If you wish to submit your responses via email, please answer the public consultation questions below, and send to nrv@nhmrc.gov.au by 30 September 2026 
Sodium public consultation – Email Submission Form

INTRODUCTORY INFORMATION
Overview
NHMRC is inviting feedback on updated Draft Recommendations for Sodium, to be included in the Nutrient Reference Values Australia and New Zealand.
What are Nutrient Reference Values?
The Nutrient Reference Values (NRVs) are evidence-based guidelines that describe how much of each nutrient – like sodium – people should consume to stay healthy. By providing a scientific foundation for both individual nutrition and public health decision making, NRVs help to improve the overall health of the population and reduce the burden of diet-related diseases in Australia and New Zealand.
Why have the sodium NRVs been reviewed?
The sodium NRVs have been reviewed to ensure they reflect the latest scientific evidence and provide clear, consistent guidance across all stages of life. This is particularly important because sodium intakes for many Australians and New Zealanders remain above levels recommended for optimal health, while cardiovascular disease continues to be a major cause of illness and premature death. The NRVs are an important tool used by governments, health professionals, academics and the food industry to guide nutrition policy, research, health advice and food regulation. Updating these values helps ensure that decisions affecting population health are informed by the best available evidence.
The role of NHMRC NRVs
NHMRC NRVs are not regulatory; they are developed to protect and improve the health of the population. Regulatory limits that determine permitted nutrient levels in medicines, supplements and food products are informed by NHMRC NRVs, but are developed by regulators such as the Therapeutic Goods Administration (TGA) and Food Standards Australia and New Zealand (FSANZ). 
How were the recommendations developed?
The review was guided by the 2026 NRV Methodological Framework and conducted in accordance with the NHMRC Standards for Guidelines. Existing sodium recommendations from comparable international bodies were assessed for suitability and adapted to the Australian and New Zealand context. To support this process, evidence underpinning those recommendations was considered alongside supplementary evidence from systematic reviews and Australian or New Zealand population data or primary studies. These evidence sources were summarised and synthesised in an Evidence Summary Report. The report includes an Evidence-to-Decision framework, which documents how the evidence and relevant contextual factors were considered in developing the final recommendations.
A Sodium Expert Working Group advised on the review process and final recommendations. The Working Group comprised experts in:
· Sodium
· Nutrition
· Public health
· Chronic disease
· Nutrient deficiency/toxicity
· Methodology
· Modelling
· End user needs.
Additional methodological advice was provided by a Steering Group Advisory Committee.
What has changed with the revised sodium NRVs?
Recommendations for adults (including during pregnancy and breastfeeding), children, and adolescents have been reviewed. Infant NRVs have not been reviewed at this time and will be the subject of a separate review in due course.
NRV definitions
AI (Adequate Intake) - used when RDI cannot be determined
The average daily nutrient intake level based on observed or experimentally-determined approximations or estimates of nutrient intake by a group (or groups) of apparently healthy people that are assumed to be adequate.
CDRR (Chronic Disease Risk Reduction)
The lowest level of intake for which there is sufficient strength of evidence to characterise a chronic disease risk reduction within an apparently healthy population. CDRRs may reflect either beneficial effects (e.g. from increased fibre intake) or risk-reducing effects through decreased intake (e.g. through reduced sodium intake).
SDT (Suggested Dietary Target)
The average daily dietary intake level that is sufficient to meet the nutrient requirements of nearly all (97–98 per cent) healthy individuals in a particular life stage and sex group.
UL (Upper Level of Intake)
The highest average daily nutrient intake level likely to pose no adverse health effects to almost all individuals in the general population. As intake increases above the UL, the potential risk of adverse effects increases.
The current recommendations for sodium comprise:
· AI recommendations for ensuring adequate sodium intake
· A SDT for adults, specifying a daily average nutrient intake that may help to prevent chronic disease
· A UL of intake for children and adolescents, reflecting the highest average daily sodium intake that is likely to pose no adverse health effects in almost all individuals.
The main changes proposed include:
· Changing the AI from a range to a single value to make the recommendation easier to interpret and better reflect the level of intake considered adequate for most people within the general population
· Renaming the term SDT to CDRR, consistent with the revised 2026 Methodological Framework and international terminology. The current SDT for adults will be retained as a CDRR.
· Establishing a CDRR value for children and adolescents and revising the UL to ‘not set’. These changes better reflect that the primary concern with high sodium intake is an increased risk of chronic disease over time, rather than toxicity from excessive intake.
The draft recommendations also include recommendations for additional age groupings for children, aligned with school level, which facilitate comparison against intakes reported in national surveys. A slight adjustment to adult age groups is also proposed, aligned with Australian Bureau of Statistics reporting.
How can I make a submission?
1. Open the consultation documents. These can be found at the bottom of the public consultation page 
2. Record your responses to the public consultation questions below, in this document
3. Email your reponses to nrv@nhmrc.gov.au by 16 September 2026
You do not have to respond to all questions. Please focus on the topics of most interest to you and/or your organisation.
The closing date for submissions is 16 September 2026. Late submissions will not be accepted.
Other NHMRC public consultations
NHMRC’s updated Nutrient Reference Values for vitamin B6 is also currently out for public consultation.
Why your views matter
	
	
	




