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Introduction 
 

 
xcess sodium in the Canadian diet—three-quarters of which is added to foods by 
manufacturers and restaurants in the form of salt (sodium chloride) and other sodium-
containing additives—likely kills more Canadians every year than any other chemical 

substance.  Yet salt remains largely untouched by food safety laws and is grossly underestimated 
as a public health risk by government officials who generally direct much more attention to 
substances that pose rare or more acute risks.   

Outside the realm of nutritional “flat earth” societies, the scientific debate about the adverse 
health effects of high sodium consumption is over: it is a fact that excess salt causes strokes and 
heart attacks and shortens lives.  The main questions that remain include: How long will Health 
Canada delay before pressing companies to reformulate their foods? And precisely how (and by 
how much) should each sector, or company, in the food industry reduce the sodium content of its 
products?  Definitively resolving the latter question, of course, is not a precondition for the 
Minister of Health to press food companies to get the ball rolling on reformulating foods. 

To their credit, some companies have made impressive efforts to reduce sodium levels in their 
foods, though only a few (notably, Campbell) have widely publicized their progress.  Many other 
companies have either silently reduced sodium levels or have always used smaller amounts.  
Either way, wide variations in the amounts of sodium in otherwise similar packaged and 
restaurant foods demonstrate the untapped opportunity to cut down on salt, even while some 
industry spokespeople claim that large amounts of salt are needed to slow bacterial growth, 
leaven bread, condition dough, or act as emulsifying or anti-caking agents.   

Companies considering how to meet (or best) their peers should take heart that consumers adapt 
quickly to lower sodium levels when they are gradually reduced.  In fact, once their taste buds 
adjust, consumers perceive salty food as unpleasant and begin to enjoy other sensory features of 
the food.  One randomized, controlled trial found that a 25% reduction, over a six-week period, 
in the amount of sodium in bread (a major source of sodium) was not noticed by subjects and did 
not affect their assessment of the flavour or preference for the bread.1  (Bread is a major source 
of sodium.) 

According to the World Health Organization, government-led efforts to reduce the use of salt in 
the food supply may be the most cost-effective and efficient technique for achieving public 
health benefits.2  For instance, salt reduction promises to save even more lives than reducing 
trans fat consumption, to deliver benefits relevant to more people than tobacco cessation, and to 
involve less system change to food manufacturing and agricultural practices than promoting 
vegetables and fruit. 
 

E
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Consumers do not have direct control over the levels of sodium in most of the foods they eat.  
Roughly three-quarters of the daily sodium intake of North Americans comes from salt added by 
food manufacturers and restaurants, about 11% comes from the salt shaker at the table (6%) and 
stove (5%), and about 12% occurs naturally in foods.3  As a recent editorial in the Canadian 
Medical Association Journal put it: “We should not be forced to eat salt.  The correct default 
should be no added salt in food we purchase, leaving those who still wish to do so free to indulge 
at their own risk.”4   
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Background 
 

High blood pressure is a leading cause of premature death and disability in 
Canada and elsewhere. 
The World Health Organization (WHO) calls high blood pressure the leading preventable risk 
factor for death around the world.5 A systematic review of population health data published in 
The Lancet concluded that elevated blood pressure is the biggest cause of death in the world and 
the second-biggest cause of disease globally, second only to underweight in children.6 High 
blood pressure is the major cause of cardiovascular disease7 and, according to a one meta-
analysis, accounts for 62% of strokes and 49% of ischaemic heart disease.8  
 
According to the most recent Canadian estimates (in 2006), 21.3% of Ontario residents have high blood 
pressure (more than 90/140 mm Hg); more than 80% of hypertensives were being treated with 
pharmaceutical drugs (including nearly 15% for whom the drugs were only partly effective) and 19.5% 
were untreated.9 Considering that the number of cases of hypertension is expected to rise by 60% by 2025 
to 1.56 billion (even assuming current age/sex prevalence rates remain constant), the need for public 
health measures to prevent hypertension—as opposed to case-by-case treatment or educational efforts—is 
now especially important.10  In fact, the lifetime probability of developing hypertension in Canada and 
other modern nations is 90%,11 but in countries where salt is not commonly used, people’s blood 
pressures do not rise as they age.12  In 2003, hypertension was the leading diagnosis associated with 
office-based physician visits, accounting for more than 20 million visits with substantial financial costs.13  �

 

Sodium consumption in Canada far exceeds levels recommended by leading 
health authorities for adults and children. 
Because of the link between high-sodium diets and blood pressure, the U.S. National Academy 
of Sciences’ Institute of Medicine (IOM) recommends that young, healthy, white North 
Americans 14 years old and up consume no more than the “Tolerable Upper Intake Level” (UL) 
of 2,300 milligrams (less than a teaspoon) of sodium daily.  The IOM set 1,500 mg/day as an 
Adequate Intake (AI) for 9- to 50-year-olds, 1,300 mg/d for those aged 51 to 70 years, and 1,200 
mg/d for those aged 71 years or older.  (Lower AIs and ULs were set for young children.14)  And 
the Dietary Guidelines for Americans, 2005 recommends that individuals with hypertension, 
blacks, and middle-aged and older adults consume no more than 1,500 mg of sodium a day15—
those groups constitute about two-thirds of the U.S. adult population.  The World Health 
Organization recommends that populations consume no more than an average of 2,000 mg of 
sodium daily.16 And the British “Reference Nutrient Intake” for sodium is 1,600 mg.17  
 
Health Canada accepts those figures, but relies on 2,400 mg as the basis of the “Daily Value” 
(DV) used in nutrition labelling18 (as does the U.S. Food and Drug Administration (FDA)).  
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Health Canada bases most other DVs on target nutrient intakes levels—such as for vitamins, 
minerals, protein, and carbohydrates—but relies on the UL for sodium even though consuming a 
lower amount is desirable from a health perspective.19 
 
Furthermore, growing evidence suggests that the 2,300 mg UL for sodium may be too high.  For 
instance, the American Heart Association recently urged the U.S. Department of Health and 
Human Services, through its 2010 review of the U.S. Dietary Guidelines, to advise the public to 
limit sodium to the AI (1,500 mg a day).  The association wrote: 
 

The current Dietary Guidelines recommendation that individuals consume less than 2,300 
mg of sodium per day is too high.  The amount should be changed to the amount 
recommended in the 2005 Guidelines for salt-sensitive populations, or no more than 
1,500 mg of sodium per day....And although sodium is an essential nutrient, there is no 
biologic requirement for 2,300 mg a day.  Very little sodium is needed.  Under conditions 
of maximal adaptation and without sweating, the minimum amount of sodium required to 
replace losses is estimated to be no more than 180 mg per day.20 

 
According to Statistics Canada, the average Canadian over one year old consumes 3,092 mg of 
sodium per day.21  However, even that high figure does not take into account salt added at the 
table and stove (which Penz, Campbell, et al. estimated brought the total closer to 3,500 mg 
daily22) and does not adjust for the tendency of survey respondents to underestimate food intake, 
so the true figure may be closer to 4,000 mg of sodium per day.  Even so, Statistics Canada’s 
estimated average intake is more than double23 the AI and almost one-third more than the UL set 
by the U.S. Institute of Medicine.24 
 
Statistics Canada also estimated that toddlers ingest nearly 2,000 mg of sodium25 (again, not 
including salt added at the table or stove) daily.  The agency noted that 69% of the parents of 
these children report that their children never add salt at the table; to toddlers, food comes salty.26  
According to a 2006 meta-analysis of 13 (mostly American) studies involving 966 children, the 
sodium intake of infants and toddlers increases dramatically when solid foods are introduced, 
which usually begins at 6 to 9 months, and almost all toddlers aged 12 to 24 months consumed 
more sodium than the IOM’s “Adequate Intake” of 1,000 mg per day.27  The researchers also 
speculated that high salt intake in childhood may predispose children to develop hypertension 
later in life.  Animal studies indicate that salt intake early in life may have a “programming” 
effect on blood pressure later in life, that is, by leading to permanent increases in blood pressure 
that persist even when salt intake is reduced.28  A Dutch study that randomly assigned 476 
infants to a low- or normal-sodium diet for 6 months found lower blood pressures in those on the 
low-sodium diet after 6 months and, in a follow-up of 167 children, after 15 years.29 
 
Section B.25.003 of the Food and Drug Regulations prohibits the sale of fruit, fruit juice, fruit 
drink, or cereal intended to be consumed by children under two years of age if sodium chloride 
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has been added; however, the regulation expressly exempts desserts and does not mention dairy 
or vegetable-based, frozen dinners, fast foods, snack foods, or countless other products.30 
 

Excess sodium consumption is a leading cause of premature death due to heart 
attack and stroke. 
Excess dietary sodium, along with smoking, are perhaps the two biggest avoidable threats to 
public health in Canada.  A recent editorial in the Canadian Medical Association Journal argued 
that “Once a commodity of exchange, salt is now a commodity of disease and death.”31  
Researchers have concluded that animal, human clinical, epidemiological, migration, population-
based intervention, treatment, and genetic studies demonstrate a convincing link between excess 
sodium consumption and blood pressure.32  The World Health Organization concluded that a 
population-wide salt reduction strategy was the most cost-effective approach for preventing heart 
attacks and strokes caused by high blood pressure33—estimating that 8.5 million deaths 
worldwide could be averted annually by reducing sodium intake (even besting the 5.5 million 
deaths averted by implementing four elements of the WHO Framework Convention on Tobacco 
Control).34 
 
And, in 2009, Canadian researchers estimated that reducing sodium by 1,800 mg per day—down 
about half from the 3,500 mg daily intake estimated by the researchers—would avert 14,500 
“cardiovascular disease events” (a combination of fatal and non-fatal heart attacks, congestive 
heart failures, and strokes) per year.a  Reducing sodium intake by 2,400 mg—an estimated 69% 
decrease—was estimated to be able to avert as many as 23,500 events (13% of all “incidents”).35 
 
A 2003 British study estimated that a 2,400 mg reduction in sodium intake would reduce 
ischemic heart disease by 18% and strokes by 24%, respectively, in people with normal blood 
pressure, and prevent nearly 52,000 deaths annually in the United Kingdom.36   
 
According to a systematic review of clinical trials in which sodium intake was reduced an 
average of 1,840 mg (4.6 grams of salt—about half of the average Canadian intake), a 5/3 mm 
Hg (systolic/diastolic) reduction in blood pressure in hypertensives was predicted to reduce 
stroke deaths by 14% and ischemic heart disease deaths by 9%, and, in people with normal blood 
pressure, a 2/1 mm Hg reduction in blood pressure would reduce ischemic heart disease and 
stroke deaths by 6% and 4%, respectively.37  
 
Similarly, Stephen Havas (then professor of Epidemiology and Preventive Medicine, University 
of Maryland School of Medicine, and later Vice-President of Scientific Affairs for the American 
Medical Association), Edward J. Roccella (Coordinator, National High Blood Pressure Education 
Program of the National Heart, Lung, and Blood Institute), and Claude Lenfant (then the director 
���������������������������������������� �������������������
�
���eductions in sodium intake also would allow many Canadians to reduce their use of anti-hypertensive drugs. �
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of the U.S. National Heart, Lung, and Blood Institute) estimated that a 50% reduction in the 
sodium content in processed and restaurant foods would lead to a 5 mm Hg decrease in systolic 
blood pressure levels, a 20% reduction in the prevalence of hypertension, and 150,000 fewer 
deaths per year in the United States.38  Assuming similar intakes of sodium in Canada, that is 
equivalent to averting roughly 16,000 Canadian deaths from heart attack and stroke every year.39 
 
For years, the salt industry has argued that, while sodium reduction may lower blood pressure 
and that lower blood pressure reduces the risk of cardiovascular disease, no study had proven 
directly that lowering sodium will reduce the risk of heart attacks and strokes.  That evidence is 
now in.  A clinical trial involving more than 3,000 subjects concluded that subjects consuming a 
reduced sodium diet (25% to 35% less than the control group) had a 25%-30% lower risk of 
cardiovascular disease events than the control group measured at 10- and 15-year follow-ups.40  
 
Thus, it is highly probable that simply reducing the sodium content of packaged and restaurant 
foods would lead to a significant decline in our 72,000 deaths due to cardiovascular disease—last 
estimated in 2004—the leading cause of 227,000 deaths due to all causes that year.41   
 
Notwithstanding the risk from excess sodium consumption, and unlike many other vitamins and 
minerals, the addition of sodium to food is almost completely unregulated.  For instance, section 
D.01.011 of the Food and Drug Regulations prescribes legal limits on the amounts of vitamins 
A, B1 (thiamine), B-2 (riboflavin), B-6 (pyridoxine), C, D, and E, as well as niacin42 permitted to 
be added to foods to help ensure that an individual’s daily intake does not exceed specified daily 
amounts.  Likewise, in 2005, Health Canada proposed limits on the amounts of most of those 
nutrients that can be added to foods, as well as vitamin B-12, folate, pantothenate, biotin, beta-
carotene, calcium, magnesium, and even potassium (a component of salt substitutes), though 
conspicuously not sodium—the biggest public health threat of them all.43 
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Respected public health agencies and experts have called for action to reduce 
sodium intake. 
At least six non-pharmaceutical approaches to reducing blood pressure could help reduce the risk 
of disease in Canadians: (1) reducing sodium intake; (2) consuming diets richer in fruits, 
vegetables, and low-fat dairy products and reduced total and saturated fat; (3) preventing and 
reducing excess body weight; (4) engaging in regular aerobic physical activity; (5) moderating 
alcohol intake; and (6) consuming at least 4,700 mg of potassium daily.44  Regarding sodium 
reduction, many public health authorities have recognized the importance of taking action.  
 
