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I'[ . 9 w015 REPORT CARD ON HEALTHY FOOD ENVIRONMEN
NUTRITION FOR CHILDREN AND YOUTH

Poor nutrition and obesity are major health concerns facing Canadian children and youth. The 2015 Rep«
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In 2015, arExpert WorkingGroupof academics&nd representativewith expertise related to childhood obesity
eating behaviours, food environmenand nutrition policyfrom nortgovernment organizations from across
Canadaliscussed and gradé¢ke best available data for 41 indicataxsoss 16 categorieBetailed grades of
each of the 4 indicators can be found in th@gform report. Asummaryreport isalsoavailable.

Our aim through this assessment is to incrgagaic, practitioner ad decisionmaker awareness of the
relevance and status of food environments for children and youth, with a focus on health promotion and ¢
prevention. The Report Card will serve as a tool for all levels of government agoleomment organizations
researchers, corporations and foundations to support and develop enhanced praggand policies, as well
asidentify areas thatequire further action

This year, the purpose of the Report Card was to:

Monitor Engage

We have outlined a set of policy We hope to stimulate a provincie

relevant benchmarks that can be use and national dialogue on the stat
lm/”\\ G2 3J+daAS GKS &Gl f-ﬁ. ofchiidSy Qa F22R §

environments and progress in T and related policies.

developing policy over time.

Inform Study

We communicate findings of the We have outlined a poliey
Report Card to the public, practitione relevant research agenda relatec
and decision makers to increase G2 OKAfRNByQa 13
awareness of how current food We plan to gather evidence,
environments and policies limit or resources and toolkits on obesity
3 dzLILI2 NII OK A ftiBSNGS y ¢ related policy specific to Canada
enjoy healthy foods. and to share what we learn.

The Report Card begins by highlighting the importance of food environments and nutrition for children an
in terms of health promotion and obesity prevention, including a theoretical overview of different types of
environments. The Report Catteh providegradedor 41 indicators across 5 types of environments in Albel
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Why is Healthy Eating Important?

Many studies highlight the benefits of healdgtingbehaviours for children and youth. In fact,
healthyeatingcan help prevent childhood obesity and chronic diséa&atingbehaviours and
patterns established in early years are often sustained into adulfffeantj children who are
overweight are more likely to have unhealthy body weights into their adulf IMesrly onethird
(approximately 1.@nillion) of Canadiachildren between the ages of 5 and 17 years were classi
as overweight oobese between 2009 and 20%1.

Healthy eating is more than an individual cho
and maybe influenced by the environments in

which we live. For example, tatemmunity Obesity rates in Canadian
nutrition environment defined as the number, children and yOUth has beer

type, location ad accessibility of food stores ) :

Oty Ay¥tdSyos ayRrRisi on the rise since the 1970s
better or for wors€’ Living in a community witt

predominantlyunhealthy food stores,

for instance, has been found to increase consumption of unhealthy foods because these iterr
more accessible and are heavily promotéd.

¢ 2 A YLINE J&tingoéHadioRriily Q
body weights, it is helpful to understand how
current food environments and policies may a
as barriers or facilitators to healthy eati{g®
Although policies and actions can be difficult 1
change due to aopeting interestg®**
governments have theespondbility to ensure
environments provide and encourage healthy
food choices, thereby protecting and promotir
child health'?

The Report Card drealthy Food Environment:
and Nutrition for Children and Youth contribut
to understanding the status and impact of
current nutritionrelated pdicies and actions in
b Alberta.lt highlightswhere we are succeeding
N and where more worls neededto support the
health of children and youth.
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PHYSICAL ENVIRONMENT

FRAMEWORK ARIRGANIZATION

The 2015Report Card used the conceptual framework developed by Brennan and colttaguesoverall
guide.This framework depicts how policies and environments can interact and shaperbkzd#étl behaviars
and body weights of chilen. The framework suggestere arefour micreenvironments (physical,
communication, economjand social)hat have policieand actionembedded within eacio understand the
infrastructure tha supports policies andctionswithin micreenvironments, thegolitical macreenvronmentwas
also examined™ The figure below depicts the different typesadd environments that may influence the
eatingbehaviours of children and yoytfi*** and lists examples of eath.

Types of Environments
MICREGENVIRONMENTS
- The physical environment refers to what is available in a variety of food blitietsding
restaurants, supermarket§ schools'’ worksites:® as well as community, sporsd arts venue&?

ECONOMIC

\ £ $ /

B’

SOCIAL The social environmenéfers to theattitudes, beliefaind values of a community or sociétyt also

refers to the culture, ethos, or climate of a setting. This environment includes the health promc

behaviours of role modefdyalues placed on nutrition in an organization or by individuals, and t

relationships between members of a shared setting (e.g. equal treatment, social responsibility
MACREENVIRONMENT

“oies - The political environment refers to a broader contestiich can provide supportive infrastructure

for policies and actions within micemvironments:?

Communication Categories

, R o ) A Nutrition information at the point  -of -
A Food availability within settings purchase

A Neighbourhood availability of C/O\"(\rT\UmcoﬁoA A Food marketing
restaurants and food stores .J Z i
A Food composition

Nutrition education
Social Categories

A Weight bias
"A  Corporate responsibility
social

physical A Breastfeeding support
&b/ ¢ Political Cateqgories

Economic Categories

A Financial incentives for
A consumers _ o
A Financial incentives for industry Sconomic Feverinnensd A Leadgrshlp and coordination
A Government nutrition assistance @ A Funding
A Monitoring and evaluation
programs )
political A Capacity building

Figurel: Adapted conceptual framework highlighting key categories embedded within each envirormént
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TheReport Cardvasorganized according to the elements of the adapted theoretical framework into
environments, with additional subdivisions of categories, indicators and bencHfraxksnples of each
subdivision are described below.

Environments

Categories

Indicators

Benchmarks

Four types of micrenvironments (physical, communication, economic, social) and the political
macraenvironment.

Example: Physical Environment
Indicators are grouped into broader descriptive categories within each type of environment.

Example: Food Availability Within Settings
Specific domains within each category in which actions and policies will be assessed.

Example: High availability of healthy food
Benchmarks of strong policies and actions are provided for each indicator.

ExampleApproximately/4of available foodare healthy in schools

Selection of Indicators and Benchmarks

Indicatorsare key areaBom each of theenvironmentsn the theoretical framewortwhereit is important

g2 ar1s

I Ol A 2y -eatiaghehaviolNs? I@isatomykra delBcheds hased on the following

key consideration$indicators had to:

v

Relateto policies or actions with potential to influence #etingbehavioursand/or body
weights of children aged B3 years, their familieand communities

Be policyrelevantand amenable to government influence
Be feasibleéargets for data collection, quantifiable and replicable across settings

Be supportethy evidence of ééctivenessand populatioAevel impact (e.g peer
reviewed studies showing that the indicators influenceghigngbehaviours and/or
body weights of children)

Highlight opportunitiefor intervention and research

Benchmarkkare specifitargets that can be taken for each indicator. They are goals that may help to
AYLINR @S datlgbéhBviaEr §f ey are met. Benchmarkgere not intended to fully measure all
aspects of each indicator. Rather, they were intended to provide standards that are:

=

4

Measurableandrealistically achieved
Understandabléy nonacademic audiences
Accurateat gauging the strength of current policies and actions

Capable ohighlighting opportunitiesor intervention and research

POWER UP



PHYSICAL ENVIRONMENT

GRADING SCHEME

Based upon the best available scientific knowledge and data on policies, programs and actions relaefant 1
indicator, the Expert Working Group used the grading scheme illustrated below to assign a grade to eact
indicator. The grading scheme followaderies of four key decision steps:

i.  Has the benchmark been met?
ii.  Are supports in place?
iii.  Is monitoring irplace?
iv.  Are high risk groups (e.g. aboriginal, mingeitd socioeconomically disadvantaged groups) address

Forgrades A to F, consider
whether thepolicies,
programs, or actionaddress
high risk groups such as
aboriginal, minority and low
socioeconomic status groups

Ifyes,addd b ¢

0] =4 ﬁ

Figure2: Grading system flowhart*

£ § K2 dzZAK laddedtodéindichteda MENAASE] LJ2 Lddzf | GA2y OR§¥ BRBRNBAaAAS
judgmentby the Expert Working Group in cades example, when supports and/or monitoring systems exist
previouslybut were discontinued irecent years.
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PHYSICAL ENVIRONMENT

The Grading Process

The next section illustrates the process the Expert Working Group used to assign grades for each of the
indicators

Step 1: Has the énchmarkbeen met?

