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Food Directorate, Health Canada
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September 7, 2021

Re: Comments on consultation concerning Table of Daily Values (NOP/ADP-DVQ-2021-1),
particularly that Daily value for sodium is misleading and therefore contravenes section 5 of the
Food and Drugs Act
High sodium intake is the cause of at least 4,000 deaths annually in Canada 1 (and at least 2 million
worldwide) even using a metric developed by the Institute for Health Metrics and Evaluation that
appears partly influenced by studies with weak methodologies that posit beneficial effects of high
sodium consumption.2 According to the World Health Organization, approximately one-third of 11
million nutrition-related deaths globally are attributable to excessive sodium. 3 If so, Health Canada’s
approach to labelling sodium on processed foods—the origin of four-fifths of the sodium in the
Canadian diet—matters greatly.
Health Canada’s 2,300-mg proposed Daily Value for sodium systematically under-states the amounts
of sodium in foods and, in so doing, misleads Canadians, contravenes the Food and Drugs Act, and
contributes to harmful, high levels of sodium consumption that Health Canada is duty-bound to help
reduce.
According to Health Canada, the average Canadian’s current daily sodium intake is approximately
2,760 mg, 4 nearly double the 1,500 mg recommended for most Canadians (and Americans). 5 In
mandating the amounts of nutrients that are required to be labelled as a percentage of the Daily Value,
Health Canada purports to contextualize the amount of such nutrients against relevant daily needs and
risks with the %DV signaled in the Nutrition Facts table. However, in failing to expressly state that
2,300 mg is a maximum amount rather than a target consumption amount, Health Canada misleads
consumers and compels food manufacturers to systematically mislead consumers. Furthermore,
Health Canada must recognize that, even if Canadian consumers inferred that 2,300 mg were a
maximum consumption level and sought to follow that advice by consuming only 2,299 mg, they
would consume nearly 800 mg more sodium than the same National Academy of Medicine report
indicates is adequate. 6 Because the sodium elevate blood pressure throughout that range, advicecompliant Canadians would experience a known harmful risk throughout that continuum. 7
According to the U.S. Institute of Medicine, the vast majority of elevated blood pressure is due to
excess sodium intake (chiefly from added salt), overweight (largely caused by excess caloric intake),
and insufficient potassium intake. 8 In high-sodium-consumption countries like Canada, there is a
90% lifetime risk of developing hypertension—the world’s leading risk factor for death, due mainly
to heart attacks and strokes. 9 A study by Canadian researchers published in 2015 in a journal of the
American Heart Association, Hypertension, estimated that hypertension cost the Canadian healthcare
system nearly $14 billion in 2010. 10
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In 2010, Premiers and territorial leaders agreed that:
Supporting healthy living is also important to reducing burdens on the health care system.
For example, reducing sodium intake could prevent up to 23,500 cardiovascular events
annually, and generate close to $3 billion in health care savings. Premiers encouraged
Canadians to reduce their personal sodium intake level to 1500 mg per day and urged the
food industry to immediately implement voluntary measures recommended by the recent
[federal health minister’s expert] Sodium Working Group report. 11
Then Provincial and Territorial Health Ministers later called for federal regulations to be developed in
case timely voluntary sodium reductions were not demonstrated. No such regulations mandating
sodium reduction were ever promulgated by Health Canada. According to a national public opinion
poll commissioned by the Public Health Agency of Canada in 2009, 76% of Canadians believed that
the amount of sodium in food should be based on the 1,500 mg adequate intake, and only 15% believed
it should be based on the upper limit (9% did not know) a five-fold difference. 12 The survey did not
ask whether the current (2,300 mg) or former (2.400 mg) DV was based on a target or a maximum,
but one can reasonably conclude that many Canadians are now misinterpreting this label information
and eating saltier food than they intend and will continue to do so in the future after Health Canadian
makes this nearly imperceptibly small refinement to the Daily Value.
Section 5 of the Food and Drugs Act, states that:
5 (1) No person shall label, package…sell or advertise any food in a manner that is false,
misleading or deceptive or is likely to create an erroneous impression regarding its
character, value, quantity, composition, merit or safety. 13
While it may be that the food industry has pressured Health Canada to mandate the larger number to
be used as the basis for nutrition labelling, even when its own dietary guidance urges Canadians to
aim for 1,500 mg, 14 Health Canada’s duty is to best protect Canadians and implement regulations
fulfil its mandate from Parliament. CSHL submits that Health Canada’s proposed Daily Value for
sodium systematically and dramatically understate the saltiness of foods and will be partly responsible
for the current and future high sodium intake in the population and the resulting cardiovascular
disease and deaths and disability.
We urge the Health Canada to use the Adequate Intake as the basis for food labelling Daily Value as
it does for other nutrition guidance.
Yours sincerely,

Bill Jeffery, LLB, Executive Director
Centre for Health Science and Law
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