
________________________________________________________________________________SODIUM-HF Study  

      15 November 2013   1 

Meal plan for 1500 mg sodium 

Sodium is found naturally in all foods. However, most 
of the sodium we eat comes from packaged and 
processed foods, restaurant foods and from the salt 
we add during cooking or at the table.  

When the heart muscle is weakened, as it occurs in 
heart failure, it is recommended that you reduce your 
sodium intake to prevent build-up of fluid, and to ease 
the work of heart.  

The aim of this meal plan is to eat less than 1500 
milligrams (mg) of sodium per day. For this 
purpose, you are encouraged to include in your meals 
low sodium foods and not use salt for cooking. Instead 
of salt, you can use spices to flavour your meals. While 
you may miss the taste of the salt initially, in time you 
will be able to enjoy the natural flavours of unsalted 
foods.  

HOW TO GET A HEALTHY DIET? 

This handout is designed to help you getting started on 
a sodium-reduced healthy diet.  

Below are examples of common foods divided in 
groups based on the Canada’s Food Guide. Each 
group has a list of recommended and non-
recommended foods. You are encouraged to select 
from the recommended foods the appropriate amount 
of servings calculated for you based on your sex, age, 
height, and physical activity. This will be determined by 
the dietitian.  

Foods are grouped together according to similar 
nutrients. Therefore, it is very important not to 
substitute foods from different food groups. 

VEGETABLES AND FRUITS     mg Sodium 

Vegetables 

Serving size = ½ cup (125 mL) unless otherwise 
listed  

Choose these foods more often: 
  Fresh vegetables, no salt added    1-60 
  Canned tomato sauce, no salt added        14 
  Raw leafy vegetables, except chard (1 cup)      21 
  Canned mixed vegetables, no added salt     25 
  Frozen mixed vegetables, no salt added      34 
  Swiss chard (1 cup)       81 
  Low sodium vegetable cocktail  (juice)       89 

Fruits 

Choose these foods more often: 
  Nectarine, orange, 1 piece          0 
  Peach, 1 large piece           0 
  Apple, 1 medium       1-2 
  Banana, pear, 1 small           1 
  Berries (all), 1 cup        1-2 
  Orange juice            1 
  Mango, ½ piece           2 
  Grapes, 20 pieces          2 
  Papaya, watermelon, pineapple, cubes, 1 cup       2-4 
  Fruit packed in water (½ cup)                   5 
  Dried fruits, ¼ cup           7 
  Melon (1 cup)         30 

Limit these foods: 
  Canned mixed vegetables     128 
  Frozen vegetables with salt added in cooking  250 
  Low sodium sauerkraut   231 
  Vegetable cocktail (juice)  345 
  Sauerkraut    496 
  Canned tomato sauce   678 

GRAIN (STARCH) PRODUCTS  mg Sodium 

Serving size = ½ cup (125 mL) cooked and 
unsalted, unless otherwise listed  

Choose these foods more often: 
  Low or free sodium ready-to eat- cereal 
  2/3 cup (30 g)                        0-5 
  Popcorn, homemade, 3 cups   0 
  Corn, 1 medium cob (or ½ cup kernels), unsalted     1 
  Pasta  1 
  Long-grain rice,  1 
  Barley, couscous, quinoa,  3 
  Natural Oats, dry, 1/3 cup (30 g)      0-4 
  Pre-cooked whole grain brown rice     5 
  Boiled potato, unsalted, 1 medium (130 g)  8 
  Canned creamed corn (no salt added)     10 
  Whole grain crackers, low in sodium, 20 g   55 
  PC Thins (bun or bagel), whole grain,   
  low sodium, ½ piece               55 
  Sweet potato, ½ small (130 g)         72 
  Whole grain bread, 1 slice      165 
  Pita bread, ½ piece       170 
  Bagel, plain, ½ medium   190 

