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Abstract: Population sodium intake reduction by 30% in 2025 is one of nine voluntary global NCD targets.
The World Health Organization (WHO) has recommended all member states to implement interventions
for reducing NCD premature deaths. Thailand has driven reducing sodium consumption policy in all
scales. Also, data on sodium intake assessed are vital for effective measures to assess the achievement.
The study aimed to estimate the mean of sodium consumption in population aged 20-69 years. Sample
survey was conducted to examine the estimated mean of sodium consumption in urine within 24 hours
period in five provinces: Lopburi, Yasothon, Nakhon phanom, Phrae, and Phathalung. Stratified two-
stage cluster sampling was used to randomize in each province. The eligible sample size was 1,499
for the analysis. Weighted population was a method used to design weight with an adjustment by post-
stratification. The results displayed estimated proportion in population among 5 provinces was 82.4
which exceed the WHO’s recommended consumption level of 2,000 mg. The overall estimated mean
sodium consumption in population was 3,850 mg per day (SE105.3). Female samples had average
daily weight mean consumption slightly higher than male, 3,865.0 mg (SE 89.4) vs. 3,835 mg (SE
174.3). Samples aged 20-29 years had highest level of sodium consumption 4,509.1 mg per day
(SE 332.4) and the average amount of sodium consumption decreased with age until the age of 60-69
years, 3,355.1 mg (SE 102.5). Phathalung was found to have the highest level of sodium consumption
with 4,880 mg per day (SE 352.4) in a comparison with the rest of the provinces as follows: Yasothon
4,0871 mg (SE 157.4), Nakhon Pranom 3,773.2 mg (SE 221.6), Lopburi 3,706.7 mg (SE 202.1)
and Phrae 2,771.7 mg (SE 71.1). Multivariate weighted logistic regression illustrated the one significant

influencing factor which was being female (p<0.05).

Keywords: sodium consumption; weighted mean of daily sodium consumption; urinary sodium excretion
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