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In June 2015, Health Canada published a pro-
posal to redesign the nutrition label, manda-
tory on nearly all prepackaged foods.1 Nutri-

tion labelling is a tool intended to help Canadians 
make informed food choices to improve their 
health. Several of the proposed changes are fo-
cused on improving information about sugar 
content for consumers, because the current labels 
“do not currently provide sufficient information 
on sugars, to help assess whether there is a little 
or a lot of sugar in prepackaged food.”1 Cur-
rently, only total sugars, which refers to all 
mono- and disaccharides, are declared on the nu-
trition label. Following a lengthy consultation 
process, in which Canadians voiced their con-
cern and desire for the label to include informa-
tion on added sugars, a proposal for the label to 
include a declaration of added sugars was made 
in 2014; however, it was not included in the final 
regulatory proposal.1 

Excess intake of added sugars (the sugars and 
syrups added to foods and beverages2) — not 
total sugars — is associated with an increased 
risk of diabetes, obesity, dental caries and cardio-
vascular disease.3–5 Although total sugars include 
added sugars, they also refer to the sugar found 
naturally in whole fruits, vegetables and dairy 
products that are part of a healthy, balanced diet 
recommended in Canada’s Food Guide.

In contrast to Canada, the US Food and Drug 
Administration proposed a declaration of added 
sugars on nutrition labels in March 2014.6 In July 
2015, the US proposal was amended to include a 
benchmark (% daily value) of a maximum of 
10% of calories coming from added sugars, to 
help consumers interpret whether there is a little 
or a lot of sugar in a product.6 Limiting intake of 
added sugars to less than 5% or 10% of calories 
is consistent with international guidelines from 
the World Health Organization (WHO), Public 
Health England and the US 2015 Dietary Guide-
lines, although the WHO and Public Health Eng-
land use the more inclusive “free sugars” defini-
tion, which encompasses all sugars not found in 
their naturally occurring state, including juice, 

honey and syrup.3,4,6 These guidelines were based 
on reviews of the latest scientific evidence from 
clinical trials, cohort studies and observational 
studies3,6 and from modelling of dietary patterns.6

Health Canada’s proposal includes the addi-
tion of a benchmark for total sugars of 100 g or 
20% of calories per day.1 This value is based not 
on dietary recommendations but rather on Cana-
dian intake patterns from 2004,1 which may only 
encourage the status quo. However, the proposal 
also includes grouping all sugar-based ingredi-
ents in brackets after the general name “sugars.” 
This will provide consumers with a clearer indi-
cation of all the sugars added to the product, but 
not the amount.

Added sugars are chemically indistinguishable 
from total sugars.2 Several algorithms can be used 
to estimate the added-sugar content of foods.7 
However, they are time-consuming, require a 
thorough knowledge of the food supply, are lim-
ited by the use of assumptions in their develop-
ment, and require corroboration with manufactur-
ers’ proprietary data to evaluate their validity.7 
Instead, food manufacturers can use their proprie-
tary product formulations to provide levels of 
added sugar that are accurate and up to date.

With added sugars on the nutrition label, the 
onus would be on the manufacturers to keep 
sufficient records to substantiate the amount of 
added sugars claimed. Requiring disclosure of 
added sugars, with a benchmark that reflects 
current dietary guidelines, would be the most 
accessible and reliable way for consumers to 
obtain this important information. It would help 
them select foods and beverages to lower their 
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• International guidelines recommend limiting the daily intake of added 
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• Without information on added sugars, it will be difficult to determine 
levels in food products, monitor national intake trends over time and 
assess related health effects of excess intake of added sugars.
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intake of added sugars and lower their risk of 
many adverse health effects.3,6 Without this 
declaration, consumers and patients would be 
unable to determine the amounts of added sug-
ars in a product.6

There are also substantial population-level 
benefits. Reformulation of products to be lower 
in added sugars is a likely outcome of having to 
declare added sugar content on nutrition labels, as 
manufacturers strive for an advantage over their 
competition. According to the United Nations, 
reformulation is considered a “best buy” approach 
to reducing intakes of nutrients that increase risk 
of chronic disease, and it is an equitable approach 
because it benefits the whole population.8 Such 
benefits have clearly been shown with labelling 
of trans fatty acids and efforts to reduce their 
intakes.9 By not including added sugars on nutri-
tion labels, it will be difficult to compare intakes 
in Canada and other countries, to monitor 
national intake trends over time and to assess 
industry’s reformulation efforts.

Since the regulatory changes were proposed by 
Health Canada, a new federal government has 
been elected. This may present an ideal opportu-
nity to alter the final regulations. In fact, the man-
date letter from the prime minister to the new 
minister of health lists improving food labels to 
give more information on added sugars as a prior-
ity.10 If included in the first overhaul of the nutri-
tion label in nearly 15 years, the declaration of 
added sugars would be an important opportunity 
for improving the health of Canadians and should 
not be lost.
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