyzstan, or industrial snacks from Tajikistan, were shown to largely contribute to the maximum daily sodium recommended limits.



Most food groups presented mean molar Na:K ratios well above the optimal ratio of 1 suggested by the WHO in order to prevent NCDs [19]. This also reaffirms the need for sodium reduction among these foods. The offer of healthy foods, low in sodium and high in potassium, should be encouraged in these settings [28].



In fact, promoting healthy diets should be a priority for Tajikistan and Kyrgyzstan. The prevalence of hypertension in these countries is increasing [45,46] and latest estimates indicate that Central Asia is the region with the highest sodium intake in the world, with a mean of 5.51g/day—almost three times the WHO maximum recommended limit [15]. Unhealthy food environments and diets contributing to a further increase in these sodium intake levels are of major concern [14].



Salt reduction strategies are considered best-buy interventions, as they are effective, feasible, and affordable to implement [2]. Reducing sodium intakes has shown to be beneficial in high-sodium environments, leading to a decrease in BP [47] and directly reducing CVD risk, resulting in long-term impacts on public health [14,42,48].



Different salt reduction strategies have been implemented worldwide, at population or individual levels, including food reformulation, front of pack labelling, regulatory schemes to limit sodium levels in foods, taxation of high-sodium foods, community interventions, and consumer education [49]. Multi-component approaches have been shown to have the most powerful benefits [50]. Combining interventions to engage individuals and relevant stakeholders in health behavior change and population interventions to create healthy food environments could be the best approach in contexts where high sodium contents come from both discretionary salt added while preparing/cooking home-made foods and industrial foods [51].



For home-made foods, one option would be focusing on salt reduction strategies in public education and consumer awareness, as previously done in countries like China and Japan, where, similarly, sodium intake comes typically from salt added during preparation of foods [49]. Particularly, in Tajikistan and Kyrgyzstan, strategies could involve education of street food vendors to both encourage the cooking of healthy local foods and limit the use of discretionary salt or sodium-rich sauces and condiments.



From our findings, the wide ranges of sodium content found with respect to individual samples of some foods show that there is room to cook, prepare, and/or produce foods from all food groups with less added salt [52]. Gradual and small reductions of sodium content in foods have been shown not to affect consumer taste preference, acceptability, and purchase intent [53,54,55,56]. In some cases, it was observed substantial differences even among different samples of the same food, brand and country (e.g., chips from Tajikistan), which reinforces the opportunity to efficiently produce products towards the lower end of the range of sodium content.



In addition, work could be done on increasing consumer education with respect to diet, health, and awareness of the harmful effects of high sodium and low potassium intakes [49,57].



Regarding the sodium content in industrial foods, an option would be that of setting sodium content targets (voluntary or mandatory) for encouraging reformulation. While some countries have set voluntary targets for specific foods, other countries have adopted more comprehensive legislative approaches to set a maximum sodium content of their foods (e.g., South Africa and Argentina) [49]. Setting up maximum limits for food groups that have shown to be major sources of sodium, such as industrial beverages (maksym and chalap), would be a priority for Kyrgyzstan. Tajikistan could prioritize industrial snacks, such as chips and dry bread crumbs. This approach would require mapping as well as engagement of local food suppliers and further efforts to monitor compliance with regulations or voluntary guidance.



Another approach could be working closely with the industry to improve information available on packaging of industrial foods, as well as educating consumers on label reading. This would entail setting rules for the provision of quantitative ingredient lists, nutrition declarations, and front-of-pack labelling, in order to provide consumers with the necessary information regarding the sodium contents of foods in order to make a decision [49,58]. If companies are required to provide compositional information, it might also serve as a further incentive for them to reduce the sodium in their food.



In addition to sodium-reduction approaches, the overall composition of diets is also of particular importance for determining the impact on CVD outcomes in high-sodium environments [14]. Population-level approaches to concurrently lower sodium and increase potassium intakes may subsequently produce a joint effect in the reduction of BP and CVD risk [17,19,21].



However, the simultaneous compliance with sodium and potassium daily recommendations may be a challenge which needs to be supported by the promotion of healthy and affordable eating patterns [59]. Diets, such as the Mediterranean and the Dietary Approaches to Stop Hypertension (DASH) diets—rich in fruits, vegetables, legumes, nuts, whole-grains, seafood and vegetable oils, with moderate consumption of dairy products and less red meat, processed foods, and added fats and sugars—have shown to be associated with lower BP and to improve cardiometabolic health and other chronic diseases [60,61,62,63,64]. With adjustments to locally available foods and taking into account cultural preferences, the dietary recommendations of these diets could be translated to the context of Tajikistan and Kyrgyzstan to help promote healthy and accessible diets, without increasing dietary costs in these settings [7].



