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WHO WE ARE 
 
POWER UP! is a team of researchers, practitioners and decision makers who have come together to gather and 
share evidence on chronic disease prevention with Canadians. We provide leadership, tools and support to 
decision makers, researchers, practitioners and the public with the aim of supporting policy for a healthy Canada. 
We are a Coalitions Linking Action & Science for Prevention (CLASP) initiative of the Canadian Partnership Against 
Cancer (CPAC): 
  
  

 

The School of Public Health at the University of Alberta is committed to 
advancing health through interdisciplinary inquiry and by working with our 
partners in promoting health and wellness, protecting health, preventing 
disease and injury and reducing health inequities locally, nationally and globally. 
As agents of change, our responsibility is to contribute to environmental, social 
and economic sustainability for the welfare of future generations. 
www.uofa.ualberta.ca/public-health  

  

 

The Alberta Policy Coalition for Chronic Disease Prevention (APCCP) is a 
coalition of 17 prominent organizations in Alberta. Since 2009, the APCCP has 
leveraged the partnerships, skills and expertise of its members in the areas of 
research, policy and practice to increase knowledge about and support for 
policies to address risk factors for chronic disease, including poor nutrition, 
physical inactivity and alcohol misuse. www.abpolicycoalitionforprevention.ca/  

  

 

Association pour la santé publique du Québec (ASPQ) is an autonomous 
multidisciplinary organization that helps promote, improve and maintain the 
health and well-being of people living in Québec. ASPQ strives to create 
consensus and supports policies geared to bringing about environmental 
changes that will foster sound eating habits, physical activity and healthy social 
norms. www.aspq.org  

  

 

The Government of the Northwest Territories (GNWT) supports the 
development of strong individuals, families and communities who will share the 
benefits and responsibilities of a unified, environmentally sustainable and 
prosperous Northwest Territories. Specific goals include a strong and 
independent North built on partnerships; an environment that will sustain 
present and future generations; healthy, educated people free from poverty; 
sustainable, vibrant, safe communities and effective and efficient government. 
www.choosenwt.com  

  
tǊƻŘǳŎǘƛƻƴ ƻŦ !ƭōŜǊǘŀΩǎ Report Card has been made possible through financial support from Health Canada 
through the Canadian Partnership Against Cancer. 
 
The views expressed herein represent the views of the authors and do not necessarily represent the views of 
Health Canada or the Canadian Partnership Against Cancer. 
 
We would like to acknowledge Active Healthy Kids Canada/ParticipAction whose work on the Physical Activity 
Report Card for Children and Youth provided a model that contributed to the development of the Report Card on 
Healthy Food Environments and Nutrition for Children and Youth, as well as their guidance throughout this 
initiative. 
 

http://www.uofa.ualberta.ca/public-health
http://www.abpolicycoalitionforprevention.ca/
http://www.aspq.org/
http://www.choosenwt.com/
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Please use the following citation when referencing this Report Card: 
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Edmonton, Canada: POWER UP! Retrieved from http://powerupforhealth.ca/report-card/  
 

 

 

   

CONNECT 
Follow us on Twitter (@POWERUP_CLASP) and Facebook 
(POWER UP CLASP) to receive notices and updates on 
future POWER UP! Report Cards, resources and projects.  
 
To subscribe to our newsletter, email us at:  
powerup@ualberta.ca   
 

 

 HELP US DO OUR JOB BETTER 
The POWER UP! Report Card is based on the best  
available data on food environments and nutrition 
from the previous calendar year. If you have data  
not currently in the Report Card that 
could inform the grade for one or more indicators,  
please contact us. 

 

   
   

A summary of the 2015 Report Card is also available 
online at: www.powerupforhealth.caΣ /ŀƴŀŘŀΩǎ ƻƴŜ ǎǘƻǇ 
shop for resources and tools on obesity and chronic 
disease prevention.  
 
 

 POWER UP! 
School of Public Health, University of Alberta 
3-300 Edmonton Clinic Health Academy 
11405 87 Avenue 
Edmonton, AB  T6G 1C9 
powerup@ualberta.ca 
www.powerupforhealth.ca | www.powerupforhealth-fr.ca     
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![.9w¢!Ω{ 2015 REPORT CARD ON HEALTHY FOOD ENVIRONMENTS AND 
NUTRITION FOR CHILDREN AND YOUTH 

 
Poor nutrition and obesity are major health concerns facing Canadian children and youth. The 2015 Report Card 
ƛǎ ǘƘŜ ŦƛǊǎǘ ŀǎǎŜǎǎƳŜƴǘ ƻŦ Ƙƻǿ !ƭōŜǊǘŀΩǎ ŎǳǊǊŜƴǘ ŦƻƻŘ ŜƴǾƛǊƻƴƳŜƴǘǎ ŀƴŘ ƴǳǘǊƛǘƛƻƴ ǇƻƭƛŎƛŜǎ ǎǳǇǇƻǊǘ ƻǊ ŎǊŜŀǘŜ 
ōŀǊǊƛŜǊǎ ǘƻ ƛƳǇǊƻǾƛƴƎ ŎƘƛƭŘǊŜƴΩǎ eating behaviours and body weights.  
 
Lƴ нлмпΣ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜ ǘƻ ƛŘŜƴǘƛŦȅ ƛƴŘƛŎŀǘƻǊǎ ǊŜƭŜǾŀƴǘ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŦƻƻŘ ŜƴǾƛǊƻƴƳŜƴǘǎ ǿŀǎ ǳƴŘŜǊǘŀƪŜƴ 
and a grading system was developed. hǾŜǊ нл ƻŦ /ŀƴŀŘŀΩǎ ǘƻǇ ŜȄǇŜǊǘǎ ƛƴ ƴǳǘǊƛǘƛƻƴ ŀƴŘ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ǿƻǊƪŜŘ 
together with decision makers and practitioners to develop the Report Card.1 
 
In 2015, an Expert Working Group of academics and representatives with expertise related to childhood obesity, 
eating behaviours, food environments, and nutrition policy from non-government organizations from across 
Canada discussed and graded the best available data for 41 indicators across 16 categories. Detailed grades of 
each of the 41 indicators can be found in this long-form report. A summary report is also available.  
 
Our aim through this assessment is to increase public, practitioner and decision maker awareness of the 
relevance and status of food environments for children and youth, with a focus on health promotion and obesity 
prevention. The Report Card will serve as a tool for all levels of government and non-government organizations, 
researchers, corporations and foundations to support and develop enhanced programming and policies, as well 
as identify areas that require further action. 
  
This year, the purpose of the Report Card was to: 
 

 

 

 
Monitor 
We have outlined a set of policy-
relevant benchmarks that can be used 
ǘƻ ƎŀǳƎŜ ǘƘŜ ǎǘŀǘŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŦƻƻŘ 
environments and progress in 
developing policy over time.  
 

  
Engage 
We hope to stimulate a provincial 
and national dialogue on the state 
of childrŜƴΩǎ ŦƻƻŘ ŜƴǾƛǊƻƴƳŜƴǘǎ 
and related policies.  
 

 

 

 

Inform 
We communicate findings of the 
Report Card to the public, practitioners 
and decision makers to increase 
awareness of how current food 
environments and policies limit or 
ǎǳǇǇƻǊǘ ŎƘƛƭŘǊŜƴΩǎ ƻǇǇƻǊǘǳƴƛties to 
enjoy healthy foods.  

 Study 
We have outlined a policy-
relevant research agenda related 
ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŦƻƻŘ ŜƴǾƛǊƻƴƳŜƴǘǎΦ 
We plan to gather evidence, 
resources and toolkits on obesity-
related policy specific to Canada 
and to share what we learn. 

 
The Report Card begins by highlighting the importance of food environments and nutrition for children and youth 
in terms of health promotion and obesity prevention, including a theoretical overview of different types of food 
environments. The Report Card then provides grades for 41 indicators across 5 types of environments in Alberta. 
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HEALTHY EATING IN CANADA 

Why is Healthy Eating Important? 
 
Many studies highlight the benefits of healthy eating behaviours for children and youth. In fact, 
healthy eating can help prevent childhood obesity and chronic disease.2,3 Eating behaviours and 
patterns established in early years are often sustained into adulthood,4-6 and children who are 
overweight are more likely to have unhealthy body weights into their adult lives.7  Nearly one-third  
(approximately 1.6 million) of Canadian children between the ages of 5 and 17 years were classified 
as overweight or obese between 2009 and 2011.8   
 
Healthy eating is more than an individual choice 
and may be influenced by the environments in 
which we live. For example, the community 
nutrition environment defined as the number, 
type, location and accessibility of food stores 
Ŏŀƴ ƛƴŦƭǳŜƴŎŜ ƛƴŘƛǾƛŘǳŀƭǎΩ ŦƻƻŘ ŎƘƻƛŎŜǎ ŦƻǊ 
better or for worse.9 Living in a community with 
predominantly unhealthy food stores, 

 

Obesity rates in Canadian 
children and youth has been 
on the rise since the 1970s8 

 

for instance, has been found to increase consumption of unhealthy foods because these items are 
more accessible and are heavily promoted.9-12 
  
 ¢ƻ ƛƳǇǊƻǾŜ ŎƘƛƭŘǊŜƴΩǎ eating behaviours and 

body weights, it is helpful to understand how 
current food environments and policies may act 
as barriers or facilitators to healthy eating.10,13 
Although policies and actions can be difficult to 
change due to competing interests,10,14 
governments have the responsibility to ensure 
environments provide and encourage healthy 
food choices, thereby protecting and promoting 
child health.13  
 
The Report Card on Healthy Food Environments 
and Nutrition for Children and Youth contributes 
to understanding the status and impact of 
current nutrition-related policies and actions in 
Alberta. It highlights where we are succeeding 
and where more work is needed to support the 
health of children and youth.1  
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Social Categories  

Á Weight bias  

Á Corporate responsibility  

Á Breastfeeding support  

Physical Categories  

Á Food availability within settings  

Á Neighbourhood availability of 

restaurants and food stores  

Á Food composition  

Economic Categories  

Á Financial incentives for  

Á consumers  

Á Financial incentives for industry  

Á Government nutrition assistance 

programs  

Political Categories  

Á Leadership and coordination  

Á Funding  

Á Monitoring and evaluation  

Á Capacity building  

Communication Categories  

Á Nutrition information at the point -of -

purchase  

Á Food marketing  

Á Nutrition education  

FRAMEWORK AND ORGANIZATION 
 
The 2015 Report Card used the conceptual framework developed by Brennan and colleagues15 as an overall 
guide. This framework depicts how policies and environments can interact and shape health-related behaviours 
and body weights of children. The framework suggests there are four micro-environments (physical, 
communication, economic, and social) that have policies and actions embedded within each. To understand the 
infrastructure that supports policies and actions within micro-environments, the political macro-environment was 
also examined.1,10 The figure below depicts the different types of food environments that may influence the 
eating behaviours of children and youth,1,11,15  and lists examples of each.1 
 

Types of Environments 
MICRO-ENVIRONMENTS 

PHYSICAL 
 

The physical environment refers to what is available in a variety of food outlets
11

 including 
restaurants, supermarkets,

16
 schools,

17
 worksites,

18
 as well as community, sports and arts venues.

19,20
 

COMMUNICATION 
 

The communication environment refers to food-ǊŜƭŀǘŜŘ ƳŜǎǎŀƎŜǎ ǘƘŀǘ Ƴŀȅ ƛƴŦƭǳŜƴŎŜ ŎƘƛƭŘǊŜƴΩǎ 
eating behaviours. This environment includes food marketing,

21,22
 as well as the availability of point-

of-purchase information in food retail settings, such as nutrition labels and nutrition education. 

ECONOMIC 
 

The economic environment refers to financial influences, such as manufacturing, distribution and 
retailing, which primarily relates to cost of food.

13
 Costs are often determined by market forces, 

however public health interventions such as monetary incentives and disincentives in the form of 
taxes, pricing policies and subsidies,

25
 financial support for health promotion programs,

24
 and 

healthy food purchasing policies and practices through sponsorship
21

 can affect food choice.
13

 
SOCIAL 

 
The social environment refers to the attitudes, beliefs and values of a community or society.

11
 It also 

refers to the culture, ethos, or climate of a setting. This environment includes the health promoting 
behaviours of role models,

11
 values placed on nutrition in an organization or by individuals, and the 

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

MACRO-ENVIRONMENT 

POLITICAL 
 
 
 

The political environment refers to a broader context, which can provide supportive infrastructure 
for policies and actions within micro-environments.

