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Background

Good food and nutrition are
essential to promoting the health
of children and youth. It is well
established that healthy eating
can help prevent chronic disease
(World Health Organization, 2016;
Wang & Lobstein, 2006; World
Health Organization, 2003). Healthy
eating promotes child growth and
development, learning and even
the prevention of diet-related
chronic diseases once believed to
affect only adults, such as obesity
and Type 2 Diabetes (World Health
Organization, 2016).

Furthermore, we know that children with obesity are more likely to have unhealthy body weights into
adulthood (Kelder et al., 1994; Lien et al., 2001; Mikkila et al., 2004). Poor eating practices learned early

in life can track into adulthood (Herman et al., 2009; Terry-McElrath et al., 2014; Chriqui et al., 2014),
emphasizing the importance of supporting healthy eating in childhood and youth. Poor nutrition has
become the leading cause of poor health among Canadians, surpassing tobacco as the number one health
risk (Public Health Agency of Canada, 2016). There is an urgent need for preventive action to address the
challenge of healthy eating.

Healthy Eating is More Than An Individual Choice

Contrary to popular opinion, healthy eating is more than an individual choice and is influenced by the
environments in which we live (Ganann et al., 2014; Sadler et al., 2016). While children learn about healthy
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eating in school, school vending machines contain
pop, hot lunches consist of fast food and fund
raisers sell chocolate bars, sending mixed messages
to children. The healthy choice is not so easy. The
community nutrition environment, defined as the
number, type, location, and accessibility of food
stores, also influences individuals’ food choices

for better or for worse (Glanz, et al., 2007). Living in
a community with predominantly unhealthy food
stores, such as fast food outlets and convenience
stores, has been shown to have a negative impact
of children’s health (Smoyer-Tomic et al, 2008). To
improve children’s eating behaviours, it is helpful to
understand the current landscape, and how policies
and actions may act as barriers or facilitators to
positive change (Swinburn et al., 2013; Swinburn et
al.,, 1999; Story et al., 2008; Hawkes, 2012). Once we
have a better understanding of the policy landscape
within food environments, we can devise goals to
move towards healthier eating options for children
and youth (Sadler et al., 2016; Glanz et al., 2007,
Swinburn et al,, 2013; Swinburn et al., 1999; Story et
al., 2008).

Policies and Environments Interact
To Shape Children’s Health-Related
Behaviours

Applying the concept of benchmarking to food

and nutrition policy is gaining momentum
internationally. One group called INFORMAS
(International Network for Food and Obesity/
Non-Communicable Disease Research, Monitoring
and Action Support), has outlined the Nourishing
Framework to monitor benchmarks relevant to
food environments, which we used in creating the
Indicators and Benchmarks in this Nutrition Report
Card (Olstad et al., 2014). Brennan et al. (2011)
provided a comprehensive overview of policy and
environmental strategies to improve children’s
health-related behaviours, which we incorporated
into the Nutrition Report Card as well. This
conceptual framework depicts how policies and
environments interact to shape children and youth’s

health-related behaviors and body weights. Five
environments: physical, communication, economic,
social, and political form the structure of the
Nutrition Report Card (Brennan et al., 2011; Swinburn
et al., 1999). Three major settings have the greatest
relevance to children and youth’s: schools, childcare,
and community settings.

adNNnoysMIVvE

Municipalities Can Ensure Environments
Provide and Encourage Healthy Food
Choices

Municipalities have the ability to ensure
environments provide and encourage healthy

food choices, thereby protecting and promoting
child and youth health. For example, municipal
planning can address geographic (physical) access
to food through zoning by-laws (Mah et al., 2016).
Considering the proximity of typically unhealthy
food vendors to places where children gather, such
as in school zones, is a municipal responsibility.
Municipalities additionally have the power to

set policies around access to food within public
buildings, such as vending contracts and franchising
in recreation centres and civic buildings (Mah et
al., 2016). Municipalities can play a role in providing
access to fresh local food, by ensuring there are
adequate green zones for agriculture, and permits
for local vendors, mobile produce sellers or farmers’
markets (Mah et al., 2016). Ensuring lower income
areas have access to affordable food by limiting
restrictive covenants on former supermarket

sites could also improve economic access to food
(Smoyer-Tomic et al, 2008). Paying attention to

the type of foods advertised (communication) to
children (Boyland et al., 2016) on billboards near
schools, on transit ads on routes that children use,
as well as the nature of products advertised in
local arenas can ensure no marketing of unhealthy
food occurs. While making changes may be difficult
due to competing interests, municipalities can
make political decisions about the type of food
environment they want to provide for their children
and youth.
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MICRO-ENVIRONMENTS

PHYSICAL

The physical environment refers to what is available in a variety of food outlets
(Swinburn et al., 2013) including restaurants, supermarkets (Glanz et al., 1992),
schools (Booth & Samdal, 1997), worksites (Chu et al., 1997)as well as community,
sports and arts venues (Corti et al., 1997; Fawkes, 1997).

adNNnoysMIVvE

COMMUNICATION

The communication environment refers to food-related messages that may
influence children’s eating behaviours. This environment includes food marketing
(Glanz & Mullis, 1988; Glanz et al., 1995) 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 (Swinburn et al., 2013).
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 (Jeffery et al,, 1994), financial support for health promotion programs (Glanz et
al., 1995) and healthy food purchasing policies and practices through sponsorship (Corti
et al,, 1997) can affect food choices (Swinburn et al., 2013).

SOCIAL

The social environment refers to the attitudes, beliefs and values of a community
or society (Swinburn et al,, 2013). It also refers to the culture, ethos, or climate

of a setting. This environment includes the health promoting behaviours of role
models (Swinburn et al., 2013), 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).

POLITICAL

The political environment refers to a broader context, which can provide supportive
infrastructure for policies and actions within micro-environments (Olstad et al.,
2014; Glanz et al., 1995).

Examining current food environments is a step in the right direction toward creating more supportive
environments for healthy eating. Alberta’s 2018 Nutrition Report Card is the fourth annual assessment on
Food Environments for Children and Youth, and contributes to understanding the impact nutrition-related
policies and actions have by highlighting where we are succeeding, and where more work is needed to
support the health of children and youth (Olstad et al., 2014).
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Development of the Nutrition Report Card

In 2014, a literature review was conducted to identify indicators relevant to children’s food environments, and
a grading system was developed. Over 20 of Canada’s top experts in nutrition and physical activity worked
together with policy makers and practitioners to develop the initial Nutrition Report Card (Olstad et al., 2014).

In 2018, an Expert Working Group of 13 academic experts and representatives from non-governmental
organizations (NGOs) across Canada with expertise related to childhood obesity, eating behaviours,
food environments, and nutrition policy convened to evaluate the available evidence for Alberta’s fourth
Nutrition Report Card. Thirty-seven indicators were graded by the Expert Working Group in the 2018
Nutrition Report Card.

The Nutrition Report Card is made up of 37 Indicators in key areas from each of the environments:

INDICATORS BENCHMARKS

1. High availability of healthy food in Approximately 3/4 of foods available in schools are healthy.

school settings

2. High availability of healthy food in Approximately 3/4 of foods available in childcare settings

childcare settings are healthy.