For example, fruits and vegetables, which are low in sodium and high in potassium, were observed to be widely available in the markets of Dushanbe and Bishkek, despite the fact that their daily consumption continues to decline in these countries [10]. Their adequate consumption is associated with a lower risk of mortality, notably from CVDs, and could be promoted as a key component of a healthy diet in these countries [65].



Likewise, nuts and legumes, also linked to better cardiometabolic outcomes [66], were frequently found in all markets visited during the study and could also be promoted, rather than certain sources of animal protein such as red meat and, especially, processed meat [7].



Furthermore, dietary guidance could also be focused on sodium–potassium ratios [59]. Advice could be given based on the food groups with the highest Na:K ratios, which could include recommendations to moderate the consumption of industrial snacks and beverages as well as home-made snacks, which may greatly contribute to high sodium intakes. Boiled corn in the cob, commonly found in all markets, may be a healthy alternative snack due to its high potassium content, especially when no salt is added before consumption. The variability of sodium content in corn may be most dependent upon the quantity of salt commonly added by the vendor before selling or upon customer request. One particular sample may have been exceptionally salted in excess (i.e., purposely, to increase the flavor or added twice, by mistake), which reinforces the need for education strategies targeting the use of discretionary salt and consumer awareness about the risks of its excess consumption. In addition, seasonality may condition fruits and vegetables’ availability and is an important element to take into account for dietary guidance.



To our knowledge this is the first study that provides data on the nutritional composition of ready-to-eat street foods in Central Asia. The study was carefully designed to provide an accurate and representative assessment of the nutritional content of these foods from Dushanbe and Bishkek. The number of different samples collected for each food, from different vending sites, gives us important insights into the ranges of sodium and potassium content, which may be helpful when planning interventions. However, the availability of street foods may not necessarily reflect the usual dietary intake of the urban population in both countries, although it is expected that the contribution of street food to total food consumption is high in these settings [28]. Results of this study also cannot be generalized to other settings (e.g., rural areas), where the availability and the nutritional composition of foods may differ. Other important sodium-rich and potassium-poor food sources sold in settings distinct from markets and their surroundings may have been missed.



In this sense, the study provides useful information on the quantity of sodium and potassium in commonly available foods and may be used as a starting point to promote dietary changes to help the population in Tajikistan and Kyrgyzstan to achieve recommendations for the intake of these nutrients. Nevertheless, it does not replace data on dietary intake nor does it provide information on the overall quality of diets in these countries.



Monitoring the impact of interventions on intake levels is crucial when implementing successful national strategies related to these nutrients [67]. Available methods include 24-h urine collection, spot urine collection and dietary surveys. Using 24-h urine collection is considered the gold standard method for establishing sodium baseline intake, for both individuals and populations [67]. Potassium baseline intake may also be accurately measured through 24-h urine excretion and 24-h dietary recall methods [68]. However, using 24-h urine collection method for monitoring and evaluation can pose a high burden for surveillance in LMICs, as it requires full capacity and financial and political support [69]. A less expensive, practical, and accurate monitoring approach, at an individual level, may include assessing repeated casual urine Na/K ratios, which may help to understand the features of high, intermediate and low Na/K ratio individuals [68]. Urinary Na/K ratios have shown to be a more precise index for tracking the contribution of changes in sodium and potassium intakes not only to BP but also to CVD risk, when compared to measuring the levels of these nutrients separately [70]. However, none of these methods substitute the identification and monitoring of changes in the nutritional composition of food sources.



Likewise, it is essential to assess baseline sodium and potassium contents in other important sources of these nutrients and to systematically monitor the impact of interventions on the nutritional composition of foods. Further evaluation may focus on food categories that present the highest average sodium contents and Na:K ratios, and for which specific targets should be set beforehand [71]. Alternatively, for industrial prepacked foods, analyzing both food labelling and sales data, may help identifying further sources and tracking the ones contributing the most to sodium exposure as a result of their high sodium content and high consumption by the population [72]. Nevertheless, this would require the main food retailers to be engaged in the reformulation process and willing to share data and accurate updates to the nutrient declarations of their products. In both countries, additional efforts aiming at commonly imported products are also needed.




5. Conclusions


In summary, promoting the nutritional quality of street foods should be a priority to be integrated into wider work on nutrition and food security in Tajikistan and Kyrgyzstan. The large variability observed in this study across different types of foods and similar products acquired in different vending places translates the possible patterns of consumption of street food, as well as shows the large potential for improvement of the street food environment by promoting the healthiest foods available. The creation of healthier food and drink environments and the regular monitoring of specific targets set for key food sources will contribute towards the delivery of national action plans on NCDs and the achievement of the WHO’s voluntary global targets of a 30% reduction in mean population sodium intake and a 25% reduction in risk of CVDs by 2025 [73].







Acknowledgments


The project is funded by the World Health Organization Europe (WHO registration 2015/591370-0) and, in particular, work on FEEDCities project is funded by a voluntary contribution of the Ministry of Health of the Russian Federation. The authors would like to thank the staff from WHO Country Offices in Tajikistan and Kyrgyzstan as well as local authorities. The authors would also like to thank Andreia Lemos and Eulália Mendes for carrying out laboratory analysis.