The information provided during this consultation will help us to understand whether our guidance has considered all relevant factors and is appropriate and implementable. Your feedback will help to improve our recommendations about iodine requirements, ensuring that it is as relevant and user-friendly as possible.
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PUBLIC CONSULTATION QUESTIONS
What is your role in making this submission? (Select one)
☐Academic/researcher
☐Government representative
☐Health professional
☐Peak health body
☐Food industry representative (for example, manufacturer or producer)
☐General public/consumer
☐Other 
Please describe your role



Nutritional adequacy recommendations (AI)
The current (2017) sodium NRVs comprise Average Intake (AI) recommendations for achieving an adequate sodium intake. Current recommendations are available from the NHMRC’s Eat for Health website.
In the revised guidelines, we propose to change the AI from a range to a single value, to make the recommendation easier to interpret and better reflect the level of intake considered adequate for most people within the general population.
The upper value of the 2017 AI range was selected as the single value for adults. Values for children and adolescents were extrapolated from adult values based on relative energy requirements.
NRVs for additional age groups for children and adolescents are provided to better align with school levels. National survey data reports on these levels. The pre-existing age groupings are being maintained for international consistency and regulatory use and remain the primary source of recommendations for children and adolescents.
Consultation questions
These questions relate to the AI recommendations only. You do not need to respond to all questions.
Proposed AI recommendations and supporting information
1a. Are the proposed sodium AIs and supporting information clearly explained?
☐Yes 
☐Partly
☐No
☐Unsure
If no, what could be improved?




1b. Are the proposed sodium AIs and supporting information practical to apply in your context (for example, research, policy, health advice, or industry)?
☐Yes 
☐Partly
☐No
☐Unsure
If no, please describe and barriers or challenges




Evidence used for AI recommendations

2a. Is it clear how the evidence was identified, assessed, and used to select the proposed AIs?
☐Yes 
☐Partly
☐No
☐Unsure
If no, what is unclear?




2b. Do you consider the interpretation and application of the evidence appropriate?
☐Yes 
☐Partly
☐No
☐Unsure
If not, please describe your concerns.




2c. Are there any key studies or data that may have been overlooked or misinterpreted?
☐Yes 
☐No
☐Unsure
If yes, please provide details, including references where possible




3. Do you have any concerns about the proposed sodium AIs?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please explain the nature of your concern (e.g., health, regulatory, economic)




4. How could the revised sodium AIs be most effectively communicated to ensure correct understanding by health professionals, industry, and the public?
Please provide suggestions




5. Do you have any other comments or suggestions relevant to the draft sodium AIs?
☐Yes 
☐No
Please provide any additional comments or suggestions.




Chronic Disease Risk Reduction (CDRR) recommendations
The current (2017) sodium NRVs recommend a Suggested Dietary Target (SDT) which represents an average daily intake of sodium that may help to reduce the risk of chronic disease. Current recommendations specify an SDT of 2,000 mg/day (86 mmol/day) for adults. The 2017 review did not revise values for children and as such there is no SDT for children.
Upper levels (ULs) for children and adolescents have been extrapolated from the adult 2006 UL scaled based on relative energy intake. 
In the revised guidelines, we propose to change the terminology for SDT to Chronic Disease Risk Reduction (CDRR), consistent with the revised 2026 Methodological Framework and international terminology. The current SDT for adults will be retained as a CDRR. 
For children and adolescents, the revised guidelines establish a CDRR value and revise the UL to ‘not set’. These changes better reflect that the primary concern with high sodium intake is an increased risk of chronic disease over time, rather than toxicity from excessive intake.
We have also presented additional age groupings for CDRR levels to align with school-age groups. National survey data reports on these levels. The pre-existing age groupings are being maintained for international consistency and regulatory use and remain the primary source of recommendations for children and adolescents.
Consultation questions
These questions relate to the CDRR recommendations only. You do not need to respond to all questions.

Proposed CDRR and supporting information

6a. Is the proposed sodium Chronic Disease Risk Reduction (CDRR) level and supporting information clearly explained?
☐Yes 
☐Partly
☐No
☐Unsure
If no, what could be improved?




6b. Is the proposed sodium Chronic Disease Risk Reduction (CDRR) level and supporting information practical to apply in your context (for example, research, policy, health advice, or industry)?
☐Yes 
☐Partly
☐No
☐Unsure
If no, please describe and barriers or challenges




Evidence for the proposed CDRR.

7a. Is it clear how the evidence was identified, assessed, and used to derive the proposed CDRR level?
☐Yes 
☐Partly
☐No
☐Unsure
If no, what is unclear?




7b. Do you consider the interpretation and application of the evidence appropriate?
☐Yes 
☐Partly
☐No
☐Unsure
If not, please describe your concerns




7c. Are there any key studies or data that may have been overlooked or misinterpreted?
☐Yes 
☐No
☐Unsure
If yes, please provide details, including references where possible




8. Do you have any concerns about the proposed changes?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please explain the nature of your concern (e.g., health, regulatory or economic)




9. Do the proposed changes have any impacts on your sector, work, or personal circumstances?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please describe these impacts




10. Are there particular groups (e.g., specific population subgroups, food producers) that might be more affected by the proposed changes?
☐Yes 
☐Partly
☐No
☐Unsure
If yes, please provide details




11. How could the proposed changes be most effectively communicated to ensure correct understanding by health professionals, industry, and the public?
Please provide suggestions.




12. Do you have any other comments or suggestions relevant to the draft sodium CDRR level?
☐Yes 
☐No
Please provide any additional comments or suggestions.




Thank you for taking part in this public consultation
Public consultation submissions will be collated and considered when the sodium recommendations and associated documents are finalised for publication in 2027.