3. High availability of healthy food Approximately 3/4 of foods available in recreation facilities

in community settings: Recreation are healthy.

Facilities

4. High availability of healthy food The modified retail food environment index across all

vendors census areas is = 10.

5. Limited availability of unhealthy Traditional convenience stores (i.e. not including healthy corner

food vendors stores) and fast food outlets not present within 500 m of schools.

6. Foods contain healthful > 75% of children’s cereals available for sale are 100%

ingredients whole grain and contain < 13g of sugar per 50g serving.

6. a. Foods meet Health Canada’s >75% of processed foods (breakfast cereals, infant & toddler

Phase Il Targets for Sodium foods, bakery products) available for sale meet Health

Reduction Canada’s Phase Il targets for sodium reduction.

7. Menu labelling is present A simple and consistent system of menu labelling is
mandated in restaurants with > 20 locations.

8. Shelf labelling is present Grocery chains with > 20 locations provide logos/symbols on
store shelves to identify healthy foods.
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INDICATORS BENCHMARKS

9. Product labelling is present

adNnNoydIIVve

A simple, evidence-based, government-sanctioned FOP food
labelling system is mandated for all packaged foods.

10. Product labelling is regulated

Strict government regulation of industry-devised logos/
branding denoting ‘healthy’ foods.

11. Government-sanctioned public
health campaigns encourage children
to consume healthy foods

Broad-reaching child-directed social marketing campaigns
for healthy foods.

12. Restrictions on marketing
unhealthy foods to children

All forms of marketing unhealthy foods to children are
prohibited.

13. Nutrition education provided to
children in schools

Nutrition is a required component of the curriculum at all
school grade levels.

14. Food skills education provided to
children in schools

Food skills are a required component of the curriculum at
the junior high level.

15. Nutrition education and training
provided to teachers

Nutrition education and training is a requirement for
teachers.

16. Nutrition education and training
provided to childcare workers

Nutrition education and training is a requirement for
childcare workers.

17. Lower prices for healthy foods

Basic groceries are exempt from point-of-sale taxes.

18. Higher prices for unhealthy foods

A minimum excise tax of $0.05/100 mL is applied to sugar-
sweetened beverages sold in any form.

19. Affordable prices for healthy foods
in rural, remote, and northern areas

Subsidies to improve access to healthy food in rural,
remote, or northern communities to enhance affordability
for local consumers.

20. Incentives exist for industry
production and sales of healthy
foods

The proportion of corporate revenues earned via sales is
taxed relative to its health profile (e.g. healthy food is taxed
at a lower rate and unhealthy food is taxed at a higher rate).

21. Reduce household food insecurity

Reduce the proportion of children living in food insecure
households by 15% over three years.
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INDICATORS BENCHMARKS

22. Reduce households with children
who rely on charity for food

Reduce the proportion of households with children that
access food banks by 15% over three years.

23. Nutritious Food Basket is
affordable

Social assistance rate and minimum wage provide sufficient
funds to purchase the contents of a Nutritious Food Basket.

24. Subsidized fruit and vegetable
subscription program in schools

Children in elementary school receive a free or subsidized
fruit or vegetable each day.

25. Weight bias is avoided

Weight bias is explicitly addressed in schools and childcare.

26. Corporations have strong nutrition
-related commitments and actions

Most corporations in the Access to Nutrition Index with
Canadian operations achieve a score of > 5.0 out of 10.0.

27. Breastfeeding is supported in
public buildings

All public buildings are required to permit and facilitate
breastfeeding.

28. Breastfeeding is supported in
hospitals

All hospitals with labour and delivery units, pediatric
hospitals, and public health centres have achieved WHO
Baby-Friendly designation or equivalent standards.

29. Healthy living and obesity prevention
strategy/action plan exists and includes
eating behaviours and body weight
targets.

A comprehensive, evidence-based childhood healthy living
and obesity prevention/action plan and population targets
for eating behaviours and body weights exist and are
endorsed by government.

30. Health-in-All policies

Health Impact Assessments are conducted in all government
departments on policies with potential to impact child health.

31. Childhood health promotion
activities adequately funded

At least .01% of the Alberta provincial budget is dedicated
to implementation of a whole of government approach to a
healthy living and obesity prevention strategy/action plan,
with a significant portion focused on children (health is
accountable for earmarking prevention funding).

32. Compliance monitoring of policies
and actions to improve children’s
eating behaviours and body weights

Mechanisms are in place to monitor adherence to mandated
nutrition policies.

33. Children’s eating behaviours and
body weights are regularly assessed.

Ongoing population-level surveillance of children’s eating
behaviours and body weights exists.
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INDICATORS BENCHMARKS
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34. Resources are available A website and other resources exist to support programs
and initiatives of the childhood healthy living and obesity
prevention strategy/action plan.

35. Food rating system and dietary There is an evidence-based food rating system and dietary
guidelines for foods served to guidelines for foods served to children, and tools to support
children exists their application.

36. Support to assist the public Support (delivered by qualified personnel) is available free
and private sectors to comply with of charge to assist the public and private sectors to comply
nutrition policies with nutrition policies.

The Nutrition Report Card is organized according to the elements of the adapted theoretical framework
into environments, with additional subdivisions of categories, indicators, and benchmarks (Brennan et al.,
2014). Examples of each subdivision are described below.

Four types of micro-environments (physical, communication, economic,
ENVIRONMENTS social) and the political macro-environment.

Example: Physical Environment

Indicators are grouped into broader descriptive categories within each
CATEGORIES type of environment.

Example: Food Availability Within Settings

Specific domains within each category in which actions and policies will
INDICATORS be assessed.

Example: High availability of healthy food

Benchmarks of strong policies and actions are provided for each indicator.
Example: Approximately 3/4 of foods available in schools are healthy

BENCHMARKS

Finally, the Nutrition Report Card aims to catalyze and inform various stakeholders about the landscape

of policies in Alberta, and then delineate recommendations based on a broad portfolio of evidence-based
strategies. Recognizing that success in healthy eating behaviors cannot be achieved through any single
strategy, the Nutrition Report Card is not intended to exhaustively document the state of children’s food
environments, but rather to provide a snapshot of key levers for change. Benchmarking helps to strengthen
the accountability of systems relevant to food environments with the overall goal to stimulate a greater
effort from governments to reduce diet-related chronic diseases and their related inequalities.
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Grading the Nutrition Report Card

Based on the best available scientific knowledge and data on policies, programs, and actions relevant to each
indicator, the 2018 Expert Working Group used the grading scheme illustrated below to assign a grade to each
indicator. The grading scheme follows a series of three key decision steps:

WAS THE BENCHMARK MET?

1. Has the benchmark been met?
If yes, indicator receives “A” and proceed to step 3.

2. Is there a policy or program in place? If yes, is it
mandatory or voluntary?

3. Are high-risk groups (e.g., First Nations, Indigenous, minority,
and socioeconomically disadvantaged groups) addressed?

YES

NO DATA
INCOMPLETE

(INC)

_@_
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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: “+”

A “-” can be assigned
based upon judgment
by the Expert Working
Group in cases, for
example, when supports
and/or monitoring
systems existed but
were discontinued in
recent years

ONIAVYId



THE GRADING PROCESS

ONIAVYId

This section illustrates the process the Expert Working Group
used to assign grades for each of the indicators.