First, the Expert Working Group determined whether the benchmark was met. Consider the following
benchmark (remember a benchmarlaispecific action that can be taken for each indidator

Tablel: Example of a Benchmark

Aminimum excisdaxof $0.05/mLisappliedto sugar-sweetenedeveragessold in anyform

Ajurisdictionthat leviesa $0.05/100mLtax on sugar-sweeened beveragesmneetsthe
benchmark.

b) Ajurisdictionthat leviesa $0.03/200mLtax on sugar-sweeened beveragesdoesnot meet
the benchmark.

Step 2: Are supports in place?

Next, the Expert \Wking Group considered whether supports were in place to support achievement of the
benchmark. Supports carclude, but are not limited to:

PLANS &
POLICIES EVIDENCE REVI GUIDELINES

HUMAN RESOURCES

WRITTEN

EDUCATIO
EQUIPMENT &

INSTRUCTIONS MATERIALS

BACKGROUND
DOCUMENTS

INCENTIVES &

DISINCENTIVES

FINANCIAL RESOURC

Figure3: Examples of Supports

Step 3: Is monitoring in place?
Monitoring involves formal evaluation by government that is documented, and involves consequences fol
compliance. In the case of the political environment, monitaramgalso include efforts by ardength

government agencies, nagovernment organizations or other organizations to hold the government accour
for its actions.

Step 4: Are highisk groups addressed?

Highrisk groups include the following groups:oaginal, minority and low socioeconomically disadvantaged
groups.

@ POWER UP POWERUPFORHEALTH.CA | POWERUPFORFESIATH




PHYSICAL ENVIRONMENT

PHYSICAL ENVIRONMENT
OAVE N W N MW This environment refers to the types of foods and beverages available i
cB:-¥F Yo Bl different outlets” such as restaurants, supermark&tschools.’ worksites®
and community gortsand arts venue§*?°

CATEGORY GRADE
Food Availability Within Settings C
School Setting: C
Childcare Setting INC

Community & Recreation Settin

Neighbourhood Availability of Restaurants and F
Stores

Food Composition

@ POWER UP POWERUPFORHEALTH.CA | POWERUPFORFEGIATH




FOOD AVAILABILITY WIBHNTINGS

Policies and actions that increase availability of healthy foods and limit availability othynfoeals in
schools, childcarand community settings (including foods served at meals and sold in concession
vending machines).

SETTING HIGH AVAILABILITY OF HEALTHY LIMITED AVAILABILITY OF UNHEA

IN SETTINGS FOOD IN SETTINGS
SCHOOL C C
CHILDCARE INC INC
COMMUNITY D D
What Research Suggests

Consumption of sugaweetened beverages?’ fast food”® and energydense, nutrient poor foods @ deep
fried foods highfat snack food$jis associated with po@atingbehaviours and/omcreasedody weights.
Similarly, fast food consumption is associated with increased Weaghitcalorie intaké! Choices at fadbod
restaurants are typici highcalorie foods? served in large portior.

Food ancbeverage poli@a Ay LJ F OS 6AGKAY OKAf RNBYyQa Sy@ANRy
settings can influenceatingbehaviours® The likelihood bchildren selecting healthy food and beverage items
tends to decrease in the presence of tasty, less healthy opfiths fact, students who have ror limited)
access to unhealthy foods and beverages through snack*Bavending machine€* convenience stores or
fastfood restaurant® have better eatindpehaviours compared to unrestricted students. Introducing nutrition
policy standards to increase the availability of healthier foods and beverages and reduce availability of les
healthy items has shown prasaifor behavior chang®&“®*? A recent WHO report cited initiatives to increase
availability of fruits and vegetablasamong the inérventions for which evidence shows tlaatilability and

cost are promisinéactorsin relation tochildhood obesity preventiot!.Moreover, the creation and adoption

of healthy procurement policies is considered an effective, fiessitnl lowcost means for municipal
governments to improve the nutritional quality of foods purchased and served by public agencies.

Example®f Recommended Policies and Practices

1 The Ontario Healthy Kids Panel recommended that school food and beverage policies apply to all pub
funded, subsidized or regulated settings where children learn andnading childcare settings and
communiy sport and recreation faciliti€s.

1 LYy G4KS ' yAGSR {{Fri3Sax GKS /SyiSNBm TFT2NJ5AaSlIas
nutrition policies for foods and beverages sold/provided by state government agermietoagt least
90% d agenciesand provide quantifiable, minimunutrition standards for all foods sold/provided to
achieve a green ratirj Specific tsecondaryschools, the NE @Sy G A2y { (G Gdza wSLy
thatx .6% ofsecondaryschoolsdo notsell 5 types of less nutritious foods and beverages (chocolate,
candy, salty high fat snacks, cookies and other baked high fat goods, soda or fruindselksid
venues™
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PHYSICAL ENVIRONMENT

FOOD AVAILABILITY WITSIINOOL SETTINGS

BenchmarkbDeep fried foods, higfat snack foods
and sugassweetened beverages represent
approximatelyjess thart/zof available options in
schools

Benchmarkapproximatelysof availale foods are
healthy in schools

YEAF GRADE

2015 C

YEAF GRADE

2015 C

1 Comprehensive School Health initiatives are in place in Alberta schools, which are expected to contribu

physical environments that support healthy behaviours and increase the proportion of schools with heall

policies>**

1 COMPASS assessed food and beverages offered in 10 Alberta®chools

1 Seven of eight schools with a cafeteria had daily healthy specials, but these were more expensiv
less healthy options

1 Chips and chocolate bars were the most common items in snack vending machines, representin
and 1% of all snack vending machine products, respectively. None offered fruits or veg&tables

1 The pie chart ifigure4 highlights the contents dfeverage vending machines in relation to the Albe
Nutrition Gudelines for Children and Youth (ANGA&gcription on page 34The bar graphs on either
AARS TdzNIKSNJ oNBIF{1R2gy (KS GeL)lS 2F o6S@OSNI IS
G/ K22asS [Stad hFdiSyé¢ OFGSIA2NEO®

e 28% 19% Sport
bbb
&b
Diet Carbonated
<
100% Juice
Sugary Non -
@ Carbonated
3%
Choose
*note: 0% Sometimes
indicated
Milk _. Sugary Carbonated
=y
Choose Most Often Choose Least Often

Figure4: Proportion of Beverages by the ANGCY in School Vending M&chines
Fa/ K22aS [SFad hTdSye¢ AyOf dzR SarbonaiedaRinksBiet Catbdnhte gk, di& Rorcaribahayed diiks
FYR aLR2NI RNAY1aT a4/ K2248S8 {2Y3MstofSdé Ay Of dzR S a Yandd@oth fiREzNER | X
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PHYSICAL ENVIRONMENT

1 Asurveyof school principalJaundertaken by A few
REAIRaising healthy Eating and Active healthy
Living)Kids Alberta’ found that91% of choices
principak reported using the ABCYto guide 13% Have not
at least some or mostf the foods they Mainly . monitored
offered to childrerin their schools healthy. the

choices nutritional
- 66% quality

1 However63% of principals reported | 1%
incorporatingthe ANGCY into school All healthy
nutrition policies and only 66% reported tha choices
foods and beverages were mainly healthy 20%
(Figureb).

Figure5: Principals' responses to "How do you rate the nutritional
quality of the foodand beverages that are served available for

aLES Ay &2dNFadK22tKé OYIMHHL

Developed in 2008, theNGCY is a resource tha Alberta Nutrition Guidelinefsr Children and Youth
KStLla UKS LINEGAYOS U2 school Facilities Childcare Faciliies ~ Recreation Facilitie
which provides and promotes healthy food SCHOOLBay CHILDCARE RECREATION
OK2A0S&a I yR KSI t (i Ra&hel BEEEEREIE: FACILITIESIght only Jll FACILITIESUId
guide aims to support and equip facilities and affordable and (?ﬁer food fr9r11 the ensurethat healthier
organizations with the tools and resources to b{ihaarbasdieaiicty RS U IEE.  RECREEIEE

. . . . and lunch options category convenient,
able to provide children with healthy food otres SRR VIR attractively pakaged
in childcare sttings, schools, in recreation Food Guidandthe and prominently
facilities atspecial eventand in wider GOK22aS¢€ displayed

System

community context®

Examples can be found in TaBlen page 5.