 

• World Health Organization 
In October 2006, the World Health Organization convened a technical meeting in Paris, France, 
for government health authorities, scientists, and health advocates—including CSPI and World 
Action on Salt and Health (WASH)—to discuss the experiences of those countries and 
recommend actions for all countries to follow.45 Representatives of the Government of Canada 
did not participate.46  The report’s recommendations on ways to reduce per capita sodium intake 
to the WHO target of 2,000 mg daily include: 
 

• Self-regulation and (where that has proven ineffective) legislation on the salt 
content of the processed foods and meals. 

• Compulsory nutrition labelling on manufactured foods, including information that 
is most helpful and easy to read by the majority of the consumers (such as the 
“traffic light” labelling system advocated by the British government). 

•  Nutrition information at restaurants, schools, and worksite foodservice 
operations.47 

 
 

• Canada 
In 2000, an expert working group of Health Canada and the Canadian Coalition for High Blood 
Pressure Prevention and Control (now called Blood Pressure Canada) recommended that Health 
Canada negotiate “with the food industry to decrease salt in prepared food and to use a salt 
substitute with a lower sodium concentration.”  However, in a comment to The Globe and Mail 
in October 2006, a Health Canada official stated that Health Canada “has not been lobbied to 
regulate the amount of sodium in processed and restaurant foods”48—suggesting a disquieting 
reliance on political pressure for setting public health policy rather than proactively pursuing the 
best public health measures.  Blood Pressure Canada updated its recommendations in 2007, 
advocating a reduction of population sodium intake from 3,500 to between 1,200 mg and 2,300 
mg per person by the year 2020.49  
 
In October 2007,50 the Minister of Health appointed a Sodium Working Group to establish a 
national strategy to reduce sodium in the food supply.  The Sodium Working Group now consists 
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of 24 members from government, industry, and health advocacy groups (including the Centre for 
Science in the Public Interest).51  In February 2009, the Public Health Agency of Canada tabled a 
report with the Pan-American Health Organization detailing efforts made in more than 50 
countries to limit sodium consumption and outlining efforts underway in Canada and stressing 
the federal government’s commitment to the work of the expert Sodium Working Group.52 

 

• United Kingdom 
Since 2003, the United Kingdom’s government has pressured companies to add less salt to 
processed foods to reduce sodium intake from a population average intake of 3,800 mg to 2,400 
mg (9.5 g of salt to 6 g), with lower targets for children, through reformulation of foods coupled 
with an on-going public awareness campaign.  In November 2003, the Parliamentary Under-
Secretary for Public Health, Melanie Johnson, requested that stakeholders write to her outlining 
what they are doing to reduce salt in food; she received 25 responses from the food industry, and 
later received 75 formal commitments from all sectors of the industry.53   In March 2006, the 
Food Standards Agency published salt reduction targets in 85 food categories; the targets were 
revised in May 2009.54  Between 2000 and 2008, estimated daily sodium intake declined from 
approximately 3,800 mg to 3,440 mg, a decrease of approximately 9.5%.55  In deciding to pursue 
further reductions in sodium levels, the FSA estimated that a � gram per capita reduction in salt 
consumption (approx. 130 mg of sodium) would produce a benefit of 56,660 Quality Adjusted 
Life Years (a measure of prevented death and illness), in turn producing a £1.5 billion economic 
benefit in the first five years alone.56 
 
Encouraged by cooperation from food companies and constrained by the European Union’s 
constitutional authority over food composition standards, the UK Food Standards Agency aims 
to continue pursuing a voluntary approach “at this time.”57 (Of course, the Canadian federal 
government has authority to establish to mandatory ingredient composition standards for foods 
sold in Canada and already does for many foods.) 
 
 

• Finland 
In the 1970s, Finnish public health authorities launched a series of policies and programs in the 
North Karelia region of Finland to curb consumption of sodium and the incidence of heart 
disease, both of which had risen to global records.  By 1982, the mass media, voluntary food 
reformulation, food warning labels (for high-sodium products), and health care worker education 
programs were expanded nationally.  In the subsequent two-and-a-half decades, sodium 
consumption declined by approximately 40% (though it is still about as high as in Canada)—
through a combination of regulations, policies, and public and health-care professional 
education58—and stroke deaths declined by 80%.59 (Other initiatives, including reduction in 
cigarette smoking and saturated fat intake probably also played important roles.)  According to 
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one report, “high salt” warning labels on bread, sausages, cheese, butter, breakfast cereals, and 
crisp bread with salt levels above specified limits, helped reduce the overall salt content of bread 
by 20% and sausage by 10%.60 
 
While some of the decrease in cardiovascular disease mortality in Finland did parallel a global 
trend toward lower cardiovascular disease mortality, a well-conducted, publicly funded study in 
Finland demonstrated that decreased sodium levels in the country were associated with falling 
mortality rates and coronary heart disease.61  The study controlled for age, sex, total serum 
cholesterol, serum HDL cholesterol, blood pressure, body mass index, and smoking. 
 
 

• European Community 
The European Union has set industry-wide reduction targets of at least 16% over four years from 
2008 baseline levels, however, public education strategies, target intake levels, and negotiations 
with industry are being pursued primarily by national governments (regulations governing 
nutrition labelling and marketing claims related to sodium are governed by the European Union).  
In 2007, the UK volunteered to lead an EU-wide Salt Action Network to facilitate the 
implementation of the WHO’s salt reduction plan, and in 2008 the European Union published its 
EU Framework for National Salt Initiatives62 to help promote best practices for sodium 
reduction in member states.  
 
 

• United States 
As long ago as 1978, the Centre for Science in the Public Interest petitioned the FDA to regulate 
the sodium content of foods and require a warning notice on canisters of salt.  The following 
year, an FDA advisory committee concluded that salt should not be considered “generally 
recognized as safe,” a legal category that allows unlimited use of food ingredients.  When the 
FDA did not act on its petition, CSPI sued the agency in 1982.  The FDA satisfied the court by 
saying that it would encourage voluntary action, which proved totally ineffective over the next 
three decades.  In 2002, the American Public Health Association,63 American Heart 
Association,64 and many other health organizations called for 50% reductions in sodium 
consumption over 10 years.  That 50% reduction was endorsed by the National High Blood 
Pressure Education Program Coordinating Committee (NHBPEP), which is composed of 
representatives from 45 professional, voluntary, and federal organizations. Likewise, the Dietary 
Guidelines for Americans, 2005 and the U.S. National Institutes of Health both recommend that 
the U.S. food industry reduce the amount of salt added to foods.65 
 
In June 2005, after a second failed court action, CSPI petitioned the FDA again to limit sodium 
in foods.  In June 2006, the American Medical Association’s House of Delegates adopted five 
directives to help reduce by 50% the amount of sodium in processed and restaurant foods by 
2016, including regulatory action and other government interventions.  The AMA also advocated 



������ � � � �

�

other measures to educate consumers about the importance of salt reduction, such as public 
education and food label reforms.66  In support of CSPI’s petition to the FDA, the American 
Medical Association has also requested that the FDA revoke the “generally recognized as safe” 
(GRAS) status of salt.67  While the FDA did hold a public hearing on the subject in November 
2007, it has failed to act on the petition or to take any other action.  However, beginning in 2008, 
New York City’s health department, backed by other health departments and organizations, 
began pressing companies to lower sodium levels.68  It is clear that sodium-reduction is on the 
radar of many large food and restaurant companies, with some companies making significant 
reductions in certain products. 
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Research Methods 
 

Data Collection: Packaged foods sold in grocery stores. 
The results of our survey of the sodium content of various brands of 264 packaged foods are 
reported in 41 charts in the following pages.  Sodium levels reported are based on nutrition 
information disclosed either on food labels’ Nutrition Facts tables or on manufacturers’ websites.  
Most foods sold in Canadian grocery and convenience stores are required to display Nutrition 
Facts tables that typically report the amounts of 13 nutrients (including sodium) plus calories.   

CSPI staff visited one major grocery store chain (an outlet of Loeb, now called Metro, in Ottawa, 
Ontario) in December 2008 and January 2009 to examine categories of foods identified by 
Statistics Canada, Health Canada, and our own research in Nutrition Action Healthletter 
(published by the Centre for Science in the Public Interest) to be significant sources of sodium in 
the diets of average Canadians.  Product categories were defined narrowly to ensure that the 
products included in the survey were comparable in most relevant respects.  Initially, our aim 
was to include five to 10 products in each product category.  However, for some categories (such 
as breaded fish fillets and hamburger buns), the store carried fewer than five distinct products.  
We added more products by visiting one or (rarely) two other grocery store chains in Ottawa (an 
outlet of Loblaws and, if necessary, Real Canadian Superstores) in March and June 2009.  Some 
products may have been discontinued or reformulated since the data were collected. 

Digital photographs were taken of the labels of each food sampled for the purposes of data 
verification.  To avoid exaggerating the precision of sodium levels, amounts of sodium were 
rounded to the nearest multiple of five milligrams.  

 

Data Collection: Restaurant foods 
None of the approximately 73,000 restaurants in Canada69 are required to report any nutrition 
information on menus or anywhere else.  In 2005, the Canadian Restaurant and Foodservice 
Association launched a voluntary program in which more than two dozen of its member 
restaurant chains committed to provide nutrition information in restaurants.70  While adherence, 
even to these voluntary commitments, has been lacklustre (see results of a 2007 survey of 136 
outlets across Canada of 27 restaurant chains71), most of those chains did post nutrition 
information on their Canadian corporate websites. 

For several common types of restaurant foods (for example, pizza and burgers), we obtained 
nutrition information from the corporate websites of most of the 33 chains that now pledge to 
provide nutrition information, among other places, on their websites.  We were unable to locate 
such information on the websites for the following chains despite their commitment (most since 
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2005) to provide this information for most menu items: Ikea, Jack Astor’s Bar and Grill, St. 
Hubert, and Timothy’s (drinks only).  Western Canada’s White Spot chain withdrew from the 
program in 2007 and now only provides amounts of a few nutrients for a few menu items. 
 
Sodium levels of the 50 restaurant foods in eight categories of common menu items that are 
featured in this report are based on nutrition information provided on the restaurants’ corporate 
websites as of August 18, 2009. 
 