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):

Example of a Benchmark

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

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

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

Are policies/systemic programs in place?
If so, are they mandatory or voluntary?

Next, the Expert Working Group considered whether policies/systemic
programs were in place to support achievement of the benchmark. Policies/
systemic programs can include, but are not limited to:

» Government-sanctioned guidelines for healthy foods

* Provincially mandated programs

 Dedicated personnel supporting strategies/action plans
» Government food and nutrition acts and regulations

Are high-risk groups addressed?

Determine whether identified policies and/or programs took high-risk groups
under consideration. If the answer is yes, a “+” was given.

Grades are given per Environment, per Category, and per Indicator. An Overall
grade of Alberta’s current food environment and nutrition policies is given as well.
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What overall grade did Alberta receive
on the 2018 Nutrition Report Card?

Following this year’s rigorous grading process,
Alberta received an overall score of ‘C’.

Following this year’s rigorous grading process, Alberta received an overall score of ‘C’. In the following pages,
each of the five environment categories starts with ‘What Research Suggests’ to highlight current best
evidence. This is followed by ‘Key Findings’ based on Alberta data, and then the grades for 15 Indicators and
Benchmarks as they relate to municipalities - our area of focus for the 2018 Nutrition Report Card.

FIGURE 1. Adapted Conceptual Framework - highlighting key categories embedded within each
environment (Brennan et al., 2011; Olstad et al., 2014; Swinburn et al., 1999)

PHYSICAL CATEGORIES :suivsas s vossi i ;

+ Food availability within settings

* Neighborhood availability or
restaurants and food stores

» Food composition

s o e COMMUNICATION CATEGORIES

: » Nutrition information at the
point-of-purchase

» Food Marketing

« Nutrition Education

ECONOMIC CATEGORIES ....cevevvnnn. SOCIAL CATEGORIES
* Weight bias
« Corporate Responsibility

e Financial Incentive for consumers
e Financial incentives for industry

« Government assistance programs + Breastfeeding support

: POLITICAL CATEGORIES

» Leadership and coordination
» Funding

* Monitoring and evaluation

+ (Capacity building
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PHYSICAL
ENVIRONMENT

This environment refers to the types of foods and
beverages available in different outlets such as restaurants,

supermarkets, schools, worksites, and community, sports,
and arts venues.

OVERALL
GRADE

CATEGORY GRADE
Food Availability Within Settings

Neighbourhood Availability of Restaurants

and Food Stores

2017 Alberta Report Card




>» 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).

*Healthy foods = 75% of food offered meets the ‘Choose Most Often’ and ‘Choose Sometimes’ categories
according to the Alberta Nutrition Guidelines for Children and Youth (ANGCY).

SETTING HIGH AVAILABILITY OF HEALTHY FOOD IN SETTINGS

SCHOOL C+

COMMUNITY D

# What Research Suggests

Consumption of energy-dense, nutrient-poor foods and beverages is associated with poor eating
behaviours and an increased risk for obesity (Jaworowska et al., 2013; Burgoine et al. 2014;Terry-McElrath et
al., 2014; Basu et al,, 2013; Malik et al., 2013; Masse et al., 2014). Eating behaviours are shaped by community
food environments, which influence access to healthy or unhealthy foods (Fitzpatrick et al., 2017; Burgoine
et al,, 2014). Children tend to choose healthier foods when such foods are readily available, and when
unhealthy foods are harder to access (Chriqui et al.,, 2014; Cohen et al., 2014; Driessen et al., 2014; Ganann
et al,, 2014; Mikkelsen et al., 2014; Niebylski et al., 2014; Rudelt et al.,, 2014; Afshin et al., 2015; Litwin et

al., 2015). The WHO Report of the Commission on Ending Childhood Obesity emphasizes the importance

of establishing healthy food environments within schools and recreation facilities—key environments
frequented regularly by children and youth (World Health Organization, 2017).

Nutrition policies and programs which increase the availability of healthy foods, and decrease the
availability of unhealthy foods, can positively influence eating behaviours (Micha et al,, 2018; Cradock et
al. 2011; Taber et al,, 2013). For example, a recent COMPASS study indicated that teens in Alberta drink 16%
more sugar-sweetened beverages than teens in Ontario (Godin et al,, 2018). The authors explain that this
may be partly owing to Ontario’s mandatory school nutrition policy (as compared to Alberta’s voluntary
guidelines) (Godin et al., 2018). Encouragingly, youth and young adults in Canada have demonstrated high
levels of support for mandatory nutrition policies in schools (Bhawra et al., 2018). That said, adequate
resources must be invested to support the implementation, monitoring, and evaluation of these policies
(Vine et al., 2017). Potential barriers to improving healthy food availability and decreasing unhealthy food
availability in settings like schools or recreation facilities include rigid cultural norms and traditions,
individualistic tendencies emphasizing personal choice and responsibility, and the financial costs
associated with providing healthy foods (Mclsaac et al., 2018).
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NPICATOR High Availability Of Healthy Food In School Settings

Benchmark: Approximately 3/4 of foods available in schools are healthy.*
*Healthy foods = 75% of food offered meets the ‘Choose Most Often’ and ‘Choose Sometimes’

categories according to the Alberta Nutrition Guidelines for Children and Youth (ANGCY).

Was the benchmark
met?

Somewhat

Q_ Key Findings

Is there a policy or
program in place?

Yes

Is it mandatory,
voluntary, or neither?

Mandatory
(only for schools in the
Alberta School Nutrition
Program)

Final grade

C+

1. The Alberta School Nutrition Program has been rolled out across Alberta. Students in participating schools
receive a daily nutritious meal that follows the Alberta Nutrition Guidelines for Children and Youth (ANGCY)
(see: https://education.alberta.ca/school-nutrition-program/school-nutrition-program/?searchMode=3).

ALBERTA SCHOOL NUTRITION PROGRAM DEVELOPMENT

YEAR PARTICIPATING Investment Reach
SCHOOLS
2016/2017 Pilot 14 school $3.5 million Over 5000 students
authorities (K-6)
2017/2018 Expansion to all 62 $10 million Approximately 22,000
public, separate, and students in more
Francophone school than 215 schools
authorities (K-6, with some
schools including 7-12
students as well)
2018/2019 All 62 public, separate, $15.5 million Estimating over
and Francophone 30,000 students
school authorities (K-6, with some 7-12
students as well)

2018 Alberta Report Card
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In the 2017/2018 school year, the Alberta School Nutrition Program fed approximately 22,000 of the
717,376 Kindergarten to Grade 12 students in Alberta, or approximately 3% of all Albertan students. If
looking strictly at the target population of K-6 students, then 20,000 students fed out of 399,720 means
approximately 5.5% benefited from this program (see: https://education.alberta.ca/alberta-education/

student-population/everyone/student-population-overview/).

1.

2.