There are no monitoring systems is in place at this.time

Research

1 Annual surveys to monitor current state of school food environments

Practice

1 Greater implementation of ANGCY and compliance to adopted food and beverage. policies
Policy

1 Mandate and monitor ANGCY in all schools
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PHYSICAL ENVIRONMENT

Table2: Examples of available supports to increase availability of healthy foods and limit availability of
unhedthy foods in school, childcasmd community settings

Examples ajuidelines, informational, finangiahd human resources

Alberta Nutrition Guidelines for Nutrition guidelines to support Albertaris

Children and Youth (ANG@Y) applying concepts of healthy eating to

[View Here] create environmergthat promote healthy K K K
food choices and attitudes about fad%

Healthy U° Public campaign providing information on

[View Here] healthy eating and activiving to support K K K
and encourage Albertans to lead healthie
lives®®

Snacktivity BSX Resource kiprovided byHealthy U with

View Here] activities to support caregivers in creating K

healthy environment for children ageeb3
yearsthroughpromoting physical activity
and healthy eating’

Communities ChooseW&| Capacity building initiative that promotes
[View Here] and supports the development of
community programs, policies and K K

partnerships that foster wellness through
healthy eating and active livifiy

Health Promotion Coordinatdfs Dedicated personnel supporting plans an

[View Here] activities to promote health in scheaged
children through eating well and being K K K
physically activity where they live, learn,
and play’”

Wellness Fund for Healthy School | Provides financial support for school

Communitie&’ communities to createdalthy K

View Here] environments for their studenf§
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http://healthyalberta.com/NutritionGuidelines-Sept2012.pdf
http://www.healthyalberta.com/
http://5and1.healthyalberta.com/261.htm
http://arpaonline.ca/program/choosewell/
http://www.albertahealthservices.ca/HealthWellness/hi-hw-hcyd-gen-hpc-info-handout.pdf
http://www.wellnessfund.ualberta.ca/

PHYSICAL ENVIRONMENT

FOOD AVAILABILITY WITHHNNDCARE SETTINGS

BenchmarkbDeep fried foods, higfat snack foods
and sugaisweetened beverages represent
approximately less than Yafailable options in
childcare settings

YEAF GRADE

2015 I NC

Dataunavailable to determine if thilenchmark was
achieved in childcare settings

Benchmark:Approximately.of available foods ar
healthy in chdcare settings

YEAF GRADE

2015 I NC

One study evaluated the meals and snacks provi
to children over 25 weeks at two childcare centres
This study used the ANGCY to classify ffods

1 Out of 332 foods, 82% of the foods offered in
g2 OKAfROFNB OSyidNEBS
OftendPt

1 Although positivefindings are limitedo two
childcare centres angeneralizations cannot be

made

Examples can be found in Tabler2page 5.

No formal programs in place to monitor the availability of heatid/unhealthyoods in childcare settings.

Research

1 Document the availability of healthy foods amthealthy foods in childcare settings

Practice

1 Increase awareness, importance and strategies for implementation of ANGCY among managers and s
childcare settings

Policy

T Incluce adherence to the ANGCYcaseria for meetindpoenchmarks
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PHYSICAL ENVIRONMENT

FOOD AVAILABILITY WITHDINIMUNITY SETTINGS

BenchmarkDeep fried foods, higfat snack foods
and sugassweetened beverages represent
approximately less than ¥ of available options in
community settings

YEAF GRADE YEAF GRADE

2015 D 2015 D

1 A study evaluated the foods and beverages available in 5 concessions and 36 vending machines in 6 r
facilitiesbased on the ANGCY and fofind
1 Only 1122% of the foods and beveragoldinconcda A 2y a4 ©HSNB G/léK224S a?

1 4/5 concessions and3b vending machines in recreation facilities sold fruits or vegetables

f  Most foods and beverages (88%) availablat concessionsand @Sy RAy 3 YI OKAy Sa
Oftené

1 Figure6 highlights the proportion of foods available in recreation facititycessions and vending that
GSNBE a4/ K22aS azald hTiSy¢ | yR a/ K2 2a and[diérotadopth
the ANGCYI / K22a4S {2YSGAYS&a¢d F22Ra NB y2i0 AyOf dzR
percentages.

Benchmarkapproximatelysof available foods ar
healthy in community settings

[y
o
Q
>

m All foods/beverages (concessiors) Foods (vending): Beverages (vending)

80%

60%

40%

20%

Proportion of foods and beverages

0% -
Choose Most OfterChoose Least Ofteichoose Most OftenChoose Least Ofte€hoose Most OftenChoose Least Often

Full Adopter Semi-adopter Non-adopter

Recreation facility by level of ANGCY adoption

Figure6: Proportion of "Choose Most Often" and "Choose L&ften" foods and beverages in recreation facility concessions and vending m&thines

Examples can be found in TaBlen page 5.
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PHYSICAL ENVIRONMENT

No formal programs are in place to monitor the availability of healthy foods in recriztilities Private 6od
vendors were often responsible for implementthg ANGCY in recreatidacilities Monitoringimplementation of
the ANGCY in recreatidacilities was minim&F.

Research

1 Research effective strategies to improve food environments and monitor the availability of healthy and
unhealthy foods in recreation facilities

Practice

1 Increase awareness, importarmed strategies for implementation tife ANGCY among managers and staf
within recreation faitities.

1 Improve coordination of resources and supports for implementatioheoANGCYh recreation facilities.

Policy

1 Mandate and monitothe ANGCY in recreation facilities frequented by childrehyouth.

1 Provide incentives to recreation facilities for adopting and implemetiteW§NGCY
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NEIGHBURHOOD AVAILABILITY OF RESTAURANTS AND FOC

Policies and actions that reduce availability of less healthy typestafirants and food stores around
schools and within communities

HIGH AVAILABILITY OF FOOD STORE LIMITED AVAILABILITY OF FOOD ST

INDICATOF RESTAURANSELLING PRIMARILY ~ AND RESTAURANTIL.BE PRIMARIL
HEALTHY FOODS UNHEALTHY FOODS
GRADE C C
What Research Suggests

Bvidence suggestommunity food environmentsncluding availability of healthy and unhealthy foods within
neighbourhoodsinfluence individuatatingbehaviours? Several studies have found that availabdftpealthy
foods is higher in grocery stores than in convenience st8f&Clear differences betwedhe awilability of
healthy and unhealthy foods fiast food and sitlown restaurants are not as evidénglthough fast food menus
have been shown tbe nutritionally poof’ and consumption of fast foods is associated with adverse health
outcomes?®

A report by Health Canada found that the majority of published Canadian data indicate that there is a signi

association between geographic food access anerel@ted health outcomeS-More specifically:

1 Children attending schools in Montreal, Quélmmated inneighbairrhoods with more unhealththan healthy
food establishments had poordietary outcomes?

f InEdmonton, AIMZi I ¥ G KS &K2NISN) 4KS RA&adGFIyOS G2 KSIfti
likelihood of obesity®

T LY [2YR2yZ hydlINA2S GKS LINPEAYAGE 2F 02y @SyASs,
convenience storeand fast food outlets were all significantly associated with poorer diet qfality

The fastfood retail environmenthat youth live and go to scho@lan important contributor to their eating
behaviours”® Canalian youth from neighbourhoodsith a moderate or high densitf chain fasfood restaurants,
within 1km of their schoolsvere more likely to be excessive ffsbd consumers than were youtfom
neighbourhoods with no chain fafstod restaurants?

Examples of Recommended Re#iand Practice

1 A 2011 Canadian consensus conference recommended using incentives (tax shelters) and constraints
by-laws) to influence the location awlistribution of food stores, including fast food outlets and suppliers o
fruits and vegetable€

1 ThelNFORMAS (InternatiahNetwork for Food and Obesitypn-communicable Diseases Research,
Monitoring and Action Supponpyovided the followingNR LJ2 & SR & G F (G SY S ylderezrg 3 2
policies and programiimplemented to support the availability of healthy foods and limit the availability of
unhealthy foods in communities (outlet density gmdximity) and irstore (product density§™

" POWER UP



PHYSICAL ENVIRONMENT

1 INFORMAS also provided@ptimal approach to assessni¢hat would involve a comprehensive assessme
of the relative density of all food outlets, thpioximity to schools and homagsd availability/accessibility of
healthy and unhealthy foods and beverages within stres

A

1 The City of Detrojtrohibits building fast food restaurants within 500 feet of schdask A f S
KS

{ 2dz
WDNBSYy C22R %2y SaQ NBald NA2DGme#rd radisiof sehibdfsdzy Ffd

G F

K ¢

1 [ Q! 3a20A1FGA2y L2dzNJ f I alydS LJzf AljdzS Rdz v dzSo S«
fori KS Ydzy A OA LI £ EpRodeLphi@ntiaNdata i INdesandipkliky@ptimmsmproving school
food environments®
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HIGH AVAILABILITY OF FOOD STORES AND RESTAURANT
PRIMARILY HEALTHY FOODS

Benchmark:

1 The modified retail food environmentindexXON2 da | £t OSyadza | NBI

T ¢KS Y2RAFASR NBGIAf FT22R SYOGANRYYSYl Ay
Year Grade

2015 C
KEY FINDINGS

The Centers for Disease Control and Prevention (CDC) procedure was used to calculate thdretadifrebd
Environment Index (mRFE} for eachcensus tractwithin Edmonton anavithin CalgaryThe mRFEI is calculatec
for each census tract using the following formula:

a
RSE |

MOQ 3@'®E €XN 0 O'Qa Qi
MOQ @™ €XN 0 O QUTATQIAQ WR'®E €YXN0 0 Q

a'Y'00'® T T

From the total number of food stores and restaurants considered healthy (e.g. supermarkets) or less healtt
fast food outlets) in a census tract, the mRFEI represents the percentage that are Realéxamplea mRFEI

a 02 NB needns thaatleast10% of food stores and restaurants were likely to offer healthy foods, such a:
fruits and vegetables, meats, dairy and whole grain prod®®tn ubanareas unhealthy food stores and
restaurantstend to outnumber hose that are considered healthy atigerefore, O KA SGAy 3 I &02
considered high access.