Limit these foods: 
  Instant oatmeal, no sugar added, 1 packet     100-135 
  Ready-to-eat cereal, dry (30 g)  190 
  Muffins, commercial ½ piece  212 
  Cinnamon roll with icing, refrigerated dough, 1      230 
  Pancake mix, 1 medium (15 cm)  231 
  Instant oatmeal, ¾ cup prepared  236 
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  White bread, 1 slice         238 
  Plain waffle, frozen, 1 waffle         262 
  English muffin, 1          264 
  Biscuit, refrigerated dough, 1        305 
  Soda cracker, 10          322 
  Homemade pancake, 1 medium (15 cm)       338 
  Homemade biscuit, 1 medium         348 
  Biscuit, from dry mix, 1 medium        357 
  Instant Cream of Wheat, ¾ cup (175 mL)       370 
  Canned creamed corn         385 
  Pasta in sauce from dry mix         868 
 
 
MILK AND ALTERNATIVES       mg Sodium 
 
Serving size = milk 1 cup (250 mL), cheese 1 ½ oz 
(50 g), yogurt ¾ cup (175 mL), cottage cheese ¾ 
cup (175 mL), unless otherwise listed 
 
Choose these foods more often:   
  Cottage cheese, no salt added (1% M.F.)          25  
  Fresh Mozzarella (20% M.F.)         71  
  Milk (1% or 2% M.F.)        113  
  Soy beverage (unsweetened, original, vanilla)    
  (250 mL)        120 
  Plain yogurt (1% M.F.)       127  
  Swiss cheese (17% M.F.)      125 
  Swiss cheese, sliced (17% M.F.), 2 slices (38 g) 130 
  Goat cheese, low in fat (6% M.F)      170 
 
Limit these foods: 
  Mozzarella cheese (25% M.F.)      208 
  Buttermilk (1%)        272 
  Cheddar cheese (33% M.F.)       310 
  Cheddar cheese, reduced fat (18% M.F.)     362 
  Chocolate pudding, instant mix      443 
  Camembert cheese        421 
  Feta cheese (22% M.F.)       558 
  Processed cheddar slices (31% M.F.)      744 
  Parmesan cheese        806 
  Processed cheddar spread       813 
  Blue cheese         904 
  Cottage cheese (1% M.F.)       728 
 
M.F. = Milk Fat 
 
 
MEAT AND ALTERNATIVES     mg Sodium 
  
Serving size = 2 ½ oz (75 g) cooked and unsalted, 
unless otherwise listed  
 
Choose these foods more often:  
  Kidney beans, no salt, ¾ cup (175 mL)           3  
  Lentils, no salt, ¾ cup (175 mL)            4 
  Lean beef (tenderloin)        44  
  Pork tenderloin        50  
  Tofu, silken, firm (150 mL)        54 
  Chicken, without skin        56  
  Canned salmon, no salt added                             56  
 
  

  Lean ground beef         55  
  Fish (all types)                 32-83 
  Canned tuna, low sodium in water            88-125   
  Eggs (2 large)            132  
  Oven roasted turkey (or chicken) breast,  
  low sodium (3 slices)       260 
 
Limit these foods:  
  Canned tuna in brine         254  
  Canned salmon with bone, salt added       351  
  Beef and pork sausage        604  
  Canned kidney beans, ¾ cup (175 mL)      646  
  Bacon, sodium reduced          772  
  Canned baked beans with pork       775  
  Pepperoni, pork and beef        787  
  Chicken breast oven roasted fat free, deli-style    815  
  Soy burger, 1          825  
  Regular ham          978  
  Canned chili with beans, ¾ cup (175 mL)      988  
  Salami        1380 
 
 
OILS AND FATS                         mg Sodium 
 
Choose these foods more often: 
  Vegetable oils, 1 teaspoon (5 mL)           0 
  Olive and vinegar dressing, 1 Tbsp (15 ml)          0 
  Margarine, non-hydrogenated, unsalted 
  1 teaspoon (5 mL)             0 
  Avocado, ¼ piece (34 g)            3 
  Mayonnaise light, 1 Tbsp (15 mL)         54 
  Cream cheese, light, 1 Tbsp (15 mL)                       72 
 
Limit these foods: 
  Butter, 1 teaspoon (5 mL)          28 
  Margarine, hydrogenated, 1 teaspoon (5 mL)        31   
  Regular mayonnaise, ½ Tbsp (7.5 mL)         40 
  Cream cheese, regular 1 Tbsp (15 mL)                   47 
  Margarine, non-hydrogenated, salted 
  1 teaspoon (5 mL)             52 
  Commercial salad dressings 1 Tbsp (15 mL) 106-246 
  Cream cheese, fat free, 2 Tbsp (30 mL)            223 
   