Comparing sodium levels using standard serving sizes 
Nutrition Facts information reported on labels of packaged food are not required to use 
standardized serving sizes; only nine of the 41 groups of grocery products for which we collected 
nutrition information actually based Nutrition Facts information on a common serving size.  
(Company-suggested serving sizes—by label information or pre-cut portions—are often 
significantly different from servings proposed by Canada’s Food Guide and the “reference 
amounts” specified in the Food and Drug Regulations.)  Restaurant nutrition information, where 
available, is generally reported on the basis of widely varying serving sizes.  For the purpose of 
comparison in this survey, unless specified otherwise, amounts of sodium reported here were 
based on the amount present in a “reference amount” serving of the food as specified in Schedule 
M of the Food and Drug Regulations72 for the purposes of determining eligibility for using some 
“health claims” or “nutrition claims” on product labels; where the reference amount was 
expressed in millilitres (volume) for a food category but the label information was based on 
serving sizes measured in grams (mass), the reference amount was deemed to be in grams. 
 
  



������ � � � �

�

Findings 
 

In the tables that follow, we have sorted most of the groceries into the four food groups used in 
Canada’s Food Guide: vegetables and fruits, grains, milk and alternatives (cheese only), and 
meat and alternatives (i.e., meat, poultry, fish and beans).  Presenting the information in this way 
makes it clear that, generally, high-sodium (and lower-sodium) foods can be found throughout 
the food supply.  Indeed, relatively high-sodium foods—some canned fish and beans—are 
among those that Canada’s Food Guide recommends Canadians eat, with no clear indication of 
the importance of reducing sodium intake and little guidance on how to do so.  In fact, anyone 
following Canada’s Food Guide is virtually guaranteed to exceed the IOM’s AI of 1,500 mg 
daily (the two 250 mL cups of milk and 50-gram cube of cheese depicted in that one food group 
alone contribute approximately 600 mg, or 40% of the AI for sodium).b  A Health Canada 
official involved with the recent revisions to its dietary recommendations testified in a public 
hearing of the Sodium Working Group that: 
 

During the development of the 2007 [Canada’s Food Guide] it was almost impossible to 
design a diet with sodium intakes less than the [Upper Limit of 2,300 mg] using foods 
normally consumed by Canadians.73 
 

In striking contrast, in one review of sodium consumption developments in the United States and 
Finland, the researchers observed that: 
 

It is almost impossible to compose a diet consisting of unprocessed natural foodstuffs to 
provide sodium in excess of [1,200 mg] a day.74 [emphasis added] 
   

We also surveyed several categories of “sauces and condiments” and “restaurant fare,” though 
those types of products are not explicitly classified in the Food Guide.  In many product 
categories we surveyed, some products contained less than half as much sodium as some 
competing products, even excluding special low-sodium or no-salt-added products.  For 
instance, the amounts of sodium in equal-sized servings of the following foods ranged from: 
 

• 40 mg in a 70-gram serving of french fries at Swiss Chalet (which leaves the 
salting to the customer) to 555 mg in Harvey’s fries; 

���������������������������������������� �������������������
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�Milk (with up to 130 mg of sodium per 250 mL serving) is the only single food that Canada’s 

Food Guide promotes for daily consumption (at least two cups each day and up to four cups for 
teenagers) which doesn’t leave much room for even naturally occurring sodium in the other 
dozen-and-a-half recommended food choices—let alone sodium added at the discretionary of 
food processors—for anyone trying to keep sodium levels to 1,500 mg daily.�
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• 120 mg in 125 mL of President’s Choice Blue Menu Primavera Pasta Sauce to 
600 mg in President’s Choice 7-Vegetable Sauce; 

• 335 mg in a 140 g portion of East Side Mario’s Cheese & Tomato Sauce Pizza to 
805 mg in Swiss Chalet’s; and 

• 115 mg in a 30 g bowl of Nature’s Path Heritage O’s breakfast cereal compared to 
270 mg in President’s Choice Toasted Oat Os. 

 
In some categories, we found products labelled with “low sodium” or “no salt added” claims.  
While these varieties were included in the charts, they were not used as a basis for benchmarking 
the relative amounts of sodium in other products.  In all cases, the lowest regular product was 
used as the benchmark.  The comparative percentage differences (higher or lower) in sodium 
content is indicated to the right of the bars in the charts (which also show the percentage less 
sodium the products bearing sodium- or salt-related marketing claims contain). 
 
Generally, we did not find any consistent patterns for the saltiness of foods.  For instance, among 
10 tomato pasta sauces, “organic”—often considered by consumers as a signal of good 
nutrition—products included the 4th lowest (Simply Natural Organic Tomato and Basil at 460 
mg), fourth highest (President’s Choice Organics Tomato and Basil at 520 mg) and highest 
(Antico Organic Tomato and Basil at 710 mg) in sodium.  The major house brand President’s 
Choice offered both the most and least salty primavera pasta sauce.  Indeed, 32% of the saltiest 
products in each packaged food category were no-name or house brands and only slightly more, 
37%, of the least salty products in each category were no-names or house brands.  Likewise, 
Swiss Chalet had the least salty french fries of 11 restaurants we examined, but the second-
saltiest Tomato and Cheese Pizza (of six chains) and the saltiest hamburger with cheese and 
bacon (of five chains). 
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Conclusions: Reforming the food supply—not just better labelling 
packages and menus—is necessary.  

 
Our review of dozens of categories of popular foods shows that, in most categories, sodium 
levels in otherwise similar foods varied considerably and that many companies are able to make 
food with much smaller amounts of sodium than their competitors.  In fact, common two-fold or 
greater variations in the sodium levels within food categories contradict the familiar contention 
that high amounts of sodium are indispensible for manufacturing food.  That pattern held true 
even without considering special low-sodium or no-salt-added products.   
 
We also found that many foods contain large amounts of sodium in relation to Health Canada’s 
dietary advice.  Many foods furnish more sodium than is recommended for a whole day.  
Considering Canada’s Food Guide recommends adults consume an average of 20 servings of 
foods daily, many, perhaps most, packaged foods and the vast majority of restaurant menu items 
(excluding drinks) far exceed the average of 75 mg of one might expect in a serving in a sodium-
compliant diet.    
 
Generally, fresh fruits and vegetables are very low in sodium and, as a class of foods, appear to 
help reduce the risk of cardiovascular disease, cancer, and diabetes.75  However, the most heavily 
consumed vegetables in the Canadian diet—processed potatoes and tomatoes—are often 
manufactured with needlessly large amounts of added salt into french fries, potato chips, pasta 
sauce, soup, and pizza sauce.  Potatoes alone—including french fries and potato chips—
comprise approximately 40% (75 kilograms [kg]) of the total vegetables consumed in Canada 
annually per capita and various forms of tomatoes comprise another 16% (30 kg).76  In fast-food 
restaurants, consumers often have few or no fresh fruit and vegetable options beyond salads and 
fruit juice, and many restaurant meals contain more sodium than one should eat in an entire day.   
 

Nutrition labelling is, by itself, not well suited to highlighting the risks of 
individual nutrients.  

Nutrition information on labels of packaged foods is invaluable to Canadian shoppers.  But, on 
those labels, sodium numbers vie for attention amidst the amounts of 12 other nutrients plus 
calories.  Only the most studious readers of food labels will see that the amount of salt added to 
some brands is often only a fraction of what is added to other comparable foods.  
 
Moreover, restaurant menus and deli items at grocery stores rarely provide nutrition information.  
Restaurant meals may contain 4,000 mg or even more of sodium, all added without the 
consumer’s knowledge.  Likewise, chain restaurants that do provide nutrition information 
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usually do so only on websites or in brochures available to diners “on request,” not directly on 
menus.  Certainly, some products that have been exempt from regulations requiring such 
labelling (such as in-store baked goods and deli meats77) may be higher in sodium than would be 
the case if they were required to disclose Nutrition Facts.   
 

Voluntary efforts to reduce sodium have been ineffective. 
Since 1983, the Centre for Science in the Public Interest has been monitoring levels of sodium in 
100 popular U.S. foods.  Of the 69 products still on the market in 2004, the average sodium 
content declined by only 5% (0.3% per year); worse, between 1994 and 2004, the average 
sodium level actually increased by 6 percent.  In a similar more recent sampling of 500 foods, 
the average sodium content did not budge between 2005 and 2008.  Some companies have made 
progress in Canada and touted those efforts in their marketing—especially Campbell-Canada—
and some companies make gradual “silent reductions.”  But if the U.S. marketplace is a guide, 
other companies have quietly increased the sodium content of some products. 

 

Regulatory reform, not just education, may be needed to significantly 
improve public health. 

Health Canada must mount a vigorous program including pressuring industry to voluntarily use 
less salt, setting limits on the sodium content of major food sources, and educating consumers.    
 
Plainly, most companies could lower sodium levels in most of their products through the 
judicious use of herbs, flavourful oils (like extra virgin olive oil) salt substitutes like potassium 
chloride, adding more vegetables or other ingredients, using better-tasting ingredients, and 
simply using less salt—as many companies have already shown is possible.  Companies also 
could phase out some of their higher-sodium products, possibly replacing them with different 
lower-sodium products.  For some companies, pressure from Health Canada to reformulate their 
products will be necessary even to pursue gradual, largely imperceptible sodium reductions. 
 
Health Canada deserves credit for appointing the Sodium Working Group and charging it with 
developing a national strategy for reducing sodium intake.  However, Health Canada needn’t 
wait for the experts to finish their deliberations and recommend a detailed plan.  Minister of 
Health, Leona Aglukkaq, can begin collecting baseline sodium intake data (especially 24-hour 
urine samples) from a cross-section of Canadians to ascertain accurate information about sodium 
consumption and food product profiles and begin to impress upon food and restaurant company 
CEOs the importance of reformulating their foods and providing nutrition information on menus 
and package labels (wherever it is not already required). 
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If Minister Aglukkaq is proactive now on salt reduction, it would certainly help prevent more 
premature deaths, and capture more public health and economic benefits for Canadians. 
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Recommendations 
 

To promote the public’s health, Health Canada should:  

 

1) Set Sodium Reduction Targets for Key Categories of Food : Health Canada should set 
category-by-category sodium reduction targets similar to what the United Kingdom’s Food 
Standards Agency has done.  End goals, intermediate goals, and frequent monitoring (of 
levels in food and levels in the total diet) should help ensure success. 

2) Food Companies’ Efforts to Reduce Sodium in Foods:  Food manufacturers and 
restaurants should begin cutting sodium levels while Health Canada and the Sodium Working 
Group develop a sodium reduction strategy. 

3) Grocery Stores and Chain Restaurants Should Press Suppliers to Reduce Sodium 
Levels:   Retail food distributors should urge their suppliers, especially ones that 
manufacture high-sodium house brands and key ingredients, to cut sodium levels  

4) Revise Sodium-Related Composition Standards for Staple Foods: “Identity Standards” 
for staple foods that often authorize unlimited use of salt or that do not permit the use of salt 
substitutes78 should be amended to stipulate maximum amounts of sodium and permit the use 
of salt substitutes. 

5) Set Sensible Sodium Criteria Targets for Government Food Procurement: Nutrition 
standards for federal government procurement of food for RCMP and military facilities, 
government cafeterias, penitentiaries, and other government venues and government-
sponsored events (including the upcoming 2010 Olympic Games) should be amended to 
include sodium limits and minimum nutrition standards.  Provincial governments should 
develop similar policies for schools, hospital food service, and other food service operations 
under their responsibility. 

6) Close Loopholes in Nutrition Labelling Regulations: The exemptions from nutrition 
labelling rules that permit in-store bakeries, delis, and butcher shops to conceal nutrition 
information should be ended.  Key nutrition information (including the calories listed on 
menu boards and the calories, sodium, and saturated plus trans fat on printed menus) should 
be required at large chain restaurants.  Serving sizes on which Nutrition Facts numbers are 
based should be standardized wherever possible. 
 

7) Require High-Sodium Warning Labels Where Necessary: Foods containing more than a 
certain amount of sodium should be required to carry high-sodium warnings. 
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8) Consumers Should Read Labels Carefully: Despite their limitations, Nutrition Facts tables 
and ingredient lists contain valuable information.  Consumers should read labels carefully to 
choose lower-sodium products while also considering levels of other nutrients, cost, and 
taste.   