Author Contributions


M.G., J.B., P.P. and N.L. conceived and designed the study. P.P., N.L., M.G. and J.J. coordinated all phases of study implementation. I.M. was responsible for data and food sample collection. S.C. was responsible for the nutritional analyses. P.P., N.L., G.A. and I.M. analyzed the results. I.M., N.L. and P.P. drafted the manuscript. All authors critically revised the manuscript for relevant intellectual content and approved the final version for submission.




Conflicts of Interest


João Breda and Jo Jewell are staff members of the World Health Organization Regional Office for Europe. The authors are responsible for the views expressed in this publication and they do not necessarily represent the decisions or stated policy of the WHO. The authors declare no conflict of interest.




References


	



World Health Organization. Global Health Estimates 2015: Cause-Specific Mortality. Available online: http://www.who.int/healthinfo/global_burden_disease/estimates/en/index1.html (accessed on 20 May 2017).

	



World Health Organization. Global Status Report on Noncommunicable Diseases 2010; World Health Organization: Geneva, Switzerland, 2011. [Google Scholar]

	



World Health Organization. Global Health Observatory (GHO) Data. Premature NCD Deaths. Available online: http://www.who.int/gho/mortality_burden_disease/causes_death/region/en/ (accessed on 20 May 2017).

	



Gaziano, T.A.; Bitton, A.; Anand, S.; Abrahams-Gessel, S.; Murphy, A. Growing epidemic of coronary heart disease in low- and middle-income countries. Curr. Probl. Cardiol. 2010, 35, 72–115. [Google Scholar] [CrossRef] [PubMed]

	



Popkin, B.M.; Gordon-Larsen, P. The nutrition transition: Worldwide obesity dynamics and their determinants. Int. J. Obes. Relat. Metab. Disord. 2004, 28, S2–S9. [Google Scholar] [CrossRef] [PubMed]

	



Popkin, B.M. Nutrition transition and the global diabetes epidemic. Curr. Diab. Rep. 2015, 15, 64. [Google Scholar] [CrossRef] [PubMed]

	



Anand, S.S.; Hawkes, C.; de Souza, R.J.; Mente, A.; Dehghan, M.; Nugent, R.; Zulyniak, M.A.; Weis, T.; Bernstein, A.M.; Krauss, R.M.; et al. Food consumption and its impact on cardiovascular disease: Importance of solutions focused on the globalized food system: A report from the workshop convened by the world heart federation. J. Am. Coll. Cardiol. 2015, 66, 1590–1614. [Google Scholar] [CrossRef] [PubMed]

	



Food and Agriculture Organization of the United Nations. Europe and Central Asia: Regional Overview of Food Insecurity 2016. The Food Insecurity Transition; Food and Agriculture Organization of the United Nations: Budapest, Hungary, 2017. [Google Scholar]

	



Popkin, B.M. Global nutrition dynamics: The world is shifting rapidly toward a diet linked with noncommunicable diseases. Am. J. Clin. Nutr. 2006, 84, 289–298. [Google Scholar] [PubMed]

	



Abe, S.K.; Stickley, A.; Roberts, B.; Richardson, E.; Abbott, P.; Rotman, D.; McKee, M. Changing patterns of fruit and vegetable intake in countries of the former soviet union. Public Health Nutr. 2013, 16, 1924–1932. [Google Scholar] [CrossRef] [PubMed]

	



Lim, S.S.; Vos, T.; Flaxman, A.D.; Danaei, G.; Shibuya, K.; Adair-Rohani, H.; Amann, M.; Anderson, H.R.; Andrews, K.G.; Aryee, M.; et al. A comparative risk assessment of burden of disease and injury attributable to 67 risk factors and risk factor clusters in 21 regions, 1990–2010: A systematic analysis for the global burden of disease study 2010. Lancet 2012, 380, 2224–2260. [Google Scholar] [CrossRef]

	



Mohan, S.; Campbell, N.R. Salt and high blood pressure. Clin. Sci. 2009, 117, 1–11. [Google Scholar] [CrossRef] [PubMed]

	



He, F.J.; MacGregor, G.A. A comprehensive review on salt and health and current experience of worldwide salt reduction programmes. J. Hum. Hypertens. 2009, 23, 363–384. [Google Scholar] [CrossRef] [PubMed]

	



Cohen, H.W.; Alderman, M.H. Sodium, blood pressure, and cardiovascular disease. Curr. Opin. Cardiol. 2007, 22, 306–310. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Guideline: Sodium Intake for Adults and Children; World Health Organization: Geneva, Switzerland, 2012. [Google Scholar]

	