1 As highlighted ikigure?7, 26% of all census

tracts in Edmonton and 33% all census tracts Met — Unmet
/[ Ff£3FNE YSG GKS YwCo9 1 | | | | |
o |  Consus Traces (e 25 23 72%
1 Within impoverished census tracts, 28% in
Edmonton and 35% in Calgary met the mRFE |
A02NB 2F7).xT 6 CA 3IdzNB Edmonton(r-:lllgg)ensus Tracts 26% 74%
Calgary - Impoverished Census
Tracts (n=20) S e
Calgary - All Census Tracts
33% 67%
(=227 I —

0% 20% 40% 60% 80% 100%

Figure7: Percentagef Census Tract that met the benchmark modified
Retail FoodEnvironment Index score
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PHYSICAL ENVIRONMENT

Manygroupsare advocating for zoningtandarddn Canadian communitiesll help toincrease access to healthie
food sources

A Federation of Canadian Municipalities

A Canadian Institute of Planners

A Canadian Council @ocial Development

The bllowing sourceprovide publically accessiliatathat can be usetb monitor the availability of food stores
and restaurants selling primarily healthy foods

Alberta Health Services Environmental Public He: §  Maintains upto-date information on public food facilities in Calgary and
¢ Safe Food Edmonton®®
[View Her¢

Census Trag Canadian National Household 1 Provided and updated by Statistics Canada every 5 gedrprovides

Surve§4 information at various levels of geogr

View Her . Lo T

[View Herg 1 National Household Survey data topics includenigration and
ethnocultural diversityaboriginal peoples; education and labour; mobili
and migration; language of work; income and housing

1 Census data tract topics includepulation and dwelling counts; Age anc

sex; Families, households and marital status; Structural type of dwellir
and collectives; and Language.

Health Canada 1  Measuring the Food Environment in Canqd@cument released in 2013

[View Her¢ summarizing Canadian research on undeditamfood environment&*

Practice and Policy
Integrate public health principles with municipal zoning policies to help improverfieodnments at the local
scalepaying attention to high needs areasch as around schoaisad impoverished census tracts

? POWER UP POWERUPFORHEALTH.CA | POWERUPFORFESIATH



http://www.albertahealthservices.ca/services.asp?pid=service&rid=1052204
https://www12.statcan.gc.ca/nhs-enm/2011/dp-pd/prof/index.cfm?Lang=E
http://www.hc-sc.gc.ca/fn-an/nutrition/pol/som-ex-sum-environ-eng.php

PHYSICAL ENVIRONMENT

BenchmarkTraditional convenience stores(inot including healthy corner stores) and fast food outlets not
present within 500m of schools
Year Grade

2015 C

Street addresses for all of the schools and all of t
food retailersn Edmonton and Calgary were

| m0 Bl B2 03 04 |:|5+|

geocoded. The modified Retail Food Environmer 100.0%
Index (MRFEI) formula and the 2012 North 18.3% 5
American Industry Clagsiition (Canada) System 80.0% 7.1% -
(NAICSyas used to identiffast food restaurants 60.0% 11.8% 7.4%
and conveniencstores® We consider thest be 10.6%
soures of primarily unhealthy foods. 40.0%
Figure8 highlightsthe number of convenience 20.0% -
stores and fast food restaurants located within 5C oo

.UY70 -

metresof schools (assumed to sell primarily
unhealthy foods). Most schoolsEgmonton

(63-8%)_ and:algary (79-7%) haV_e a_'t least one Figure8: Proportion of schools with 0 to 5 &5 unhealthyfood retailers
convenience storeraestaurant within 500 metres. within 500 metres

Calgary (n=323) Edmonton (n=311)

Many groups are advocating for zoning standards in Canadian communities that increase access to health
sources:

A Federation of Canadian Municipalities

A Canadian Institute of Planners

A CanadiarCouncil on Social Development

In Alberta, theypes of food stores located proximity to schoolare not monitored.

Research

1 Evaluate the extent to which studenisitlocal convenience stores during the school day, incluirtgeir
way to and from schoals

Practice

1 Explore the potential for mobile units to sell healthy foodsedloschools (e.g. food trucks)

Policy

f Consider zoning policies that limit the availghif stores that sell primarily unhealthyods around schoaf§

1 Provide incentives to stores that sell primarily healthy foodscatémnear schoof§

K
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FOOD COMPOSITION

Policies and actions that ensure products available in the markegplademulated in a healthful
mannet

INDICATOF FOODS HAVE HEALTHFUL NUTRIE FOODS CONTAINMEHFUL
PROFILES INGREDIENTS
GRADE A- F
What Research Suggests

Consumption of industrially produced trans fatty acids is associated with an increasédamiovascular
disease, diabetesnd some cancefé®® Removal of artificial trans fats has been described as a simple and eft
public health intervention to reduaghronic diseas& National bans have been shown to virtually eliminate
artificial trans fats from the food suppfy.

Public health and food industry initiatives aim to increase breakfast consumption among children, particula
through increased consmption of readyto-eat cereals. bwever, children's cerealmay contain more energy,
sugarand sodium, and less fibre and protein compared to@doA f RNB y'Q&8 OSNBI f &

f Readyto-eat cereals are the second mastavily marketed food product to children behind fast féfod,
and most of these ads promote high sugar cer&als

f LYONBFaAy3a gK2fS INIAYy O2yiSyid O2dz R AYLINRJ!
target for intervention given that many companies marke¢aks on the basis of their whole grain
contert.**

1 The US interagency working group on foods marketed to children designates cereals as high sugs
contain more than 13 g of sugar per 50 g of produet 26% of produdby weight)™

Examples of Recommended Heland Practice
1 INFORMAS (International Netwéok Food and Obesityon-communicable Diseases Research,
Monitoring and Action Support) provided a propoged I G SYSy (i 2 FTha&e&eRjoveihderd
systems implemented to ensure thathere practical, processed foods minimize the energy density ¢
the unhealthy nutrierg of concern (e.g. salt, saturated drahsfats, and added sugars) and maximize
the healthy components (e.g. whole grains, fruit and vegetafifes)
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FOODS HAVE HEALTHFUL NUTRIENT PROFILES

Benchmarkall commercially prepared foods are free of artificial tfats
Year Grade

2015 A
KEY FINDINGS

1 Asof 201@011, 97% of restaurant foods in Canaua governmenrecommendedransfat limits; an
increaseof 75%from 2005to 2009*°

1 Industry has shown significant progress from 2007 to 2009 in voluntarily rethetngnsfat content of foods
without increasindevels ofsaturated fats®

1 A large number of foods on the market in most categories are meeting the 2% and 5t thanits of the
Trans Fat Task Force in Can&da

1 A study found that the level of trafetty acids significantly decreased in the diets and bma#dktof Canadian
breastfeeding mothers since Health Cansstammended tranfat limitsin 2007°’

SUPPORTS

In 2007 theMinister of Health adopted targets recommended by the Trans Fat Task ForceTRIST&E)S & ( |

were set based on meeting the trafas intake goal recommended by the World Health Organization (WHO) ¢

of daily energy®®

MONITORING
Health Canada remacommitted to evaluatinghe transfat intake of Canadians 8y
1 Being actively engaged with indusitmyidentifying and analyr technical barrier® reducing trangatty
acidsin foods;
1 Continuing to recommend théhe food industry voluntaly reduce levelsof trans fasin the food supply
without increasindevels ofsaturated fat; and
1 Developing an updated risk managemapproach to reducing the traifiat of Canadians.

Health Canada will assess contributing fadimtke transfat intakes of Canadians through the 2015 Canadian
Community Health Survey conducted by Statistics Cahada.