 
NUTS AND SEEDS 
 
Serving size = 1 oz (30 mL) unsalted, unless 
otherwise listed  
 
Choose these foods more often: 
  Pecans                                       0 
  Sunflower seed kernels            0 
  Almonds                   0 
  Walnuts                      1 
  Peanuts, shelled               1 
  Peanut butter, natural, 1 Tbsp (15 mL)           1 
  Mixed nuts                       2 
 
Limit these foods: 
  Regular Peanut butter, 1 Tbsp (15 mL)         79  
  Salted peanuts and nuts, all types      45-116 
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How many servings of each food group do I need 
to eat per day? 

The recommended amount of servings needed is 
calculated according to your individual needs. 

You need to eat ______________ Kcal. per day. In 
order to achieve this energy intake, use the meal plan 
below with the recommended number of servings of 
each food group.  

Group Amount per day 

Vegetables 

Fruits 

Grain (starch) products 

Milk and alternative 

Meat and alternatives 

Oils and fats 

Nuts and seeds 

The additional tips below will help adhere to your meal 
plan and achieve a healthy low-sodium diet. 

TIPS TO REDUCE SALT IN YOUR DIET 

 Do not add salt when cooking or at the
table.

 In cooking and at the table, flavour foods with
lemon juice, vinegar, herbs, spices, garlic or
onions instead of salt. Switch to no added salt
seasonings such as Mrs. Dash®

 Choose fresh, unprocessed food more often.

 Read labels. If the word sodium, salt or soda
is listed near the beginning of the ingredients
list, the product may be high in salt.

 Look at the Nutrition Facts table on Food
labels. Choose more foods that have less than
5% sodium listed as % Daily Value.

 Avoid condiments such as mustard, ketchup,
salad dressings, soy sauce, and teriyaki
sauce. Reduced sodium versions of soy sauce
and teriyaki sauce are also not recommended
as these are still high in sodium.

 Avoid processed, packaged, pre-prepared,
and fast foods.

 Avoid frozen dinners, mixed dishes, packaged
mixes, and canned soups as these often have
a lot of sodium.

 Avoid cured foods (such a bacon, ham,
sausage, luncheon meats, pickles, olives, and
sauerkraut).

HOMEMADE SALAD DRESSINGS 

Olive and vinegar  
3/4 cup of extra virgin olive oil 
1/4 cup of red wine vinegar 
1 ½ teaspoons of crushed oregano 
A pinch of pepper. 

Add all ingredients together and shake well. 
Makes 1 cup (250 mL).  
1 Tbsp (15 mL) = 0 mg sodium. 

Italian dressing 
2/3 cup vegetable oil 
1/3 cup lemon juice or vinegar  
1 Tbsp sugar 
½ tsp paprika 
½ tsp dry mustard 
1 tsp onion, finely chopped 
1 tsp basil  
1 tsp oregano 
½ tsp garlic powder 
¼ tsp freshly ground black pepper 

Add all ingredients together and shake well. Store in 
refrigerator.  
Makes 1 cup (250 mL).  
1 Tbsp (15 mL) = 14 mg sodium. 

FLAVOUR WITH HOMEMADE MARINADE 

 Allow meat to marinate for 3 to 24 hours in the
fridge. Remember to discard the marinade
used for raw meat. Make a fresh marinade for
basting during cooking.

 Use apple, orange or lemon juice to marinate
poultry.

 Specialty vinegars, such as balsamic vinegar,
make tasty marinades.

 The grated rind or freshly squeezed juice of
lemons, oranges, tangerines and limes adds
zest and intense flavour to any dish.
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 Spice it up! Spices and herbs are intended to 
complement the natural flavor of foods. 
 

 When trying a new herb, crush a small amount 
in the palm of your hand, let it warm there for a 
couple of minutes, then sniff and taste it. This 
will give you an idea of what it tastes like in 
cooking and whether or not you will like it. 

 
 Use no more than ¼ tsp (1 mL) of dried herb 

or spice, or ¾ tsp (4 mL) of fresh herb or spice, 
for each pound of meat, or for 2 cups (500 mL) 
of sauce or soup. A rule of thumb is to use 3 
times more fresh herbs than dry herbs. 