PARTICIPATING SCHOOLS ARE REQUIRED TO:

Provide a daily nutritious meal that adheres to the ANGCY ‘Choose Most Often’ food choices (funds are
not to be used for development of infrastructure or food handling facilities)

Include a nutrition education component, ensuring connection to the existing curriculum

Ensure that teachers, parents, caregivers, and community members also learn about food labels, food
choice and preparation, and accessing food resources

Submit a detailed proposal to Alberta Education to show plans for introducing a new or expanding an
existing school nutrition program, explain how the nutrition program will adhere to the ANGCY, as well as
provide ongoing updates on nutrition program activities and expenditures

Target K-6 students while the initial high-risk schools are in their third year of the program

Schools that have found efficiencies in serving healthy meals/snacks have found ways to include
students in 7-12. Each school determines the feasibility of feeding beyond the target age group
(Government of Alberta, 2018).

The COMPASS study (Godin et al., 2018) assessed food and beverages offered in nine Alberta schools in

the 2016-17 school year and found that the majority of food available is not considered healthy. None of the
nine schools had written healthy eating policies in place.

However, six of nine schools with a cafeteria had daily healthy specials. Healthy food choices cost the
same as unhealthy food choices in five of eight schools, while healthy food choices cost more in three of
the eight schools.

Chips and chocolate bars were the most common items in snack vending machines, representing 45%
and 18% of all snack vending machine products, respectively. One school offered fruits and vegetables in
vending machines.

Figure 2 highlights that 72% of the beverages sold in vending machines were categorized as ‘Choose
Least Often’ by the ANGCY. The bar graphs further break down the type of beverages offered, within the
‘Choose Most Often’” and ‘Choose Least Often’ categories.

_@_
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FIGURE 2. Proportion of Beverages by the ANGCY in School Vending Machines (Godin et al., 2018)

CHOOSE SOME-TIMES w.vvvviiiiiinnn .
2% :

R CHOOSE MOST OFTEN

H 65% 100% juice
CHOOSE MOST OFTEN : 35% Water
26%
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RN CHOOSE LEAST OFTEN

15% Diet non carbonated
Diet carbonated

YvL  Sugary non carbonated

CHOOSE LEAST OFTEN

2% ... Sugary carbonated

X Policies/Systematic Programs

Resources
Alberta Health Services, Nutrition and Food Services Resources:

School Menu Checklist, School Food Vendor Checklist, & Special Lunch Days: helps to determine whether
school meals/snacks meet recommendations from the Canada Food Guide and Alberta Nutrition Guidelines
for Children and Youth see

https://www.albertahealthservices.ca/assets/info/nutrition/if-nfs-sch-menu-checklist.pdf
https://www.albertahealthservices.ca/assets/info/nutrition/if-nfs-sch-food-vend-checklist.pdf

https://www.albertahealthservices.ca/assets/info/nutrition/if-nfs-special-lunch-days.pdf

HEALTHY EATING STARTS HERE - HEALTHY FOOD CHECKER: online tool to check nutrient criteria
https://www.albertahealthservices.ca/assets/info/nutrition/HealthyEating/m/he/foodchecker.htm

TABLE 1. Examples of Available Mandatory or Voluntary Policies and Systemic Programs

TYPE OF POLICY OR SYSTEMIC PROGRAM

MANDATORY/
VOLUNTARY/NEITHER

Alberta School Nutrition Program (Government of Voluntary systemic program
Alberta, 2018)

Students from Grades K-6 in participating schools receive a
nutritious meal or snack each day. The program is aimed at students
with the greatest needs.
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TYPE OF POLICY OR SYSTEMIC PROGRAM

MANDATORY/
VOLUNTARY/NEITHER

Alberta Nutrition Guidelines for Children and Youth
(ANGCY)

Nutrition guidelines to support Albertans in applying concepts of
healthy eating to create environments that promote healthy food
choices and attitudes about food (Government of Alberta, 2012). (see
http://www.health.alberta.ca/documents/Nutrition-Guidelines-AB-
Children-Youth.pdf)

Voluntary policy across
all settings

Communities ChooseWell

Capacity-building initiative that promotes and supports the
development of community programs, policies, and partnerships
that foster wellness through healthy eating and active living
(Alberta Recreation and Parks Association, 2014). (see http://
arpaonline.ca/program/choosewell/)

Voluntary systemic program

Health Promotion Coordinators (HPCs)

Alberta Health Services personnel supporting school jurisdictions in
Alberta to build healthy school communities using a Comprehensive
School Health approach. (see http://www.albertahealthservices.ca
assets/programs/ps-1050560-hcyd-gen-hpc-info-handout.pdf)

Mandatory program

Alberta Healthy School Communities Wellness Fund
Provides financial and facilitated support for school communities
to create healthy environments for their students using a
Comprehensive School Health approach (School of Public Health,
2015). (see http://www.wellnessfund.ualberta.ca

Voluntary systemic program

Framework for Comprehensive School Health (CSH)
approach

Provides an evidence-based approach for building healthy school
communities that Alberta Health Services (AHS) staff can adapt
based on local needs, capacity, and levels of readiness (Alberta
Health Services, 2012).

Voluntary systemic program
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W Recommendations
Research: Monitor school food policies and the healthfulness of foods offered on an annual basis.
Practice: Implement the Alberta Nutrition Guidelines for Children and Youth (ANGCY) in all school settings.

Policy: Support local school boards and districts in implementing mandatory rather than voluntary
healthy eating policies for improved effectiveness (see the 2017 WHO Report of the Commission on Ending
Childhood Obesity at http://www.who.int/end-childhood-obesity/en/)

MUNICIPALITY MUSCLE

Collaborate with local school boards and districts to develop and implement healthy food
procurement contracts that adhere to nutrition standards. The procurement contracts

should encompass all food and beverages served in schools, including those from third-
party vendors (e.g. franchising, fundraising).

Policy Role Models

Implemented in 2002, school staff in Aklavik worked together to develop the no “junk food” policy (Fournier
et al., 2018), with community partners engaged in its implementation. For example, the store across the
street does not sell junk food to students during school hours. At the beginning of every school year, the
policy is re-enforced by the principal and the District Education Authority chair who go to every classroom
to remind students of the policy (see http://abpolicycoalitionforprevention.ca/wp-content/uploads/2016/12
aklavik-1-no-junk-food-policy-in-moose-kerr-school.pd

@)
On The Horizon

A policy needs to be in place for at least one year in order to see change. Healthy eating policies are
proximal (i.e. directly impact children and youth), not distal and as such change takes significant time and
money. The changes that we have noted in policy are likely to see improvements over time.

At the national level, Senator Eggleton tabled a motion for a National Nutrition Program for Children and

Youth on June 15, 2018 (see: https://foodsecurecanada.org/resources-news/news-media/press-releases/
media-releease-senator-art-eggleton-tables-motion-calling).
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NPICATOR HIGH AVAILABILITY OF HEALTHY FOOD IN

COMMUNITY SETTINGS: RECREATION FACILITIES

Benchmark: Approximately 3/4 of foods available in recreation facilities are healthy.*
*Healthy foods = 75% of food offered meets the ‘Choose Most Often’ and ‘Choose Sometimes’
categories according to the Alberta Nutrition Guidelines for Children and Youth (ANGCY).

Was the benchmark Is there a policy or Is it mandatory, Final grade
met? program in place? voluntary, or neither?