1,22
 

  
 
 
 
 
 
 
 
 
 

 
 
Figure 1: Adapted conceptual framework highlighting key categories embedded within each environment

1,11,15
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REPORT CARD STRUCTURE 

The Report Card was organized according to the elements of the adapted theoretical framework into 
environments, with additional subdivisions of categories, indicators and benchmarks.24 Examples of each 
subdivision are described below.  
 

Environments  
 

Four types of micro-environments (physical, communication, economic, social) and the political 
macro-environment. 
 
Example: Physical Environment 

Categories  Indicators are grouped into broader descriptive categories within each type of environment.  
 
Example: Food Availability Within Settings 

Indicators  Specific domains within each category in which actions and policies will be assessed.  
 
Example: High availability of healthy food 

Benchmarks  Benchmarks of strong policies and actions are provided for each indicator.  
 
Example: Approximately ¾ of available foods are healthy in schools 

Selection of Indicators and Benchmarks 

Indicators are key areas from each of the environments in the theoretical framework where it is important 
ǘƻ ǘŀƪŜ ŀŎǘƛƻƴ ǘƻ ƛƳǇǊƻǾŜ ŎƘƛƭŘǊŜƴΩǎ eating behaviours. Indicators were selected based on the following 
key considerations.1 Indicators had to: 

   

Relate to policies or actions with potential to influence the eating behaviours and/or body 
weights of children aged 3-18 years, their families, and communities 
 

Be policy-relevant and amenable to government influence 
 

Be feasible targets for data collection, quantifiable and replicable across settings 
 

Be supported by evidence of effectiveness and population-level impact (e.g., peer-
reviewed studies showing that the indicators influence the eating behaviours and/or 
body weights of children) 
 

Highlight opportunities for intervention and research 
 
 
 

Benchmarks1 are specific targets that can be taken for each indicator. They are goals that may help to 
ƛƳǇǊƻǾŜ ŎƘƛƭŘǊŜƴΩǎ eating behaviours if they are met. Benchmarks were not intended to fully measure all 
aspects of each indicator. Rather, they were intended to provide standards that are: 

  

Measurable and realistically achieved 
 

Understandable by non-academic audiences 
 

Accurate at gauging the strength of current policies and actions 
 

Capable of highlighting opportunities for intervention and research  
 

 

! 
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W
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th

e
 b

e
n

ch
m

a
rk

 m
e

t? 

Yes 

Supports in place to 
promote ongoing 

achievement 

Achievement is monitored 
A 

Achievement is not monitored 
B 

Supports not in place 
to promote ongoing 

achievement 

Achievement is monitored 
B 

Achievement is not monitored 
C 

Somewhat 

Supports in place to 
promote achievement 

Achievement is monitored 
B 

Achievement is not monitored 
C 

Supports not in place 
to promote 

achievement 

Achievement is monitored 
C 

Achievement is not monitored 
D 

Not at all Supports in place to 
promote achievement 

Achievement is monitored 
C 

Achievement is not monitored 
D 

Supports not in place 
to promote 

achievement 

Achievement is monitored 
D 

Achievement is not monitored 
F No data 

INCOMPLETE 
(INC) 

 
GRADING SCHEME 
 
Based upon the best available scientific knowledge and data on policies, programs and actions relevant to each 
indicator, the Expert Working Group used the grading scheme illustrated below to assign a grade to each 
indicator. The grading scheme followed a series of four key decision steps: 

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

  
 
 
 
 
 
 
 
 
 
 
 
For grades A to F, consider 
whether the policies, 
programs, or actions address 
high risk groups such as 
aboriginal, minority and low 
socioeconomic status groups.  
           
 If yes, add  άҌέ 

 

 
!ƭǘƘƻǳƎƘ ŀ άҌέ ƎǊŀŘŜ ƛǎ added to indicate a high-Ǌƛǎƪ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀŘŘǊŜǎǎŜŘΣ ŀ ά-ά Ŏŀƴ ōŜ ŀǎǎƛƎƴŜŘ ōŀǎŜŘ ǳǇƻƴ 
judgment by the Expert Working Group in cases, for example, when supports and/or monitoring systems existed 
previously, but were discontinued in recent years. 

 

  

Figure 2: Grading system flow-chart1 
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 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 benchmark been met? 
First, the Expert Working Group determined whether the benchmark was met.  Consider the following 
benchmark (remember a benchmark is a specific action that can be taken for each indicator):  
 

 
 
 
 
 
 
 

Table 1: Example of a Benchmark 

A minimum excise tax of $0.05/mL is applied to sugar-sweetened beverages sold in any form 

a) A jurisdiction that levies a $0.05/100mL tax on sugar-sweetened beverages meets the 
benchmark. 
 

b) A jurisdiction that levies a $0.03/100mL tax on sugar-sweetened beverages does not meet 
the benchmark. 
 

 

 

Step 2: Are supports in place?  
Next, the Expert Working Group considered whether supports were in place to support achievement of the 
benchmark.  Supports can include, but are not limited to: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

POLICIES 
 

 EVIDENCE REVIEWS  
PLANS & 

GUIDELINES 

     

EDUCATION 

 TRAINING 

 

HUMAN RESOURCES 
     

 
WRITTEN 

INSTRUCTIONS 
 

INCENTIVES & 
DISINCENTIVES 

 

EQUIPMENT & 
MATERIALS 

  

FINANCIAL RESOURCES 
BACKGROUND 
DOCUMENTS 

Figure 3: Examples of Supports 

 

 
Step 3: Is monitoring in place?  
Monitoring involves formal evaluation by government that is documented, and involves consequences for non-
compliance. In the case of the political environment, monitoring can also include efforts by arms-length 
government agencies, non-government organizations or other organizations to hold the government accountable 
for its actions. 
 

Step 4: Are high-risk groups addressed? 
High-risk groups include the following groups:  aboriginal, minority and low socioeconomically disadvantaged 
groups. 
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O V E R A L L  
G R A D E 

PHYSICAL ENVIRONMENT  
This environment refers to the types of foods and beverages available in 
different outlets11 such as restaurants, supermarkets,16 schools,17 worksites18 
and community sports and arts venues.19,20 

C 
 

CATEGORY GRADE 

Food Availability Within Settings C 

School Settings 
 

Childcare Settings 
 

Community & Recreation Settings 

C 
 

INC 
 

D 

Neighbourhood Availability of Restaurants and Food 
Stores 

C 

Food Composition C 
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FOOD AVAILABILITY WITHIN SETTINGS 
 
Policies and actions that increase availability of healthy foods and limit availability of unhealthy foods in 
schools, childcare and community settings (including foods served at meals and sold in concessions and 
vending machines). 
 

SETTING 
 HIGH AVAILABILITY OF HEALTHY FOOD 

IN SETTINGS 
 

LIMITED AVAILABILITY OF UNHEALTHY 
FOOD IN SETTINGS 

SCHOOL  C  C 

CHILDCARE  INC  INC 

COMMUNITY  D  D 

What Research Suggests 
Consumption of sugar-sweetened beverages,25-27 fast food,28 and energy-dense, nutrient poor foods (e.g. deep 
fried foods, high-fat snack foods)29 is associated with poor eating behaviours and/or increased body weights. 
Similarly, fast food consumption is associated with increased weight30 and calorie intake.31 Choices at fast-food 
restaurants are typically high-calorie foods,32 served in large portions.33  
 
Food and beverage policiŜǎ ƛƴ ǇƭŀŎŜ ǿƛǘƘƛƴ ŎƘƛƭŘǊŜƴΩǎ ŜƴǾƛǊƻƴƳŜƴǘǎΣ ǎǳŎƘ ŀǎ ǎŎƘƻƻƭΣ ŎƘƛƭŘŎŀǊŜ ŀƴŘ ŎƻƳƳǳƴƛǘȅ 
settings can influence eating behaviours.34 The likelihood of children selecting healthy food and beverage items 
tends to decrease in the presence of tasty, less healthy options.35-40 In fact, students who have no (or limited) 
access to unhealthy foods and beverages through snack bars,41-43 vending machines,43-45 convenience stores or 
fast-food restaurants45 have better eating behaviours compared to unrestricted students. Introducing nutrition 
policy standards to increase the availability of healthier foods and beverages and reduce availability of less 
healthy items has shown promise for behavior change.43,46-49 A recent WHO report cited initiatives to increase 
availability of fruits and vegetables as among the interventions for which evidence shows that availability and 
cost are promising factors in relation to childhood obesity prevention.50 Moreover, the creation and adoption 
of healthy procurement policies is considered an effective, feasible and low-cost means for municipal 
governments to improve the nutritional quality of foods purchased and served by public agencies.51 
 
Examples of Recommended Policies and Practices 

¶ The Ontario Healthy Kids Panel recommended that school food and beverage policies apply to all publicly 
funded, subsidized or regulated settings where children learn and play, including childcare settings and 
community sport and recreation facilities.52 

 

¶ Lƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎΣ ǘƘŜ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭΩǎ tǊŜǾŜƴǘƛƻƴ {ǘŀǘǳǎ wŜǇƻǊǘǎ ǊŜǉǳƛǊŜǎ ǘƘŀǘ ǎǘŀǘŜ 
nutrition policies for foods and beverages sold/provided by state government agencies apply to at least 
90% of agencies and provide quantifiable, minimum nutrition standards for all foods sold/provided to 
achieve a green rating.53 Specific to secondary schools, the tǊŜǾŜƴǘƛƻƴ {ǘŀǘǳǎ wŜǇƻǊǘΩǎ ƎǊŜŜƴ ǊŀǘƛƴƎ ǊŜǉǳƛǊŜǎ 
that җ сс.6% of secondary schools do not sell 5 types of less nutritious foods and beverages (chocolate, 
candy, salty high fat snacks, cookies and other baked high fat goods, soda or fruit drinks) in selected 
venues.53 
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FOOD AVAILABILITY WITHIN SCHOOL SETTINGS 
HIGH AVAILABILITY OF HEALTHY  
FOOD IN SCHOOLS 

 LIMITED AVAILABILITY OF UNHEALTHY 
FOOD IN SCHOOLS 

Benchmark: Approximately ¾ of available foods are 
healthy in schools. 

 Benchmark: Deep fried foods, high-fat snack foods 
and sugar-sweetened beverages represent 
approximately less than ¼ of available options in 
schools. 

YEAR GRADE  YEAR GRADE 

2015 C  2015 C 
KEY FINDINGS 
¶ Comprehensive School Health initiatives are in place in Alberta schools, which are expected to contribute to 

physical environments that support healthy behaviours and increase the proportion of schools with healthy food 
policies.54,55 
 

¶ COMPASS assessed food and beverages offered in 10 Alberta schools.56 

¶ Seven of eight schools with a cafeteria had daily healthy specials, but these were more expensive than 
less healthy options. 

¶ Chips and chocolate bars were the most common items in snack vending machines, representing 48% 
and 16% of all snack vending machine products, respectively. None offered fruits or vegetables.56 

¶ The pie chart in Figure 4 highlights the contents of beverage vending machines in relation to the Alberta 
Nutrition Guidelines for Children and Youth (ANGCY; description on page 14). The bar graphs on either 
ǎƛŘŜ ŦǳǊǘƘŜǊ ōǊŜŀƪŘƻǿƴ ǘƘŜ ǘȅǇŜ ƻŦ ōŜǾŜǊŀƎŜ ƻŦŦŜǊŜŘ ŀƭƛƎƴƛƴƎ ǿƛǘƘ ŜƛǘƘŜǊ ǘƘŜ ά/ƘƻƻǎŜ aƻǎǘ hŦǘŜƴέ ƻǊ 
ά/ƘƻƻǎŜ [Ŝŀǎǘ hŦǘŜƴέ ŎŀǘŜƎƻǊȅΦ  

 

 
Figure 4: Proportion of Beverages by the ANGCY in School Vending Machines56 

 ϝά/ƘƻƻǎŜ [Ŝŀǎǘ hŦǘŜƴέ ƛƴŎƭǳŘŜǎΥ ǎǳƎŀǊȅ ŎŀǊōƻƴŀǘŜŘ ŘǊƛƴƪǎΣ ǎǳƎŀǊȅ ƴƻƴ-carbonated drinks, diet carbonated drinks, diet non-carbonated drinks 
ŀƴŘ ǎǇƻǊǘ ŘǊƛƴƪǎΤ ά/ƘƻƻǎŜ {ƻƳŜǘƛƳŜǎέ ƛƴŎƭǳŘŜǎΥ ŦƭŀǾƻǳǊŜŘ ƳƛƭƪΤ ά/ƘƻƻǎŜ Most OftŜƴέ ƛƴŎƭǳŘŜǎΥ ǿŀǘŜǊΣ Ǉƭŀƛƴ Ƴƛƭƪ and 100% juice. 