 
9) Strengthen and Clarify Sodium-Related Government Dietary Advice: Canada’s Food 

Guide should be revised to emphasize the importance of limiting sodium intake. 
 
10) Use Target Sodium Intake as the Basis for All Dietary Advice and Label Information: 

The Nutrition Facts tables should use a target intake level of 1,500 mg of sodium (not the 
current 2,400 mg) as the basis for “% Daily Value” information. 

 
11) Monitor Sodium Levels in Foods and Conduct Regular Surveys of Dietary Sodium 

Intake: Health Canada should begin monitoring levels of sodium in foods by tracking 
sodium levels and sales volumes in a national representative sample of key sources of 
sodium, and monitoring sodium consumption through 24-hour urinary excretion studies, and 
regular dietary intake surveys. 

 
12) Require Simplified Front-of-Pack Nutrition Labelling to Help Consumers Assess the 

Overall Healthfulness of Foods: Health Canada should require that the Nutrition Facts 
panel displaying the amounts of 13 nutrients plus calories—now required to be printed at 
least on the backs of food packages—be complemented by a symbolic or numerical rating 
indicating the overall nutritional value to aid shoppers with limited time, numeracy, or 
nutrition literacy.  Nutrition criteria for the ratings should reflect the amounts of problem 
nutrients, such as sodium and added sugars, as well as the amounts of health-protecting 
nutrients and ingredients such as dietary fibre, calcium, fruits, vegetables, and whole grains. 
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Detailed 
 
 
 
 

Vegetables and fruits

 

No Name Crinkle Cut

McCain Premium Superfries

Cavendish Oven Crisp Crinkle Cut

McCain Xtra Crispy Superfries

French Fried Potatoes, Frozen

President's Choice Blue Menu 

Catelli Garden Select - Zucchini 

President's Choice Organics  

Prego Garden Combination

Antico Organic 

President's Choice 7-Vegetable 

Pasta Sauce, Primavera
(mg sodium per 125 mL serving)

The following tables illustrate the 
serving sizes often vary from product to product and 
eat.  So, in these charts, unless specified otherwise, the serving sizes have been standardized 
on the “Reference Amount” (RA) serving sizes specified in the 
are used to determine a product’s eligibility to make certain nutrition and health claims.
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Detailed Results 
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No Name Crinkle Cut

McCain Premium Superfries

Cavendish Oven Crisp Crinkle Cut

McCain Xtra Crispy Superfries

French Fried Potatoes, Frozen
(mg sodium per 85 g serving)

120

310

330
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President's Choice Blue Menu 

Zucchini 

President's Choice Organics  

Prego Garden Combination

Antico Organic 

Vegetable 

Pasta Sauce, Primavera
(mg sodium per 125 mL serving)

Note: 

The following tables illustrate the sodium levels of several foods in the same category.  Actual 
serving sizes often vary from product to product and often don’t reflect how much people actually 

in these charts, unless specified otherwise, the serving sizes have been standardized 
on the “Reference Amount” (RA) serving sizes specified in the Food and Drug Regulations.
are used to determine a product’s eligibility to make certain nutrition and health claims.

 

 

.  Actual 
often don’t reflect how much people actually 

in these charts, unless specified otherwise, the serving sizes have been standardized based 
Food and Drug Regulations. RAs 

are used to determine a product’s eligibility to make certain nutrition and health claims. 
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Eden Organic - No Salt Added

Classico Tomato & Basil

Olivieri Nutriwise Tomato & Basil

Simply Natural Organic Tomato & Basil 

President's Choice Sweet Basil 

Classico Sweet Basil Marinara

President's Choice Organics Tomato and 
Basil

Olivieri Tomato & Herb

Bella Tavola Original 

Antico Organic Tomato and Basil 

Pasta Sauce, Tomato
(mg sodium per 125 mL serving)
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No Salt Added

Classico Tomato & Basil

Olivieri Nutriwise Tomato & Basil

Simply Natural Organic Tomato & Basil 

President's Choice Sweet Basil 

Classico Sweet Basil Marinara

President's Choice Organics Tomato and 

Olivieri Tomato & Herb

Bella Tavola Original 

Antico Organic Tomato and Basil 

Pasta Sauce, Tomato
(mg sodium per 125 mL serving)
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Miss Vickie's Unsalted

Selection Regular Less Salt

Lay's Lightly Salted

Kettle Brand

Selection Trans Fat Free

Irresistible's Kettle Cooked Original

Miss Vickie's Original Recipe

Pringles Reduced Fat

Old Dutch Original

Lay's Thick Cut Sea Salted

Pringles Original

Lay's Stax Original

Lay's Classic

(mg sodium per 50 g serving)

Health Valley Organic 

Campbell's Healthy Request Tuscan 

Primo  

Amy's Organic  

Campbell's Garden Ready to Enjoy

President's Choice 3-Bean 

(mg sodium per 250 mL serving)
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Miss Vickie's Unsalted

Selection Regular Less Salt

Lay's Lightly Salted

Kettle Brand

Selection Trans Fat Free

Irresistible's Kettle Cooked Original

Miss Vickie's Original Recipe

Pringles Reduced Fat

Old Dutch Original

Lay's Thick Cut Sea Salted

Pringles Original

Lay's Stax Original

Lay's Classic

Potato Chips
(mg sodium per 50 g serving)
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580

650

960
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Health Valley Organic 

Campbell's Healthy Request Tuscan 

Primo  

Amy's Organic  

Campbell's Garden Ready to Enjoy

Bean 

Soup, Minestrone
(mg sodium per 250 mL serving)
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Imagine Organic Creamy Tomato Basil

V8 Vine Ripened 

Campbell's Condensed 

Campbell's Soup at Hand Creamy Tomato

No Name

Campbell's Tomato with Basil & Oregano 
Condensed

President's Choice Cream of Tomato 
Parmesan & Basil

(mg sodium per 250 mL serving)

Master Choice LifeSmart

V8 Low Sodium

V8 Original

Master Choice

Mott's Garden Original

Vegetable Cocktail
(mg sodium per 250 mL serving)
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Imagine Organic Creamy Tomato Basil

V8 Vine Ripened 

Campbell's Condensed 

Campbell's Soup at Hand Creamy Tomato

No Name

Campbell's Tomato with Basil & Oregano 

President's Choice Cream of Tomato 

Soup, Tomato
(mg sodium per 250 mL serving)
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Master Choice LifeSmart

V8 Low Sodium

V8 Original

Master Choice

Mott's Garden Original

Vegetable Cocktail
(mg sodium per 250 mL serving)
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Grains 

 

 
 
 

President's Choice Burger First 
Multigrain

Wonder Plus Enriched White

Equality Sliced

Dempster's Smart White with Whole 
Grain

Dempster's Burger Buns

Value Plus White

Bread, Hamburger Buns

Zevs

Pita Alwatan

Byblos

Mr. Pita

President's Choice Oval

Pita Gourmet Mini

Pita Break

Bread, Pita, Whole Wheat

	���� � � � �

225

255

275

280

295

305

��

����

�		�

�	�

����

��
�

President's Choice Burger First 

Wonder Plus Enriched White

Equality Sliced

Dempster's Smart White with Whole 

Dempster's Burger Buns

Value Plus White

Bread, Hamburger Buns
(mg sodium per 55 g serving)
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Zevs

Pita Alwatan

Byblos

Mr. Pita

President's Choice Oval

Pita Gourmet Mini

Pita Break

Bread, Pita, Whole Wheat
(mg sodium per 55 g serving)
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Wonder Enriched

Betty Enriched

Equality

Dempster's Soft Slice

Pom Ultra Soft

(mg sodium per 50 g serving)

Dempster's Healthy Way

Equality 

Dempster's  

WonderPlus

ValuePlus

Weston

Weight Watchers 

Bread, Whole Wheat
(mg sodium per 50 g serving)
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Wonder Enriched

Betty Enriched

Equality

Dempster's Soft Slice

Pom Ultra Soft

Bread, White
(mg sodium per 50 g serving)
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Dempster's Healthy Way

Equality 

Dempster's  

WonderPlus

ValuePlus

Weston

Weight Watchers 

Bread, Whole Wheat
(mg sodium per 50 g serving)
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Nature's Path Heritage O's

Earth's Best Organic (Elmo) On-The
O's

Selection Toasted O's

General Mills Multi-Grain Cheerios

General Mills Cheerios

President's Choice Toasted Oat Os 

Cereal, Toasted O's
(mg sodium per 30 g serving)

Kellogg's Nutri-Grain

Sunny Choice Low Fat Chewy

Master Choice  

President's Choice Low Fat

Kellogg's Special K

Cereal Bar, Strawberry
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Nature's Path Heritage O's

The-Go 

Selection Toasted O's

Grain Cheerios

General Mills Cheerios

President's Choice Toasted Oat Os 

Cereal, Toasted O's
(mg sodium per 30 g serving)
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Grain

Sunny Choice Low Fat Chewy

Master Choice  

President's Choice Low Fat

Kellogg's Special K

Cereal Bar, Strawberry
(mg sodium per 40 g serving)
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President's Choice The Decadent

No Name Mr. Chippy

Mrs. Fields Milk Chocolate

Dad's Oatmeal

Christie Chips Ahoy!

Dare Breaktime

Cookies, Chocolate Chip

Pepperidge Farm Goldfish, Cheese Trio

Kraft Dinner Crackers, Mild Cheddar

Pepperidge Farm Giant Goldfish, 
Cheddar

No Name Cheddar Cheese Snack 
Crackers

Christie Cheese Bits

Crackers, Cheese Flavoured
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President's Choice The Decadent

No Name Mr. Chippy

Mrs. Fields Milk Chocolate

Dad's Oatmeal

Christie Chips Ahoy!

Dare Breaktime

Cookies, Chocolate Chip
(mg sodium per 30 g serving)
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Pepperidge Farm Goldfish, Cheese Trio

Kraft Dinner Crackers, Mild Cheddar

Pepperidge Farm Giant Goldfish, 

No Name Cheddar Cheese Snack 

Christie Cheese Bits

Crackers, Cheese Flavoured
(mg sodium per 20 g serving)
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Ritz Reduced Sodium

Stoned Wheat Thins Reduced Sodium

Christie Premium Plus Unsalted Tops

Selection Unsalted Tops

Dare Breton Original

Ritz Original

Christie Premium Plus Salted Tops

Stoned Wheat Thins Original

Selection Salted Tops

(mg sodium per 20 g serving)

No Name

President's Choice Blue Menu 3 Cheeses

Amy's

Michelina's

President's Choice 3 Cheeses

Stouffer's

Macaroni & Cheese, Frozen
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Ritz Reduced Sodium

Stoned Wheat Thins Reduced Sodium

Christie Premium Plus Unsalted Tops

Selection Unsalted Tops

Dare Breton Original

Ritz Original

Christie Premium Plus Salted Tops

Stoned Wheat Thins Original

Selection Salted Tops

Crackers
(mg sodium per 20 g serving)
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No Name

President's Choice Blue Menu 3 Cheeses

Amy's

Michelina's

President's Choice 3 Cheeses

Stouffer's

Macaroni & Cheese, Frozen
(mg sodium per 250 mL serving)
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Nature's Path Organic

President's Choice Blue Menu Multi
Grain 

Master Choice  

No Name

Quaker

Oatmeal, Instant, Apple Cinnamon
(mg sodium per 40 g serving as prepared)

President's Choice Blue Menu 3-Rice 
Bayou Blend

Equality Seasoned Fine Herb&Wild

Uncle Ben's Classiques Long Grain & 
Wild

Lipton Sidekicks Long Grain & Wild w/ 
Herbs

Casbah Rice Pilaf

No Name Wild Rice & Fine Herbs

Rice Mix, Flavoured
(mg sodium per 50 g of dry mix)
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Nature's Path Organic