 
 Fresh or dried herbs, or ground spices, add 

flavour to a dish immediately. Add them near 
the end of the cooking time to experience the 
most flavour. 

 
 For short-cooking dishes, add ground spices 

part way through the cooking time. For cold 
dishes, like salads or dressings, add herbs and 
ground spices at the start and let the food 
stand in the fridge for several hours. 

 
 Allow whole spices like peppercorns or cloves 

at least one hour of cooking time to bring out 
the flavours. 
 

 Use a pepper mill for freshly ground pepper to 
give a flavour burst to any dish. 

 
 
ADDING FLAVOUR WITHOUT SALT 
 
Unsure which flavours to use with which food? Try the 
suggestions below or switch to no added salt 
seasonings, such as Mrs. Dash® or McCormick’s No 
Salt Added® blends.  
 
Beef: bay leaf, dry mustard powder, green pepper, 
marjoram, onion, sage, thyme, parsley, pepper, 
nutmeg, garlic, ginger, curry or rosemary. 
  
Pork: apple, applesauce, onion, pineapple, bay leaf, 
dry mustard, marjoram, sage, thyme, parsley, pepper, 
nutmeg, garlic, ginger, curry or rosemary. 
 
Veal: apricot, lemon juice, bay leaf, dry mustard, 
marjoram, oregano, sage, thyme, parsley, pepper, 
nutmeg, garlic, ginger, curry or rosemary. 
 
Lamb: mint, garlic, rosemary, tarragon, curry, 
marjoram, pineapple, oregano or lemon juice. 
 
Chicken or turkey: savory, bay leaf, marjoram, 
parsley, sage, rosemary, ginger, paprika, thyme, curry, 
basil, turmeric, green pepper, lemon juice or cranberry 
sauce. 
Fish: basil, garlic, dill, bay leaf, green pepper, lemon 
juice, marjoram, paprika, parsley, thyme, lemongrass, 

ginger, turmeric, rosemary, curry, dry mustard or 
tarragon. 
 
Egg dishes: savory, turmeric, pepper, dry mustard, 
curry, paprika, parsley, chives, basil, thyme or nutmeg. 
 
Potatoes: mace, onion, paprika, parsley, dill, garlic or 
chives. 
 
Vegetables: garlic, dill, chives, nutmeg, pepper, 
parsley, marjoram, basil, oregano or tarragon. 
 
 
 
EATING OUT… 
 

 Ask how foods are prepared. Ask that they be 
prepared without added salt, or salt-containing 
ingredients (bacon, olives, salami, soy sauce, 
etc). 
 

 Ask for salad instead of fries. Ask for the salad 
dressing on the side. 
 

 Most restaurants are willing to accommodate 
requests. 
 

 Know the terms that indicate high sodium 
content: pickled, cured, smoked, broth.  
 

 Move the salt shaker away. 
 

 Limit condiments, such as mustard, ketchup, 
pickles, and sauces with salt-containing 
ingredients. 
 

 Choose fruit or vegetables, instead of salty 
snack foods. 
 

 Choose water as beverage.  
 

 Choose home-prepared foods more often; limit 
restaurants meals. 
 

 Restaurants may have nutrition information on 
their menus. Take at look at the healthy meals, 
you could find great options. Some restaurants 
have nutrition information online. 
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Supplementary Table S1. Features of feeding versus behavioral counselling studies  

Study feature Controlled feeding Behavioral counselling 
Example: Dietary Approach to Stop 

Hypertension (DASH) study 
Example: PREMIER 

Study design features 
 
Rationale/hypothesis Estimates with high precision the 

magnitude of impact of diet on 
health outcomes. Usually limited to 
clinical and physiologic outcomes, 
as opposed to morbidity and 
mortality outcomes, due to 
logistical aspects related to study 
duration.   

Takes a pragmatic approach to 
examining the effect of diet on 
health outcomes via counselling to 
promote dietary behavioral change 
in free-living subjects under 
generalizable environmental and 
social conditions. 