RECOMMENDATIONS

Research

1 Monitor changes in related health status biomarkers commensurate with reductions ifatrarposures in
Canada

Practice

1 Reformulate foods to reduce thieansfat content ofprocessed foods.

Policy

1 Reinstate monitoring of trarfat content bythe Government o€anada to ensure ongoing achievement of
benchmark
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PHYSICAL ENVIRONMENT

Benchmarkx 1 p2 2F OKAf RNBy Qa OSNKBI f dand ddritalnt 1.3y 6f SugaF geNaC
serving
Year Grade

2015 F

1 A sample of Edmonton supermarkets (the top t
supermarkets, by salesjas chosein Canada = Proportion of Cereals (%; n=32)
that offered a full selection of grocery items
Loblaw Company Limited and Sobeys
Incorporated® Nutritional facts and ingredient
lists were obtained tdetermine the whole grain

and sugar contentof 2 G | yR O2f
cereals

100% whole grain < 13g of sugar per 504.00% whole grain ANC

1 Of 32 chilespecific cereals identified, only 30% (n=12) serving (n=13) < 13g of sugar per 50g
met thebenchmark (Figure)®fbeing 100% serving (n=9)
whole grain and havmg < 139 of sugar per 509 Figure9: Sugar content and whole grain status of children's cereals in

serving two supermarkets in Canada

Based on available data, conclusions regarding the presence of supports cannot be made at this time

Based oravailable data, conclusions regarding monitoring cannot be made at this time

Practice

T wWST2N¥dzf 6 S OKAf RNBYyQa OSNBSI fa @gaindBe@NBl asS adz

Policy

1 Instate monitoring of sugar and whole grain contentieyFederal Governmei ensure benchmark is
achieved
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COMMUNICATIOENVIRONMENT

COMMUNICATION ENVIRONMENT

The communication environment refers to fedated messages that may influence
OKAf RNByQa SFHdiAy3a 06SKI PA 2 dzNE o, 46 ivell asS
the availability of poirbf-purchase information in food retail settingsich as nutrition
labels andutrition education.

CATEGORY GRADE
Nutrition Information at the Poir®f-Purchase D
Food Marketing B
Nutrition Education C

"

N
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NUTRITION INFORMATION AT THE-BERUIRCHASE

Policies and actions that ensure nutrition information and/or logos oragndentifying healthy foods
areavailable at the poirdf-purchase in food retail settings (e.g. restaurants, school cafeterias)

PRODUCT PRODUCT
INDICATOI MENU LABELLIN = SHELF LABELLIT LABELLING IS LABELLING IS

IS PRESENT IS PRESENT PRESENT REGULATED

What Research Suggests

Nutrition labellingis an example of a populatidrased approach intended to assist consumers to select health
foods by providing information about the nutrient content of packaged foods and bev&¥sgeslence indicates
that consumers often have difficultyderstanding nutrition fact tablendsimple, frontof-pack productdbelling
schemes thatolourcode textto indicate nutrient levis can improve comprehension and product selecfibi?®

Menulabellingis another example of a populatitwased approach to help consumers make informed food chc
by placing nutrition information on restaurant menus. However, findings with respect to the impact of menu
labellingare mixed, as some studies shamasl reductions in caloric intak&*® others no chang@'* and others
slight increases in caloric intake in response to nteleiling''®> Nevertheless, there is strong support for menu
labellingamong the publi¢® likely because it accords wipublic values of transparenagd has the potential to
drive food reformulationwhich would begfit all consumers whether the information is read or #6An example
of mandated menilabellingis the US Affordable Health Care Act, which requires madelliingin restaurants and
similar retail establishmensA G K x wn t20PGA2ya ylILGA2y6ARSO®

Examples of Recommesul Pointof-Purchasdoliciesand Practices

f  The WHO Global Strategy on Diet, Physical Activity and ¥faaltommends that governemts ensure
consumers have the information they need to make healthy food choices and that they provide nutritior
education programs.

1 The Institute of Medicine recommends allocating government funds to develop and support sustained ¢
targeted fundingdr national social marketing programs; implementing common standards for marketing
and beverages to children and adolescents; ensuring consistent nuttielingfor the front ofpackages,
retail store menus and shelvaad menu boards that encaage healthier food choices; and teaching food
literacy in school&”

1 The Ontaio HealthyKids Panel recommendsan on marketing higtalorie low-nutrient foods to children
under12 years of agenandatory menuabellingin restaurantsshelflabellingin grocerystores and a soial
marketing program that foaes on healthy eating and edtioa for key professions to support parents in
raising healthy kid.

b
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COMMUNICATIOENVIRONMENT

MENU LABELLING IS PRES SHELF LABELLING IS PRES

Benchmarka simple and consistent system of Benchmarkb N2 OSNE OKFAya gGACl
menulabellingisYF Y RIF § SR Ay NB3J provide logos/symbols on store shelves to identify
locations, vendingrachines and throughout all healthy foods

schools, community/recreation facilitiesd
hospitals

YEAR GRADE

2015 F

KEY FINDINGS
Alberta does not have a mefabellingpolicy in
place

YEAR GRADE

2015 F

1 Governmenisanctionedogos/symbols to support
shelf bbellingat the pointof-purchase do not exis
in Alberta

1 According to the Canadian Food Inspection
Agency, there are no requirements to provide
nutrition information for restaurant foods.
Establishments can provide nutrition informatic
voluntarily on their menu or through other

formats™®

SUPPORTS
At this time, there are no supports in place

MONITORING
At this time, there is no monitoring in place

RECOMMENDATIONS

Research

1 Investigate the types of programs that have beenlémgented in other jurisdictiorand their relative
effectiveness

Practice

1 Increase awareness, importance aticitegies for implementation of a government approved shelf and mu
labellingsystem across all food sectors

Policy

T Initiate a simple and consistent government approved simelfmenuabellingsystem across Alberta

1)
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COMMUNICATIOENVIRONMENT

PRODUCT LABELLING IS PRESENT

BenchmarkA simple, evidenebased, governmerganctioned fronof-package food labelling system is
mandated for all packaged foads

Year Grade

2015 B_

1 Although a Nutritior-actgable, as seen in Whole WheaBread
; Nutrition Facts
Fgure10, ismandatedon almost %II packaged Per 2 slices (1750)
foodsby the federal governmept® this

KEY FINDINGS

indicator received a-Bbecause a simple label is Amount % Daily Valug
not provided frontof-package Caloriest 40
Fatl.5g 2%
1 Health Canada is currently exploring the Saturated 0.3 g 4%
development of stanardized frontof-package +Trans 0.5 g
labels!?° Cholesterob mg
Sodium290 mg 12%

SUPPORTS Carbohydrate6 g 9%

. . Fibre 3 g 12%
The Government of Canada provides online S >
. ugars
resources to learn more about the Nutrition Facts S 9 — g
table, including an interactive tool kelp consumers rotein- 9
e i i 0, T i 0,
understand the nutrition facts, the amount of food Vitamin A 0% VitaminC 0%
Calcium 4% Iron 10 %

one serving and the percent daily vaftig®*

Figurel0: Example of Nutrition Facts table (adapted from the
Government of Canada Nutrition Facts table webbite)

MONITORING

1 In collaboration with Health Canada, the Canadian Food Inspection Agency developed tools to assist ir
complying with foodabellingregulationsincluding the2003 Guide to Foodabellingand Advertisingthe
Compendium of Tepiates for Nutrition Factsables, and théutrition LabellingCompliance Te$?! The
Compliance Test provides a transparent, scidrased system for assessing the accuracy of the nutrient
information on food labels in Canatfa

f The Food and Drugs A€regulates thdabellingof food products in Canada as way to:
1 Make nutritionlabellingmandatory on most food labels
1 Update requirements for nutrient content claims
1 Monitor dietrelated health claims for foods.

