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Availability of Potassium on the Nutrition
Facts Panel of US Packaged Foods

S tudies have indicated that diets low in potas-
sium and high in sodium are associated with in-
creased risk for cardiovascular disease,1 the lead-

ing cause of death in the United States,2 whereas higher
potassium intake is associated with reduced risk for both
all-cause and cardiovascular disease–related mortality.3

Yet, the majority of US adults consume considerably less
than the 4700 mg/d of potassium that is recommended
by the 2010 Dietary Guidelines for Americans.4

Information about nutrients such as potassium in foods
is important for researchers and policy makers, who use

the information to monitor or make recommendations
on the nutritional quality of the food supply, and also
for guiding individuals to healthy choices. Notably, a sub-
set of the population with renal impairment or on di-
uretics must restrict or adjust their potassium intake.5

Food processing is ubiquitous and often removes potas-
sium and adds sodium; however, some packaged foods
can be a rich source of potassium; examples include to-
mato juice (920 mg per serving), canned soup (900 mg
per serving), and canned beans (490 mg per serving). So-
dium content and percent daily value have been re-
quired on nutrition facts panels (NFPs) by the US Food
and Drug Administration (FDA) since 19946; however,
despite its important role in health, displaying potas-
sium content is optional.7

We assessed the percentage of US packaged foods that
include potassium content on the NFP under the current
policy of optional disclosure. To our knowledge, this study
is the first to assess the availability of potassium content
information on the NFP across major US retailers.

Methods. We used a database developed in 2009 for the
National Salt Reduction Initiative (NSRI) (http://www
.nyc.gov/health/salt), which merged product-level sales
and nutrition data by universal products code (UPC) for
the top-selling packaged food products in 61 food cat-
egories. Detailed information about the methodology has
been published elsewhere.5 The top 80% of products sold
within each category with available sodium information
were included in this analysis.

Results. Of the 6560 packaged food products in our analy-
sis, potassium content was available for less than 10%
(n=500) of products. In almost half of the categories
(n=30), potassium content was available for less than 1%
of products; only 5 categories had potassium content avail-
able for at least half of the products (Figure). Catego-
ries with potassium information available for more than
half of products were vegetable juice; seasoned pro-
cessed potatoes; instant hot cereal; french toast, pan-
cakes and waffles; and major main entrée sauce (eg, spa-
ghetti sauce and related sauces). Potassium content in
these 5 categories ranged from 0 to 920 mg per serving.
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Figure. Distribution of food categories by availability of potassium content
on the nutrition facts panel. The grey bar represents a range of 0% to less
than 1%; black bars represent consecutive 10% ranges.
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Comment. Most packaged food products do not in-
clude potassium content on the NFP. One might expect
items with high levels of potassium to more often be la-
beled; however, categories where potassium informa-
tion was most available had a wide range of potassium
content, while some categories with expected high lev-
els of potassium, such as canned whole tomatoes and
canned beans, had low potassium information availability.

The lack of potassium information on the NFP pre-
sents a problem for patients and consumers trying to make
informed decisions when purchasing foods, particu-
larly those motivated to minimize their risk of cardio-
vascular disease and those for whom potassium intake
must be restricted. Lack of potassium information is also
a problem for researchers and policy makers interested
in understanding the overall and potassium-specific nu-
tritional content of the packaged food supply.8

The New York City Department of Health and Men-
tal Hygiene, along with 35 health authorities and health
organizations, has called for a publicly accessible, product-
specific nutrition database of packaged food products.9

The creation of such a database would allow for analyz-
ing nutritional trends, which would inform recommen-
dations to improve nutritional intake. While such a da-
tabase is valuable with existing NFP information, its public
health value would be enhanced if potassium informa-
tion was consistently available.

A limitation of this study is that the NSRI database
was originally created to assess changes in sodium
concentration; therefore, it includes a wide range of
products, but only in food categories with significant
potential for sodium reduction (eg, some desserts and
beverages are not included). Also, only the top 80% of
products sold within each category are represented in
the analyses.

The FDA is planning to revise the NFP, and potential
improvements to its content and format are under con-
sideration.10 The addition of potassium content and per-
cent daily value to required NFP information could rem-
edy the described deficit in publicly available nutrition in-
formation. Providing this important information to
consumers, patients, and researchers would allow a more
detailed understanding of the food supply, which would
complement existing strategies to improve population nu-
tritional intake.
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Reconstructing Angina: Cardiac Symptoms
Are the Same in Women and Men

C oronary artery disease (CAD) is the leading cause
of mortality in the Western world. The preva-
lence of angina and proportion of deaths from

CAD is higher among women than men.1,2 Despite this, the
perception that CAD is a man’s disease prevails.3-5 Historic
faulty assumptions in the construct of angina, failure to sys-
tematically include women in clinical studies, and differ-
ences in age-specific incidence rates have perpetuated this
perception.5,6 As a result, the term typical angina has evolved
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