Water  

 

 

 

100% Juice  

 

 

 

*note: 0% 

indicated  

Milk 

Sport 

 

Diet Carbonated  

 

Sugary Non -

Carbonated  

 

 

Sugary Carbonated  
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¶ A survey of school principals, undertaken by 
REAL (Raising healthy Eating and Active 
Living) Kids Alberta,57 found that 91% of 
principals reported using the ANGCY to guide 
at least some or most of the foods they 
offered to children in their schools.   
 

¶ However, 63% of principals reported 
incorporating the ANGCY into school 
nutrition policies and only 66% reported that 
foods and beverages were mainly healthy 
(Figure 5). 
  

 
                                                                                                                                     Figure 5: Principals' responses to "How do you rate the nutritional  
                                                                                                                                     quality of the food and beverages that are served or available for  
                                                                                                                                     ǎŀƭŜ ƛƴ ȅƻǳǊ ǎŎƘƻƻƭΚέ όƴҐмннύ 57 

 
 

Developed in 2008, the ANGCY is a resource that 
ƘŜƭǇǎ ǘƘŜ ǇǊƻǾƛƴŎŜ ǘƻΣ άŎǊŜŀǘŜ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ 
which provides and promotes healthy food 
ŎƘƻƛŎŜǎ ŀƴŘ ƘŜŀƭǘƘȅ ŀǘǘƛǘǳŘŜǎ ŀōƻǳǘ ŦƻƻŘΦέ58  The 
guide aims to support and equip facilities and 
organizations with the tools and resources to be 
able to provide children with healthy food choices 
in childcare settings, schools, in recreation 
facilities, at special events and in wider 
community context.58   

Alberta Nutrition Guidelines for Children and Youth58 

School Facilities  Childcare Facilities  Recreation Facilities 
SCHOOLS  may 
choose to offer 
affordable and 
healthy school snack 
and lunch options 
based on /ŀƴŀŘŀΩǎ 
Food Guide and the 
άŎƘƻƻǎŜέ wŀǘƛƴƎ 
System  

 

 CHILDCARE 
FACILITIES might only 
offer food from the 
ά/ƘƻƻǎŜ aƻǎǘ hŦǘŜƴέ 
category 

 

 RECREATION 
FACILITIES could 
ensure that healthier 
food options are 
convenient, 
attractively packaged 
and prominently 
displayed 

 

SUPPORTS 

Examples can be found in Table 2 on page 15. 
 

MONITORING 

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

RECOMMENDATIONS 

Research 
¶ Annual surveys to monitor current state of school food environments. 
Practice 
¶ Greater implementation of ANGCY and compliance to adopted food and beverage policies. 
Policy  

¶ Mandate and monitor ANGCY in all schools. 
 

 

All healthy 
choices 

20% 

Mainly 
healthy 
choices 

66% 

A few 
healthy 
choices 

13% 
Have not 

monitored 
the 

nutritional 
quality 

1% 
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Table 2: Examples of available supports to increase availability of healthy foods and limit availability of 
unhealthy foods in school, childcare and community settings. 

Type of Support Description 
Setting Applicable 

School Childcare Community 

Examples of guidelines, informational, financial, and human resources 
Alberta Nutrition Guidelines for 
Children and Youth (ANGCY)

58
 

[View Here]  
 
 

Nutrition guidelines to support Albertans in 
applying concepts of healthy eating to 
create environments that promote healthy 
food choices and attitudes about food.

58
 

 
Ҟ 
 

Ҟ Ҟ 

Healthy U 
59

 
[View Here] 

Public campaign providing information on 
healthy eating and active living to support 
and encourage Albertans to lead healthier 
lives.

59
 

 
Ҟ 
 

Ҟ Ҟ 

Snacktivity Box
60

 
[View Here] 

Resource kit provided by Healthy U with 
activities to support caregivers in creating a 
healthy environment for children aged 3-5 
years through promoting physical activity 
and healthy eating.

60
 

 
Ҟ 
 

 

Communities ChooseWell
61

 
[View Here] 

Capacity building initiative that promotes 
and supports the development of 
community programs, policies and 
partnerships that foster wellness through 
healthy eating and active living.

61
  

 
Ҟ 
 

 Ҟ 

Health Promotion Coordinators
62

 
[View Here] 

Dedicated personnel supporting plans and 
activities to promote health in school-aged 
children through eating well and being 
physically activity where they live, learn, 
and play.

62
  

 
Ҟ 
 

Ҟ Ҟ 

Wellness Fund for Healthy School 
Communities

63
 

[View Here] 

Provides financial support for school 
communities to create healthy 
environments for their students.

63
 

Ҟ   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

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/
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FOOD AVAILABILITY WITHIN CHILDCARE SETTINGS 
HIGH AVAILABILITY OF HEALTHY FOOD IN 
CHILDCARE SETTINGS 

 LIMITED AVAILABILITY OF UNHEALTHY 
FOOD IN CHILDCARE SETTINGS 

Benchmark:  Approximately ¾ of available foods are 
healthy in childcare settings. 

 Benchmark: Deep fried foods, high-fat snack foods 
and sugar-sweetened beverages represent 
approximately less than ¼ of available options in 
childcare settings. 

YEAR GRADE  YEAR GRADE 

2015 INC  2015 INC 
KEY FINDINGS 
One study evaluated the meals and snacks provided 
to children over 2-5 weeks at two childcare centres.  
This study used the ANGCY to classify foods.64   

¶ Out of 332 foods, 82% of the foods offered in the 
ǘǿƻ ŎƘƛƭŘŎŀǊŜ ŎŜƴǘǊŜǎ ǿŜǊŜ ά/ƘƻƻǎŜ aƻǎǘ 
OftenΦέ64 

¶ Although positive, findings are limited to two 
childcare centres and generalizations cannot be 
made.  

 
Data unavailable to determine if this benchmark was 
achieved in childcare settings. 
 

SUPPORTS 

Examples can be found in Table 2 on page 15. 
 

MONITORING 

No formal programs in place to monitor the availability of healthy and unhealthy foods in childcare settings. 
 

RECOMMENDATIONS 

Research  

¶ Document the availability of healthy foods and unhealthy foods in childcare settings. 
Practice 

¶ Increase awareness, importance and strategies for implementation of ANGCY among managers and staff within 
childcare settings. 

Policy 

¶ Include adherence to the ANGCY as criteria for meeting benchmarks. 
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FOOD AVAILABILITY WITHIN COMMUNITY SETTINGS 
HIGH AVAILABILITY OF HEALTHY FOOD IN 
COMMUNITY SETTINGS 

 LIMITED AVAILABILITY OF UNHEALTHY 
FOOD IN COMMUNITY SETTINGS 

Benchmark: Approximately ¾ of available foods are 
healthy in community settings. 

 Benchmark: Deep fried foods, high-fat snack foods, 
and sugar-sweetened beverages represent 
approximately less than ¼ of available options in 
community settings. 

YEAR GRADE  YEAR GRADE 

2015 D  2015 D 
KEY FINDINGS 
¶ A study evaluated the foods and beverages available in 5 concessions and 36 vending machines in 6 recreation 

facilities based on the ANGCY and found65: 

¶ Only 11-22% of the foods and beverages sold in conceǎǎƛƻƴǎ ǿŜǊŜ ά/ƘƻƻǎŜ aƻǎǘ hŦǘŜƴ.έ 

¶ 4/5 concessions and 0/36 vending machines in recreation facilities sold fruits or vegetables. 

¶ Most foods and beverages (61-93%) available at concessions and in ǾŜƴŘƛƴƎ ƳŀŎƘƛƴŜǎ ǿŜǊŜ ά/ƘƻƻǎŜ [Ŝŀǎǘ 

Often.έ 

¶ Figure 6 highlights the proportion of foods available in recreation facility concessions and vending that 

ǿŜǊŜ ά/ƘƻƻǎŜ aƻǎǘ hŦǘŜƴέ ŀƴŘ ά/ƘƻƻǎŜ [Ŝŀǎǘ hŦǘŜƴέ ōȅ ŦŀŎƛƭƛǘƛŜǎ ǘƘŀǘ ŦǳƭƭȅΣ ǎƻƳŜǿƘat, and did not adopt 

the ANGCY. ά/ƘƻƻǎŜ {ƻƳŜǘƛƳŜǎέ ŦƻƻŘǎ ŀǊŜ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ƎǊŀǇƘΣ ōǳǘ ǿƻǳƭŘ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ǊŜƳŀƛƴƛƴƎ 

percentages. 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
Figure 6: Proportion of "Choose Most Often" and "Choose Least Often" foods and beverages in recreation facility concessions and vending machines65 

SUPPORTS 

Examples can be found in Table 2 on page 15. 
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MONITORING 

No formal programs are in place to monitor the availability of healthy foods in recreation facilities. Private food 
vendors were often responsible for implementing the ANGCY in recreation facilities. Monitoring implementation of 
the ANGCY in recreation facilities was minimal.65 

 

RECOMMENDATIONS 

Research  

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

Practice 

¶ Increase awareness, importance and strategies for implementation of the ANGCY among managers and staff 
within recreation facilities. 

¶ Improve coordination of resources and supports for implementation of the ANGCY in recreation facilities.  
Policy 

¶ Mandate and monitor the ANGCY in recreation facilities frequented by children and youth. 

¶ Provide incentives to recreation facilities for adopting and implementing the ANGCY.  
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NEIGHBOURHOOD AVAILABILITY OF RESTAURANTS AND FOOD STORES 
 
Policies and actions that reduce availability of less healthy types of restaurants and food stores around 
schools and within communities. 
 

INDICATOR  
HIGH AVAILABILITY OF FOOD STORES AND 

RESTAURANTS SELLING PRIMARILY 
HEALTHY FOODS 

 
LIMITED AVAILABILITY OF FOOD STORES 
AND RESTAURANTS SELLING PRIMARILY 

UNHEALTHY FOODS 

GRADE  C  C 
What Research Suggests 
Evidence suggests community food environments, including availability of healthy and unhealthy foods within 
neighbourhoods, influence individual eating behaviours.66 Several studies have found that availability of healthy 
foods is higher in grocery stores than in convenience stores.9,67,68 Clear differences between the availability of 
healthy and unhealthy foods in fast food and sit-down restaurants are not as evident,69 although fast food menus 
have been shown to be nutritionally poor70 and consumption of fast foods is associated with adverse health 
outcomes.28 
 
A report by Health Canada found that the majority of published Canadian data indicate that there is a significant 
association between geographic food access and diet-related health outcomes.71 More specifically: 

¶ Children attending schools in Montreal, Québec located in neighbourhoods with more unhealthy than healthy 
food establishments had poorer dietary outcomes.72 

¶ In Edmonton, AlbeǊǘŀΣ ǘƘŜ ǎƘƻǊǘŜǊ ǘƘŜ ŘƛǎǘŀƴŎŜ ǘƻ ƘŜŀƭǘƘƛŜǊ ŦƻƻŘ ǎƻǳǊŎŜǎ ŦǊƻƳ ƻƴŜΩǎ ǊŜǎƛŘŜƴŎŜΣ ǘƘŜ ƭŜǎǎ ǘƘŜ 
likelihood of obesity.73 

¶ Lƴ [ƻƴŘƻƴΣ hƴǘŀǊƛƻΣ ǘƘŜ ǇǊƻȄƛƳƛǘȅ ƻŦ ŎƻƴǾŜƴƛŜƴŎŜ ǎǘƻǊŜǎ ǘƻ ǎǘǳŘŜƴǘǎΩ ƘƻƳŜǎ ŀƴŘ ǘƘŜ ǇǊƻȄƛƳƛǘȅ ƻŦ ǎŎƘƻƻƭǎ ǘƻ 
convenience stores and fast food outlets were all significantly associated with poorer diet quality.74 

 
The fast-food retail environment that youth live and go to school is an important contributor to their eating 
behaviours.75 Canadian youth from neighbourhoods with a moderate or high density of chain fast-food restaurants, 
within 1km of their schools, were more likely to be excessive fast-food consumers than were youth from 
neighbourhoods with no chain fast-food restaurants.75  
 