RECOMMENDATIOKP

Recommendations are provided page 3 in conjunction with the following indicatdProductLabellings
Regulated

L
”
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http://www.inspection.gc.ca/english/fssa/labeti/guide/toce.shtml
http://www.inspection.gc.ca/english/fssa/labeti/nutricon/nutricone.shtml

COMMUNICATIOENVIRONMENT

PRODUCT LABELLINREISULATED

Benchmark:Strict government regulation of all health and rtidri claims on package labdisdustry
RSOAASR f 232 a fobdS goepérinisfed WKSI f G KeQ
Year Grade

2015 B
KEY FINDINGS

1 TheNational Food anBrugs Acf*in Canada regulates thabellingof all prepackaged foods, and sets out
regulations pertaining to ingredient list, nutrititabelling durable life dates, nutrient content claims, health
claims and foods for special dietary Se

1 The Food and Drug Regulations provide criteria that must be satisfied for nutrient content claims and h
claims to be allowed on food and bevgegpackages. Most importayttontent claims may not Halse,
misleadingor deceptive. These regulations appii#to

1 Energy 1 Sodium 1 Fibre

1 Protein i Potassium 1 Vitamins and Minerals

1 Fats 1 Carbohydrate I The use of the words,

1 Cholesterol f Sugars Gf AdAKGET af
t SIyé

T IndustyRSGAASR 2324 RSy20GAy3 WKSIfGKeQ F22Ra I NB

SUPPORTS

Guidance and support documents are available forpamies that wish to apply fapproval of health and
nutrition claims on package labels at the provineiatl nationalevel. Examples include:

1 The AlbertaAgiiculture and Rural DevelopmenC2 2R YR | SFf 4K ! yAGQa C
Creating and\pplying Healthy Eatindessage®® [View Here]
f Health Canadq Guidance Document for Preparing SubmissioFood Claim&[View Here]
Food Directorate of Health CanaglBood and Nutrition Health Claims Acts and Reguldtfdsew Here]
1 The Canadian Food Inspection Agency
' IndustryLabellingroof*® [ViewHerd
f Guide to Foodlabellingand Advertisinf® [View Here]

E ]

MONITORING

1 The Canadian Food Inspection Agenoysgonsible for eiorcing foodrelated aspects of the Consumer
Packaging andabellingAct and the Food and Drugs Att

1 The federal Minister of HealthA & NXB & LJ2 Y &4 A 0 f
VAdZANRGAZ2YFE ljdzr tAGE 2F F22

food safetye™*

by
*‘
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http://www1.agric.gov.ab.ca/$department/deptdocs.nsf/ba3468a2a8681f69872569d60073fde1/b1f44537c2a8254687257757007290d0/$FILE/marketing%20nutrition%20workbook%20feb%2026.pdf
http://www.hc-sc.gc.ca/fn-an/label-etiquet/claims-reclam/index-eng.php
http://www.inspection.gc.ca/food/labelling/food-labelling-for-industry/eng/1383607266489/1383607344939
http://www.alimentheque.com/divers/GuideFoodLabellingAdvertising_CFIA_dec2011.pdf

COMMUNICATIOENVIRONMENT

1 In 2009, the Health Products and Food Branch of the Food Directorate of Health cantadaed a
stakeholder evaluation of the process of health claim etgul. Findings informed actigatans related to
improving the governance of food health clafis

RECOMMENDATIONS (*)

Research

1 Investigate fronf-pack nutrition ratings systems implemented in other jurisdictions and their subsequet
effectiveness.

Policy

1 Develop a simplgovernmentsanctioned fronof-pack nutrition rating system.

Fb2iSY wSO02 YYSyRI BrddacyabellinghJiJt & NaBo $ W BridelDinjs Regulated indicators

by
*‘
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FOOD MARKETING

Policies and actions that suppantarketing of healthy foods and reduce/eliminate all forms of market
of unhealthy foods to children (<18 years)

GOVERNMEMNSANCTIONED PUBLIC
INDICATOI HEALTH CAMPAIGNS ENCOURAC
CHILDREN TO CONSUME HEALTHY |

RESTRICTIONS ON MARKETING
UNHEALTHYOODS TO CHILDREN

What Research Suggests

Evidence showthat commercial marketing of unhealthy foods and beverages contributes teatiog
behaviours irchildren’®? A recent systematic review of the food marketing literature conductetedyHOfound
A0NRBYy3 SOARSYOS (2 adzaasad GKFG YFNLSOGAy3a AyTFtdz
knowledge, preferences and consunoptiwith implications for weight galff The magnitude of the impact of
F22R YINJ SGAy3a 2y OKAf RNBYyQa o02Reé ¢ SA Idheringpbriant S a
determinants of obesity such as socioeconomic status, f,ain'rt}ypeelfianuences".33 Even older children remain
vulnerable to marketing of unhealthydds, for reasons such'as

9 Their brains remain immature arfdghly susceptible to marketing messages

1 Their greater independence and higher levels of media consumption

1 Companies have increased marketing of some of the lealthlidood and beverage products to childre
12 yearsor younger

Another WHO repott found promising evidence for the effectivenassl costeffectiveness of interventions that
F20dza 2y NBRdAzOAYy 3 OKAf RNBy Q& SE L2 % TeNabetd Plicydgo#itdn for
/| KNEYAO 5AaSIrasS tNB@GSyiAaAz2y o!'t//t0 NBEO2YYSYyRA a
of foods and beverages to children and suggtbstt effective regulations must set minimum standards, monito
complianceand enact penalties for ne® 2 Y LJt A%t Rgcn8reridations includ®:

1 Adopta broad definition of marketing that includes, but is not limited to, all media through which chil
aretargeted €.g.sponsorship, product placemeiind brand mascots)

1 Require alear, standardized, nutriefiitased profiling systeffior productssubject to the marketing
prohibition that enablerestriction of the promotion of foods and beverages considdetdmental to
OKA f RNBBySHaA YRR SUBKAVIESRRE 68 LINBKAOGAGAY 3 YI NJ Si.A

1 Create an independent body responsible for monitoring compliamegestigating consumer complaints,
advocating healthier media influence, and working with industry for compliance

1 Develop regular and determined enforcement with clear penalties foccaopliance

by,
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COMMUNICATIOENVIRONMENT

GOVERNMEMSANCTIONED PUBLIC HEALTH CAMENIGDIIRAC

CHILDREN TO CONSUME HEALTHY FOODS

BenchmarkChilddirected social marketing campaigns for healthy foods
Year Grade

2015 A

1 As part of Healthy U, the Government of Alberta introdubedb®&1 Experiment, which wan educational
internet campaign to encourage childrenl(® years) to eat at least 5 fruits and vegetables a day and to be
physically active for at least oheur a day>>*'**"*" The campaigwas effective between 2012 and 2014.

f Prepost evaluation revealed that objeaof this campaign were met given tffat

1 The poportion of parens/caregivers whanderstoodtheir importance in modeling healthy eating a
physical activity increased fror@% at baseline to 91% in yeaad

1 Almost half oparents/caregiverslE LJ2 NIi SR AYONBI aAy3a GKSANI Fl Y
activity (53%) over the past year

1 Table3 provides dist of national social marketing campaighat promote healthyeating

Table3: Nationallevel sociaiarketing campaigns promoting healthy eating

Health Canada
The Nutrition Facts Education Camp&iyn
A campaign teducateCanadiansbout how touse serving size and theDaily Valuénformationon food
labels [View Here]

The Eat Well Campafdh
A campaign teducateCanadianabout/ I yI Rl Qa C22R DdzZARS | yR K24.
[View Here]

The Canadian Produce Marketing Association, the Heart and Stroke Foundat@aattian Public Health
Associatiorand the Canadian Cancer Society Partnefship

5 to 10 a day/ Fruits & Veggies! Half Your Plate
Providesinformation and resources to encourage consumption of more fruits and vegetBbiesampaigr
Ay Of dzRSa | awdza i feddNdre¥ipeRa ¢ aSOGA2Y 6AGK (AR
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http://www.healthycanadians.gc.ca/publications/eating-nutrition/label-etiquetage/serving-size-fact-sheet-portion-fiche-dinformation-eng.php?_ga=1.199748653.2066644073.1436195182
http://www.hc-sc.gc.ca/ahc-asc/media/nr-cp/_2013/2013-30fs-eng.php

SUPPORTS

InformationalSupports

Raising Childréft

Government of Alberta website directed at parents t
provides information on how to raise children fror O
years.Provides links to H&hy U and other healthy
eating nformation.[View Heré

Healthy Eating Toolbd¥%

Componentoft8 FSRSNI t 3I2FSNY
Awareness and Education Initiative that provides
resources for consumers, health professionals, and
media [View Here]

Healtly Eating Starts Hel&

Alberta Health Services website providing supportive
resources for healthy eating where adults anddcbii
live, work, learn and plajviewHere]

COMMUNICATIOENVIRONMENT

FinanciaBupports

The Healthy Weights social marketing campaign wa
funded by Alberta Healtht a cost of62 million per
year for 3 years (20088). Funding has since endéd.

MONITORING

Evaluations of campaigns dreing conducted to monitor process, impact and effectivertessluation othe

campaigs (provincial andhationatleve) are ongoiig.>%*®

RECOMMENDATIONS
Practice

1 Develop and support a sustained, targeted nutrition souaketing progrant™’

¥
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http://www.programs.alberta.ca/Living/14773.aspx?Np=Ns&Ns=14530&N=770
http://www.hc-sc.gc.ca/fn-an/nutrition/part/tb-bo/index-eng.php
http://www.albertahealthservices.ca/nutrition/Page12598.aspx

COMMUNICATIOENVIRONMENT

RESTRICTIONS ON MARKETING UNHEALTHY FOODS TO (

Benchmark:All forms of marketing unhealthy foods to children are restricted

KEY FINDINGS

Although Alberta does not have official initiatives and policies to limit food marketing to ghiktienal
broadcast initiatives and policies exibheseare describedn Tabled.