No Yes Voluntary D

Q_Key Findings

FIGURE 3. Healthfulness of Entrées and Main Dish The Eat Play Live Project (EPL) (see httpy/
salads (n=227 foods in 8 facilities) hsf.ca/research/en/eat-play-live-population

intervention-promote-nutrition-guideline-
implementation-recreation) is a multi-site,

national research study investigating the
impacts of provincial nutrition guidelines
and capacity-building on food environments
in recreation facilities. EPL aims to integrate
healthy food approaches into the day-to-day
business of recreation facilities and encourage
the sale of healthy food and beverages. From
November 2017 to January 2018, the Alberta
EPL research team used observational audits
to collect data on the types of foods and
beverages sold in concessions and vending
machines in 11 publicly funded recreation
facilities in Alberta.

Researchers recorded entrées and main dish salads available in eight recreation facilities (two of the 11
facilities had 0 concessions, while one facility did not participate in follow-up data collection).

« To be counted as a healthy entrée, it must: (1) be whole grain (if bread, pasta, or rice is part of the dish),
(2) have a protein that is baked, broiled, boiled, grilled, or roasted, (3) have one serving of vegetables,
and (4) have no added high-fat sauce or ingredients.

_@_
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FIGURE 4. Vending Machine Beverages Ranked by
the ANGCY (n=306)

CHOOSE MOST OFTEN

- Choose Most Often

Choose Sometimes

- Choose Least Often

FIGURE 5. Vending Machine Snacks Ranked by the
ANGCY (n=465)

CHOOSE MOST OFTEN

- Choose Most Often

Choose Sometimes

- Choose Least Often

FIGURE 6. Manufacturer-Packaged Beverages Sold
at Concessions (n=247)

CHOOSE MOST OFTEN

- Choose Most Often

Choose Sometimes

- Choose Least Often

e To be counted as a healthy main dish salad, it
must: (1) have a non-fried protein, (2) be dressed
with low-fat/no-fat dressing, or be undressed,
with low fat dressing available, and (3) have no
more than two high-fat additions (e.g. avocado,
bacon). Mayonnaise-based salads, salads with
fried meat, or salads in a fried shell did not
count. Only 11% of the entrée or main dish
salads were rated as healthy.

Vending machine data was collected from 11
recreation facilities. Not all vending machines
were audited. The researchers randomly selected
up to two beverage machines, two dry snack
machines, and one frozen snack machine. Each
product was assessed according to the ANGCY
using the Brand Name Food List nutrition
information database.

Over half (53%) of vending machine beverages and
the majority (71%) of snacks were rated as ‘Choose
Least Often.” the majority of concession stand
snacks were also rated as ‘Choose Least Often.’

Recreation facilities are recognizing the
importance of healthy eating and some are
voluntarily opting to bring in contracts that
facilitate healthy eating. Various programs are
assisting recreation facilities meet this end,
including the Eat/Play/Live project, namely
Communities Choose Well (see page 19), AHS
Registered Dieticians (see page (see page 105,
Alberta's 2017 NRC) and CHEERS (see page 105,
Alberta's 2017 NRCQ).

_@_

2018 Alberta Report Card

INJIWNOJYIANT TVIISAHd



3

X policies/Systematic Programs

TABLE 2. Examples of Voluntary Programs and Resources

MANDATORY/
VOLUNTARY/NEITHER

Alberta Nutrition Guidelines for Children and Youth

(ANGCY)

Nutrition guidelines to support Albertans in applying concepts of
healthy eating to create environments that promote healthy food
choices and attitudes about food (Government of Alberta, 2012). (see
http://www.health.alberta.ca/documents/Nutrition-Guidelines-AB-
Children-Youth.pdf) See page 82 in the ANGCY for an example of a
Recreation/Community Centre Policy

Voluntary policy across
all settings

The Food Action in Recreation Environments (FARE) project (see

http://www.apccprecproject.com

Offers policy change resources
and tools for recreation
facilities

% Recommendations

Research: Explore effective
implementation strategies to
improve healthfulness of food
available in recreation facilities.

Practice: Continue to support and
educate facility and concession
managers about the ANGCY and
provide context-specific strategies
for implementation.

Policy: Mandate and provide
incentives for implementing the
ANGCY in recreation facilities.

[

Policy Role Models

The Food Action in Recreation Environments (FARE) project has
shared several policy stories which highlight the successes of
communities across Canada that have taken action to promote
healthy food environments within recreation facilities and other
public buildings (POWER UP!, 2015) (see http://www.apccprecproject.
com/policy-stories).

Montreal passed a motion in December 2017 to phase out the
sales of sugar sweetened beverages in all municipal buildings (i.e.
arenas, pools, libraries, stadiums, and administrative buildings) (see

http://www.cbc.ca/news/canada/montreal/canada-wide-sugar-tax-
motion-1.4442849).

MUNICIPALITY MUSCLE

Municipalities have the power to mandate changes to improve the food environment in

their recreation facilities. They will see a better return for their efforts if the policies are
mandatory as opposed to voluntary.

_@_
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» NEIGHBOURHOOD AVAILABILITY OF
RESTAURANTS AND FOOD STORES

Policies and actions that reduce the availability of less healthy types of restaurants and food stores
around schools and within communities.

INDICATOR HIGH AVAILABILITY OF HEALTHY LIMITED AVAILABILITY OF
FOOD VENDORS UNHEALTHY FOOD VENDORS

# What Research Suggests

The availability of healthy and unhealthy foods within neighbourhoods can strongly influence children’s
eating behaviours (Health Canada., 2013; Caraher et al., 2016; Laxer & Janssen, 2014; Virtanen et al., 2015)
and health outcomes (Cetateanu & Jones, 2014; Williams et al., 2014). Healthy food is typically harder to
find in marginalized neighbourhoods (Luan et al., 2016); with certain racial and ethnic minority groups (e.g.

Aboriginal communities) (Black et al., 2014; Canto et al., 2015); low socioeconomic status (SES) neighbourhoods

(Bower et al., 2014; Canto et al., 2015); and rural (Olendzki et al., 2015) and urban as compared to suburban
neighbourhoods (Zenk et al., 2014). Such social inequities increase the vulnerability of already-marginalized
populations to poor diet-related health outcomes. These disparities are often associated with food deserts
(areas with low access to affordable healthy foods from grocery stores) (Joyce et al. 2017) and food swamps
(areas with an abundance of unhealthy foods from convenience stores and fast-food outlets) (Canto et

al.,, 2015). Research indicates that the availability of healthy foods is greater in grocery stores than in
convenience stores (Block & Kouba, 2006; Bodor et al., 2008; Glanz et al., 2007).

Schools are commonly surrounded by unhealthy food outlets (Caraher et al., 2016; Vandevijvere et al., 2016;
Virtanen et al., 2015), with limited access to healthy choices, adversely affecting students’ dietary choices
(Engler-Stringer et al., 2014). For example, a 2016 study in Quebec found that the presence of two or more
fast-food outlets within 750m of schools was associated with an increased likelihood of excessive junk food
consumption at lunchtime (Cutumisu et al., 2017).