President's Choice Blue Menu Multi-

Master Choice  

No Name

Quaker

Oatmeal, Instant, Apple Cinnamon
(mg sodium per 40 g serving as prepared)
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Rice 

Equality Seasoned Fine Herb&Wild

Uncle Ben's Classiques Long Grain & 

Lipton Sidekicks Long Grain & Wild w/ 

Casbah Rice Pilaf

No Name Wild Rice & Fine Herbs

Rice Mix, Flavoured
(mg sodium per 50 g of dry mix)

 

 



�

 
  

Campbell's Mega Noodles

Campbell's 25% Less Sodium Homestyle

Campbell's Ready to Enjoy

Equality

Campbell's Chunky

St. Hubert

Soup, Chicken Noodle, Canned

������ � � � �

480

640

650

900

920

1,120

��

����

����

����

��	�

�����

Campbell's Mega Noodles

Campbell's 25% Less Sodium Homestyle

Campbell's Ready to Enjoy

Equality

Campbell's Chunky

St. Hubert

Soup, Chicken Noodle, Canned
(per 250 mL serving)

 



�

Milk and alternatives
 

 

 

Silani Sliced

Balderson

St. Albert 

Organic Meadow 

Maple Dale 

Saputo Sliced 

No Name Medium Light

Cheese, Cheddar
(mg sodium per 30 g serving)

Tre Stelle Traditional

Silani Greek

Ziggy's Feta Cheese in Brine

Saputo Fetos

Silani Light

Silani Balkan Style Creamy Macedonian 

(mg sodium per 30 g serving)

������ � � � �

alternatives (cheese only) 

190

200

220

220

230

235

240

��

���

��
�

��
�

�	��

�	�

�	
�

Silani Sliced

Balderson

St. Albert 

Organic Meadow 

Maple Dale 

Saputo Sliced 

No Name Medium Light

Cheese, Cheddar
(mg sodium per 30 g serving)

290

430

520

520

630

750

��

���

����

����

�����

�����

Tre Stelle Traditional

Silani Greek

Ziggy's Feta Cheese in Brine

Saputo Fetos

Silani Light

Silani Balkan Style Creamy Macedonian 

Cheese, Feta
(mg sodium per 30 g serving)

 

 



�

 
 

 
 
 
 
 
  

Maple Leaf WiseChoice 

Silani Cheese Slices Deluxe

St. Albert 

No Name 

Merit Selection Sliced 

Saputo Premium

Cheese, Mozzarella
(mg sodium per 30 g serving)

Kraft Less Fat

Kraft

Ziggy's Light

No Name Lite

Ziggy's

Anco Lite

No Name

Anco

Mini Babybel

(mg sodium per 30 g serving)

�	���� � � � �

180

180

180

200

205

250

��

���

���

����

���

����

Maple Leaf WiseChoice 

Silani Cheese Slices Deluxe

St. Albert 

No Name 

Merit Selection Sliced 

Saputo Premium

Cheese, Mozzarella
(mg sodium per 30 g serving)

55

70

95

95

105

135

140

145

165

��

�	��

���

����

��	�

����

�����

��
��

�	���

Kraft Less Fat

Kraft

Ziggy's Light

No Name Lite

Ziggy's

Anco Lite

No Name

Anco

Mini Babybel

Cheese, Swiss
(mg sodium per 30 g serving)

 

 



�

Meat and alternatives (

 
 

 

Schneiders 50% Less Salt Lifestyle

President's Choice Reduced Salt

Maple Leaf Reduced Salt

Shopsy's Deli Trim

Schneiders Naturally Smoked

President's Choice Naturally Smoked

Maple Leaf

(mg sodium per 54 g serving, uncooked)

President's Choice Deep Dish

Swanson

Stouffer's

President's Choice

No Name

(mg sodium per 250 mL serving)

������ � � � �

Meat and alternatives (incl. poultry, fish, and beans

180

215

285

310

350

430

445

�	�

����

���

��

����

����

��

Schneiders 50% Less Salt Lifestyle

President's Choice Reduced Salt

Maple Leaf Reduced Salt

Shopsy's Deli Trim

Schneiders Naturally Smoked

President's Choice Naturally Smoked

Maple Leaf

Bacon
(mg sodium per 54 g serving, uncooked)

800

875

935

980

1,200

��

���

����

�	��

����

President's Choice Deep Dish

Swanson

Stouffer's

President's Choice

No Name

Chicken Pie
(mg sodium per 250 mL serving)

and beans) 

 

 



�

 

 
 

Campbell's Chunky Hot & Spicy

Stagg Silverado

President's Choice Spicy

President's Choice Traditional

Chili with Beef, Canned

Life Choices Multigrain 

Janes Multigrain Haddock

BlueWater Seafood Haddock, Crunchy 

High Liner English Style Haddock in 
Batter

No Name

Fish, Breaded Fillet, Frozen

����� � � � �

660

870

875

875

��

��	�

����

����

Campbell's Chunky Hot & Spicy

Stagg Silverado

President's Choice Spicy

President's Choice Traditional

Chili with Beef, Canned
(mg sodium per 250 g serving)

250

270

410

445

665

��

���

�
�

����

��

�

Life Choices Multigrain 

Janes Multigrain Haddock

BlueWater Seafood Haddock, Crunchy 

High Liner English Style Haddock in 

No Name

Fish, Breaded Fillet, Frozen
(mg sodium per 100 g serving)

 

 



�

 
 

 
 
 
 
 

President's Choice Blue Menu Wild 
Pacific No Salt Added

Clover Leaf Low Sodium

Gold Seal Boneless Flaked Pacific

No Name Skinless Wild Pacific

Gold Seal Pacific

Clover Leaf Wild Pacific

Clover Leaf Boneless Skinless

Fish, Salmon, Pink, Canned

President's Choice Blue Menu Solid 
White Low Sodium

Clover Leaf Solid White Albacore Low 
Sodium

Clover Leaf Chunk Light Yellowfin

Clover Leaf Solid White Albacore

No Name Chunk Light

President's Choice Solid White Albacore

Fish, Tuna, Canned in Water

������ � � � �

45

45

175

250

255

260

265

���

���

��

���

�
�

���

����

President's Choice Blue Menu Wild 

Clover Leaf Low Sodium

Gold Seal Boneless Flaked Pacific

No Name Skinless Wild Pacific

Gold Seal Pacific

Clover Leaf Wild Pacific

Clover Leaf Boneless Skinless

Fish, Salmon, Pink, Canned
(mg sodium per 55 g serving)

45

45

140

155

175

175

�
��

�
��

��

����

�	��

�	��

President's Choice Blue Menu Solid 

Clover Leaf Solid White Albacore Low 

Clover Leaf Chunk Light Yellowfin

Clover Leaf Solid White Albacore

No Name Chunk Light

President's Choice Solid White Albacore

Fish, Tuna, Canned in Water
(mg sodium per 55 g serving)

 

 



�

 

 
 

President's Choice Blue Menu Extra 
Lean Stone-Baked, 45% Less Sodium

Ziggy's Extra Lean Ham

Schneider's Smoked Off the Bone

No Name Low Fat

President's Choice Traditional Extra 
Lean Black Forest 

No Name

Maple Leaf

Carl Buddig

Ham, Packaged, Sliced
(mg sodium per 55 g serving)

Maple Leaf

Maple Leaf Top Dogs Original

President's Choice Original

Schneiders Red Hots

No Name Original

Hot Dog Wieners
(mg sodium per 55 g serving)

�
���� � � � �

320

510

525

585

600

630

670

745

����

��

���

����

����

�	�

����

�
�

President's Choice Blue Menu Extra 
Baked, 45% Less Sodium

Ziggy's Extra Lean Ham

Schneider's Smoked Off the Bone

No Name Low Fat

President's Choice Traditional Extra 

No Name

Maple Leaf

Carl Buddig

Ham, Packaged, Sliced
(mg sodium per 55 g serving)

460

505

520

610

620

��

����

����

����

����

Maple Leaf

Maple Leaf Top Dogs Original

President's Choice Original

Schneiders Red Hots

No Name Original

Hot Dog Wieners
(mg sodium per 55 g serving)

 

 



�

 

 
 

No Name Smoked

Schneiders Cooked

Schneider's 1890 Traditional Hungarian

Mastro Sopressata

Piller's German

President's Choice Genoa

(mg sodium per 55 g serving)

Maple Leaf Rounds Original

Calgary Stampede Rounds

Johnsonville Breakfast Brown Sugar and 
Honey Flavour

Swift Brown 'N' Serve

Sausage, Frozen, Uncooked
(mg sodium per 75 g serving)

������ � � � �

610

620

695

860

870

880

��

�	�

���

���

���

��

No Name Smoked

Schneiders Cooked

Schneider's 1890 Traditional Hungarian

Mastro Sopressata

Piller's German

President's Choice Genoa

Salami
(mg sodium per 55 g serving)

430

585

590

700

��

��
�

����

�
��

Maple Leaf Rounds Original

Calgary Stampede Rounds

Johnsonville Breakfast Brown Sugar and 

Swift Brown 'N' Serve

Sausage, Frozen, Uncooked
(mg sodium per 75 g serving)

 

 



�

  

Schneiders Slo-Roast Seasoned 1890 
Heritage

Ziggy's Extra Lean 

Schneiders Fat-Free Lifestyle

President's Choice Golden Roasted 
Extra-Lean

Carl Buddig

Turkey Breast, Processed

������ � � � �

385

400

465

600

600

��

��

�	��

��
�

��
�

Roast Seasoned 1890 

Ziggy's Extra Lean 

Free Lifestyle

President's Choice Golden Roasted 

Carl Buddig

Turkey Breast, Processed
(mg sodium per 55 g serving)

 



�

Sauces and condiments
�

 

Heinz

Heinz Organic

No Name

President's Choice Blue Menu

President's Choice Organics

(mg sodium per 15 mL serving)

Simply Natural Organic

President's Choice Blue Menu Light, 
25% Less Sodium

Kraft Creamy 20% More Cheese

No Name

Newman's Own Creamy

Kraft Calorie-Wise

Salad Dressing, Caesar, Creamy

������ � � � �

Sauces and condiments 

140

140

170

170

210

��

��

�	��

�	��

����

Heinz

Heinz Organic

No Name

President's Choice Blue Menu

President's Choice Organics

Ketchup
(mg sodium per 15 mL serving)

160

220

300

340

340

360

���

�	��

��

����

����

�	��

Simply Natural Organic

President's Choice Blue Menu Light, 

Kraft Creamy 20% More Cheese

No Name

Newman's Own Creamy

Wise

Salad Dressing, Caesar, Creamy
(mg sodium per 30 mL serving)

�

 

Salad Dressing, Caesar, Creamy



�

 

 

President's Choice Blue Menu

President's Choice

Hidden Valley Original Easy Squeeze

Kraft Rancher's Choice

No Name

Hidden Valley Original Fat Free

Kraft Rancher's Choice Calorie-Wise

Kraft Rancher's Choice Fat Free

Salad Dressing, Ranch
(mg sodium per 30 mL serving)

President's Choice Mild

President's Choice Organics Mild

President's Choice Extra Chunky Mild

Tostitos Mild

Pace Chunky

Old El Paso Thick N' Chunky

(mg sodium per 60 mL serving)

����� � � � �

250

260

260

270

300

310

340

340

��

��

���

��

����

����

����

����

President's Choice Blue Menu

President's Choice

Hidden Valley Original Easy Squeeze

Kraft Rancher's Choice

No Name

Hidden Valley Original Fat Free

Wise

Kraft Rancher's Choice Fat Free

Salad Dressing, Ranch
(mg sodium per 30 mL serving)

250

270

300

480

480

530

��

���

�	��

��	�

��	�

���	�

President's Choice Mild

President's Choice Organics Mild

President's Choice Extra Chunky Mild

Tostitos Mild

Pace Chunky

Old El Paso Thick N' Chunky

Salsa
(mg sodium per 60 mL serving)

 

 



�

 

 

Diana Sauce Gourmet Original

No Name Original

Bull's Eye Bold Original

President's Choice Original

Kraft Original

Kraft Original Calorie-Wise

(mg sodium per 30 mL serving)