Examples of Recommended Policies and Practices 

¶ A 2011 Canadian consensus conference recommended using incentives (tax shelters) and constraints (zoning 
by-laws) to influence the location and distribution of food stores, including fast food outlets and suppliers of 
fruits and vegetables.76  

 

¶ The INFORMAS (International Network for Food and Obesity/non-communicable Diseases Research, 
Monitoring and Action Support) provided the following pǊƻǇƻǎŜŘ ǎǘŀǘŜƳŜƴǘ ƻŦ ƎƻƻŘ ǇǊŀŎǘƛŎŜΥ άThere are 
policies and programs implemented to support the availability of healthy foods and limit the availability of 
unhealthy foods in communities (outlet density and proximity) and in-store (product density).έ10 
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¶ INFORMAS also provided an optimal approach to assessment that would involve a comprehensive assessment 
of the relative density of all food outlets, their proximity to schools and homes and availability/accessibility of 
healthy and unhealthy foods and beverages within stores.66 
 

¶ The City of Detroit prohibits building fast food restaurants within 500 feet of schools,77 ǿƘƛƭŜ {ƻǳǘƘ YƻǊŜŀΩǎ 
ΨDǊŜŜƴ CƻƻŘ ½ƻƴŜǎΩ ǊŜǎǘǊƛŎǘ ǎŀƭŜǎ ƻŦ ǳƴƘŜŀƭǘƘȅ ŦƻƻŘǎ ǿƛǘƘƛn a 200 metre radius of schools.78 
 

¶ [Ω!ǎǎƻŎƛŀǘƛƻƴ ǇƻǳǊ ƭŀ ǎŀƴǘŞ ǇǳōƭƛǉǳŜ Řǳ vǳŞōŜŎ ǇǊƻŘǳŎŜŘΣ ά¢ƘŜ {ŎƘƻƻƭ ½ƻƴŜ ŀƴŘ bǳǘǊƛǘƛƻƴΥ /ƻǳǊǎŜǎ ƻŦ ŀŎǘƛƻƴ 
for ǘƘŜ ƳǳƴƛŎƛǇŀƭ ǎŜŎǘƻǊέ ǊŜǇƻǊǘΣ ǿƘƛŎƘ provides potential data sources and policy options for improving school 
food environments.79 
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HIGH AVAILABILITY OF FOOD STORES AND RESTAURANTS SELLING 

PRIMARILY HEALTHY FOODS 
Benchmark:  
¶ The modified retail food environment index ŀŎǊƻǎǎ ŀƭƭ ŎŜƴǎǳǎ ŀǊŜŀǎ ƛǎ җ млΤ ŀƴŘ 

¶ ¢ƘŜ ƳƻŘƛŦƛŜŘ ǊŜǘŀƛƭ ŦƻƻŘ ŜƴǾƛǊƻƴƳŜƴǘ ƛƴŘŜȄ ŀŎǊƻǎǎ ƛƳǇƻǾŜǊƛǎƘŜŘ ŎŜƴǎǳǎ ŀǊŜŀǎ ƛǎ җ т. 
Year Grade 
2015 

 C 

KEY FINDINGS 

The Centers for Disease Control and Prevention (CDC) procedure was used to calculate the modified Retail Food 
Environment Index (mRFEI)80-82 for each census tract within Edmonton and within Calgary. The mRFEI is calculated 
for each census tract using the following formula: 

 

άὙὊὉὍ ρππ   
ΠὌὩὥὰὸὬώ ὊέέὨ ὙὩὸὥὭὰὩὶί

ΠὌὩὥὰὸὬώ ὊέέὨ ὙὩὸὥὭὰὩὶίΠ ὒὩίί ὌὩὥὰὸὬώ ὊέέὨ ὙὩὸὥὭὰὩὶί
 

 

 
From the total number of food stores and restaurants considered healthy (e.g. supermarkets) or less healthy (e.g. 
fast food outlets) in a census tract, the mRFEI represents the percentage that are healthy. For example, a mRFEI 
ǎŎƻǊŜ ƻŦ җ мл means that at least 10% of food stores and restaurants were likely to offer healthy foods, such as 
fruits and vegetables, meats, dairy and whole grain products.80,82 In urban areas, unhealthy food stores and 
restaurants tend to outnumber those that are considered healthy and, therefore, aŎƘƛŜǾƛƴƎ ŀ ǎŎƻǊŜ ƻŦ җ мл ƛǎ 
considered high access. 
 

¶ As highlighted in Figure 7, 26% of all census 
tracts in Edmonton and 33% all census tracts in 
/ŀƭƎŀǊȅ ƳŜǘ ǘƘŜ ƳwC9L ǎŎƻǊŜ ƻŦ җ млΦ   

 

¶ Within impoverished census tracts, 28% in 
Edmonton and 35% in Calgary met the mRFEI 
ǎŎƻǊŜ ƻŦ җт όCƛƎǳǊŜ 7).  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       
 
 
 
Figure 7: Percentage of Census Tract that met the benchmark modified   
Retail Food Environment Index score 
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SUPPORTS 

Many groups are advocating for zoning standards in Canadian communities will help to increase access to healthier 
food sources: 

Á Federation of Canadian Municipalities 
Á Canadian Institute of Planners 
Á Canadian Council on Social Development 

 

MONITORING 

The following sources provide publically accessible data that can be used to monitor the availability of food stores 
and restaurants selling primarily healthy foods: 
 

Alberta Health Services Environmental Public Health 
ς Safe Food

83
 

[View Here] 
 

¶ Maintains up-to-date information on public food facilities in Calgary and 
Edmonton.

83
 

Census Tract ς Canadian National Household 
Survey

84
 

[View Here] 

 
 

¶ Provided and updated by Statistics Canada every 5 years and provides 
information at various levels of geography.

84
 

 

¶ National Household Survey data topics include: immigration and 
ethnocultural diversity; aboriginal peoples; education and labour; mobility 
and migration; language of work; income and housing. 
 

¶ Census data tract topics include: population and dwelling counts; Age and 
sex; Families, households and marital status; Structural type of dwelling 
and collectives; and Language. 

Health Canada 
[View Here] 
 

¶ Measuring the Food Environment in Canada ς document released in 2013 
summarizing Canadian research on understanding food environments.

71
 

  
 

RECOMMENDATIONS 

Practice and Policy 
Integrate public health principles with municipal zoning policies to help improve food environments at the local 
scale paying attention to high needs areas, such as around schools and impoverished census tracts.76 

 

 

 

 

 

 

 

 

 

 

  

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
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LIMITED AVAILABILITY OF FOOD STORES AND RESTAURANTS SELLING 

PRIMARILY UNHEALTHY FOODS 
Benchmark: Traditional convenience stores (i.e. not including healthy corner stores) and fast food outlets not 
present within 500m of schools.  

Year Grade 
2015 

 C 

KEY FINDINGS 

Street addresses for all of the schools and all of the 
food retailers in Edmonton and Calgary were 
geocoded. The modified Retail Food Environment 
Index (mRFEI) formula and the 2012 North 
American Industry Classification (Canada) System 
(NAICS) was used to identify fast food restaurants 
and convenience stores.81 We consider these to be 
sources of primarily unhealthy foods. 
 

Figure 8 highlights the number of convenience 
stores and fast food restaurants located within 500 
metres of schools (assumed to sell primarily 
unhealthy foods). Most schools in Edmonton 
(63.8%) and Calgary (79.7%) have at least one 
convenience store or restaurant within 500 metres. 

 

SUPPORTS 

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

Á Federation of Canadian Municipalities 
Á Canadian Institute of Planners 
Á Canadian Council on Social Development 

 
 

MONITORING 

In Alberta, the types of food stores located in proximity to schools are not monitored. 
 

RECOMMENDATIONS 

Research  

¶ Evaluate the extent to which students visit local convenience stores during the school day, including on their 
way to and from schools. 

Practice 

¶ Explore the potential for mobile units to sell healthy foods close to schools (e.g. food trucks). 
Policy 

¶ Consider zoning policies that limit the availability of stores that sell primarily unhealthy foods around schools.85 

¶ Provide incentives to stores that sell primarily healthy foods to locate near schools.86 

36.2% 
20.3% 

12.4% 

17.0% 

14.2% 

14.5% 

11.8% 

10.6% 

7.1% 

7.4% 

18.3% 
30.2% 

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

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

0 1 2 3 4 5+

Figure 8: Proportion of schools with 0 to 5 or җ 5 unhealthy food retailers 

within 500 metres 
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FOOD COMPOSITION 
 
Policies and actions that ensure products available in the marketplace are formulated in a healthful 
manner. 

INDICATOR  
FOODS HAVE HEALTHFUL NUTRIENT 

PROFILES 
 

FOODS CONTAIN HEALTHFUL 
INGREDIENTS 

GRADE  A-  F 
What Research Suggests 
Consumption of industrially produced trans fatty acids is associated with an increased risk of cardiovascular 
disease, diabetes and some cancers.87,88 Removal of artificial trans fats has been described as a simple and effective 
public health intervention to reduce chronic disease.89 National bans have been shown to virtually eliminate 
artificial trans fats from the food supply.90 
 
Public health and food industry initiatives aim to increase breakfast consumption among children, particularly 
through increased consumption of ready-to-eat cereals. However, children's cereals may contain more energy, 
sugar and sodium, and less fibre and protein compared to non-ŎƘƛƭŘǊŜƴΩǎ ŎŜǊŜŀƭǎ.91 
   

¶ Ready-to-eat cereals are the second most heavily marketed food product to children behind fast food,92 
and most of these ads promote high sugar cereals.93 

 

¶ LƴŎǊŜŀǎƛƴƎ ǿƘƻƭŜ ƎǊŀƛƴ ŎƻƴǘŜƴǘ ŎƻǳƭŘ ƛƳǇǊƻǾŜ ǘƘŜ ƴǳǘǊƛǘƛƻƴŀƭ ǉǳŀƭƛǘȅ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŎŜǊŜŀƭǎΣ ŀƴŘ ƛǎ ŀ ŦŜŀǎƛōƭŜ 
target for intervention given that many companies market cereals on the basis of their whole grain 
content.91 

 

¶ The US interagency working group on foods marketed to children designates cereals as high sugar if they 
contain more than 13 g of sugar per 50 g of product (i.e. 26% of product by weight).94 

 
 Examples of Recommended Policies and Practices 

¶ INFORMAS (International Network for Food and Obesity/non-communicable Diseases Research, 
Monitoring and Action Support) provided a proposed ǎǘŀǘŜƳŜƴǘ ƻŦ ƎƻƻŘ ǇǊŀŎǘƛŎŜΥ άThere are government 
systems implemented to ensure that, where practical, processed foods minimize the energy density and 
the unhealthy nutrients of concern (e.g. salt, saturated and trans fats, and added sugars) and maximize 
the healthy components (e.g. whole grains, fruit and vegetables).έ10 
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FOODS HAVE HEALTHFUL NUTRIENT PROFILES 
Benchmark: All commercially prepared foods are free of artificial trans fats. 

Year Grade 
2015 

 A- 
KEY FINDINGS 

¶ As of 2010-2011, 97% of restaurant foods in Canada met government-recommended trans fat limits; an 
increase of 75% from 2005 to 2009.95 

 

¶ Industry has shown significant progress from 2007 to 2009 in voluntarily reducing the trans fat content of foods 
without increasing levels of saturated fats.96 

 

¶ A large number of foods on the market in most categories are meeting the 2% and 5% trans fat limits of the 
Trans Fat Task Force in Canada.96 

 

¶ A study found that the level of trans fatty acids significantly decreased in the diets and breast milk of Canadian 
breastfeeding mothers since Health Canada recommended trans fat limits in 2007.97 

SUPPORTS 

In 2007 the Minister of Health adopted targets recommended by the Trans Fat Task Force (TFTF). TƘŜǎŜ άǘŀǊƎŜǘǎ 
were set based on meeting the trans fat intake goal recommended by the World Health Organization (WHO) of 1% 
of daily energy."98  
 

MONITORING 

Health Canada remains committed to evaluating the trans fat intake of Canadians by98: 

¶ Being actively engaged with industry in identifying and analyzing technical barriers to reducing trans fatty 
acids in foods; 

¶ Continuing to recommend that the food industry voluntarily reduce levels of trans fats in the food supply 
without increasing levels of saturated fat; and  

¶ Developing an updated risk management approach to reducing the trans fat of Canadians. 
 