The International Network for Food and Obesity/Non-Communicable Diseases Research, Monitoring and Action
Support (INFORMAS) provided the following statement of good practice: “There 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)” (Swinburn et al., 2013, p. 28).
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INDICATOR

HIGH AVAILABILITY OF HEALTHY FOOD VENDORS

Benchmark: The modified retail food environment index across all census areas is = 10.

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat No -— D

Q Key Findings

1. Street addresses for all of the food retailers in Edmonton and Calgary were documented. The modified
Retail Food Environment Index (MRFEI) (Centers for Disease Control and Prevention (CDC), 2011) formula
was calculated according to the proportion of food retailers identified as “healthy” (grocery stores, fruit
and vegetable retailers, and food wholesalers, excluding sit-down restaurants as per CDC criteria) versus
“unhealthy” (limited-service eating places and convenience stores) for each census tract in either city as
defined by boundaries in the 2011 Canadian Census (Statistics Canada, 2011). The mRFEI is the proportion
of healthy to unhealthy food retailers, representing “the percentage of retailers that are more likely to
sell healthful food” (CDC, 2011). A mRFEI of 10 would mean that 10% of food retailers are more likely to sell
“healthful” options. The higher the number the better (100% = all “healthy” retailers; 0% = all “unhealthy”
retailers). While a cut-off of 10 is a very low bar, retailers in the North American context are much more
likely to sell unhealthy foods than to sell healthful options, so 10 is considered “acceptable.”

# Healthy Food Retailers
#Healthy Food Retailers+# Unhealthy Food Retailers

MRFEI =100 X

_@_
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As highlighted in Figure 7, 34.5% of all census tracts in Edmonton and 30% of all census tracts in Calgary
met the benchmark mRFEI score of > 10.

FIGURE 7. Percentage of Census Tracts that Met the Benchmark Modified Retail Food Environment
Index Score of = 10

100%
80%
60%
40%

20%

0%
CALGARY (n=227) EDMONTON (n=200)

X policies/Systematic Programs - none

W Recommendations

Practice: Use incentives (e.g. tax shelters) and constraints (e.g. zoning by-laws) to influence the location and
distribution of food stores, including fast-food outlets and fruit and vegetable suppliers (Raine et al., 2012).

Policy: Use municipal zoning policies to improve retail food environments at the local level.

MUNICIPALITY MUSCLE

» Consider tax incentives for entrepreneurs withinnovative ways of offering healthy foods
to neighbourhoods (e.g. mobile markets).

» Consider the healthfulness of products offered when providing licenses to food trucks
located at festivals and family-oriented locales where children gather.

* Municipalities use their authority to make changes in zoning policies that improve food
environments. For example, when a grocery stores close down, municipalities can prevent
covenants that restrict future grocery store potential.
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Policy Role Models

Innovative retail food environment interventions have been implemented across Canada, including zoning
regulations (Quebec), healthy corner stores (Toronto), and mobile good-food vending trucks (Ottawa and
Edmonton).

See:

https://www.facebook.com/thecdfreshexpress/

http://www.quebecenforme.org/media/103607/08 research summary.pdf
https://www.theglobeandmail.com/news/toronto/corner-stores-in-toronto-aregetting-
a-new-kind-of-power-wall-freshfruit/article25419254/
http://ottawa.ca/en/news/newmarketmobile-bus-brings-affordableproduce-ottawa-neighbourhoods
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INPICATOR LIMITED AVAILABILITY OF UNHEALTHY FOOD VENDORS

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

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat No -— D

Q Key Findings
1. Street addresses for all schools and all food retailers in Edmonton, Calgary, High Level, Westlock, and
Sundre were documented. We calculated (ArcGIS, 2017) the number of “unhealthy” food vendors (i.e. fast

food or take-away eating places and convenience stores) (Centers for Disease Control and Prevention, 2011)
within a 500m radius of each school.

Figure 8 highlights the number of convenience stores and fast-food restaurants located within 500m of
schools (assumed to sell primarily unhealthy foods). Most schools in Edmonton (77%) and Calgary (71%)
have at least one convenience store or restaurant within 500m.

FIGURE 8. Proportion of Schools with 0, 1, 2, 3, 4, Or 5 or More Unhealthy Food Vendors within 500 Metres

4

80%
3
60% 2
1

40%
0

20%

0%

CALGARY (n=357) EDMONTON (n=328)
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2. Similar findings are highlighted in three rural towns from north, central, and southern Alberta. Figures 9, 10,
and 11 show that schools typically have unhealthy food vendors within walking distance (500m).

FIGURE 9. Number of Schools in High Level with
Unhealthy Food Vendors Within 500 Metres

Unhealthy Food Vendors within 500m
of Schools in High Level, Alberta (2018) v E

FIGURE 10. Number of Schools in Westlock with
Unhealthy Food Vendors within 500 Metres
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FIGURE 11. Number of schools in Sundre with
Unhealthy Food Vendors within 500 Metres

Unhealthy Food Vendors within 500m
of Schools in Sundre, Alberta (2018) {
@ . S
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X Policies/Systematic Programs none

% Recommendations
Research: Explore facilitators and barriers in decreasing the proximity of unhealthy food stores to schools.

Practice: Continue to work with schools to identify strategies to encourage students to remain on school
grounds during breaks, and offer appealing healthy choices at school.

Policy: Encourage municipalities to establish healthy zones around schools through the establishment of
appropriate zoning by-laws that limit the number of unhealthy food vendors in close proximity (Heart &
Stroke, 2013).

MUNICIPALITY MUSCLE

Municipalities use their authority to make changes in zoning policies to address unhealthy
food vendors: (1) When fast food restaurants within 500 metres of schools close down, they

can decide what type of food vendor sets up shop next; (2) As new proposals come forward
for land use, they can consider a by-law that restricts poor food retailers within 500 metres
of schools.

For potential data sources and policy options, see the report by L’Association pour la santé publique du
Québec, “The School Zone and Nutrition: Courses of action for the municipal sector” (see http://www.aspq.org/
documents/file/as zonage_eng_final(2).pdf).

The City of Detroit prohibits building fast-food outlets within 500 feet of schools (Mair et al., 2005), while South
Korea’s ‘Green Food Zones’ restrict sales of unhealthy foods within a 200m radius of schools (Park, 2008).

In 2009, the Waltham Forest Council in East London, UK, banned new fast-food outlets from opening within
400m of schools (see http://www.express.co.uk/news/uk/96145/Takeway-is-shut-tocombat-pupil-obesity).

Policy Role Models \(\/2

_@_
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OVERALL
GRADE

COMMUNICATION
ENVIRONMENT

The communication environment refers to food-related
messages that may influence children’s eating behaviours.
This environment includes food marketing, as well as the
availability of point-of-purchase information in food retail
settings, such as nutrition labels and nutrition education.

CATEGORY GRADE

Nutrition Information at the

Point-of-Purchase

Food Marketing
Nutrition Education

_@_
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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

-

Nutrition labelling is a key policy tool for tackling unhealthy diets by providing consumers with the
information they need to make healthy choices (Cecchini & Warin, 2015; Cowburn & Stockley, 2005; World
Health Organization., 2004). Menu labelling specifically, meaning including nutrition information on
restaurant menus, can help consumers make informed food choices when eating outside the home (Hobin
et al., 2015).