No Name Less Salt

President's Choice

Kikkoman Less Sodium

San J 25% Less Sodium

Akita Light

No Name

TCM's

Kikkoman

San J Organic

San J 

Rooster Brand Superior

Akita

(mg sodium per 15 mL serving)

����� � � � �

250

270

300

300

410

470

��

���

�	��

�	��

�
�

����

Diana Sauce Gourmet Original

No Name Original

Bull's Eye Bold Original

President's Choice Original

Kraft Original

Wise

Sauce, Barbecue
(mg sodium per 30 mL serving)

460

520

580

700

760

770

890

910

920

940

960

1,060

1,100

���

��	�

�	��

���

� ��

��

��
�

����

����

�		�

�	��

����

���

No Name Less Salt

President's Choice

Kikkoman Less Sodium

San J 25% Less Sodium

Akita Light

VH

No Name

TCM's

Kikkoman

San J Organic

San J 

Rooster Brand Superior

Akita

Sauce, Soy
(mg sodium per 15 mL serving)

 

 



�

Restaurant fare 

�

McDonald's Grilled Chicken Classic 

Harvey's Grilled Chicken 

KFC Grilled Chicken Sandwich

A&W Chicken Grill Deluxe

Dairy Queen Grilled Chicken

Chicken Sandwich
(mg sodium per 140 g serving)

Burger King Chicken Tenders

Harvey's Chicken Strips

Dairy Queen Chicken Strips

A&W Chubby Chicken Strips

KFC Chicken Strips

Wendy's Homestyle Chicken Strips

(mg sodium per 100 g serving)

	���� � � � �

655

685

745

750

825

��

���

���

����

�	
�

McDonald's Grilled Chicken Classic 

Harvey's Grilled Chicken 

KFC Grilled Chicken Sandwich

A&W Chicken Grill Deluxe

Dairy Queen Grilled Chicken

Chicken Sandwich
(mg sodium per 140 g serving)

640

685

760

860

890

955

��

���

����

���

����

���

Burger King Chicken Tenders

Harvey's Chicken Strips

Dairy Queen Chicken Strips

A&W Chubby Chicken Strips

KFC Chicken Strips

Wendy's Homestyle Chicken Strips

Chicken Strips
(mg sodium per 100 g serving)

�

�



�

Swiss Chalet Hand-cut Fries

McDonald's 

Wendy's

Milestones Curly Fries

Montana's 

A&W 

Kelsey's Crispy Fries

Burger King 

KFC

Dairy Queen

Harvey's 

(mg sodium per 70 g serving)

����� � � � �

40

170

190

320

370

380

390

475

475

470

555

��
�

��

��	�

����

�����

��	�

��	��

�����

�����

���
�

�		
�

cut Fries

McDonald's 

Wendy's

Milestones Curly Fries

Montana's 

A&W 

Kelsey's Crispy Fries

Burger King 

KFC

Dairy Queen

Harvey's 

French Fries
(mg sodium per 70 g serving)

�



�

�

Burger King Whopper

McDonald's Quarter Pounder

Wendy's 1/4lb. Single Hamburger

Dairy Queen Classic GrillBurger

Harvey's Angus Burger

A&W Mama Burger

(mg sodium per 140 g serving)

Burger King Whopper

Wendy's 1/4lb. Single

Harvey's Angus Burger

McDonald's Quarter Pounder

Dairy Queen Classic GrillBurger

A&W Mama Burger

Hamburger with Cheese

���� � � � �

440

515

525

655

715

765

��

����

����

���

�
��

���

Burger King Whopper

McDonald's Quarter Pounder

Wendy's 1/4lb. Single Hamburger

Dairy Queen Classic GrillBurger

Harvey's Angus Burger

A&W Mama Burger

Hamburger
(mg sodium per 140 g serving)

585

590

740

775

790

895

��

���

�	
�

��	�

����

����

Burger King Whopper

Wendy's 1/4lb. Single

Harvey's Angus Burger

McDonald's Quarter Pounder

Dairy Queen Classic GrillBurger

A&W Mama Burger

Hamburger with Cheese
(mg sodium per 140 g serving)

�

�



�

Kelsey's Cheddar Bacon Sirloin 

Montana's Great Canadian Fire Grilled 

Boston Pizza's Prime Rib 

Milestones Seasoned American Beef 

Swiss Chalet Chargrilled 

Hamburger with Cheese and Bacon
(mg sodium per 140 g serving)

East Side Mario's

Little Caesar's

Boston Pizza

Pizza Pizza 

Pizza Hut, Personal Pan

Pizza, Pepperoni
(mg sodium per 140 g serving)

����� � � � �

570

680

685

730

1,050

��

����

�	��

�	��

���

Kelsey's Cheddar Bacon Sirloin 

Montana's Great Canadian Fire Grilled 

Boston Pizza's Prime Rib 

Milestones Seasoned American Beef 

Swiss Chalet Chargrilled 

Hamburger with Cheese and Bacon
(mg sodium per 140 g serving)

565

635

710

875

890

��

��	�

�	
�

����

����

East Side Mario's

Little Caesar's

Boston Pizza

Pizza Pizza 

Pizza Hut, Personal Pan

Pizza, Pepperoni
(mg sodium per 140 g serving)

�

 



�

 

 

 

 

 

East Side Mario's Cheese & Sauce 

Little Caesar's Cheese Only 

Pizza Pizza Cheese

Pizza Hut Cheese Only, Personal Pan

Swiss Chalet Cheesy 

Pizza Nova Cheese Only 

Pizza, Tomato Sauce and Cheese


���� � � � �

335

490

760

775

805

970

��

�
�

��	��

�����

����

�����

East Side Mario's Cheese & Sauce 

Little Caesar's Cheese Only 

Pizza Pizza Cheese

Pizza Hut Cheese Only, Personal Pan

Swiss Chalet Cheesy 

Pizza Nova Cheese Only 

Pizza, Tomato Sauce and Cheese
(mg sodium per 140 g serving)

 



����� � � � �

�

References 
���������������������������������������� �������������������
1 Girgis D, Neal B et al. A one-quarter reduction in the salt content of bread can be made without detection. 
European Journal of Clinical Nutrition. 2003; 57(4):616-20 at 618.  See also: World Health Organization. Reducing 
Salt Intake in Populations: Report of a WHO Forum and Technical Meeting (held in Paris, October 2006), published 
by WHO in Geneva April 2007 at p. 46. Available at 
http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf    

Li N, et al. The effects of a reduced-sodium, high-potassium salt substitute on food taste and acceptability 
in rural northern China.  British Journal of Nutrition. 2008; 19:1-6; The China Salt Substitute Collaborative Group. 
Salt substitution: A low-cost strategy for blood pressure control among rural Chinese. Journal of Hypertension. 
2007; 25(10):2011-2018. And see: Durack E, Alonso-Gomez M and Wilkinson MG. Salt: A Review of its role in 
food science and public health. Current Nutrition & Food Science. 2008; 4:290-297 at 294. 
 
2 World Health Organization. Reducing Salt Intake in Populations: Report of a WHO Forum and Technical Meeting 
(held in Paris, October 2006), published by WHO in Geneva April 2007 at 1, 3, 10, 13, 23-24, 32-33. Available at 
http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf   See also: Asaria P, Chisholm D, et al. 
Chronic disease prevention: Health effects and financial costs of strategies to reduce salt intake and control tobacco 
use. Lancet. 2007; 370: 2044-2053.   
 
3 James WP, Ralph A, Sanchez-Castillo CP. The dominance of salt in manufactured food in the sodium intake of 
affluent societies. Lancet. 1987; 1:426-429.  Mattes RD, Donnelly D. Relative contributions of dietary sodium 
sources. Journal of the American College of Nutrition. 1991; 10:383–393. 
 
4 Flegel K, Magner P, et al. Get excess salt out of our diet. Canadian Medical Association Journal. 2009; 180(3): 
263.  Available at http://www.cmaj.ca/cgi/reprint/180/3/263  
 
5 World Health Organization. World Health Report 2002: Reducing Risks, Promoting Healthy Life. WHO: Geneva. 
Available at http://www.who.int/whr/2002/en/whr02_en.pdf at Table 4.9, page 86. See also: Lopez AD, Mathers 
CD, Ezzati M, et al. Global and regional burden of disease and risk factors, 2001: Systematic analysis of population 
health data. Lancet. 2006; 367:1747-1757 at 1755.    
 
6 Lopez AD, Mathers CD, Ezzati M, et al. Global and regional burden of disease and risk factors, 2001: Systematic 
analysis of population health data. Lancet. 2006; 367:1747-1757 at 1755.    
 
7 World Health Organization. World Health Report 2002: Reducing Risks, Promoting Healthy Life. WHO: Geneva. 
Available at http://www.who.int/whr/2002/en/whr02_en.pdf at 57 and cited in He FJ and MacGregor GA. 
Importance of salt in determining blood pressure in children: Meta-analysis of controlled trials. Hypertension. 2006; 
48:861-869 at 861. Available at http://hyper.ahajournals.org/cgi/content/full/48/5/861  
 
See also the Annex of  The World Health Report 2002, esp. Table 4 in the annex, which shows that loss of healthy 
life expectancy in Canada due to all risk factors is 9.4 disability-adjusted-life-years averaged for Canadian men and 
women at http://www.who.int/whr/2002/en/whr2002_annex4.pdf ) and Table 10 which shows that, in developed 
countries, 50% of all-risk-attributable disability-adjusted life years (DALYs) were lost due to blood pressure, 
cholesterol, overweight, low fruit and vegetable intake, and certain rare types of childhood and maternal 
undernutrition at http://www.who.int/whr/2002/en/whr2002_annex9_10.pdf ).  
 
8 He FJ, MacGregor GA. Effect of longer-term modest salt reduction on blood pressure (review). Cochrane Database 
Systemic Review. 2009(3):CD004937 at 6 and 14. Available at 
http://mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004937/pdf_fs.html 
 
9 Leenen FHH, Dumais J, et al. Results of the Ontario survey on the prevalence and control of hypertension. 
Canadian Medical Association Journal. 2008; 178(11):1441-1449 at 1444, 1445, 1447, and 1448.  Available at 
http://www.cmaj.ca/cgi/reprint/178/11/1441   
 



����� � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
10 E.g., Kearney PM, Whelton M, et al. Global burden of hypertension: Analysis of worldwide data. Lancet. 2005; 
365:217-223 at 217 and 221-222.   
 
11 Vasan RS, Beiser A, et al. Residual lifetime risk for developing hypertension in middle aged women and men: 
The Framingham Heart Study. Journal of the American Medical Association. 2002; 287:1003-1010 cited in Appel L 
(Panel Chair). Dietary Reference Intakes for Water, Potassium, Sodium, Chloride, and Sulfate. U.S. Institute of 
Medicine. Washington, D.C. 2005 at 354. 
 
12 Stamler J. The INTERSALT Study: Background, methods, findings, and implications. American Journal of 
Clinical Nutrition. 1997; 65(suppl.):626S-642S.  Available at http://www.ajcn.org/cgi/reprint/65/2/626S.pdf  
 
��
�IMS Health Canada.  Canadian Disease and Therapeutic Index, 2003 cited in Joffres MR, Campbell NRC, et al. 

Estimate of the benefits of a population-based reduction in dietary sodium additives on hypertension and its related 
health care costs in Canada. Canadian Journal of Cardiology. 2007; 23:437-443 at 439.�
�
�
�Appel L (Panel Chair). Dietary Reference Intakes for Water, Potassium, Sodium, Chloride, and Sulfate. U.S. 