Effect size “Biologically true” effect; 
optimized estimate.  
Biological response estimate 
maximized because of the high 
precision and control in the 
nutritional composition of the 
research diet(s) and the high 
degree of confidence that the 
diet(s) are consumed. 

Attenuated effect; “real life” 
estimate.  
Because of dietary self-selection, 
there may be an attenuated 
difference between the control and 
test diets and a high variance in 
diet composition because of 
subject nonadherence with the 
prescribed dietary target values. 

Design Parallel arm or crossover designs 
acceptable. 

Parallel arm or crossover designs 
acceptable. 

Intervention/diets Food and beverages part of 
carefully planned diets are 
provided by study personnel. 
Research kitchen staff selects, 
prepares, and provides all food; 
other foods typically not 
permitted. 
Nutrient content of menus are 
estimated by computer analysis, 
assuming precise weights, and/or 
are confirmed by chemical analysis 
of diet composites. 

Counseling for behavior change to 
provide subjects with knowledge 
and skills to self-select foods 
according to the prescribed diet. 
Participants modify habitual diet; 
obtain and prepare own foods. 
To measure dietary composition 
and adherence, biological measures 
of nutritional intake/status 
(urinalysis, phlebotomy) or by 
dietary recall techniques; (i.e., food 
diaries, 24-hour recalls, food 
frequency questionnaires) are 
used. 

Duration Usually short term (days, weeks, or 
months). 
The duration must allow sufficient 
time to establish biological 
response. 

Short (days, weeks, months) or long 
(usually months or years). 
The duration must allow sufficient 
time to establish biological 
response and/or stability of 
behavioral change. 
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Sample size Smaller sample sizes often 
appropriate because of the high 
degree of control; however, exact 
sample sizes required depends on 
the outcome of interest. 

Larger sample size is usually 
needed due to a greater variability 
in the exposure due to possible 
varying levels of adherence to the 
diet may lead to greater variability 
in individual responses to the 
outcome of interest.  

Outcomes or measured 
endpoints 

Laboratory values and other 
biological markers of response. 
Physical measurements. 

Laboratory values and other 
biological markers of response.  
Physical measurements. 
Disease incidence or severity. 
Category of disease risk. 

Body weight Typically maintained stable 
throughout study, unless 
specifically altered as part of study 
design. 

Typically not controlled 
Intervention may specifically target 
weight loss. 

Study management features 
 
Focus of effort for the 
investigator and 
research dietitian 

Emphasis on delivery of defined 
diet and attendance at clinic to 
ensure food is received and 
consumed. 

Emphasis on education and 
behavioral and motivational 
techniques to facilitate 
participants’ selection of foods 
promoted by the study diet. 

Educational component Typically minimal. Typically extensive. 
Monitoring dietary 
adherence 

Observation by staff; use of 
checklists by staff or subjects. 
Biological markers incorporated 
into test foods. 
24-h urine collections; blood 
draws. 

Interviews; ie, 24-h recalls, dietary 
records.  
24-h urine collections; blood draws. 

Location for meals 
and/or counseling 

Meals consumed at clinical facility 
and/or picked up for off-site 
consumption as dictated by study 
protocol. 

Counseling performed in study 
office or by telephone. 

Staffing pattern and 
skills emphasis 

Food service workers. 
Dietary staff. 
Clinic staff. 

Counselors/Educators. 
Clinic staff. 
Trained coders for diet analysis. 

Usual frequency of 
contact with research 
staff 

Almost daily Weekly or monthly 

Participant 
commitment 

Temporary change and 
inconvenience in schedule; no 
extended out-of-town travel 
Convenience of no grocery 
shopping or cooking for self. 

Long-term commitment to changes 
in dietary behaviors. 
Dropout rate typically increases 
over time. 
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Dropouts usually within the first 
days of study; dropout rate then 
typically low. 

Motivation Participants motivated for short-
term adherence. 
Participants often paid a stipend. 

Participants motivated for usually 
longer-term adherence. 
Participants often seek to improve 
health outcome. 
Participants often paid a stipend. 

Adapted from: Most MM, Ershow AG, Clevidence BA. An overview of methodologies, proficiencies, 
and training resources for controlled feeding studies. J Am Diet Assoc 2003;103:729-35. Reproduced 
with permission from Elsevier. 
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