The first systematic review of menu labelling pertaining to children and youth indicated that menu
labelling can be effective in reducing calories purchased for or by children and youth (Sacco et al., 2017).
However, this evidence is stronger in artificial, laboratory environments than in real-world studies. The
authors note that it is uncertain whether contextual or interpretive menu labelling systems are more
effective than calorie information alone. Overall, more research is needed to improve weak study designs
(Sacco et al.,, 2017).

Sacco et al.’s (2017) results mirror the mixed findings of reviews extending to adult populations (Littlewood
et al., 2016; Long et al,, 2015; VanEpps et al., 2016). A 2018 Cochrane review stated that calorie menu
labelling may decrease energy purchased and consumed in restaurants, although again, more rigorous
research in real-world settings is required to draw firm conclusions (Crockett et al., 2018).

Other menu labelling reviews cite relatively weak impacts on consumers’ eating behaviours and report
varied results across population sub-groups and retail food settings (Kiszko et al., 2014; Kreiger & Saelens,
2013; Long et al., 2015). Nevertheless, there is strong public support for menu labelling among Canadian
youth and adults (Bhawra et al., 2018; Vanderlee & Hammond, 2013). Menu labelling, which aligns with
public values of transparency, can also drive product reformulation, benefiting everyone whether the
information is read or not (Bruemmer et al., 2012).

A 2016 Canadian consensus conference with research, practice, and policy experts emphasized the
importance of front-of-package (FOP), shelf, and menu labelling as part of a standardized, coordinated, and
multi-pronged strategy (Raine et al., 2017).

_@_
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INDICATOR MENU LABELLING IS PRESENT

Benchmark: A simple and consistent system of menu labelling is mandated in restaurants with

=20 locations.

Was the benchmark Is there a policy or Is it mandatory,

Final grade

met? program in place? voluntary, or neither?

Not at all Yes Voluntary

Q_Key Findings

1. Alberta does not have menu labelling legislation.

2. According to the Canadian Food Inspection Agency, there are no requirements to provide nutrition
information for food served in restaurants. Establishments may voluntarily provide nutrition information on
their menu or through other formats (Canadian Food Inspection Agency, 2014).

X Policies/Systematic Programs

TABLE 3. Examples of Voluntary Programs and Resources

MANDATORY/
VOLUNTARY/NEITHER

Informed Dining Program

Several national chain restaurants (e.g. Tim Hortons, Subway) are
rolling out the voluntary Informed Dining program across Canada.
Participating restaurants provide information on calories, sodium,
and the 13 core nutrients found in a nutrition facts table. This
information may be provided in the form of a nutrition menu,
brochure, or poster, as well as on an electronic tablet (Healthy
Families BC, 2016).

Voluntary Program

W Recommendations

Research: Assess the impact of legislation requiring menu labelling on consumer food choices.

Policy: Require that menu labelling be mandated in restaurants with > 20 locations.
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MUNICIPALITY MUSCLE

Engage local dietitians in working with local businesses to identify healthy choices

on menus (e.g. Bonnyville) (see http://abpolicycoalitionforprevention.ca/w
uploads

Policy Role Models \Q

http://foodandhealthtoday.com/menu-labelling-in-ontario-is-it-working/

INJWNOJYIANT NOILVIINNINIWOD

On January 1, 2017, the Healthy Menu Choices Act was implemented in Ontario—the first province to introduce
menu labelling. Food service providers with 20 or more locations were mandated to display nutritional
information for standard food items. In a podcast conducted by the Ontario Public Health Association/Nutrition
Resource Centre in March 2018, Dr. David Hammond argues that this intervention is having a meaningful impact
at the population level:

» People are substituting items for healthier options.
= Public support for menu labelling in Ontario has remained high (over 90%) after its implementation.

» The impact of voluntary initiatives, like Informed Dining in BC, has been undetectable in evaluation efforts,
highlighting the importance of mandatory policy.

_@_
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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 RESTRICTIONS ON MARKETING
PUBLIC HEALTH CAMPAIGNS UNHEALTHY FOODS TO CHILDREN

ENCOURAGE CHILDREN TO
CONSUME HEALTHY FOODS

C+

# What Research Suggests

Unhealthy food and beverage marketing contributes to poor eating behaviours in children (Boyland et al., 2016; Kelly

et al, 2016). Evidence suggests that unhealthy food marketing negatively affects children’s food-related preferences,
attitudes, and behaviours (Cairns et al.,, 2009; Prowse, 2017). The places where children eat, buy, or learn about food (e.g.,
home, school, grocery stores, restaurants) expose them to powerful unhealthy food marketing through diverse platforms
(Prowse, 2017), such as television and movies, radio, online, print, video games, food packaging, billboards, branded
clothing and toys, and sports sponsorships (Boyland & Whalen, 2015). A Heart & Stroke (2017) report revealed that in a
single year, Canadian children view more than 25 million food and beverage ads online, with more than 90% of these
advertising unhealthy choices. Further, the average child watches two hours of television per day, and views four to five
food and beverage ads per hour (Heart & Stroke, 2017). A recent American study showed that 76% of foods and 52% of
beverages shown in sport-sponsored ads commonly viewed by children and youth (on television, YouTube, and sports
organization websites) are unhealthy (Bragg et al, 2018).

While voluntary “self-regulatory” advertising initiatives have emerged as a way to reduce unhealthy food
marketing to children (Boyland & Whalen, 2015; Smithers et al., 2016), they have failed to substantially
improve the food marketing landscape (Heart & Stroke, 2017; Kunkel et al., 2014). Kent and Pauzé (2018)
highlight weaknesses within the voluntary Canadian Children’s Food and Beverage Advertising Initiative
(CAl), emphasizing the need for mandatory regulations. In an examination of children’s preferred websites,
the authors found that CAI companies had almost twice as many display ads as non-CAl companies, and the
nutritional quality of advertised products was worse (Kent & Pauzé, 2017). Overall, evidence suggests that the
current Canadian approaches have not been successful in reducing children’s exposure to unhealthy food
marketing, aside from the positive effects stemming from Québec’s Consumer Protection Act (Government of
Quebec, 1980), which prohibits commercial marketing to children under the age of 13 (Prowse, 2017).

Restricting children’s exposure to unhealthy food and beverage marketing is an encouraging, cost-effective
intervention to improve children’s eating behaviours and body weights (World Health Organization, 2012).
To counter the prevalence of unhealthy food marketing, public health campaigns (e.g. 5-a-Day) are another
promising tool to promote the consumption of healthy foods (World Cancer Research Fund International,
2016;) Afshin et al.,, 2015; Roberto et al., 2015).
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INDICATOR

GOVERNMENT-SANCTIONED PUBLIC HEALTH

CAMPAIGNS ENCOURAGE CHILDREN TO
CONSUME HEALTHY FOODS

Benchmark: Broad-reaching child-directed social marketing campaigns for healthy foods.

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat Yes Voluntary C+

Q Key Findings

1. Newly funded Kid Food Nation, a national food skills initiative for kids 7-12 years of age, is being piloted
for the next two years, with full implementation expected by 2020. Two areas in Alberta have been chosen
as pilots; however, the number of youth involved is unknown at this point.