Health Canada will assess contributing factors to the trans fat intakes of Canadians through the 2015 Canadian 
Community Health Survey conducted by Statistics Canada.98 
 

RECOMMENDATIONS 

Research 

¶ Monitor changes in related health status biomarkers commensurate with reductions in trans fat exposures in 
Canada. 

Practice 

¶ Reformulate foods to reduce the trans fat content of processed foods. 
Policy 

¶ Reinstate monitoring of trans fat content by the Government of Canada to ensure ongoing achievement of 
benchmark. 
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FOODS HAVE HEALTHFUL INGREDIENTS 
Benchmark: җ тр҈ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŎŜǊŜŀƭǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ ǎŀƭŜ ŀǊŜ млл҈ ǿƘƻƭŜ ƎǊŀƛƴ and contain < 13g of sugar per 50g 
serving. 

Year Grade 
2015 

 F 

KEY FINDINGS 

¶ A sample of Edmonton supermarkets (the top two 
supermarkets, by sales) was chosen in Canada 
that offered a full selection of grocery items: 
Loblaw Company Limited and Sobeys 
Incorporated.99 Nutritional facts and ingredient 
lists were obtained to determine the whole grain 
and sugar content of all Ƙƻǘ ŀƴŘ ŎƻƭŘ ŎƘƛƭŘǊŜƴΩǎ 
cereals. 
 

¶ Of 32 child-specific cereals identified, only 30% 
met the benchmark (Figure 9) of being 100% 
whole grain and having < 13g of sugar per 50g 
serving. 
 

 
 

SUPPORTS 

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

MONITORING 

Based on available data, conclusions regarding monitoring cannot be made at this time.  
 

RECOMMENDATIONS 

Practice  

¶ wŜŦƻǊƳǳƭŀǘŜ ŎƘƛƭŘǊŜƴΩǎ ŎŜǊŜŀƭǎ ǘƻ ŘŜŎǊŜŀǎŜ ǎǳƎŀǊ ŎƻƴǘŜƴǘ ŀƴŘ ƛƴŎǊŜŀǎŜ ǿƘƻƭŜ-grain content. 
Policy  

¶ Instate monitoring of sugar and whole grain content by the Federal Government to ensure benchmark is 
achieved. 

 

 

 

 

Figure 9: Sugar content and whole grain status of children's cereals in top 

two supermarkets in Canada 

38% 41% 30% 

100% whole grain
(n=12)

< 13g of sugar per 50g
serving (n=13)

100% whole grain AND
< 13g of sugar per 50g

serving (n=9)

Proportion of Cereals (%; n=32)
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O V E R A L L  
G R A D E 

 

COMMUNICATION ENVIRONMENT  
The communication environment refers to food-related messages that may influence 
ŎƘƛƭŘǊŜƴΩǎ ŜŀǘƛƴƎ ōŜƘŀǾƛƻǳǊǎΦ ¢Ƙƛǎ ŜƴǾƛǊƻƴƳŜƴǘ ƛƴŎƭǳŘŜǎ  ŦƻƻŘ ƳŀǊƪŜǘƛƴƎ,21,22 as well as 
the availability of point-of-purchase information in food retail settings, such as nutrition 
labels and nutrition education. 

C 
 

CATEGORY GRADE 

Nutrition Information at the Point-Of-Purchase D 

Food Marketing B 

Nutrition Education C 
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NUTRITION INFORMATION AT THE POINT-OF-PURCHASE 
 
Policies and actions that ensure nutrition information and/or logos or symbols identifying healthy foods 
are available at the point-of-purchase in food retail settings (e.g. restaurants, school cafeterias). 
 

INDICATOR  
MENU LABELLING 

IS PRESENT 
 

SHELF LABELLING 
IS PRESENT 

 
PRODUCT 

LABELLING IS 
PRESENT 

 
PRODUCT 

LABELLING IS 
REGULATED 

GRADE  F  F  B-  B 

What Research Suggests 
Nutrition labelling is an example of a population-based approach intended to assist consumers to select healthier 
foods by providing information about the nutrient content of packaged foods and beverages.100 Evidence indicates 
that consumers often have difficulty understanding nutrition fact tables and simple, front-of-pack product labelling 
schemes that colour-code text to indicate nutrient levels can improve comprehension and product selection.101-105 
 
Menu labelling is another example of a population-based approach to help consumers make informed food choices 
by placing nutrition information on restaurant menus. However, findings with respect to the impact of menu 
labelling are mixed, as some studies show small reductions in caloric intake,106-108 others no change109-111 and others 
slight increases in caloric intake in response to menu labelling.112  Nevertheless, there is strong support for menu 
labelling among the public,113 likely because it accords with public values of transparency and has the potential to 
drive food reformulation, which would benefit all consumers whether the information is read or not.114 An example 
of mandated menu labelling is the US Affordable Health Care Act, which requires menu labelling in restaurants and 
similar retail establishments ǿƛǘƘ җ нл ƭƻŎŀǘƛƻƴǎ ƴŀǘƛƻƴǿƛŘŜΦ115 
 
Examples of Recommended Point-of-Purchase Policies and Practices 

¶ The WHO Global Strategy on Diet, Physical Activity and Health116 recommends that governments ensure 
consumers have the information they need to make healthy food choices and that they provide nutrition 
education programs.  
 

¶ The Institute of Medicine recommends allocating government funds to develop and support sustained and 
targeted funding for national social marketing programs; implementing common standards for marketing food 
and beverages to children and adolescents; ensuring consistent nutrition labelling for the front of packages, 
retail store menus and shelves and menu boards that encourage healthier food choices; and teaching food 
literacy in schools.117  
 

¶ The Ontario Healthy Kids Panel recommends a ban on marketing high-calorie, low-nutrient foods to children 
under 12 years of age; mandatory menu labelling in restaurants; shelf labelling in grocery stores; and a social 
marketing program that focuses on healthy eating and education for key professions to support parents in 
raising healthy kids.52 
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MENU LABELLING IS PRESENT  SHELF LABELLING IS PRESENT 

Benchmark: A simple and consistent system of 
menu labelling is ƳŀƴŘŀǘŜŘ ƛƴ ǊŜǎǘŀǳǊŀƴǘǎ ǿƛǘƘ җн0 
locations, vending machines and throughout all 
schools, community/recreation facilities, and 
hospitals. 

 Benchmark: DǊƻŎŜǊȅ ŎƘŀƛƴǎ ǿƛǘƘ җ нл ƭƻŎŀǘƛƻƴǎ 
provide logos/symbols on store shelves to identify 
healthy foods. 

YEAR GRADE  YEAR GRADE 

2015 F 
 2015 

 F 
KEY FINDINGS   

¶ Alberta does not have a menu labelling policy in 
place. 
 

¶ According to the Canadian Food Inspection 
Agency, there are no requirements to provide 
nutrition information for restaurant foods. 
Establishments can provide nutrition information 
voluntarily on their menu or through other 
formats.118 
 

 ¶ Government-sanctioned logos/symbols to support 
shelf labelling at the point-of-purchase do not exist 
in Alberta. 

SUPPORTS 

At this time, there are no supports in place. 
 

MONITORING   

At this time, there is no monitoring in place. 
 

RECOMMENDATIONS 

Research 

¶ Investigate the types of programs that have been implemented in other jurisdictions and their relative 
effectiveness. 

Practice  

¶ Increase awareness, importance and strategies for implementation of a government approved shelf and menu 
labelling system across all food sectors. 

Policy  

¶ Initiate a simple and consistent government approved shelf and menu labelling system across Alberta. 
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PRODUCT LABELLING IS PRESENT 
Benchmark: A simple, evidence-based, government-sanctioned front-of-package food labelling system is 
mandated for all packaged foods. 

Year Grade 
2015 

 B- 
KEY FINDINGS 

¶ Although a Nutrition Facts table, as seen in 
Figure 10, is mandated on almost all packaged 
foods by the federal government,119 this 
indicator received a B- because a simple label is 
not provided front-of-package. 
 

¶ Health Canada is currently exploring the 
development of standardized front-of-package 
labels.120 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    Figure 10: Example of Nutrition Facts table (adapted from the     
    Government of Canada Nutrition Facts table website) 119 

Whole Wheat Bread 
Nutrition Facts 

Per 2 slices (175g) 

Amount % Daily Value 

Calories 140 

Fat 1.5 g 2 % 

Saturated 0.3 g 
+ Trans 0.5 g 

4 % 

Cholesterol 0 mg 

Sodium 290 mg 12 % 

Carbohydrate 26 g 9 % 

Fibre 3 g 12 % 

Sugars 2 g 

Protein 5 g 

Vitamin A 0 %   Vitamin C 0 % 

Calcium 4 %   Iron 10 % 

SUPPORTS 

The Government of Canada provides online 
resources to learn more about the Nutrition Facts 
table, including an interactive tool to help consumers 
understand the nutrition facts, the amount of food in 
one serving and the percent daily value.119,121 

MONITORING 

¶ In collaboration with Health Canada, the Canadian Food Inspection Agency developed tools to assist industry in 
complying with food labelling regulations, including the 2003 Guide to Food Labelling and Advertising, the 
Compendium of Templates for Nutrition Facts Tables, and the Nutrition Labelling Compliance Test.121 The 
Compliance Test provides a transparent, science-based system for assessing the accuracy of the nutrient 
information on food labels in Canada.122 

 

¶ The Food and Drugs Act123 regulates the labelling of food products in Canada as way to: 

¶ Make nutrition labelling mandatory on most food labels. 
¶ Update requirements for nutrient content claims. 
¶ Monitor diet-related health claims for foods. 

 

RECOMMENDATIONS  (*) 

Recommendations are provided on page 31 in conjunction with the following indicator: Product Labelling is 
Regulated.  

 

  

http://www.inspection.gc.ca/english/fssa/labeti/guide/toce.shtml
http://www.inspection.gc.ca/english/fssa/labeti/nutricon/nutricone.shtml
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PRODUCT LABELLING IS REGULATED 
Benchmark:  Strict government regulation of all health and nutrition claims on package labels. Industry-
ŘŜǾƛǎŜŘ ƭƻƎƻǎ ŘŜƴƻǘƛƴƎ ΨƘŜŀƭǘƘȅΩ foods not permitted. 

Year Grade 
2015 

 B 
KEY FINDINGS 

¶ The National Food and Drugs Act124 in Canada regulates the labelling of all pre-packaged foods, and sets out 
regulations pertaining to ingredient list, nutrition labelling, durable life dates, nutrient content claims, health 
claims and foods for special dietary use.125  
 

¶ The Food and Drug Regulations provide criteria that must be satisfied for nutrient content claims and health 
claims to be allowed on food and beverage packages. Most importantly, content claims may not be false, 
misleading, or deceptive. These regulations apply to124: 

 

¶ Energy 

¶ Protein 

¶ Fats 

¶ Cholesterol 
 

¶ Sodium 

¶ Potassium 

¶ Carbohydrate 

¶ Sugars 
 

¶ Fibre 

¶ Vitamins and Minerals 

¶ The use of the words, 
άƭƛƎƘǘέΣ άƭŜŀƴέ ŀƴŘ άŜȄǘǊŀ 
ƭŜŀƴέ  

 

¶ Industry-ŘŜǾƛǎŜŘ ƭƻƎƻǎ ŘŜƴƻǘƛƴƎ ΨƘŜŀƭǘƘȅΩ ŦƻƻŘǎ ŀǊŜ ǇŜǊƳƛǘǘŜŘΣ ǘƘǳǎ ǘƘŜ ōŜƴŎƘƳŀǊƪ ǿŀǎ ƻƴƭȅ ǇŀǊǘƛŀƭƭȅ ƳŜǘ. 