Vinceti, M.; Filippini, T.; Crippa, A.; de Sesmaisons, A.; Wise, L.A.; Orsini, N. Meta-analysis of potassium intake and the risk of stroke. J. Am. Heart Assoc. 2016, 5. [Google Scholar] [CrossRef] [PubMed]

	



Aburto, N.J.; Hanson, S.; Gutierrez, H.; Hooper, L.; Elliott, P.; Cappuccio, F.P. Effect of increased potassium intake on cardiovascular risk factors and disease: Systematic review and meta-analyses. BMJ 2013, 346, f1378. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



World Health Organization. Guideline: Potassium Intake for Adults and Children; World Health Organization: Geneva, Switzerland, 2012. [Google Scholar]

	



Rodrigues, S.L.; Baldo, M.P.; Machado, R.C.; Forechi, L.; Molina Mdel, C.; Mill, J.G. High potassium intake blunts the effect of elevated sodium intake on blood pressure levels. J. Am. Soc. Hypertens. 2014, 8, 232–238. [Google Scholar] [CrossRef] [PubMed]

	



Zhang, Z.; Cogswell, M.E.; Gillespie, C.; Fang, J.; Loustalot, F.; Dai, S.; Carriquiry, A.L.; Kukina, E.V.; Hong, Y.; Merritt, R.; et al. Association between usual sodium and potassium intake and blood pressure and hypertension among us adults: Nhanes 2005–2010. PLoS ONE 2013, 8, e75289. [Google Scholar]

	



Cook, N.R.; Obarzanek, E.; Cutler, J.A.; Buring, J.E.; Rexrode, K.M.; Kumanyika, S.K.; Appel, L.J.; Whelton, P.K. Trials of Hypertension Prevention Collaborative Research, G. Joint effects of sodium and potassium intake on subsequent cardiovascular disease: The trials of hypertension prevention follow-up study. Arch. Intern. Med. 2009, 169, 32–40. [Google Scholar] [CrossRef] [PubMed]

	



Judd, S.E.; Aaron, K.J.; Letter, A.J.; Muntner, P.; Jenny, N.S.; Campbell, R.C.; Kabagambe, E.K.; Levitan, E.B.; Levine, D.A.; Shikany, J.M.; et al. High sodium:potassium intake ratio increases the risk for all-cause mortality: The reasons for geographic and racial differences in stroke (regards) study. J. Nutr. Sci. 2013, 2, e13. [Google Scholar] [CrossRef] [PubMed]

	



Okayama, A.; Okuda, N.; Miura, K.; Okamura, T.; Hayakawa, T.; Akasaka, H.; Ohnishi, H.; Saitoh, S.; Arai, Y.; Kiyohara, Y.E. Dietary sodium-to-potassium ratio as a risk factor for stroke, cardiovascular disease and all-cause mortality in japan: The nippon data80 cohort study. BMJ Open 2016, 6, e011632. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Diet, Nutrition and the Prevention of Chronic Disease: Report of a Joint WHO/FAO Expert Consultation; World Health Organization: Geneva, Switzerland, 2003. [Google Scholar]

	



World Health Organization. European Food and Nutrition Action Plan 2015–2020; WHO Regional Office for Europe: Copenhagen, Denmark, 2015. [Google Scholar]

	



Mendez, M.; Popkin, B.M. Globalization, urbanization and nutritional change in the developing world. Electron. J. Agric. Dev. Econ. 2004, 1, 220–241. [Google Scholar]

	



Langellier, B.A. Consumption and expenditure on food prepared away from home among mexican adults in 2006. Salud Pública de México 2015, 57, 4–13. [Google Scholar] [CrossRef] [PubMed]

	



Steyn, N.P.; McHiza, Z.; Hill, J.; Davids, Y.D.; Venter, I.; Hinrichsen, E.; Opperman, M.; Rumbelow, J.; Jacobs, P. Nutritional contribution of street foods to the diet of people in developing countries: A systematic review. Public Health Nutr. 2014, 17, 1363–1374. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Feedcities Project: The Food Environment Description in Cities in Eastern Europe and Central Asia—Tajikistan; WHO Regional Office for Europe: Copenhagen, Denmark, 2017. [Google Scholar]

	



World Health Organization. Feedcities Project: The Food Environment Description in Cities in Eastern Europe and Central Asia—Kyrgyzstan; WHO Regional Office for Europe: Copenhagen, Denmark, 2017. [Google Scholar]

	



Food and Agriculture Organization of the United Nations. Selling Street and Snack Foods; Food and Agriculture Organization of the United Nations: Rome, Italy, 2011. [Google Scholar]

	



KoBoToolbox. KoBoCollect (Version 1.4.3) [Mobile Application Software]. 2014. Available online: https://play.google.com/store/apps/details?id=org.koboc.collect.android (accessed on 3 April 2016).

