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The New York City (NYC) Health Department is pleased to submit a 
comment regarding the Food and Drug Administration’s guidance for 
voluntary Phase II (3-year) sodium reduction goals in commercially 
processed, packaged, and prepared foods. The NYC Health 
Department has been at the forefront of sodium reduction efforts in 
the United States, and we are happy to see continued efforts at the 
federal level.  

Consistent with national data, sodium consumption in NYC is higher 
than the recommended limit. Heart disease has been the number one 
leading cause of death among New Yorkers for over twenty years and 
a persistent indicator of health inequity. In 2021, premature death 
(defined as death before the age of 65) from heart disease was the 
number one cause of death among non-Hispanic Black New Yorkers.1 
In Fall 2023, NYC announced HealthyNYC, a campaign to increase 
life expectancy among New Yorkers by 2030, which decreased 
significantly since 2019. A goal of the campaign is to reduce rates of 
chronic and diet-related conditions like heart disease and stroke and 
address the inequities we see in rates of these conditions by race and 
ethnicity in NYC.  

NYC has a long history of addressing high rates of sodium 
consumption. In 2008, NYC was the first major city in the country to 
set nutrition standards for all foods and meals purchased and served 
by the City. The Food Standards apply to over 192 million meals 
served each year and include sodium limits on meals served and 
foods purchased. In the restaurant setting, NYC was the first city in 
the nation to pass a sodium warning policy. The policy, codified in 
rulemaking enacted by the New York City Board of Health in 2015, 
requires chain restaurants to post a warning icon next to menu items 
that contain at least 2,300 mg of salt, the daily recommended limit for 
an adult. 

1 Li W, Onyebeke C, Castro A, Gurung S, Maduro G, Sun Y, Seil K, and Van Wye G. Summary of Vital Statistics, 2021. New York, NY: Bureau of Vital 
Statistics, New York City Departmentof Health and Mental Hygiene. 
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National Salt Reduction Initiative (NSRI): As the FDA referenced in its draft guidance, in 
2009, the NYC Health Department convened the National Salt Reduction Initiative (NSRI), now 
the National Salt and Sugar Reduction Initiative (NSSRI). The goal of the NSRI was to reduce 
sodium in packaged and restaurant food, reduce population sodium intake, and ultimately 
reduce risk of hypertension, heart disease, and stroke. A partnership of organizations from 
across the country called on the food industry to voluntarily commit to sodium reduction in their 
products. Through a robust engagement process with the industry, the NSRI set sodium 
reduction targets for 62 packaged food categories and 25 restaurant categories for 2012 and 
2014. As noted by the FDA, the NSRI informed the development of both the Phase I and Phase 
II sodium reduction goals. 

The NSRI tracked sodium in the food supply over time by creating and updating databases with 
the most recent nutrition information for packaged and restaurant food. We conducted analyses 
of the progress of companies that committed to NSRI targets and tracked industry progress as a 
whole and by category (including companies that did not publicly commit). We found that from 
2009 to 2018, sodium density declined significantly in almost half of all packaged food 
categories. Overall, sodium density in U.S. packaged foods declined significantly by 8.5%.2 The 
greatest decline occurred between 2009-2012 (5.1%) with smaller declines between 2012-2014 
and 2014-2018.3 In an internal analysis, using 2018 NSSRI data, we assessed the sodium 
content of the packaged foods that were the highest selling items (by volume) in each of the 
FDA packaged food categories. In the categories analyzed, we found that 18% of highest selling 
items already met the 2021 FDA sodium targets in 2018 and 63% of products were within 20% 
of the targets (Appendix).4 Looking at the highest selling items is important because it reflects 
the drivers of population sodium intake. Together these results show the importance of: 

1) consecutive sets of targets of short-, medium-, and long-term time frames to ensure
food and beverage companies are continuing to decrease sodium after initial targets are
met, without incremental targets, momentum wanes and progress stalls.
2) setting ambitious goals for industry as so many of the highest selling products were
already at or near the first set of FDA targets.
3) transparency about which products are contributing the most to sodium intake (i.e
highest selling items) and whether those products in particular are decreasing in sodium
content as a result of targets.