 

SUPPORTS 

Guidance and support documents are available for companies that wish to apply for approval of health and 
nutrition claims on package labels at the provincial- and national-level. Examples include: 
 

¶ The Alberta Agriculture and Rural Development ς CƻƻŘ ŀƴŘ IŜŀƭǘƘ ¦ƴƛǘΩǎ CƻƻŘ tǊƻŎŜǎǎƻǊΩǎ DǳƛŘŜ ǘƻ 

Creating and Applying Healthy Eating Messages126 [View Here] 

¶ Health Canada ς Guidance Document for Preparing Submission of Food Claims127[View Here] 

¶ Food Directorate of Health Canada ς Food and Nutrition Health Claims Acts and Regulations128 [View Here] 

¶ The Canadian Food Inspection Agency  

¶ Industry Labelling Tool129 [View Here] 

¶ Guide to Food Labelling and Advertising130 [View Here] 

 

MONITORING 

¶ The Canadian Food Inspection Agency is responsible for enforcing food-related aspects of the Consumer 
Packaging and Labelling Act and the Food and Drugs Act.131 
 

¶ The federal Minister of Health άƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŜǎǘŀōƭƛǎƘƛƴƎ ǇƻƭƛŎƛŜǎ ŀƴŘ ǎǘŀƴŘŀǊŘǎ ǊŜƭŀǘƛƴƎ ǘƻ ǘƘŜ ǎŀŦŜǘȅ ŀƴŘ 
ƴǳǘǊƛǘƛƻƴŀƭ ǉǳŀƭƛǘȅ ƻŦ ŦƻƻŘ ǎƻƭŘ ƛƴ /ŀƴŀŘŀ ŀƴŘ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜ !ƎŜƴŎȅΩǎ ŀŎǘƛǾƛǘƛŜǎ ǊŜƭŀǘŜŘ ǘƻ 
food safety.έ131 
 

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
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¶ In 2009, the Health Products and Food Branch of the Food Directorate of Health Canada conducted a 
stakeholder evaluation of the process of health claim regulation. Findings informed action plans related to 
improving the governance of food health claims.120 

 

RECOMMENDATIONS (*) 

Research 

¶ Investigate front-of-pack nutrition ratings systems implemented in other jurisdictions and their subsequent 
effectiveness. 

Policy  

¶ Develop a simple government-sanctioned front-of-pack nutrition rating system. 
 
ϝbƻǘŜΥ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŀǇǇƭȅ ǘƻ ōƻǘƘ άProduct Labelling ƛǎ tǊŜǎŜƴǘέ and άtǊƻŘǳŎǘ Labelling is Regulatedέ indicators. 
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FOOD MARKETING 
 
Policies and actions that support marketing of healthy foods and reduce/eliminate all forms of marketing 
of unhealthy foods to children (<18 years). 
 

INDICATOR  
GOVERNMENT-SANCTIONED PUBLIC 
HEALTH CAMPAIGNS ENCOURAGE 

CHILDREN TO CONSUME HEALTHY FOODS 
 

RESTRICTIONS ON MARKETING 
UNHEALTHY FOODS TO CHILDREN 

GRADE  A  C 

What Research Suggests 
Evidence shows that commercial marketing of unhealthy foods and beverages contributes to poor eating 
behaviours in children.132 A recent systematic review of the food marketing literature conducted by the WHO found 
ǎǘǊƻƴƎ ŜǾƛŘŜƴŎŜ ǘƻ ǎǳƎƎŜǎǘ ǘƘŀǘ ƳŀǊƪŜǘƛƴƎ ƛƴŦƭǳŜƴŎŜǎ ŎƘƛƭŘǊŜƴΩǎ ŦƻƻŘ ǇǳǊŎƘŀǎŜǎΣ ŀƴŘ ƳƻŘŜǎǘƭȅ ƛƳǇŀŎǘǎ ǘƘŜƛǊ ŦƻƻŘ 
knowledge, preferences and consumption, with implications for weight gain.133 The magnitude of the impact of 
ŦƻƻŘ ƳŀǊƪŜǘƛƴƎ ƻƴ ŎƘƛƭŘǊŜƴΩǎ ōƻŘȅ ǿŜƛƎƘǘ ǿŀǎ ŜǎǘƛƳŀǘŜŘ ǘƻ ōŜ ŀǘ ƭŜŀǎǘ ŀǎ ǎƛƎƴƛŦƛŎŀƴǘ ŀǎ ǘƘŀǘ ƻŦ other important 
determinants of obesity such as socioeconomic status, family, and peer-influences.133 Even older children remain 
vulnerable to marketing of unhealthy foods, for reasons such as134: 

 

¶ Their brains remain immature and highly susceptible to marketing messages. 

¶ Their greater independence and higher levels of media consumption. 

¶ Companies have increased marketing of some of the least healthy food and beverage products to children 
12 years or younger. 
 

Another WHO report50 found promising evidence for the effectiveness and cost-effectiveness of interventions that 
ŦƻŎǳǎ ƻƴ ǊŜŘǳŎƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ǳƴƘŜŀƭǘƘȅ ŦƻƻŘ ŀƴŘ ōŜǾŜǊŀƎŜ ƳŀǊƪŜǘƛƴƎΦ50 The Alberta Policy Coalition for 
/ƘǊƻƴƛŎ 5ƛǎŜŀǎŜ tǊŜǾŜƴǘƛƻƴ ό!t//tύ ǊŜŎƻƳƳŜƴŘǎ άŀ ƴŀǘƛƻƴŀƭ ǊŜƎǳƭŀǘƻǊȅ ǎȅǎǘŜƳ ǇǊƻƘƛōƛǘƛƴƎ ŎƻƳƳŜǊŎƛŀƭ ƳŀǊƪŜǘƛƴƎ 
of foods and beverages to children and suggests that effective regulations must set minimum standards, monitor 
compliance, and enact penalties for non-ŎƻƳǇƭƛŀƴŎŜΦέ135 Recommendations include135: 
 

¶ Adopt a broad definition of marketing that includes, but is not limited to, all media through which children 
are targeted (e.g. sponsorship, product placement, and brand mascots). 

¶ Require a clear, standardized, nutrient-based profiling system for products subject to the marketing 
prohibition that enables restriction of the promotion of foods and beverages considered detrimental to 
ŎƘƛƭŘǊŜƴΩǎ ŘƛŜǘǎΦ 5ŜŦƛƴŜ άŎƘƛƭŘ-ŘƛǊŜŎǘŜŘέ ōȅ ǇǊƻƘƛōƛǘƛƴƎ ƳŀǊƪŜǘƛƴƎ ǘƻ ŀƭƭ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ғму ȅŜŀǊǎ ƻŦ ŀƎŜ. 

¶ Create an independent body responsible for monitoring compliance, investigating consumer complaints, 
advocating healthier media influence, and working with industry for compliance. 

¶ Develop regular and determined enforcement with clear penalties for non-compliance. 
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GOVERNMENT-SANCTIONED PUBLIC HEALTH CAMPAIGNS ENCOURAGE 

CHILDREN TO CONSUME HEALTHY FOODS 
Benchmark: Child-directed social marketing campaigns for healthy foods. 

Year Grade 
2015 

 A 
KEY FINDINGS 

¶ As part of Healthy U, the Government of Alberta introduced the 5&1 Experiment, which was an educational 
internet campaign to encourage children (6-12 years) to eat at least 5 fruits and vegetables a day and to be 
physically active for at least one hour a day.55,59,136,137 The campaign was effective between 2012 and 2014. 

 

¶ Pre-post evaluation revealed that objectives of this campaign were met given that136: 
 

¶ The proportion of parents/caregivers who understood their importance in modeling healthy eating and 
physical activity increased from 82% at baseline to 91% in year 2; and  
 

¶ Almost half of parents/caregivers ǊŜǇƻǊǘŜŘ ƛƴŎǊŜŀǎƛƴƎ ǘƘŜƛǊ ŦŀƳƛƭȅΩǎ ƘŜŀƭǘƘȅ ŜŀǘƛƴƎ όпс҈ύ ŀƴŘ ǇƘȅǎƛŎŀƭ 
activity (53%) over the past year.  

 

¶ Table 3 provides a list of national social marketing campaigns that promote healthy eating. 
 
Table 3: National-level social marketing campaigns promoting healthy eating 

Health Canada 
The Nutrition Facts Education Campaign138 
A campaign to educate Canadians about how to use serving size and the % Daily Value information on food 
labels. [View Here] 
 
The Eat Well Campaign139 
A campaign to educate Canadians about /ŀƴŀŘŀΩǎ CƻƻŘ DǳƛŘŜ ŀƴŘ Ƙƻǿ ǘƻ ŎƘƻƻǎŜ ƘŜŀƭǘƘȅ ŦƻƻŘǎ ƳƻǊŜ ƻŦǘŜƴ. 
[View Here] 

 

The Canadian Produce Marketing Association, the Heart and Stroke Foundation, the Canadian Public Health 
Association and the Canadian Cancer Society Partnership140 

 
5 to 10 a day/ Fruits & Veggies! Half Your Plate 
Provides information and resources to encourage consumption of more fruits and vegetables. This campaign 
ƛƴŎƭǳŘŜǎ ŀ άWǳǎǘ ŦƻǊ YƛŘǎέ ǎŜŎǘƛƻƴ ǿƛǘƘ ƪƛŘ-friendly recipes. 
 

 
 
 
 
 
 
 
 

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
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SUPPORTS 

 

Informational Supports Financial Supports 

Raising Children141 
Government of Alberta website directed at parents that 
provides information on how to raise children from 0-6 
years. Provides links to Healthy U and other healthy 
eating information. [View Here] 

Healthy Eating Toolbox 142 
Component of thŜ ŦŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ IŜŀƭǘƘȅ 9ŀǘƛƴƎ 
Awareness and Education Initiative that provides 
resources  for consumers, health professionals, and the 
media. [View Here] 
 
Healthy Eating Starts Here143 
Alberta Health Services website providing supportive 
resources for healthy eating where adults and children 
live, work, learn and play. [View Here] 
 

The Healthy Weights social marketing campaign was 
funded by Alberta Health at a cost of $2 million per 
year for 3 years (2006-08). Funding has since ended.144 

 
 

MONITORING 

Evaluations of campaigns are being conducted to monitor process, impact and effectiveness. Evaluation of the 
campaigns (provincial and national-level) are ongoing.59,145 
 

RECOMMENDATIONS 

Practice 

¶ Develop and support a sustained, targeted nutrition social marketing program.117 
 
 

 

 

 

 

 

 

 

 

  

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
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RESTRICTIONS ON MARKETING UNHEALTHY FOODS TO CHILDREN 
Benchmark:  All forms of marketing unhealthy foods to children are restricted. 

Year Grade 
2015 

 C 
KEY FINDINGS 

Although Alberta does not have official initiatives and policies to limit food marketing to children, national 
broadcast initiatives and policies exist. These are described in Table 4. 

 
Table 4: Broadcast initiatives, purpose, and adherence 

 /ŀƴŀŘŀΩǎ CƻƻŘ ŀƴŘ .ŜǾŜǊŀƎŜ !ŘǾŜǊǘƛǎƛƴƎ 
Initiative 

146-148
 

Broadcast Code for Advertising to 
/ƘƛƭŘǊŜƴ ό/ƘƛƭŘǊŜƴΩǎ /ƻŘŜύ

149
 [except QC] 

Policy 1.3.8: Advertising Directed to 
Children Under 12 Years of Age 

150
  

[except QC] 

P
u

rp
o

se
 

As part of this program, Canadian food 
and beverage companies commit to 
responsible marketing of their products 
to children under 12 years and to 
promote foods and beverages to children 
consistent with nutrition guidelines  
Core principles of CFBAI are to

146
: 

Á Market only healthy foods and 
beverages through television, radio, 
print, internet, mobile media and 
interactive games intended for 
children under 12 years; 

Á Not place any food or beverage in 
any program or editorial content 
directed to children;  

Á Not advertise food or beverages in 
elementary schools (pre-K to  
grade 6). 

The purpose of the /ƘƛƭŘǊŜƴΩǎ /ƻŘŜ ƛǎΣ άǘƻ 
guide advertisers and agencies in 
preparing commercial messages that 
adequately recognize the special 
characteristics of the children's 
ŀǳŘƛŜƴŎŜΦέ

149
 

 
 
 

The CBC/Radio-Canada does not accept 
advertising of any kind in programming 
and websites designated by the 
CBC/Radio-Canada as directed to children 
under 12 years of age. Products that 
appeal to children and in their normal 
use require adult supervision may not be 
advertised in station breaks adjacent to 
ŎƘƛƭŘǊŜƴΩǎ ǇǊƻƎǊŀƳǎΦ ¢ƘŜ /./κwŀŘƛƻ-
Canada may accept advertising directed 
to children under 12 years of age in other 
CBC/Radio-Canada programming and 
ǿŜōǎƛǘŜǎ ǎǳōƧŜŎǘ ǘƻ ǊŜǎǘǊƛŎǘƛƻƴǎΦέ

150
 

A
d

h
e

re
n

ce
 

To date, 19 companies have committed 
to the initiative of which 10 have 
committed to only advertise healthy 
alternatives to children under 12 years.  
Nine have committed to not market at all 
to children under 12 years. 
 