	



Moubarac, J.; Parra, D.C.; Cannon, G.; Monteiro, C.A. Food classification systems based on food processing: Significance and implications for policies and actions: A systematic literature review and assessment. Curr. Obes. Rep. 2014, 3, 256–272. [Google Scholar] [CrossRef] [PubMed]

	



Vieira, E.; Soares, M.E.; Ferreira, I.; Pinho, O. Validation of a fast sample preparation procedure for quantification of sodium in bread by flame photometry. Food Anal. Methods 2012, 5, 430–434. [Google Scholar] [CrossRef]

	



Food and Agriculture Organization of the United Nations. Proximate Analyses. Available online: http://www.fao.org/docrep/field/003/ab479e/ab479e03.htm (accessed on 12 June 2017).

	



World Health Organization. Nutrient Profile Model; WHO Regional Office for Europe: Copenhagen, Denmark, 2015. [Google Scholar]

	



Krebs-Smith, S.M.; Kott, P.S.; Guenther, P.M. Mean proportion and population proportion: Two answers to the same question? J. Am. Diet. Assoc. 1989, 89, 671–676. [Google Scholar] [PubMed]

	



World Health Organization. Better Non-Communicable Disease Outcomes: Challenges and Opportunities for Health Systems. Kyrgyzstan Country Assessment; WHO Regional Office for Europe: Copenhagen, Denmark, 2014. [Google Scholar]

	



World Health Organization. Better Non-Communicable Disease Outcomes: Challenges and Opportunities for Health Systems. Tajikistan Country Assessment; WHO Regional Office for Europe: Copenhagen, Denmark, 2015. [Google Scholar]

	



World Health Organization. Mapping Salt Reduction Initiatives in the WHO European Region; WHO Regional Office for Europe: Copenhagen, Denmark, 2013. [Google Scholar]

	



Anderson, C.A.; Appel, L.J.; Okuda, N.; Brown, I.J.; Chan, Q.; Zhao, L.; Ueshima, H.; Kesteloot, H.; Miura, K.; Curb, J.D.; et al. Dietary sources of sodium in China, Japan, the United Kingdom, and the United States, women and men aged 40 to 59 years: The intermap study. J. Am. Diet. Assoc. 2010, 110, 736–745. [Google Scholar] [CrossRef] [PubMed]

	



He, F.J.; Campbell, N.R.; MacGregor, G.A. Reducing salt intake to prevent hypertension and cardiovascular disease. Rev. Panam. Salud Publica 2012, 32, 293–300. [Google Scholar] [CrossRef] [PubMed]

	



Powles, J.; Fahimi, S.; Micha, R.; Khatibzadeh, S.; Shi, P.; Ezzati, M.; Engell, R.E.; Lim, S.S.; Danaei, G.; Mozaffarian, D.; et al. Global, regional and national sodium intakes in 1990 and 2010: A systematic analysis of 24 h urinary sodium excretion and dietary surveys worldwide. BMJ Open 2013, 3, e003733. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Weaver, C.M. Potassium and health. Adv. Nutr. 2013, 4, 368S–377S. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Global Health Observatory Data Repository. Raised Blood Pressure (sbp ≥ 140 or dbp ≥ 90), Age-Standardized (%), Estimates by Country. Available online: http://apps.who.int/gho/data/node.main.A875STANDARD?lang=en (accessed on 20 May 2017).

	



Batyraliev, T.A.; Makhmutkhodzhaev, S.A.; Kydyralieva, R.B.; Altymysheva, A.T.; Dzhakipova, R.S.; Zhorupbekova, K.S.; Ryskulova, S.T.; Knyazeva, V.G.; Kaliev, M.T.; Dzhumagulova, A.S. Prevalence of risk factors of non-communicable disease in Kyrgyzstan: Assessment using WHO STEPS approach. Kardiologiia 2016, 11, 86–90. [Google Scholar] [CrossRef]

	



Aburto, N.J.; Ziolkovska, A.; Hooper, L.; Elliott, P.; Cappuccio, F.P.; Meerpohl, J.J. Effect of lower sodium intake on health: Systematic review and meta-analyses. BMJ 2013, 346, f1326. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



He, F.J.; MacGregor, G.A. Effect of modest salt reduction on blood pressure: A meta-analysis of randomized trials. Implications for public health. J. Hum. Hypertens. 2002, 16, 761–770. [Google Scholar] [CrossRef] [PubMed]

	



Trieu, K.; Neal, B.; Hawkes, C.; Dunford, E.; Campbell, N.; Rodriguez-Fernandez, R.; Legetic, B.; McLaren, L.; Barberio, A.; Webster, J. Salt reduction initiatives around the world—A systematic review of progress towards the global target. PLoS ONE 2015, 10, e0130247. [Google Scholar] [CrossRef] [PubMed]

	



Hyseni, L.; Elliot-Green, A.; Lloyd-Williams, F.; Kypridemos, C.; O’Flaherty, M.; McGill, R.; Orton, L.; Bromley, H.; Cappuccio, F.P.; Capewell, S. Systematic review of dietary salt reduction policies: Evidence for an effectiveness hierarchy? PLoS ONE 2017, 12, e0177535. [Google Scholar] [CrossRef] [PubMed]

