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Abstract
Health Canada recently issued a Marketing Authorization to expand the eligibility of the dairy-related exemption for Cana-
dian front-of-pack labelling (FOPL) regulations. The 2024 Marketing Authorization exempts dairy-related products that are 
a ‘source of calcium,’ rather than only ‘high in’ calcium as previously regulated, from displaying a ‘High in’ front-of-pack 
nutrition symbol, regardless of their saturated fat and sodium levels. The Marketing Authorization, heavily influenced by 
the food industry, lacks strong scientific evidence to support its adoption. Although there is a high prevalence of inadequate 
calcium intakes among Canadians, the Marketing Authorization will exempt more dairy-related products that are significant 
contributors of saturated fat and sodium for Canadians. While providing very little calcium, many dairy-related products, 
particularly cheese products, are ‘high in’ saturated fat and/or sodium. Expanding the exemption criteria will allow dairy-
related products with little health benefits to be reflected as ‘healthy’ (i.e., not display a ‘High in’ nutrition symbol), blunting 
the potential impact that FOPL regulations could have on improving the diets of Canadians. We strongly urge Health Canada 
to reconsider the expansion of the exemption and encourage others to conduct policy-relevant research and participate in the 
policy decision-making process to promote evidence-informed public health policies for the health of Canadians.

Résumé
Santé Canada a récemment publié une autorisation de mise en marché qui élargit l’admissibilité des produits laitiers à l’exemp-
tion au règlement canadien sur l’étiquetage sur le devant de l’emballage. L’autorisation de 2024 exempte les produits dérivés 
du lait qui sont « source de calcium », et non simplement « élevés en » calcium comme dans la réglementation antérieure, de 
l’exigence d’afficher le symbole nutritionnel « élevé en » sur le devant de l’emballage, et ce, peu importe leur teneur en gras 
saturés et en sodium. Très influencée par l’industrie alimentaire, cette autorisation de mise en marché ne repose pas sur des 
bases scientifiques solides. Bien que les apports insuffisants en calcium soient très prévalents dans la population canadienne, 
l’autorisation de mise en marché exemptera un nombre accru de produits dérivés du lait qui sont pourtant des sources impor-
tantes de gras saturés et de sodium dans l’alimentation canadienne. De nombreux produits dérivés du lait contenant très peu 
de calcium, en particulier des produits de fromage, sont en effet « élevés en » gras saturés ou en sodium. L’élargissement 
des critères d’exemption permettra à des produits dérivés du lait comportant très peu d’avantages pour la santé d’être perçus 
comme étant « sains » (en n’affichant pas le symbole nutritionnel « élevé en »), atténuant ainsi l’effet possible du règlement 
sur le régime des Canadiennes et des Canadiens. Pour le bien de la santé de la population, nous exhortons Santé Canada à 
changer d’avis sur l’élargissement de l’exemption et nous encourageons d’autres parties à mener des études et à participer 
au processus décisionnel sur la question de fond afin de promouvoir des politiques de santé publique éclairées par la science.
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Poor diet is a leading modifiable risk factor for non-commu-
nicable diseases in Canada and worldwide (World Health 
Organization, 2018). In 2016, Health Canada launched the 
Healthy Eating Strategy to “make the healthier choice the 
easier choice,” which included the announcement of front-
of-pack labelling (FOPL) regulations and a suite of addi-
tional policy initiatives targeting the food environment 
(Health Canada, 2016). FOPL has been shown to improve 
population diets by improving consumers’ purchasing 
behaviours (Taillie et al., 2021) and driving manufacturer-
driven reformulation (Reyes et al., 2020). Canada’s FOPL 
regulations were first drafted in Canada Gazette (CG) I in 
2018, and officially finalized and published in CGII in July 
2022 for implementation by January 2026. In June 2024, 
Health Canada issued a Marketing Authorization to expand 
the exemption criteria for dairy-related products from FOPL 
regulations (Health Canada, 2024).

According to FOPL regulations, pre-packaged food and 
beverage products (hereinafter “products”) that meet and/
or exceed thresholds for nutrients-of-concern (saturated 
fat, sugars, and sodium) are required to display a ‘High in’ 
nutrition symbol (Government of Canada, 2022). Thresh-
olds for Canadian FOPL regulations are set based on the 
percent daily value (%DV) per reference amount (i.e., reg-
ulated serving size used in Canadian food labelling) for 
each nutrient-of-concern (i.e., 10%DV for products with 
a reference amount of ≤ 30 g or mL, 15%DV for products 
with a reference amount of > 30 g or mL; and 30%DV for 
main dishes with a reference amount of ≥ 200 g or ≥ 170 g 
if designed for 1 to < 4-year-old children). There are three 
exemption criteria, where products meeting the criteria 
would not display a ‘High in’ nutrition symbol, regard-
less of their nutrient levels: (i) health-; (ii) technical-; and 
(iii) practical-related exemption criteria (Government of 
Canada, 2022).