In effect across Canada, with the 
exception of Quebec who have authority 
over prohibiting broadcast advertising to 
children.

149
 

 

In effect in all of Canada, except Quebec 
where advertising to children is not 
permitted. 

 
¶ Current industry standards are not adequate to protect children from the potential negative impacts of 

marketing of unhealthy foods.151,152 {ƛƎƴŀǘƻǊƛŜǎ ǘƻ ǘƘŜ /ŀƴŀŘƛŀƴ /ƘƛƭŘǊŜƴΩǎ CƻƻŘ ŀƴŘ .ŜǾŜǊŀƎŜ !ŘǾŜǊǘƛǎƛƴƎ 
Initiative advertise significantly more foods higher in energy, fat, sugar and sodium compared to companies 
that have not signed on to the pledge.152 ! ǎǘǳŘȅ ƻƴ ǿƘŜǘƘŜǊ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ǘŜƭŜǾƛǎƛƻƴ ŦƻƻŘκōŜǾŜǊŀƎŜ 
ŀŘǾŜǊǘƛǎƛƴƎ Ƙŀǎ ŎƘŀƴƎŜŘ ǎƛƴŎŜ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ /ŀƴŀŘƛŀƴ /ƘƛƭŘǊŜƴΩǎ CƻƻŘ ŀƴŘ .ŜǾŜǊŀƎŜ !ŘǾŜǊǘƛǎƛƴƎ 
Initiative concluded that although the volume of advertising spots has declined on ŎƘƛƭŘǊŜƴΩǎ ǎǇŜŎƛŀƭǘȅ ŎƘŀƴƴŜƭǎΣ 
ŎƘƛƭŘǊŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ŦƻƻŘ ŀƴŘ ōŜǾŜǊŀƎŜ ŀŘǾŜǊǘƛǎƛƴƎ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ǎƛƴŎŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ /ŀƴŀŘƛŀƴ 
/ƘƛƭŘǊŜƴΩǎ CƻƻŘ ŀƴŘ .ŜǾŜǊŀƎŜ !ŘǾŜǊǘƛǎƛƴƎ LƴƛǘƛŀǘƛǾŜΦ153 
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SUPPORTS 

Both Public-Based Television Networks (e.g. Canadian Broadcasting Corporation (CBC)) and the Provincial Public 
Broadcasting Organizations provide a set of guidelines and regulations that restrict advertising during child-specific 
programming and provide limits to advertisements during general/family type programming.132,154 Examples quoted 
below:  
 

¶ Food product advertising addressed to children must be consistent with provisions of the Food and Drugs 
!Ŏǘ ŀƴŘ wŜƎǳƭŀǘƛƻƴǎΣ ƻǊ ǘƘŜ /ŀƴŀŘƛŀƴ CƻƻŘ LƴǎǇŜŎǘƛƻƴ !ƎŜƴŎȅΩǎ DǳƛŘŜ ǘƻ CƻƻŘ Labelling and Advertising. 
¢Ƙƛǎ ƛǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀŘǾŜǊǘƛǎŜƳŜƴǘǎ ǊŜǇǊŜǎŜƴǘƛƴƎ ƳŜŀƭǘƛƳŜΣ άŀŘŜquately depict the role of the product 
within the framework of a balanced diet, and snack foods are clearly presented as such, not as substitutes 
ŦƻǊ ƳŜŀƭǎΦέ132,154 
 

¶ άIf an advertisement depicts food being consumed by a person in the advertisement, or suggests that the 
food will be consumed, the quantity of food shown should not exceed the labelled serving size on the 
Nutrition Facts Panel (where no such serving size is applicable, the quantity of food shown should not 
exceed a single serving size that would be appropriate for consumption by a person of the age 
ŘŜǇƛŎǘŜŘύΦέ132,154 
 

MONITORING 

Advertising Standards Canada stated the following enforcement practices are in place149: 

¶ Enforcement & Jurisdiction ς The Enforcement body for the /ƘƛƭŘǊŜƴΩǎ /ƻŘŜ will be the /ƘƛƭŘǊŜƴΩǎ 
!ŘǾŜǊǘƛǎƛƴƎ {ŜŎǘƛƻƴ ƻŦ !{/κ/ƘƛƭŘǊŜƴΩǎ /ƭŜŀǊŀƴŎŜ /ƻƳƳƛǘǘŜŜΤ 

¶ Clearance and Consultation ς bƻ ōǊƻŀŘŎŀǎǘŜǊ ǎƘŀƭƭ ōǊƻŀŘŎŀǎǘ ŀƴȅ ŎƘƛƭŘǊŜƴΩǎ ŀŘǾŜǊǘƛǎƛƴƎ ǘƘŀǘ Ƙŀǎ ƴƻǘ 
received the prior approvŀƭ ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ !ŘǾŜǊǘƛǎƛƴƎ {ŜŎǘƛƻƴΦ ¢ƘŜ ǇǊƛƻǊ ŀǇǇǊƻǾŀƭ ƛǎ ƴƻǘ ƳŀƴŘŀǘƻǊȅ ŦƻǊ 
ŎƘƛƭŘǊŜƴΩǎ ŀŘǾŜǊǘƛǎƛƴƎ ǘƘŀǘ ƛǎ ŎŀǊǊƛŜŘ ƛƴ ƻƴŜ ƳŀǊƪŜǘ ƻƴƭȅ, but individual broadcasters are responsible for 
ensuring that such commercial messages conform to the /ƘƛƭŘǊŜƴΩǎ /ƻde; 

¶ Enforcement Procedure ς LŦ ǘƘŜ ōǊƻŀŘŎŀǎǘŜǊκ/ƘƛƭŘǊŜƴΩǎ !ŘǾŜǊǘƛǎƛƴƎ {ŜŎǘƛƻƴ ƻŦ !{/ ŘŜǘŜǊƳƛƴŜǎ ǘƘŀǘ ŀƴȅ 
ŎƘƛƭŘǊŜƴΩǎ ŀŘǾŜǊǘƛǎƛƴƎ ƛǎ ƛƴ ōǊŜŀŎƘ ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ /ƻŘŜ, a broadcaster shall not run the offending 
commercial message and the advertiser and/or its agency and ASC shall be so notified; 

¶ Compliance Time ς ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ !ŘǾŜǊǘƛǎƛƴƎ {ŜŎǘƛƻƴ ƳŀȅΣ ŀǘ ƛǘǎ ŘƛǎŎǊŜǘƛƻƴΣ ŀƭƭƻǿ ǘƛƳŜ ŦƻǊ ŎƻƳǇƭƛŀƴŎŜ ŦƻǊ 
commercial messages produced prior to the announcement of this edition of the /ƘƛƭŘǊŜƴΩǎ /ƻŘŜ. 
 

RECOMMENDATIONS 

Research 

¶ Monitor the nature and extent of food and beverage marketing to children and youth in multiple contexts. 
Practice 

¶ Implement a nutrition rating system as a common standard for classifying foods and beverages subject to 
marketing bans for children and youth.117 

Policy 

¶ A national regulatory system prohibiting commercial marketing of foods and beverages to children.135   

¶ Develop regulations to set minimum standards, monitor compliance and enact penalties for non-compliance.135  
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NUTRITION EDUCATION 

 
Policies and actions that ensure children and those who work in child education and childcare settings 
receive nutrition education. 
 

INDICATOR  
NUTRITION EDUCATION PROVIDED TO 

CHILDREN 
 

NUTRITION EDUCATION AND TRANING 
PROVIDED TO TEACHERS AND CHILDCARE 

WORKERS 

GRADE  B+  D 

What Research Suggests 
Evidence suggests that nutrition education starting from the early stages of life is important to promote lifelong 
healthy eating behaviours.155-157 The WHO Global Strategy on Diet, Physical Activity and Health116 recommends that 
governments ensure that nutrition education programs, starting in primary school, are available. In Canada, an 
examination of school nutrition policies suggested that nutrition education is a high federal and provincial priority, 
particularly as it relates to curricular improvements.158 For example, provincial guidelines in Ontario support 
providing at least 50 hours of nutrition education at the elementary level.158 In Saskatchewan, nutrition education is 
outcome based to provide adequate time to teach general health and specific nutrition-related skills. Youth are 
taught how to assess health habits, plan a healthy meal, and understand food labels.158 Although decision makers 
acknowledge the importance of nutrition education, there is a lack of information about strategies to improve the 
quality and amount of nutrition education provided within schools.158  
 
Teacher and childcare worker training is a key component for effective implementation and delivery of 
curriculum.159-162 Specific to nutrition education, one study suggests that multiple factors can determine how much 
time teachers dedicate to nutrition instruction, such as nutrition training, self-efficacy, knowledge and beliefs.163 
More specifically, the study found that nutrition knowledge predicted self-efficacy for teaching nutrition, but that a 
belief that nutrition instruction was important did not help to predict time spent teaching nutrition.163  
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NUTRITION EDUCATION PROVIDED TO CHILDREN 
Benchmark: Nutrition 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 students in grades K-12, with 
ŎƻǳǊǎŜǎ ŀƛƳŜŘ ǘƻΣ άŜƴŀōƭŜ ǎǘǳŘŜƴǘǎ ǘƻ ƳŀƪŜ ǿŜƭƭ-informed, healthy choices and to develop behaviours that 
contribute to the well-being of self and others.έ164,165 Table 5 provides an outline of nutrition-related outcomes by 
grade level.164,165 

 
Table 5: Nutrition-related outcomes by grade level of the mandatory health courses in Alberta164,165 

GRADE NUTRITION-RELATED OUTCOMES 

K Á άǊŜŎƻƎƴƛȊŜ ǘƘŀǘ ƴǳǘǊƛǘƛƻǳǎ ŦƻƻŘǎ ŀǊŜ ƴŜŜŘŜŘ ŦƻǊ ƎǊƻǿǘƘ ŀƴŘ ǘƻ ŦŜŜƭ ƎƻƻŘκƘŀǾŜ ŜƴŜǊƎȅΤ ŜΦƎΦΣ ƴǳǘǊƛǘƛƻǳǎ ǎƴŀŎƪǎέ ό²-K.5) 

1 Á άǊŜŎƻƎƴƛȊŜ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ōŀǎƛŎΣ ƘŜŀƭǘƘȅΣ ƴǳǘǊƛǘƛƻƴŀƭ ŎƘƻƛŎŜǎ ǘƻ ǿŜƭƭ-being of self; e.g., variety of food, drinking 
ǿŀǘŜǊΣ ŜŀǘƛƴƎ ŀ ƴǳǘǊƛǘƛƻǳǎ ōǊŜŀƪŦŀǎǘέ ό²-1.5) 

2 Á άŎƭŀǎǎƛŦȅ ŦƻƻŘǎ ŀŎŎƻǊŘƛƴƎ ǘƻ /ŀƴŀŘŀΩǎ CƻƻŘ DǳƛŘŜ ǘƻ IŜŀƭǘƘȅ 9ŀǘƛƴƎΣ ŀƴŘ ŀǇǇƭȅ ƪƴƻǿƭŜŘƎŜ ƻŦ ŦƻƻŘ ƎǊƻǳǇǎ ǘƻ Ǉƭŀƴ ŦƻǊ 
ŀǇǇǊƻǇǊƛŀǘŜ ǎƴŀŎƪǎ ŀƴŘ ƳŜŀƭǎέ ό²-2.5) 

Á άŘŜǎŎǊƛōŜ ǘƘŜ ŜŦŦŜŎǘǎ ƻŦ ŎƻƳōƛƴƛƴƎ ƘŜŀƭǘƘȅ ŜŀǘƛƴƎ ŀƴŘ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅέ ό²-2.1) 

3 Á άŀǇǇƭȅ ƎǳƛŘŜƭƛƴŜǎ ŦǊƻƳ /ŀƴŀŘŀΩǎ CƻƻŘ DǳƛŘŜ  ǘƻ IŜŀƭǘƘȅ 9ŀǘƛƴƎ ǘƻ ƛƴŘƛǾƛŘǳŀƭ ƴǳǘǊƛǘƛƻƴŀƭ ŎƛǊŎǳƳǎǘŀƴŎŜǎΤ ŜΦƎΦΣ ŀŎǘƛǾŜ 
ŎƘƛƭŘǊŜƴ ŜŀǘκŘǊƛƴƪ ƳƻǊŜέ ό²-3.5) 