	



Campbell, N.R.; Johnson, J.A.; Campbell, T.S. Sodium consumption: An individual’s choice? Int. J. Hypertens. 2012, 2012, 860954. [Google Scholar] [CrossRef] [PubMed]

	



Webster, J.L.; Dunford, E.K.; Neal, B.C. A systematic survey of the sodium contents of processed foods. Am. J. Clin. Nutr. 2010, 91, 413–420. [Google Scholar] [CrossRef] [PubMed]

	



La Croix, K.W.; Fiala, S.C.; Colonna, A.E.; Durham, C.A.; Morrissey, M.T.; Drum, D.K.; Kohn, M.A. Consumer detection and acceptability of reduced-sodium bread. Public Health Nutr. 2015, 18, 1412–1418. [Google Scholar] [CrossRef] [PubMed]

	



Girgis, S.; Neal, B.; Prescott, J.; Prendergast, J.; Dumbrell, S.; Turner, C.; Woodward, M. A one-quarter reduction in the salt content of bread can be made without detection. Eur. J. Clin. Nutr. 2003, 57, 616–620. [Google Scholar] [CrossRef] [PubMed]

	



Hendriksen, M.A.; Verkaik-Kloosterman, J.; Noort, M.W.; van Raaij, J.M. Nutritional impact of sodium reduction strategies on sodium intake from processed foods. Eur. J. Clin. Nutr. 2015, 69, 805–810. [Google Scholar] [CrossRef] [PubMed]

	



Goncalves, C.; Monteiro, S.; Padrao, P.; Rocha, A.; Abreu, S.; Pinho, O.; Moreira, P. Salt reduction in vegetable soup does not affect saltiness intensity and liking in the elderly and children. Food Nutr. Res. 2014, 58. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Van de Vijver, S.; Oti, S.; Addo, J.; de Graft-Aikins, A.; Agyemang, C. Review of community-based interventions for prevention of cardiovascular diseases in low- and middle-income countries. Ethn. Health 2012, 17, 651–676. [Google Scholar] [CrossRef] [PubMed]

	



Kloss, L.; Meyer, J.D.; Graeve, L.; Vetter, W. Sodium intake and its reduction by food reformulation in the European Union—A review. NFS J. 2015, 1, 9–19. [Google Scholar] [CrossRef]

	



Drewnowski, A.; Rehm, C.D.; Maillot, M.; Mendoza, A.; Monsivais, P. The feasibility of meeting the WHO guidelines for sodium and potassium: A cross-national comparison study. BMJ Open 2015, 5, e006625. [Google Scholar] [CrossRef] [PubMed]

	



Estruch, R.; Ros, E.; Salas-Salvado, J.; Covas, M.I.; Corella, D.; Aros, F.; Gomez-Gracia, E.; Ruiz-Gutierrez, V.; Fiol, M.; Lapetra, J.; et al. Primary prevention of cardiovascular disease with a mediterranean diet. N. Engl. J. Med. 2013, 368, 1279–1290. [Google Scholar] [CrossRef] [PubMed]

	



Panagiotakos, D.B.; Pitsavos, C.; Arvaniti, F.; Stefanadis, C. Adherence to the mediterranean food pattern predicts the prevalence of hypertension, hypercholesterolemia, diabetes and obesity, among healthy adults; the accuracy of the meddietscore. Prev. Med. 2007, 44, 335–340. [Google Scholar] [CrossRef] [PubMed]

	



Sacks, F.M.; Svetkey, L.P.; Vollmer, W.M.; Appel, L.J.; Bray, G.A.; Harsha, D.; Obarzanek, E.; Conlin, P.R.; Miller, E.R.; Simons-Morton, D.G.; et al. Effects on blood pressure of reduced dietary sodium and the dietary approaches to stop hypertension (DASH) diet. Dash-sodium collaborative research group. N. Engl. J. Med. 2001, 344, 3–10. [Google Scholar] [CrossRef] [PubMed]

	



Struijk, E.A.; May, A.M.; Wezenbeek, N.L.; Fransen, H.P.; Soedamah-Muthu, S.S.; Geelen, A.; Boer, J.M.; van der Schouw, Y.T.; Bueno-de-Mesquita, H.B.; Beulens, J.W. Adherence to dietary guidelines and cardiovascular disease risk in the epic-nl cohort. Int. J. Cardiol. 2014, 176, 354–359. [Google Scholar] [CrossRef] [PubMed]

	



Reedy, J.; Krebs-Smith, S.M.; Miller, P.E.; Liese, A.D.; Kahle, L.L.; Park, Y.; Subar, A.F. Higher diet quality is associated with decreased risk of all-cause, cardiovascular disease, and cancer mortality among older adults. J. Nutr. 2014, 144, 881–889. [Google Scholar] [CrossRef] [PubMed]