One of the most notable differences between CGI (i.e., 
draft) and CGII (i.e., final regulations) has been the expan-
sion of the exemption criteria, where dairy-related products 
(i.e., cheese, kefir, yogurt, and buttermilk) that are ‘good’ 
or ‘excellent’ sources of calcium (i.e., ≥ 10%DV per refer-
ence amount for products with a reference amount of ≤ 30 g 
or mL; or ≥ 15%DV for products with a reference amount 
of > 30 g or mL) became eligible for exemption under the 
“health-related” exemption criteria (Government of Canada, 
2022), due to inadequate calcium intakes among Canadians 
(Ahmed et al., 2021a). The 2024 Marketing Authorization 
further expands the exemption criteria for dairy-related 
products to include ‘sources’ of calcium (i.e., ≥ 5%DV per 
reference amount) (Health Canada, 2024). The dairy-related 
exemptions are scheduled to be examined 10 years following 
the implementation of FOPL regulations (i.e., 2036) (Gov-
ernment of Canada, 2022).

Impact of lobbying on Canadian FOPL 
regulations

Although the decision-making process for regulatory 
changes has typically taken place behind closed doors, the 
launch of Health Canada’s Regulatory Transparency and 
Openness Framework has helped reveal the role of stake-
holders in the regulatory development process. Using the 
data from Health Canada’s Meetings and Correspondence 
on Healthy Eating Database (Government of Canada, 2023), 
we reviewed each of the stakeholder-initiated meetings and 
correspondences (hereinafter “meetings”) related to FOPL 
regulations. Figure 1 shows an overview of regulatory events 
and activities related to FOPL regulations. Approximately 
40% (n = 75/187) of the meetings that took place between 
February 2018 (CGI release) and June 2022 (CGII publica-
tion) were related to FOPL regulations with the majority ini-
tiated by the food industry or trade associations (n = 57/75), 
including six meetings initiated by the dairy-related asso-
ciations. Half of the stakeholder-initiated meetings between 
June 2022 (CGII publication) and July 2023 (Notice of Intent 
issued to amend FOPL regulations (Health Canada, 2023)) 
were related to FOPL regulations (n = 22/44) and nearly all 
were initiated by the food industry (n = 21/22) with the Dairy 
Farmers of Canada as the most prevalent stakeholder (36%; 
n = 8/22). A review of these meeting notes between the 
Dairy Farmers of Canada and Health Canada revealed that 
concerns regarding FOPL regulations and cheese products 
were repeatedly raised prior to the publication of a Notice 
of Intent to expand the exemption criteria for dairy-related 
products (Government of Canada, 2023).

Potential impact of lobbying on policy 
outcomes

Despite the high prevalence of calcium inadequacy among 
Canadians, with over 40% of adult males and over 60% of 
adult females having calcium intakes below the Estimated 
Average Requirement (Ahmed et al., 2021a), the expansion 
of the exemption criteria for dairy-related products will do 
little to address the inadequate calcium intakes among Cana-
dians and is not supported by current evidence.

The top contributor of calcium for Canadians is milk, not 
cheese or yogurt, while cheese is a significant contributor 
of saturated fat and sodium. Data from the latest nationally 
representative dietary survey (Canadian Community Health 
Survey-Nutrition 2015) indicated that among the Milk and 
Alternatives food group (according to the food groups of 
2007 Canada’s Food Guide), the top source of calcium 
was milk, contributing over 30% of the calcium intakes of 
Canadians (Auclair et al., 2019), and the top source of both 
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saturated fat and sodium was cheese (Auclair et al., 2019). 
Cheese was the third highest source of saturated fat across 
all food categories for Canadians, contributing 6% of daily 
saturated fat consumption, and the 17th source of sodium, 
contributing 2% of daily sodium consumption (Kirkpatrick 
et al., 2019). However, the contribution of saturated fat and 
sodium intakes from cheese to overall intakes was likely 
higher if cheese consumed as ingredients in mixed products 
(e.g., pizza, sandwiches) was considered, as such analyses 
have previously identified cheese as the 4th highest source 
of sodium across all food categories for Canadians (Fischer 
et al., 2009). Therefore, expanding the exemption criteria 
would result in exempting dairy-related products that are 
minimal sources of calcium, but significant sources of satu-
rated fat and/or sodium for Canadians, particularly cheese.