Institute of Medicine. Washington, D.C. 2005 at 307-316, and 381-387.  Available via 
http://www.nap.edu/openbook.php?isbn=0309091691  

15 U.S. Department of Health and Human Services, U.S. Department of Agriculture.  Dietary Guidelines for 
Americans, 2005. Chapter 8.  Available at 
http://www.health.gov/dietaryguidelines/dga2005/document/html/chapter8.htm  
 
16 World Health Organization. Reducing Salt Intake in Populations: Report of a WHO Forum and Technical 
Meeting (held in Paris, October 2006), published by WHO in Geneva April 2007 at p. 45. Available at 
http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf   See also: WHO. Report of the Joint 
WHO/FAO Expert Consultation on Diet, Nutrition and the Prevention of Chronic Diseases (Tech. Rpt. 916). 
Geneva. 2003 at 56.  Available at http://whqlibdoc.who.int/trs/WHO_TRS_916.pdf 
 
17 UK Food Standards Agency. Summary: Intervention and options—Impact assessment of revised salt reduction 
targets.  March 25, 2009 at page 15, para. 13 and footnote 13.  Available at 
http://www.food.gov.uk/multimedia/pdfs/consultation/iarevsaltredtargets.pdf  
 
18 Health Canada, Factsheet 4: A closer look at the % Daily Value.  Available at http://www.hc-sc.gc.ca/fn-an/label-
etiquet/nutrition/educat/te_background-le_point-04-eng.php  
 
��
�Institute of Medicine. Dietary Reference Intakes: The Essential Guide to Nutrient Intakes. U.S. Institute of 

Medicine. Washington, D.C. 2006 at 394.  Available via http://www.nap.edu/catalog.php?record_id=11537  

20 Letter from the AHA to the Committee, January 23, 2009 at p. 4.  Available at 
http://www.cnpp.usda.gov/Publications/DietaryGuidelines/2010/Meeting2/CommentAttachments/AHA-220e.pdf  
 
	�
�Statistics Canada (Garriguet D). Sodium consumption at all ages. Health Reports. 2006; 18(2):47-52. Cat. No. 82-

003 at 51.  Available at http://www.statcan.ca/english/freepub/82-003-
XIE/2006004/articles/sodium/sodiumconsumption_e.pdf 

22 Penz ED, Joffres MR, Campbell NRC. Reducing dietary sodium and decreases in cardiovascular disease in 
Canada. Canadian Journal of Cardiology. 2008; 24:497-501 at 499-500, as corrected by erratum in Canadian 
Journal of Cardiology 2008; 24:647. 
 
23 Statistics Canada (Garriguet D). Sodium consumption at all ages. Health Reports. 2006; 18(2):47-52. Cat. No. 82-
003 at 51.  Available at http://www.statcan.ca/english/freepub/82-003-
XIE/2006004/articles/sodium/sodiumconsumption_e.pdf��See also: Picard A. A shaky future: Most Canadians 
consume twice the safe level. The Globe and Mail. April 11, 2007:A13. 



����� � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
  
24 The Adequate Intake is 1,300-1,500 mg for adults, and the Tolerable Upper Limit is 2,300 mg. Institute of 
Medicine, U.S. National Academies, Dietary Reference Intakes for Water, Potassium, Sodium, Chloride, and 
Sulfate, (Washington: IOM, 2005) at 307-316 and 381-387. 

	�
�Statistics Canada (Garriguet D). Sodium consumption at all ages. Health Reports. 2006; 18(2):47-52. Cat. No. 82-

003 at 49.  Available at http://www.statcan.ca/english/freepub/82-003-
XIE/2006004/articles/sodium/sodiumconsumption_e.pdf 

26 Statistics Canada (Garriguet D). Sodium consumption at all ages. Health Reports. 2006; 18(2):47-52. Cat. No. 82-
003 at 49.  Available at http://www.statcan.ca/english/freepub/82-003-
XIE/2006004/articles/sodium/sodiumconsumption_e.pdf 
 
27  He FJ, MacGregor GA. Importance of salt in determining blood pressure in children: Meta-analysis of controlled 
trials. Hypertension. 2006; 48:861-869 at 867.  AIs for children are specified at:  Appel L (Panel Chair). Dietary 
Reference Intakes for Water, Potassium, Sodium, Chloride, and Sulfate. U.S. Institute of Medicine. Washington, 
D.C. 2005 at 307. 
 
28 See also: He FJ, MacGregor GA. Importance of salt in determining blood pressure in children: Meta-analysis of 
controlled trials. Hypertension. 2006; 48:861-869 at 868. 
 
	�
�Johanna MG, Hofman A, et al.  Long-term Effects of Neonatal Sodium Restriction on Blood Pressure. 

Hypertension. 1997; 29:913-917.�

30 Food and Drug Regulations C.R.C., c. 870, section B.25.003.  Available at 
http://laws.justice.gc.ca/en/showtdm/cr/C.R.C.-c.870 
 
31 K. Flegel, P. Magner, et al. Get excess salt out of our diet. Canadian Medical Association Journal. 2009; 
180(3):263. Available at http://www.cmaj.ca/cgi/reprint/180/3/263  
 
�	
�Penner SB, Campbell NRC, et al.  Dietary sodium and cardiovascular outcomes: A rational approach. Canadian 

Journal of Cardiology. 2007; 23(7):567-572.  See also: He FJ, MacGregor GA. Importance of salt in determining 
blood pressure in children: Meta-analysis of controlled trials. Hypertension. 2006; 48:861-869  at 861; and He FJ, 
MacGregor GA. A comprehensive review on salt and health and current experience of worldwide salt reduction 
programmes. Journal of Human Hypertension. 2008;1-22; available at: 
http://www.worldactiononsalt.com/media/Press_release_archive/review_salt_&_health_he_09.pdf  

33 World Health Organization. Reducing Salt Intake in Populations: Report of a WHO Forum and Technical 
Meeting (held in Paris, October 2006), published by WHO in Geneva April 2007 at 1, 3, 10, 13, 23-24, 32-33. 
Available at http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf    
 
�
�See, e.g., Asaria P, Chisholm D, et al. Chronic disease prevention: Health effects and financial costs of strategies 

to reduce salt intake and control tobacco use.  Lancet. 2007; 370: 2044-2053 at 2044.  Available at 
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(07)61698-5/fulltext  

35 Penz ED, Joffres MR, Campbell NRC. Reducing dietary sodium and decreases in cardiovascular disease in 
Canada. Canadian Journal of Cardiology. 2008; 24:497-501, as corrected by erratum in Canadian Journal of 
Cardiology 2008; 24: 647. 
  
36 He FJ, MacGregor GA. How far should salt intake be reduced? Hypertension. 2003; 42:1093-99 at 1097.  
Available at http://hyper.ahajournals.org/cgi/reprint/42/6/1093  
   
37 He FJ, MacGregor GA. Effect of longer-term modest salt reduction on blood pressure (review). Cochrane 
Database Systemic Review. 2009(3):CD004937 at 6 and 14. Available at 
http://mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD004937/pdf_fs.html Those conclusions are based on 



������ � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
earlier estimates conducted by MacMahon S, Peto R, et al. Blood pressure, stroke, and coronary heart disease; Part 
1—Prolonged differences in blood pressure: Prospective observational studies corrected for the regression dilution 
bias. Lancet. 1990; 335:765–774. 
 
38 Havas S, Roccella EJ. Reducing the public health burden from elevated blood pressure levels in the United States 
by lowering intake of dietary sodium. American Journal of Public Health. 2004; 94:19-22 at 21.  See also: Havas S, 
Dickinson BD, and Wilson M. The urgent need to reduce sodium consumption.  Journal of the American Medical 
Association. 2007; 298(12):1439-1441.  And see Dickinson BD and Havas S. Reducing the population burden of 
cardiovascular disease by reducing sodium intake: A report of the [AMA] Council on Science and Public Health. 
Archives of Internal Medicine. 2007; 167:1460-1468.  
 
39 The population of the United States is approximately 9.2 times greater than Canada.  Havas S, Roccella EJ, and 
Lenfant C. Reducing the public health burden from elevated blood pressure levels in the United States by lowering 
intake of dietary sodium. American Journal of Public Health. 2004; 94(1):19-22. And see Dickinson BD and Havas 
S. Reducing the population burden of cardiovascular disease by reducing sodium intake: A report of the [AMA] 
Council on Science and Public Health. Archives of Internal Medicine. 2007; 167:1460-1468.  For a discussion of 
other estimates, see, Jacobson M, Salt: The Forgotten Killer. 2005. Center for Science in the Public Interest.  
Washington, DC at 14-15. 
 
40 Cook NR, Cutler JA, et al., Long term effects of dietary sodium reduction on cardiovascular disease outcomes: 
observational follow-up of the trials of hypertension prevention (TOHP). British Medical Journal. 2007 1-8 at 6-7. 
On-line at: http://www.bmj.com/cgi/rapidpdf/bmj.39147.604896.55v1.pdf.  See also: Study Links Salt to 25% of 
Heart problems: reducing intake could save staggering number of lives. Ottawa Citizen April 20, 2007:A1-A2; and   
Reducing salt may cut heart attack risk. National Post. April 20, 2007:A8.   
 
41  See: Health Statistics Division. Mortality, Summary List of Causes 2004. Statistics Canada–Catalogue No. 
84F0209XIE at 20. Available at http://www.statcan.gc.ca/pub/84f0209x/84f0209x2004000-eng.pdf 
 
42 Section D.01.011, Food and Drug Regulations C.R.C., c. 870.  Available at 
http://laws.justice.gc.ca/en/showtdm/cr/C.R.C.-c.870  
 
43  Health Canada.  Addition of Vitamins and Minerals to Foods, 2005. Ottawa.  Proposed limits on how much of 
each of 15 nutrients may be added to a “reference amount” of food are specified at p. 54.   Available at 
http://www.hc-sc.gc.ca/fn-an/alt_formats/hpfb-dgpsa/pdf/nutrition/foritfication_final_doc-eng.pdf  This proposal 
was controversial.  The requirement that a “nutritional rationale” (see p. 9) be provided before adding a vitamin or 
mineral to a food was supported by most public health authorities, but the “final” Health Canada policy acceded to 
the request by food companies to eliminate that requirement.   
 
44 Whelton P, He J, Appel LJ, et al. Primary prevention of hypertension: Clinical and public health advisory from the 
National High Blood Pressure Education Program. Journal of the American Medical Association. 2002; 288:1882–
1888 at 1885.  Those researchers recommended 3,500 mg of potassium daily, however the U.S. Institute of 
Medicine now recommends 4,700 mg daily for adults.  See: Appel L (Panel Chair). Dietary Reference Intakes for 
Water, Potassium, Sodium, Chloride, and Sulfate. U.S. Institute of Medicine. Washington, D.C. 2005 at 235-239. 
 
45 World Health Organization. Reducing Salt Intake in Populations: Report of a WHO Forum and Technical 
Meeting (held in Paris, October 2006), published by WHO in Geneva April 2007 at p. 58. Available at 
http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf    
 
46 Jeffery B and Leo A. Salt a major health threat. Toronto Star. May 25, 2007 at A19. 
 
47 World Health Organization. Reducing Salt Intake in Populations: Report of a WHO Forum and Technical 
Meeting (held in Paris, October 2006), published by WHO in Geneva April 2007 at p. 47-48.  Available at 
http://www.who.int/dietphysicalactivity/Salt_Report_VC_april07.pdf   Brown IJ, Tzoulaki I, et al. Salt intakes 
around the world: Implications for public health. International Journal of Epidemiology. 2009; 38:791-813 at 807 
also notes population-wide sodium reductions and public health interventions in Japan and Belgium. 



������ � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
 
48 Gandhi U. Exactly how bad is salt?; Some say it kills 15,000 Canadians a year. One professor thinks it would 
never be approved if introduced today. Others say a healthy pinch only adds to the spice of life. The Globe and Mail 
October 18, 2006:A8. 