	



Wang, X.; Ouyang, Y.; Liu, J.; Zhu, M.; Zhao, G.; Bao, W.; Hu, F.B. Fruit and vegetable consumption and mortality from all causes, cardiovascular disease, and cancer: Systematic review and dose-response meta-analysis of prospective cohort studies. BMJ 2014, 349, g4490. [Google Scholar] [CrossRef] [PubMed][Green Version]

	



Afshin, A.; Micha, R.; Khatibzadeh, S.; Mozaffarian, D. Consumption of nuts and legumes and risk of incident ischemic heart disease, stroke, and diabetes: A systematic review and meta-analysis. Am. J. Clin. Nutr. 2014, 100, 278–288. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Strategies to Monitor and Evaluate Population Sodium Consumptions and Sources of Sodium in the Diet: Report of a Joint Technical Meeting Convened by Who and the Government of Canada, October 2010; World Health Organization: Geneva, Switzerland, 2011. [Google Scholar]

	



Iwahori, T.; Miura, K.; Ueshima, H. Time to consider use of the sodium-to-potassium ratio for practical sodium reduction and potassium increase. Nutrients 2017, 9. [Google Scholar] [CrossRef] [PubMed]

	



Hawkes, C.; Webster, J. National approaches to monitoring population salt intake: A trade-off between accuracy and practicality? PLoS ONE 2012, 7, e46727. [Google Scholar] [CrossRef] [PubMed]

	



Yatabe, M.S.; Iwahori, T.; Watanabe, A.; Takano, K.; Sanada, H.; Watanabe, T.; Ichihara, A.; Felder, R.A.; Miura, K.; Ueshima, H.; et al. Urinary sodium-to-potassium ratio tracks the changes in salt intake during an experimental feeding study using standardized low-salt and high-salt meals among healthy japanese volunteers. Nutrients 2017, 9. [Google Scholar] [CrossRef] [PubMed]

	



Zganiacz, F.; Wills, R.B.H.; Mukhopadhyay, S.P.; Arcot, J.; Greenfield, H. Changes in the sodium content of australian processed foods between 1980 and 2013 using analytical data. Nutrients 2017, 9. [Google Scholar] [CrossRef] [PubMed]

	



Pravst, I.; Lavrisa, Z.; Kusar, A.; Miklavec, K.; Zmitek, K. Changes in average sodium content of prepacked foods in Slovenia during 2011–2015. Nutrients 2017, 9. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Global Action Plan for the Prevention and Control of Noncommunicable Diseases 2013–2020; World Health Organization: Geneva, Switzerland, 2013. [Google Scholar]








[image: Nutrients 10 00098 g001 550] 





Figure 1. Flow chart of the data analysis process. TJK: Tajikistan; KGZ: Kyrgyzstan. 1 Except for home-made sweet pastries and industrial bread, chips, biscuit rolls, dry bread crumbs and wafers, all from Tajikistan, for which only three samples were collected. 2 The 62 sets of samples correspond to a total of 46 different foods. 
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Figure 2. Per-serving average of (a) sodium; (b) potassium content; and (c) molar sodium:potassium ratio of the most commonly available ready-to-eat home-made and industrial foods in Tajikistan and Kyrgyzstan. Outliers are indicated by dots (•). 
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Figure 3. Distribution of average of sodium (Na) and potassium (K) contents (mg/2000 kcal) of the most commonly available home-made (hm) and industrial (ind) foods in Tajikistan (TJK) and Kyrgyzstan (KGZ) relative to the World Health Organization (WHO) sodium and potassium recommendations (less than 2000 and at least 3510 mg/day, respectively); 2000 kcal was assumed as the average energy requirement for adults. (a) A general view of these nutrients’ content in all foods collected from both countries, and zoomed-in views of foods that tended to have contents that either (b) exceeded sodium upper recommended limits up to 8000 mg Na/2000 kcal and were below minimum potassium recommendations down to 650 mg K/2000 kcal; or (c) were below sodium upper recommended limits and below 1000 mg K/2000 kcal. 
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Figure 4. Distribution of individual sodium and potassium contents (mg/2000 kcal) of each of the samples collected for the most commonly available home-made and industrial foods assigned to six of the eight different predefined groups: (a) savoury pastries; (b) snacks; (c) cakes and cookies; (d) main dishes; (e) bread and (f) sandwiches. Closed symbols represent Tajikistan and open symbols represent Kyrgyzstan; circles indicate home-made foods and triangles indicate industrial foods. 
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Table 1. Sodium (Na) and potassium (K) content and molar Na:K ratio in different groups of the most commonly available street foods in Tajikistan and Kyrgyzstan.
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Mean Serving Size (g) *

	
Na

	
K

	
Molar Na:K Ratio




	
Mean (Min–Max) * mg/Serving

	
% Recom. 1

	
Mean (Min–Max) * mg/Serving

	
% Recom. 2

	
Mean (Min–Max) *






	
Tajikistan




	
Industrial foods

	
N *

	