The newly introduced expansion of the exemption would 
lead to more dairy-related products with high levels of satu-
rated fat and/or sodium not displaying a ‘High in’ nutri-
tion symbol, which has the potential to seriously blunt the 
impact of FOPL regulations and confuse consumers. Using 
the University of Toronto’s Food Label Information and 
Price (FLIP) 2020, a nationally-representative, branded-food 
composition database (Ahmed et al., 2021b), 1172 prod-
ucts in the cheese, yogurt, and kefir food categories were 
examined according to CGI, CGII, and the 2024 Market-
ing Authorization. Table 1 shows the proportion of cheese, 
yogurt, and kefir that would be exempted or would need 
to display a ‘High in’ nutrition symbol. Under the 2024 

Marketing Authorization, 84% (n = 984) of products would 
be exempted from displaying a ‘High in’ nutrition symbol—
compared to previous FOPL regulations (i.e., CGII, n = 658), 
this translates to a 43% decrease in ‘high in’ saturated fat 
(n = 171, down from 299) and a 41% decrease in ‘high in’ 
sodium products (n = 60, down from 102) not displaying the 
appropriate ‘High in’ nutrition symbol. This is particularly 
concerning as the exemptions from dairy-related products 
introduced in CGII have already resulted in the exemption 
of 658 products (56% of products in these categories) from 
displaying a ‘High in’ nutrition symbol for saturated fat 
and/or sodium. Table 2 shows the nutrient levels of prod-
ucts that would be exempted according to CGII and newly 
exempted according to the 2024 Marketing Authorization. 
Under both exemption criteria scenarios, exempted cheeses 
are ‘high in’ saturated fat, with an average of 4.5 g/serving 
(22%DV) and 3.4 g/serving (17%DV) according to CGII and 
the 2024 Marketing Authorization, respectively. However, 
cheeses that would be newly exempted according to the 2024 
Marketing Authorization are not ‘high in’ calcium, with an 
average of 115.2 mg/serving (9%DV). Therefore, the 2024 
Marketing Authorization expanding the exemption criteria 
for dairy-related products, particularly for cheese products, 
will allow many more products that are high in saturated fat 
and/or sodium with no additional health benefits (i.e., not 
‘high’ in calcium) to be exempted.

Further expanding the dairy-related exemption, as out-
lined in the 2024 Marketing Authorization, undermines the 

Fig. 1   Overview of the events and activities related to Canadian 
front-of-pack labelling (FOPL) regulations. Canadian FOPL regu-
lations require pre-packaged food and beverage products meeting 
and/or exceeding thresholds for nutrients-of-concern (saturated fat, 
sugars, and sodium) to display a ‘High in’ nutrition symbol on the 
front of the product package. Canadian FOPL regulations were first 
announced in 2016 as part of the Healthy Eating Strategy, issued 

in draft form in Canada Gazette I in 2018, and finalized in Canada 
Gazette II in 2022 for implementation by 2026. *Health Canada’s 
Meetings and Correspondence on Healthy Eating Database was used 
to examine stakeholder-initiated meetings and correspondences. 
Abbreviations: FOPL, Front-of-pack labelling; %DV, Percent Daily 
Value
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healthy eating guidelines of 2019 Canada’s Food Guide, 
sodium reduction policies, and the integrity of FOPL regula-
tions. Canada’s Dietary Guidelines explicitly state in Guide-
line 1: “Protein foods include legumes, nuts, seeds, tofu, 
fortified soy beverage, fish, shellfish, eggs, poultry, lean red 
meat including wild game, lower fat milk, lower fat yogurts, 
lower fat kefir, and cheeses lower in fat and sodium” (Health 
Canada, 2019). However, the expansion of the exemption 
will not identify dairy-related products “lower” in fat and/
or sodium. Further, despite Health Canada’s commitment 
to reduce sodium intakes of Canadians to an average intake 
of 2300 mg/day (Health Canada, 2016), progress towards 
sodium reduction has been minimal (Health Canada, 2018). 
In 2012, Health Canada published voluntary sodium reduc-
tion targets to reduce sodium levels in processed foods by 
2016; however, their evaluation report showed that almost 
half of the food categories did not make any progress to 
reduce sodium (Health Canada, 2018). Although FOPL reg-
ulations would have complemented the updated 2020–2025 
voluntary sodium reduction targets (Health Canada, 2020) 
and positively influenced food reformulation, the recent 
exemption criteria expansion may undermine their efforts 
and dissuade manufacturers from reformulating products to 
reduce sodium levels.

Conclusion

A strong commitment to evidence-based decision-making 
and active stakeholder engagement by policy decision mak-
ers are essential to ensure that evidence-informed public 
health policies are implemented. Health Canada has taken 
six years to publish FOPL regulations despite evidence 
for its ability to improve population’s diets. However, the 
2024 Marketing Authorization, amending FOPL regula-
tions, appears to have been heavily influenced by lobbying 
efforts that lack scientific evidence of benefit and have the 
potential to weaken the effectiveness of FOPL regulations. 
We strongly urge Health Canada to reconsider the expanded 
dairy-related exemption, driven by the dairy industry lobby-
ing, and commit to evidence-informed public health poli-
cies that can improve the health of Canadians. We also urge 
health professionals, research community members, and oth-
ers to conduct policy-relevant research and participate in the 
policy decision-making process to promote strong, evidence-
informed public health policies for the health of Canadians.
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