Year Grade

2015 C

Table4: Broadcast initiatives, purpose, and adherence

R

As part of this mgram Canadian food | The purpose of the K A f R NB\Ya(§ The CBRadicCanada does not accept
and beverage companies commit to guide advertiserand agencies in advertising of any kind in programming
responsible marketing of their products| preparing commercial messages that | and websites designated by the
to children under 12 years anal adequately recognize the special CBC/Radi€anada as directed to childre
promote foods and beverages to childrg characteristics of the children's under 12 years of age. Products that
consistent with nutrition guidelines I dzRA S O S o¢ appeal to children and in their normal
Core principles of CFBAI ar&'fp use require adult supervision may net b
2 A Market only healthy foods and a}dvertiseg in s}ation breaks adjacent to
2 beverages through television, radig OKAf RNBy Qa LINE 3INJ
E print, internet, mobile media and Canada may accept advertising directe
interactive games intendkfor to children under 12 years of age in oth
children under 12 years; CBC/Radi€anada programming and
A Not place any food or beverage in 3S0arisSa adoe®di
any program or editorial content
directed to children;
A Not advertise food or beverages in
elementary schools (p+ to
grade 6)
To date, 19 companidsgvecommitted In effect across Canadaith the In effect in all of Canada, except Quebe
o to the initiative of which 10ave exception of Quebec who have authoriff where advertising to children is not
=8 commitedto only advertie healthy overprohibiting broadcasadvertising to | permitted.
E alternatives to children under 12 years children™®
b, Ninehavecommited to not market at all
to children under 12 years

/'Yl RFEQ&d C22R

146148

Fy R

Initiative

Broadcast Code for Advertising to
| KAt RNBY o /"R[axtept Ry

Policy 1.3.8: Advertising Directed to
Children Under 12 Years of Agl
[except QC]

9 Current industnstandards are not adequate to protect children from the potential negative impacts of

marketingof unhealthy food$®**?{ A 3y I (1 2 NA S &

02

iKS

IFyFERAFY | KA

Initiative advertise sigicantly more fods higher in energy, fat, sugard sodium compared to companies

that have not signed on to the pled{j2!

/
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addzRe
OKIFIy3asSR &aayos
G2 T22R
. BGgSNI 38

dzNJB
I YR

Y R
| ROSNI A AAY 3

2y 6KSGKSNI OKAf RNBYQa
GKS AYLIX SYSyil (
Initiative concluded that although the volume of advertising spots has declif@Kont RNBE Yy Q&
OKAf RNByQa

06S@SNF 3S I R
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N U Q¢ S

;
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COMMUNICATIOENVIRONMENT

SUPPORTS

BothPublicBased Tlevision Networks (e.@anadian Broadcasting Corporation (C&a))he Provincial Public
Broadcasting Organizations provide a set of guidelines and regsitdtainmestrict advertisinduring childspecific
programming and provide limits to advertisemenntsring general/familyype programming®*'** Examples quotec
below:

1 Food product adertising addressed to children must be consistent with provisions of the Food and C
OG0 YR wS3AdzA FdA2yazr 2N 0KS [/ |y Labklingind Bda@tiRingL y
¢CKAa Aa (2 SyadaNB GKI G I RQSoNdiely depiot he/rdléof tNptaiig &
within the framework of a balanced diet, and snack foods are clearly presented asatuashsubstitutes
T2N Y&8¥{ a ¢

1 dif an advertisement depicts food being consumed by a person in the advertisement, or suggests th
food will be onsumed, the quantity of food shown should not exceedahelledserving size on the
Nutrition Facts Panel (where no such serving size is applicable, the quantity of food shown should r
exceed a single serving size that would be appropriate for conisimiyy a person of the age
RSLI GEBRL d¢

MONITORING
Advertising Standards Canadated the following enforcement practices argiace*®:

f Enforcement & Jurisdictiaq The Enforcement body for tie K A f R NBwi Beithe/ R RISRNB y Q
|l ROSNIIAaAy3d {SOGAz2y 2F ! {/k/ KAf RNByQa /tSI NI

{ Clearance and Consultatioh 2 0 NR I ROl aGSNJ aKIl £t OoNRBIFROF&G |
received the prior appravi 2 F GKS / KAt RNByQa ! RGSNIAaAy3a {
OKAf RNBYQa | RASNI A &Ay 3, bitkdividuak bioadCdstelNdke3aRporisiffle fary
ensuring that such commercial messages conformté thkeA f RN&S Yy Q& [/ 2

1 EnforcementProcedutdc ¥ (G KS oO0NRIFROIFAGSNk/ KAf RNByQa !
OKAf RNBYyQa | RZSNI Ka X RIEBSHubadcaster@igbniotQuik the offendinig
commercial message and the advertiser and/oagisncy and ASC shall be so notified;

! Compliance Time¢ KS / KAf RNBSYy Q& ! ROSNIAaAy3d {SOGAz2yY
commercial messages produced prior to the announcement of this edition bfthe f RNBy Qa

RS
S

v

RECOMMENDATIONS

Research

1 Monitor thenature and extent of food and beverage marketing to children and youth in multiple contexts

Practice

1 Implement a nutrition rating system as a common standard for classifying foods and beverages subject
marketing bans for children ayduth.**

Policy

1 A national regulatory system prohibiting commercial marketing of foods and beveratddren

I Develop regulations to set minimustandards, monitor comiphceand enact penalties for necompliance'®
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NUTRITION EDUCATION

Policies and actions that ensure children and those who waithkild educatiomnd childcare settings
receive nutrition educatian

NUTRITION EDUCATION AND TRA
PROVIDED TO TEACHERS AND CHI
WORKERS

NUTRITION EDUCATION PROVIDEI
CHILDREN

What Research Suggests

Evidence suggests that nutritieducationstarting from the early stages of ligimportant to promote lifelong
healthy eating behaviouf8>'®” The WHO Global Strategy on Diet, Physical Activity and ¥faaltommends that
governments ensure that nutrition education programs, starting in primary school, are available. In Canada
examination of school nutrition policies suggested that nutrition education is a high federal and provincial p
particulaty as it relates to curricular improvement&For example, provincial guidelines in Ontario support
providing at least 50 hours of nutrition education at the elementary 184l Saskatchewan, nutrition education
outcome based to provide adequate time todbayeneral health and epific nutritiorrelated skills. Youth are
taughthow to assess health habits, plan a healthy meal, and understand foodfaaétsoughdecisionmakers
acknowledge the importance of nutrition education, there is a lack of infmmaliout strategies to improve the
quality and amount of nutrition education provided within sch&8ls.

INDICATOF

Teacher and childcare worker training is a key component for effective implementation and delivery of
curriculum®®**%2 Specific to nutrition education, one study suggests that multiple factors can determine how
time teachers dedicate to nutrition instruction, such as nutrition trainingeffegdacy, knwledge and belief$®
More specifically, the study found that nutritiondriedge predicted se#fficacyfor teaching nutrition, but that a
belief tha nutrition instruction was important did not help to predict time spent teaching nutriffon.
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COMMUNICATIOENVIRONMENT

NUTRITION EDUCATION PROVIDED TO CHILDREN

BenchmarkNutrition is a required component in the health curriculum at all grade levels
Year Grade

2015 B +

KEY FINDINGS

Mandatory health courses are incorporated into the Alberta school curriculum for studgrasies KL2, with
O2dzNBS&a FFAYSR (23X & Sifforroc, Seakhy duicBsyanddo dévalopéhdvidursaratt f
contribute to the welbeing of self and others®*'® Table5 provides an outline of nutritierelated outcomes by
grade levef®®®

Table5: Nutritionrelated aitcomes by grade level of the mandatory health courses in AlB8fta
GRADE | NUTRITIORELATED OUTCOMES

K A GNBO23yAT S GKI dy S/IRINR (TA22NIzaT NE22R(RA [FyNSS (12 FSSt 3RPR

1 A GNBO23IyAl S GKS AYLERNIIYOS 27F -beihgiohséifze.gk \aliety of oddzdrinkidgi N
GFLGSNE SIdGAy3a | M&BBINRIGA2dza ONBIF | FlLadeg o°2