	

	

	

	

	

	

	

	

	

	

	




	
Bread

	
3

	
50.0

	
240

	
234

	
243

	
12.0

	
75

	
56

	
87

	
2.1

	
5.6

	
4.6

	
7.4




	
Cakes and cookies

	
14

	
59.1

	
103

	
30

	
238

	
5.2

	
66

	
21

	
133

	
1.9

	
3.1

	
0.7

	
7.2




	
Snacks

	
14

	
38.6

	
621

	
0

	
2218

	
31.0

	
129

	
17

	
447

	
3.7

	
10.2

	
0.0

	
42.6




	
Home-made foods

	
N *

	

	

	

	

	

	

	

	

	

	

	

	




	
Bread

	
27

	
122.4

	
620

	
325

	
839

	
31.0

	
152

	
95

	
279

	
4.3

	
7.3

	
3.5

	
11.5




	
Bun

	
4

	
60.0

	
50

	
0

	
97

	
2.5

	
68

	
51

	
94

	
1.9

	
1.0

	
0.0

	
2.1




	
Cakes and cookies

	
11

	
88.2

	
112

	
45

	
275

	
5.6

	
105

	
31

	
169

	
3.0

	
2.4

	
0.6

	
4.9




	
Main dishes

	
16

	
361.4

	
1485

	
109

	
3724

	
74.2

	
788

	
55

	
1922

	
22.4

	
5.5

	
0.9

	
17.6




	
Sandwiches

	
12

	
222.4

	
962

	
442

	
1588

	
48.1

	
336

	
128

	
632

	
9.6

	
6.0

	
2.1

	
21.1




	
Snacks

	
4

	
18.0

	
559

	
50

	
1325

	
28.0

	
44

	
24

	
80

	
1.3

	
21.2

	
3.3

	
46.4




	
Savoury pastries

	
20

	
75.1

	
364

	
158

	
619

	
18.2

	
85

	
37

	
123

	
2.4

	
7.4

	
3.7

	
11.7




	
Kyrgyzstan




	
Industrial foods

	
N *

	

	

	

	

	

	

	

	




	
Beverages

	
8

	
200.0

	
579

	
432

	
986

	
29.0

	
67

	
42

	
115

	
1.9

	
16.4

	
8.8

	
29.4




	
Bun

	
4

	
45.5

	
127

	
5

	
381

	
6.3

	
47

	
37

	
65

	
1.3

	
3.8

	
0.2

	
10.0




	
Cakes and cookies

	
12

	
50.3

	
76

	
4

	
139

	
3.8

	
65

	
17

	
144

	
1.9

	
2.9

	
0.2

	
7.5




	
Snacks

	
12

	
31.6

	
183

	
9

	
528

	
9.2

	
104

	
25

	
244

	
3.0

	
4.0

	
0.2

	
12.3




	
Home-made foods

	
N *

	

	

	

	

	

	

	

	

	

	

	

	




	
Beverages

	
4

	
200.0

	
4

	
0

	
15

	
0.2

	
82

	
13

	
122

	
2.3

	
0.1

	
0.0

	
0.2




	
Bread

	
4

	
120.0

	
720

	
521

	
867

	
36.0

	
135

	
117

	
149

	
3.9

	
9.0

	
7.5

	
10.6




	
Bun

	
4

	
66.2

	
132

	
115

	
157

	
6.6

	
91

	
63

	
116

	
2.6

	
2.6

	
1.8

	
3.5




	
Cakes and cookies

	
8

	
122.4

	
347

	
124

	
590

	
17.3

	
113

	
33

	
180

	
3.2

	
5.5

	
3.9

	
10.1




	
Main dishes

	
20

	
402.7

	
1409

	
241

	
2639

	
70.5

	
438

	
98

	
856

	
12.5

	
5.7

	
2.5

	
11.9




	
Sandwiches

	
12

	
222.1

	
1078

	
443

	
1858

	
53.9

	
423

	
107

	
1187

	
12.1

	
5.5

	
2.4

	
9.1




	
Snacks

	
8

	
150.5

	
861

	
66

	
1848

	
43.0

	
321

	
52

	
645

	
9.1

	
14.9

	
0.2

	
32.5




	
Savoury pastries

	
20

	
136.1

	
661

	
141

	
1424

	
33.0

	
178

	
90

	
407

	
5.1

	
6.3

	
2.7

	
12.2








1 World Health Organization (WHO) recommends sodium intake of less than 2000 mg/day [15]. 2 World Health Organization (WHO) recommends potassium intake of at least 3510 mg/day [18]. * Mean, minimum and maximum values take into account sodium or potassium contents (in mg/serving) or molar Na:K ratios of individual samples included in each food group. N values correspond to the number of individual samples included in each food group.
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