The NYC Health Department is supportive of national sodium reduction targets, and we urge the 
FDA to consider additional action to strengthen the targets and accelerate sodium reduction in 
the food supply.  

We have five recommendations for FDA to strengthen their guidance: 
1. Include additional data points as part of the forthcoming Phase I evaluation:

When FDA conducts its final evaluation of progress toward the Phase I targets, 
we suggest including additional time points for analysis. This will provide 
additional granularity as to when industry changed sodium content in their 

2 Moran AJ, Wang J, Sharkey AL, Dowling EA, Curtis CJ, Kessler KA. US Food Industry Progress Toward Salt Reduction, 2009-2018. Am J Public 
Health. 2022 Feb;112(2):325-333. doi: 10.2105/AJPH.2021.306571. PMID: 35080946; PMCID: PMC8802589. 
3 Moran AJ, Wang J, Sharkey AL, Dowling EA, Curtis CJ, Kessler KA. US Food Industry Progress Toward Salt Reduction, 2009-2018. Am J Public 

Health. 2022 Feb;112(2):325-333. doi: 10.2105/AJPH.2021.306571. PMID: 35080946; PMCID: PMC8802589. 
4 Sodium Levels in US Packaged Foods in 2018. National Salt and Sugar Reduction Initiative. December 2024. National Salt and Sugar Reduction 
Initiative (NSSRI) - NYC Health 
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products, as well as assess progress during the specific time period of the Phase 
I targets, October 2021-April 2024. FDA’s preliminary analysis looking at 2010 
baseline data compared to 2022 data is a large time frame to be able to clearly 
understand how industry responded to FDA action of the Phase I targets. We 
recommend that FDA consider assessing the following time periods: 2010-2016 
(beginning with the Phase I baseline year), 2016-2021 (beginning with the 
release of preliminary targets were released) and 2021-2024 (the Phase I target 
period). This would provide a more comprehensive look at the impact of 
preliminary and final Phase I targets by category and help inform future target 
setting.  

2. Establish short and long-term targets to be released together to facilitate industry
compliance:

The NYC Health Department encourages FDA to release ambitious short, 
medium, and long-term targets simultaneously. This would maintain momentum 
in sodium reduction efforts and facilitate gradual, incremental sodium reduction in 
foods over time. A lack of long-range targets makes it likely that progress will stall 
once targets expire, as occurred following NSRI 2014 targets.  

A set timeline of sodium reduction targets may be most helpful for companies in 
planning long-term product development and reformulations. Some products, 
including vegetable juice and butter, increased in sodium content in FDA’s 
preliminary analysis and now have Phase II targets that are higher than the 
original Phase I targets. If short-term and long-term targets are released together, 
then all food categories would have incremental sodium decreases over time, 
rather than changes in targets depending on the baseline year. We also 
encourage FDA to revisit those food products with Phase II targets that are 
higher than Phase I targets and consider lowering the target. 

3. Establish a public database to monitor nutrition content in packaged and restaurant
foods over time:

The database could track category level data in addition to including product 
level nutrient information. A public database would allow for the tracking of 
progress made towards sodium targets while also providing transparency for 
levels of other nutrients of concern such as added sugars and saturated fats. It 
would also ensure public accountability that could incentivize food companies to 
meet the voluntary targets. A database could also be used by researchers to 
publish important analyses on our food supply.  As an example, MenuStat has 
made accessible the nutrient content of menu items for the top chain restaurants 
in the U.S. and has been an invaluable resource to researchers interested in 
tracking how the nutrient content of these items have changed over time.5 

4. Invest in research on population sodium intake:
We are eager to see the results of the FDA’s evaluation of the Phase I targets 
and their effect on the amount of sodium in the food supply. Beyond that, the FDA 
should consider 1) modelling studies to estimate the potential impact of the 

5 Publications - MenuStat 