2 A aOfllaaarte FT22Ra | O02NRAyYy3 G2 /Iyl RIQa C22R DdzARS
FLIINRLINA LGS aykR®l1a FyR YSIfaég o2

A GRSaONAROGS (KS STFTFSOGa 2F O2YoA¥YA)y3ad KSIfaGKe SFday3

3 A al LILX & FRrRRSTIAYyS&RI Q4 C22R DdzA RS G2 |SFHftdKe 9l dAy
OKAf RNBY SI GXSRNAY | Y2NBEé 62

4 Adaltyltel S GKS ySSR F2NJ @ NASdGe FyR Y2RSNIGA2Y AY |
6L GSNE QMbEl YAyas 062

5 A GSEIFYAYS gl &a Ay sKAOK KSIfdKeé SIdAay3a OLy | 002YYZ2

LINBEFSNByOSaz @S3SGINAIYyAaYS OdA GdNF £ FRBR LI G34SNY
A GSEIFI YAYS GFKEKREMOOEH 200AQ0AGEY ydziNAGA2YZX BBad | yF

6 A alyltel s LISNA? yilfdod dadflitidsyAy o SKA BMBSdzNE 2 F ASG 3G Ay I&ES5) ¢
7 A WNBfIGS GKS ¥FI OG 2 Ndaod choicésio nitrifiohél deSdg 6 SdolasyeRts; €id\, Rrdmicés, media,
LINE&aad2NBZ Kdzy ISNE -7®82 Ré AYlF ISz | QGAgGArGes o2

A aO02YLI NB LISNE2Yylf KSIfiK OK2A0Sa (2 aidlyRINR& F2N
(W-7.1)
8 A 4SOl tdzZ GS LISNBR2YIt F22R OK2A0Sax yR ARSyGATe adnN
Soadr SHiGAy3d K&t GKe FlLad F22Raé 0632
9 A GRS@St 2L aGNIGS3ASa GKFIG LINRY23GS K SdoptJosls thayrdiiéchealtity 2
SIiAy3ds SyO2dzNIF 3S (GKS LI I OSYSYy(98)F ydziNARGA2dza F22
1012 A Career and f8 Management (CALM) ogimes build upon those from% however there are no nutrition specific
outcomes
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COMMUNICATIOENVIRONMENT

SUPPORTS

Various supports are in place to guide educators dimetg of the health curriculum, which are foundrable6
below:

Table6: List of informational resources on health curriculum for educators
Framework for Kindergam to Grade 12 Wellness Educatfén
Provides direction for curriculum desidiiew Herg

Wellness Curricula #mprove the Health of Children and Youth: A review and synthesis of relatediiéfatu
Summarizes the evidence behind wellness educatischiools[View Herg

Health and Life Skills Kindergarten to Grade 9: Guide to Implementation (2002)/Career and Life Management: Guic
Implementation (2008%°

Provides guidance and support for teachers for instructing and assessing students in Health and LifeCakélsr s
Life Managemen{ViewHerqd

Alberta EducationAuthorized Resourc@atabas™
Providegesources for health and life skilzareer and Life Managemenhd Career and Technologpurses online.
[View Herg

MONITORING
At this time, there is no monitoring in place

RECOMMENDATIONS
Research
1 Evaluate the impact of the health curriculumeatingbehaviours

L
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http://education.alberta.ca/teachers/program/wellness-education.aspx
http://education.alberta.ca/teachers/program/wellness-education.aspx
http://education.alberta.ca/teachers/program/health/resources.aspx
http://education.alberta.ca/apps/lrdb/default.asp

COMMUNICATIOENVIRONMENT

NUTRITION EDUCATION AND TRAINING PROVIDED T
TEACHERS AND CHILDCARE WORKERS

BenchmarkNutrition education and training is a requirement for teachers and childcare workers
Year Grade

2015 D
KEY FINDINGS

Alberta does notequireteachers and childcamgorkersto participate in nutrition education/training

SUPPORTS

At thistime, Alberta Health Services provides supports to educators in the form of educational resources to
in-classroom that support healthy eating within school environm@éhts

MONITORING
At this time, no monitoring is in place.

RECOMMENDATIONS

Research

1 Monitor availability and participation inutrition education and training.

Policy

1 Mandate nutrition education and training for licensure bfedchers and childcare workers.
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ECONOMIENVIRONMENT

ECONOMIC ENVIRONMENT

The economic environment refers to financial influences, such as manufacturing, distri
o RAVA N =¥ W 2nd retailing, which primarily relates to cost of fodb@osts are often determined by mark
GRADE forces, however public health interventions such as monetary incentives and disincenti
the form of taxes, pricing policies and subsiiémancial support for health promotion
programs>* and healthy food purchasing policies and practices through sponsorsirip
affect food choicé?

CATEGORY GRADE
Financial incentives for consumers D
Financial incentives for industry F
Government nutrition assistance programs C

1)
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ECONOMIENVIRONMENT

FINANCIAL INCENTIVES FOR CONSUMERS

Policies and actions increase sakhealthy foods and reduce salef unhealthy foods in retail settings
through price modification

INDICATOF LOWER PRICES FOR HEALTHY FC HIGHERRICES FOR UNHEALTHY FQ

G

What Research Suggests

Food prices are important determinantsfodd choices® Differences in the prices of healthy and less healthy
foods and diets can contribute to obesity and chronic disEaserecent WHO reportteid food taxes and
subsidies as a promisingly effective and econormitalentionin childhood obesity prevéion.*

Food Subsidies

There is some evidence that food subsidies may be more effective than taXeSiobsidizing healthier foods is
effective means to modifgatingbehaviours?? A 10% reduction in the e of fruits and vegetables has been
found to be associated with a7 increase in their consumptitfiLower prices for fruits and vegetables also
favourably affect body weights, particularly amongiloeome families”

Launched in April 2011, the Nutrition North Canada Pragfésra subsidy program that seeks to improve acce
to perishable healthy food in isolated northern communities. The subsidies are transferred directly to retaile
suppliers registered with the program. Businesses regikteith the program are accountable for passing on tl
subsidy to consumers. Northerners benefit from the subsidy when they buy subsidized items from retailers
community. To be eligible for the program a community must: (a) lackouwad surfacdransportation €. no
permanent road, rail or marine access); and (b) have used Food Malil, the department's previous northern
transportation subsidy program. The program subsidizes a variety of perishable healthy foods including ite!
are fresh, froze, refrigerated, or that have a shelf life of less than one year. Foods must be shipped by air. /
subsidy level applies to the most nutritious perishable foods, such as fresh fruit, frozen vegetables, bread,
milk and eggs. A lower subsidy lemeplies to other eligible foods such as flour, crackers, ice cream and
combination foods (e.g., pizza, lasadiia).

Food Taxes

Financial disincentives for consumers (taxisg healthy foods and beverages) is a public policy strategy that
improve the diets of Canadiah§ A 10%ncrease in the price of sugamveetened beverages is estimated to
reduce intake by-80%° Taxes causing a price increase of < 5% is likely insufficient to impact consumptior
rates!’’ A 2011 Canadian consensus conference around policy levers to address envirbdetentanants of
obesity recommended instituting a $0.05/100mL excise tax on allswgatenedbeverages sold in any form an
in any setting, with at least half of the revenues generated dedicated to health promotion initi&tives.
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ECONOMIENVIRONMENT

LOWER PRICES FOR HEALTHY FOODS

Benchmark:
1 Healthy foods are exempt from poinf-sale taxes;
9 Transportation of healthy, culturaippropriate foods to isolated northern communities is subsidized to lo
consumersda ensure they are affordable for local populations.
Year Grade

2015 G

1 ¢KS D2OSNYyYSyid 27
provides information on what foods are

subject to andexempt from poinof-sale Food Tax

taxes(Table7).™ Calegory ZeroRated Foods TaxabléFoodstuffs

Table7: Overview of Canada's Excise Tax Rct

Basic guceries (includes| Carbonated beverages,

7 ! 002 NRA Watritidnznd Py Sical & SEN K most suppliesf food and candies and
Activity Situational Analysis: A Resource tc foods beverages marketed for| confectionery, and snack
Guide Chronic Disease Prevention in human consumption) foods
Albertag™® Albertahas many gaps in

0% GST 5% GST or 13% HST

nutrition-relatedpoliciesand legislationas
demonstrated irfable 7 At this time,
Alberta is not considering taxedits or incentives as a nutrition pol#€$.

f  No Alberta commnities are currently eligible for the Nutrition North Canada Progfaaiberta currently has
no inprovince initiatives to increase the availability and accessibilitytofious foods in remote and norther!
areas or for vulnerable communiti&s.

SUPPORTS

There are no supports in place at this time

MONITORING

There are no monitoring systems in place at this.time

RECOMMENDATIONS

Research

1 Monitor taxation of healthy foods

Practice

9 Collaborate with Nutrition North Canada to ensure communities in remote areas of Alberta are eligible 1
participate in theprogram
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