4 Á άŀƴŀƭȅȊŜ ǘƘŜ ƴŜŜŘ ŦƻǊ ǾŀǊƛŜǘȅ ŀƴŘ ƳƻŘŜǊŀǘƛƻƴ ƛƴ ŀ ōŀƭŀƴŎŜŘ ŘƛŜǘΤ ŜΦƎΦΣ ǊƻƭŜ ƻŦ ǇǊƻǘŜƛƴΣ ŦŀǘǎΣ ŎŀǊōƻƘȅŘǊŀǘŜǎΣ ƳƛƴŜǊŀƭǎΣ 
ǿŀǘŜǊΣ ǾƛǘŀƳƛƴǎέ ό²-4.5) 

5 Á άŜȄŀƳƛƴŜ ǿŀȅǎ ƛƴ ǿƘƛŎƘ ƘŜŀƭǘƘȅ ŜŀǘƛƴƎ Ŏŀƴ ŀŎŎƻƳƳƻŘŀǘŜ ŀ ōǊƻŀŘ ǊŀƴƎŜ ƻŦ ŜŀǘƛƴƎ ōŜƘŀǾƛƻǳǊǎΤ ŜΦƎΦΣ ƛƴŘƛǾƛŘǳŀƭ 
ǇǊŜŦŜǊŜƴŎŜǎΣ ǾŜƎŜǘŀǊƛŀƴƛǎƳΣ ŎǳƭǘǳǊŀƭ ŦƻƻŘ ǇŀǘǘŜǊƴǎΣ ŀƭƭŜǊƎƛŜǎκƳŜŘƛŎŀƭ ŎƻƴŘƛǘƛƻƴǎΣ ŘƛŀōŜǘŜǎέ ό²-5.5) 

Á άŜȄŀƳƛƴŜ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅΣ ƴǳǘǊƛǘƛƻƴΣ ǊŜǎǘ ŀƴŘ ƛƳƳǳƴƛȊŀǘƛƻƴ ƻƴ ǘƘŜ ƛƳƳǳƴŜ ǎȅǎǘŜƳέ ό²-5.1) 

6 Á άŀƴŀƭȅȊŜ ǇŜǊǎƻƴŀƭ ŜŀǘƛƴƎ ōŜƘŀǾƛƻǳǊǎτfood and fluidsτƛƴ ŀ ǾŀǊƛŜǘȅ ƻŦ ǎŜǘǘƛƴƎǎΤ ŜΦƎΦΣ ƘƻƳŜΣ ǎŎƘƻƻƭΣ ǊŜǎǘŀǳǊŀƴǘǎέ ό²-6.5) 

7 Á ΨǊŜƭŀǘŜ ǘƘŜ ŦŀŎǘƻǊǎ ǘƘŀǘ ƛƴŦƭǳŜƴŎŜ ƛƴŘƛǾƛŘǳŀƭ food choices to nutritional needs of adolescents; e.g., finances, media, peer 
ǇǊŜǎǎǳǊŜΣ ƘǳƴƎŜǊΣ ōƻŘȅ ƛƳŀƎŜΣ ŀŎǘƛǾƛǘȅέ ό²-7.5) 

Á άŎƻƳǇŀǊŜ ǇŜǊǎƻƴŀƭ ƘŜŀƭǘƘ ŎƘƻƛŎŜǎ ǘƻ ǎǘŀƴŘŀǊŘǎ ŦƻǊ ƘŜŀƭǘƘΤ ŜΦƎΦΣ ǇƘȅǎƛŎŀƭ  ŀŎǘƛǾƛǘȅΣ ƴǳǘǊƛǘƛƻƴΣ ǊŜƭŀȄŀǘƛƻƴΣ ǎƭŜŜǇΣ ǊŜŦƭŜŎǘƛƻƴέ 
(W-7.1) 

8 Á άŜǾŀƭǳŀǘŜ ǇŜǊǎƻƴŀƭ ŦƻƻŘ ŎƘƻƛŎŜǎΣ ŀƴŘ ƛŘŜƴǘƛŦȅ ǎǘǊŀǘŜƎƛŜǎ ǘƻ Ƴŀƛƴǘŀƛƴ ƻǇǘƛƳŀƭ ƴǳǘǊƛǘƛƻƴ ǿƘŜƴ ŜŀǘƛƴƎ ŀǿŀȅ ŦǊƻƳ ƘƻƳŜΤ 
ŜΦƎΦΣ ŜŀǘƛƴƎ ƘŜŀƭǘƘȅ Ŧŀǎǘ ŦƻƻŘǎέ ό²-8.5) 

9 Á άŘŜǾŜƭƻǇ ǎǘǊŀǘŜƎƛŜǎ ǘƘŀǘ ǇǊƻƳƻǘŜ ƘŜŀƭǘƘȅ ƴǳǘǊƛǘƛƻƴŀƭ ŎƘƻƛŎŜǎ ŦƻǊ ǎŜƭŦ ŀƴŘ ƻǘƘŜǊǎΤ ŜΦƎΦΣ adopt goals that reflect healthy 
ŜŀǘƛƴƎΣ ŜƴŎƻǳǊŀƎŜ ǘƘŜ ǇƭŀŎŜƳŜƴǘ ƻŦ ƴǳǘǊƛǘƛƻǳǎ ŦƻƻŘ ƛƴ ǾŜƴŘƛƴƎ ƳŀŎƘƛƴŜǎέ ό²-9.5) 

10-12 Á Career and Life Management (CALM) outcomes build upon those from K-9, however, there are no nutrition specific 
outcomes. 
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SUPPORTS 

Various supports are in place to guide educators on delivery of the health curriculum, which are found in Table 6 
below: 
 
Table 6: List of informational resources on health curriculum for educators 

Framework for Kindergarten to Grade 12 Wellness Education
166

 
Provides direction for curriculum design. [View Here] 
 

Wellness Curricula to Improve the Health of Children and Youth: A review and synthesis of related literature
167

 
Summarizes the evidence behind wellness education in schools. [View Here] 
 

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

165
 

Provides guidance and support for teachers for instructing and assessing students in Health and Life Skills and Career and 
Life Management. [View Here] 
 

Alberta Education - Authorized Resources Database
168

  
Provides resources for health and life skills, Career and Life Management, and Career and Technology courses online. 
[View Here]  
 

 
 

MONITORING 

At this time, there is no monitoring in place. 
 

RECOMMENDATIONS 

Research 

¶ Evaluate the impact of the health curriculum on eating behaviours. 
 

 

 

 

 

 

 

 

 

 

  

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
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NUTRITION EDUCATION AND TRAINING PROVIDED TO  

TEACHERS AND CHILDCARE WORKERS 
Benchmark: Nutrition education and training is a requirement for teachers and childcare workers. 

Year Grade 
2015 

 D 
KEY FINDINGS 

Alberta does not require teachers and childcare workers to participate in nutrition education/training. 
 

SUPPORTS 

At this time, Alberta Health Services provides supports to educators in the form of educational resources to deliver 
in-classroom that support healthy eating within school environments.143 
 

MONITORING 

At this time, no monitoring is in place. 
 

RECOMMENDATIONS 

Research 

¶ Monitor availability and participation in nutrition education and training. 
Policy 

¶ Mandate nutrition education and training for licensure of all teachers and childcare workers. 
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O V E R A L L  
G R A D E 

ECONOMIC ENVIRONMENT  
The economic environment refers to financial influences, such as manufacturing, distribution, 

and retailing,  which primarily relates to cost of food.13 Costs are often determined by market 

forces, however public health interventions such as monetary incentives and disincentives in 

the form of taxes, pricing policies and subsidies,25 financial support for health promotion 

programs,24 and healthy food purchasing policies and practices through sponsorship21 can 

affect food choice.13 

D 
CATEGORY GRADE 

Financial incentives for consumers D 

Financial incentives for industry F 

Government nutrition assistance programs C 
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FINANCIAL INCENTIVES FOR CONSUMERS 
 

Policies and actions increase sales of healthy foods and reduce sales of unhealthy foods in retail settings 
through price modification. 
 

INDICATOR  LOWER PRICES FOR HEALTHY FOODS  HIGHER PRICES FOR UNHEALTHY FOODS 

GRADE  C-  D 

What Research Suggests 
Food prices are important determinants of food choices.169 Differences in the prices of healthy and less healthy 
foods and diets can contribute to obesity and chronic disease.170 A recent WHO report cited food taxes and 
subsidies as a promisingly effective and economical intervention in childhood obesity prevention.50  
 
Food Subsidies 
There is some evidence that food subsidies may be more effective than taxation.171 Subsidizing healthier foods is an 
effective means to modify eating behaviours.172 A 10% reduction in the price of fruits and vegetables has been 
found to be associated with a 5-7% increase in their consumption.173 Lower prices for fruits and vegetables also 
favourably affect body weights, particularly among low-income families.173 
 
Launched in April 2011, the Nutrition North Canada Program174 is a subsidy program that seeks to improve access 
to perishable healthy food in isolated northern communities. The subsidies are transferred directly to retailers and 
suppliers registered with the program.  Businesses registered with the program are accountable for passing on the 
subsidy to consumers. Northerners benefit from the subsidy when they buy subsidized items from retailers in their 
community. To be eligible for the program a community must: (a) lack year-round surface transportation (e. no 
permanent road, rail or marine access); and (b) have used Food Mail, the department's previous northern 
transportation subsidy program. The program subsidizes a variety of perishable healthy foods including items that 
are fresh, frozen, refrigerated, or that have a shelf life of less than one year. Foods must be shipped by air. A higher 
subsidy level applies to the most nutritious perishable foods, such as fresh fruit, frozen vegetables, bread, meat, 
milk and eggs. A lower subsidy level applies to other eligible foods such as flour, crackers, ice cream and 
combination foods (e.g., pizza, lasagna).174   
 
Food Taxes 
Financial disincentives for consumers (taxing less healthy foods and beverages) is a public policy strategy that could 
improve the diets of Canadians.175 A 10% increase in the price of sugar-sweetened beverages is estimated to 
reduce intake by 8-10%.176 Taxes causing a price increase of < 5% is likely insufficient to impact consumption 
rates.177 A 2011 Canadian consensus conference around policy levers to address environmental determinants of 
obesity recommended instituting a $0.05/100mL excise tax on all sugar-sweetened beverages sold in any form and 
in any setting, with at least half of the revenues generated dedicated to health promotion initiatives.178 
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LOWER PRICES FOR HEALTHY FOODS 
Benchmark: 
¶ Healthy foods are exempt from point-of-sale taxes;  

¶ Transportation of healthy, culturally appropriate foods to isolated northern communities is subsidized to local 
consumers to ensure they are affordable for local populations. 

Year Grade 
2015 

 C- 
KEY FINDINGS 

¶ ¢ƘŜ DƻǾŜǊƴƳŜƴǘ ƻŦ /ŀƴŀŘŀΩǎ 9ȄŎƛǎŜ ¢ŀȄ !Ŏǘ 
provides information on what foods are 
subject to and exempt from point-of-sale 
taxes (Table 7).179  

 

¶ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ άNutrition and Physical 
Activity Situational Analysis: A Resource to 
Guide Chronic Disease Prevention in 
Alberta,έ180 Alberta has many gaps in 
nutrition-related policies and legislation, as 
demonstrated in Table 7. At this time, 

 

Table 7: Overview of Canada's Excise Tax Act
179

 

Food Tax 
Category 

Zero-Rated Foods Taxable Foodstuffs 

Examples of 
foods 

Basic groceries (includes 
most supplies of food and 
beverages marketed for 
human consumption) 

Carbonated beverages, 
candies and 

confectionery, and snack 
foods 

% Tax 
 

0% GST 
 

5% GST or 13% HST 

Alberta is not considering tax credits or incentives as a nutrition policy.180 
 

¶ No Alberta communities are currently eligible for the Nutrition North Canada Program.174 Alberta currently has 
no in-province initiatives to increase the availability and accessibility of nutritious foods in remote and northern 
areas or for vulnerable communities.55 

 

SUPPORTS  

There are no supports in place at this time. 

MONITORING 

There are no monitoring systems in place at this time. 

RECOMMENDATIONS 

Research 

¶ Monitor taxation of healthy foods. 
Practice 

¶ Collaborate with Nutrition North Canada to ensure communities in remote areas of Alberta are eligible to 
participate in the program. 

 

 

 

  


























































































