49 Blood Pressure Canada.  Policy—Sodium.  2007. Available at: http://www.cccn.ca/doc/policies/BPC-Sodium-
Policy.pdf  
 
50 News Release issued by Health Canada. Health Canada tackles cardiovascular disease through development of 
sodium working group. October 25, 2007. Available at http://www.hc-sc.gc.ca/ahc-asc/media/nr-
cp/_2007/2007_151-eng.php 
 
51 Members of the Sodium Working Group include: 
 

Federal/National Government Organizations: Chair: Mary L’Abbe, Food Directorate, Health Canada 
then (as of July 2009) University of Toronto Faculty of Medicine; Peter Liu, Canadian Institutes of Health 
Research; Eric Young, Council of Chief Medical Officers of Health; Chantal Martineau, Office of Nutrition 
Policy and Promotion, Health Canada; Nora Lee, Food Directorate, Health Canada; Lisa Forster-Coull, 
Federal Provincial Territorial Group on Nutrition; Patti Wunsch, Agriculture and Agri-Food Canada; 
Charmaine Kuran, Canadian Food Inspection Agency; Lianne Vardy, Public Health Agency of Canada; 

Academic Researchers: Nathalie Jobin, Extenso - Reference Centre for Human Nutrition;  Katherine 
Gray-Donald, Canadian Society for Nutritional Sciences; 

Health Non-Governmental Organizations: Kevin Willis, Canadian Stroke Network; Norm Campbell, 
Blood Pressure Canada;  Bretta Maloff, Heart & Stroke Foundation of Canada; Bill Jeffery, Centre for 
Science in the Public Interest; Susan I. Barr, Dietitians of Canada; and 

Industry:  Mary Ann Binnie, Canadian Meat Council; Phyllis Tanaka, Food and Consumer Products of 
Canada; Colin Farnum, Food Processors of Canada;  Jeanne Cruikshank, Canadian Council of Grocery 
Distributors; Ron Reaman, Canadian Restaurant and Foodservices Association; Francy Pillo-Blocka, The 
Canadian Council of Food and Nutrition; Paul Hetherington, Baking Association of Canada; Don Jarvis, 
Dairy Processors of Canada. 

52 Public Health Agency of Canada. Dropping the Salt: Practical steps countries are taking to prevent chronic 
non�communicable diseases through population�wide dietary salt reduction. Public Health Agency of Canada and 
PAHO, Regional Office of the World Health Organization. 2009.  Available at 
http://www.paho.org/English/AD/dpc/nc/salt-mtg-phac-paper.pdf  
 
53 UK Food Standards Agency. UK Salt Reduction Initiatives. Submissions to Canadian Sodium Working Group. 
Ottawa. February 19, 2009 at 3 and 13. 
 
54 UK Food Standards Agency. UK Salt Reduction Initiatives. Submissions to Canadian Sodium Working Group. 
Ottawa. February 19, 2009 at 4. See also: PowerPoint Slides: Victoria Targett, Nutrition Division, UK Food 
Standards Agency. The UK Food Standards Agency’s programme on salt reduction. Presentation to the Canadian 
Sodium Working Group. February 19, 2009.  See also: “Timeline of Key Events” in UK Salt Reduction Initiatives, 
brief to the Sodium Working Group in Ottawa at 13.  See also the food category-specific targets, revised in May 
2009.  Available at http://www.food.gov.uk/healthiereating/salt/saltreduction  
 
55  UK Food Standards Agency. Public Statement: Dietary Sodium Levels Survey. July 22, 2008.  Available at 
http://www.food.gov.uk/science/dietarysurveys/urinary  
 
56 UK Food Standards Agency. Summary: Intervention and options—Impact assessment of revised salt reduction 
targets.  March 25, 2009 at page 9-10, paras. 41-43.  Available at 
http://www.food.gov.uk/multimedia/pdfs/consultation/iarevsaltredtargets.pdf  



�	���� � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
 
57 UK Food Standards Agency. Summary: Intervention and options—Impact assessment of revised salt reduction 
targets.  March 25, 2009 at page 8, para. 28.  Available at 
http://www.food.gov.uk/multimedia/pdfs/consultation/iarevsaltredtargets.pdf  
 
��
�Joffres MR, Campbell NRC, Manns B, et al. Estimate of the benefits of a population-based reduction in dietary 

sodium additives on hypertension and its related health care costs in Canada. Canadian Journal of Cardiology. 
2007; 23:437-43 at 441. 
 
59 See (in English): http://www.worldactiononsalt.com/action/finland_eu_salt_brussels.ppt and 
www.worldactiononsalt.com/action/finland.doc  
 
60 Karppanen H and Mervaala E. Sodium intake and hypertension. Progress in Cardiovascular Disease.  2006; 
49:59-75 at 67. 
 
61 Tuomilehto J, Jousilahti P, et al. Urinary sodium excretion and cardiovascular mortality in Finland: A prospective 
study. Lancet. 2001; 357:848-51. Available at  http://www.ncbi.nlm.nih.gov/pubmed/11265954   
 

	
�European Commission. EU Framework for National Salt Initiatives. 2008. 

 
63 American Public Health Association. Policy Statements: Reducing sodium content in the American diet.  APHA 
Association News. 2002:5-6.  Available at: http://www.apha.org/advocacy/policy/policysearch/default.htm?id=278   
 
64 Appel, LJ, Brands MW, et al. Dietary approaches to prevent and treat hypertension: A scientific statement from 
the American Heart Association. Hypertension. 2006; 47:296-308. 
  
65  See: National Institutes of Health. Implementing Recommendations for Dietary Salt Reduction. Pub. No. 55-
728N. 1996 at 21 (Available at: http://www.nhlbi.nih.gov/health/prof/heart/hbp/hbp_salt.pdf ) which advises: 
 

It is critical that the food industry reduce (or continue to reduce, in some cases) the content of sodium in 
generally available processed foods, in addition to offering special low salt products, e.g., gradually lower 
salt in bread by 10, 20, and 30 percent. 

 
The Dietary Guidelines for Americans, 2005, which is published jointly by the U.S. Department of Health and 
Human Services and U.S. Department of Agriculture states: 
 

When consumers are offered a lower sodium product, they typically do not add table salt to compensate for 
the lower sodium content, even when available. Therefore, any program for reducing the salt consumption 
of a population should concentrate primarily on reducing the salt used during food processing and on 
changes in food selection (e.g., more fresh, less processed items, less sodium-dense foods) and preparation. 

 
66 American Medical Association. Report 10 of the Council of Science and Public Health (A-06): Reducing the 
Population Burden of Cardiovascular Disease by Reducing Sodium Intake. Chicago, IL. AMA. June 21, 2006.  And 
see Dickinson BD and Havas S. Reducing the population burden of cardiovascular disease by reducing sodium 
intake: A report of the [AMA] Council on Science and Public Health. Archives of Internal Medicine. 2007; 
167:1460-1468.  
 

�
�Center for Science in the Public Interest. Petition to Revoke the GRAS Status of Salt, to Set Ceilings on the 

Amount of Sodium in Processed Foods, to Require a Health Warning on Packaged Salt, and to Reduce the Daily 
Value for Sodium. 2005.  Available at http://www.cspinet.org/salt/fda_salt_petition.pdf  
 
68 New York Department of Health and Mental Hygiene.  NYC starts a nationwide initiative to cut the salt in 
restaurants and processed food. 2009.  Available at http://www.nyc.gov/html/doh/html/cardio/cardio-salt-
initiative.shtml  



������ � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
 
69 According to the Canadian Restaurant and Foodservice Association, there are 86,916 commercial foodservice 
units in Canada, including:  

• 38,797 full-service restaurants 
• 34,629 limited-service restaurants 
• 6,741 contract and social caterers 
• 6,749 drinking places  

See: http://www.crfa.ca/research/statistics/factsandstats.asp#units 
 
��
��Canadian Restaurant and Foodservice Association. Nutrition Information for Foods Sold in Restaurants and 

Foodservice Establishments. 2007. CRFA. Toronto. Available at 
http://www.crfa.ca/research/resources/healthandsafety/pdf/nutritionguide.pdf  
 
��
�News release issued in Ottawa by the Centre for Science in the Public Interest. Most volunteers in industry’s 

restaurant nutrition information program stepped two paces back” January 22, 2008.  Available at 
http://www.cspinet.org/canada/pdf/twopacesback.pdf �

72 Food and Drug Regulations C.R.C., c. 870, Schedule M.  Available at: 
http://laws.justice.gc.ca/en/showtdm/cr/C.R.C.-c.870    
 
73 PowerPoint Slides: Health Canada, Health Products and Food Branch, Food Directorate.  Sodium levels and 
sources in diets of Canadians.  Presentation to the Sodium Working Group. February 19, 2009 at 13.  See also: 
http://www.cscn-scnc.ca/NMemberResources/Powerpoint08/Conf/Nora%20Lee.ppt at p. 4. 
 
The congruency between dietary advice in Canada’s Food Guide and contemporary nutrition science has been 
questioned by CSPI, Professor Walter Willett (chair of nutrition at the Harvard School of Public Health), Dr. 
Carolyn Bennett (former Minister of State for Public Health), and Ottawa bariatric physician Dr. Yoni Freedhoff.73  
See, for example: 

 
 Bennett C, Freedhoff Y, and Jeffery B. Quoted in Elizabeth Payne. New rules for a fat, idle nation: 
Once a bible of nutrition, can a single pamphlet possibly satisfy critics and a diverse population? Ottawa 
Citizen. March 5, 2006: A8.  Available at http://www.bmimedical.ca/news/news_item47.html  

Freedhoff Y, Jeffery B. Cited in Wayne Kondro. Proposed Canada Food Guide called 
“obesogenic” in Canadian Medical Association Journal. 2006. 174; 605-6. Available at 
http://www.cmaj.ca/cgi/reprint/174/5/605� 

Jeffery B. Canada’s Food Guide: Promoting health or protecting wealth. Speech at the Canada 
Millennium Scholarship Foundation’s annual “Think Again” conference held on Parliament Hill. 
September 15, 2005.  Available at http://www.cspinet.org/canada/foodadvice.html  

Willett W. Quoted in Evidence, House of Commons Standing Committee on Health. Meeting No. 
23. 1st Session, 39th Parliament. October 26, 2006 at 16-17. Available at 
http://www2.parl.gc.ca/content/hoc/Committee/391/HESA/Evidence/EV2446424/HESAEV23-E.PDF�  

 
74  Karppanen H and Mervaala E. Sodium intake and hypertension. Progress in Cardiovascular Diseases. 2006; 
49:59-75 at 60. 
 
75  WHO. Report of the Joint WHO/FAO Expert Consultation on Diet, Nutrition and the Prevention of Chronic 
Diseases (Tech. Rpt. 916). Geneva. 2003. at 77, 88 and 100.  Available at 
http://whqlibdoc.who.int/trs/WHO_TRS_916.pdf 
 
76 Statistics Canada.  Food Consumption in Canada, Part II, 2001. Ottawa. Statistics Canada Cat. No. 32-230-XIB 
at B-i, B-31, B-37, and B-41. Available at http://dsp-psd.communication.gc.ca/Collection-R/Statcan/32-230-
XIB/0000132-230-XIB.pdf  
 



����� � � � �

�

���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������������������� ���������������������������
77 Food and Drug Regulations C.R.C., c. 870, section B.01.401.(2).  Available at 
http://laws.justice.gc.ca/en/showtdm/cr/C.R.C.-c.870  
 
78 Food and Drug Regulations C.R.C., c. 870, Part B, at, for instance, Divisions 4 (cocoa and chocolate products), 7 
(spices, dressings and seasonings), 8 (dairy products), 11 (canned vegetables), 13 (grain and bakery products), 14 
(prepared meats), 21 (marine and freshwater animal products), and 22 (prepared poultry) do not permit the addition 
of salt substitutes.  Available at http://laws.justice.gc.ca/en/showtdm/cr/C.R.C.-c.870  See also the status of a salt 
substitute, potassium chloride, at page 438 of the consolidated regulations, which illustrates that KCl can only be 
used in unstandardized foods (though it is permitted in margarine by regulation B.09.016). The consolidated 
regulations are available at  http://laws.justice.gc.ca/PDF/Regulation/C/C.R.C.,_c._870.pdf  
 
Ironically, perhaps the only narrow legal limitations on the use of salt in food manufacturing are restrictions on its 
addition to curry powder (<5% salt), garlic salt and onion salt (both no more than 75% salt) by sections B.07.016, 
B.07.020, and B.07.027, respectively. 


