


The amount sf aa.kt consumed 3332~~0 ~~~~~~~~~ fo se added to 
that naturally premmt in Eotis# my li>e #uff~c~ent tcl 
contrihuta to the d~v~lQ~@nt of hyprt nsidn Pn genetically 
auscsptfbhe individuafs. Availab,lle data sugg 
XI percent of the U.S. rX)pulatiolx is ganeticall 
tcs hypertensiun and, therefore is exposed to a higher Fisk 
by ingestion crf sodium chloride at current lev B@cause 
UP incraasinq us8 of pracessed foods in the di 
fndividuals wha prefer to restrict salt intake'find it 
difficult. 

Ne should add that there2 ate? sany facturs, both i~ber~t~d 
and acquired, which bre th0uqht t0 play ~allss in ths 
devalopmmt of hypcrtensicm. The 6zvidence that aerLt 
consumption, at.3 nornally practiced, is a major faGtar in 
causinq this disease bs not concluofve. 

Tha txxmittee~s repart concludss that 102 is th 
judqmmt of the scimtific c~~u~it~ that the 
salt shouLd bo lostered in the UT3 
csmitte~ agreBs@ and favors develQ 4Flines for 
raetrict%ng the amount (9f sa2.t in p 
contributor of dietary ssdtum, 
sadium content of foods would help meet these sbjrctives, 

Apart Erom these considerations, the Canrmftt 6, ~~~~u~ed 
that salt has not been demonstrated to be har&! 
lG?ast 70 percent of the pQgulatiu>n at: presank 1 
use. 

I hope this is helpful. 