The initiative has 4 components:

(1) An in-club programming and food skills curriculum to be be rolled out in ~70 Boys and Girls Clubs across
Canada over the next 5 years. The curriculum is eight-weeks in length, with each week focusing on a
healthy recipe and specific food skills (e.g. meal planning, safe use of kitchen equipment).

(2) An online hub (see www.kidfoodnation.ytv.com) and television programming to reach families at home
(e.g. cooking videos with kids, celebrity chefs and local talent, grocery shopping lists for nutritious foods,
as well as games and quizzes).

(3) A national recipe challenge for kids across Canada.
(4) A Kid Food Nation cookbook.

Kid Food Nation is modelled after U.S. Healthy Lunchtime Challenge and Kid’s State Dinner programs, and
is funded in part by the Public Health Agency of Canada (see: https://www.canada.ca/en/public-health/
news/2017/02/kid food nation.html).

X Policies/Systematic Programs

There are no provincially led, broad-reaching, child-directed social marketing campaigns for healthy foods.

® Recommendations

Practice: Develop a provincial, broad-reaching, sustained, and targeted social marketing program to
encourage healthy food consumption.

_@_
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MUNICIPALITY MUSCLE

Use nutrition education resources (available from Alberta Health Services) to promote

healthy eating in local settings (public buildings, health centres, recreation centres, etc.)

Partner with local media to promote healthy eating (PSAs, “ask the dietitian” call-ins, etc.)
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INDICATOR

RESTRICTIONS ON MARKETING UNHEALTHY

FOODS TO CHILDREN

Benchmark: All forms of marketing unhealthy foods to children are prohibited.

Was the benchmark Is there a policy or Is it mandatory, Final grade
met? program in place? voluntary, or neither?

Not at all Yes Voluntary D

Q Key Findings

1. Back in 2016, Senator Greene Raine introduced Bill S-228 (Parliament of Canada, 2016) in Senate, the Child
Health Protection Act, an act to amend the Food and Drugs Act that prohibits food and beverage marketing
directed at children. It aims to protect children’s health by prohibiting the marketing of unhealthy food
and beverages to children. The Bill defines “children” as persons under 13 for the purposes of this Act.
Under Bill S-228, Health Canada is developing regulations to implement the proposed prohibition on the
advertising of unhealthy food and beverages to children.

The bill was passed in the Senate in June 2017, and Referral to the Health Committee in the House of
Commons was completed on February 14, 2018. It passed second reading and is slated for third reading
when Parliament resumes in the fall. One limitation is the exemption for sponsorship of children’s sporting
activities (see https://www.parl.ca/Legisinfo/BillDetails.aspx?billld=8439397&Language=E).

1. National broadcast initiatives and policies are described in Table 4:
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TABLE 4. Broadcast Initiatives, Purpose, and Adherence

PURPOSE

Canada’s Food and
Beverage Advertising
Initiative (Advertising
Standards Canada,
2012)

Broadcast Code

for Advertising to
Children (Children’s
Code) (Advertising
Standards Canada,
2014a) [except QC]

Policy 1.3.8:
Advertising Directed
to Children Under
12 Years of Age
(Advertising
Standards Canada,
2014b) [except QC]

As part of this program,
Canadian food and beverage
companies commit to
responsibly marketing their
products to children under
12 years and to promoting
food and beverages to
children consistent with
nutrition guidelines.

The core principles of the

CAl are to:

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

* Not place any food or
beverage in any program
or editorial content
directed to children..

* Not advertise foods or
beverages in elementary
schools (pre-K to Grade 6).

The purpose of the
Children’s Code is, “to guide
advertisers and agencies

in preparing commercial
messages that adequately
recognize the special
characteristics of the
children’s audience.”

The Canadian Broadcasting
Corporation (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
children’s programs. The
CBC/Radio-Canada may
accept advertising directed
to children under 12 years
of age in other CBC/Radio-
Canada programming

and websites subject to
restrictions” (CBC Radio-
Canada, 2014).
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ADHERENCE

Canada’s Food and
Beverage Advertising
Initiative (Advertising
Standards Canada,
2012)

Broadcast Code

for Advertising to
Children (Children’s
Code) (Advertising
Standards Canada,
2014a) [except QC]

Policy 1.3.8:
Advertising Directed
to Children Under
12 Years of Age
(Advertising
Standards Canada,
2014b) [except QC]

To date, 18 companies have
committed to the initiative,
of which 10 have committed
to only advertising healthy
alternatives to children
under 12 years. Nine have
committed to not marketing
at all to children under

12 years.

Uniform Nutrition Criteria
White Paper:

The CAI adopted uniform
nutrition criteria that came
into effect on December
31, 2015.

The CAl is a voluntary
initiative coming

from leading food and
beverage companies (the
participants).

In effect across Canada,

except in Quebec, where

the government prohibits
broadcast advertising

to children.

No new information for 2018.

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

No new information for 2018.

The current industry standards are not sufficient to protect children from the potential negative impacts of
the marketing of unhealthy food (Kunkel et al., 2009; Potvin-Kent et al., 2011, Potvin-Kent & Wanless, 2014)
Signatories to the Canadian Children’s Food and Beverage Advertising Initiative advertise significantly more
foods higher in energy, fat, sugar, and sodium compared to companies that have not signed the pledge
(Kunkel et al., 2009). A study on whether children’s exposure to television food and beverage advertising
has changed since the implementation of the Canadian Children’s Food and Beverage Advertising Initiative
concluded that although the volume of advertising spots has declined on children’s specialty channels,
children’s exposure to food and beverage advertising has increased (Potvin-Kent & Wanless, 2014).
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2.

2016 Compliance Report Findings:

(see: http://www.adstandards.com/en/childrensinitiative/2016ComplianceReport.pd

This public report assesses the performance of 17 participating companies’ in implementing and meeting
their Children’s Food and Beverage Advertising Initiative (CAI) commitments from January 1 to December
31, 2016.

Ad Standards evaluated each participant’s compliance with its individual commitment through an
independent audit and a detailed review of the participant’s compliance report, completed and certified as
complete and accurate by a senior corporate officer.

The participants reviewed in this report are: Campbell Company of Canada; Coca-Cola Ltd.; Danone Inc.;
Ferrero Canada Ltd.; General Mills Canada Corporation; Hershey Canada Inc.; Kellogg Canada Inc.; Kraft
Canada Inc.; Mars Canada Inc.; McDonald’s Restaurants of Canada Limited; Mondeléz Canada; Nestlé
Canada Inc; Parmalat Canada Inc.; PepsiCo Canada ULC; Post Foods Canada Inc.; Unilever Canada Inc.; and
Weston Bakeries Limited.

Out of the 17 participants, 10 did not engage in advertising directed primarily to children under 12 years of
age: Coca-Cola, Ferrero, Hershey’s, Kraft Canada, Mars, Mondelez, Nestlé, PepsiCo, Unilever, and Weston
Bakeries. Seven committed to including only products meeting the nutrition criteria outlined in their
individual commitments and approved by Advertising Standards Canada in child-directed advertising:
Campbell Canada, Danone, General Mills, Kellogg’s, McDonald’s, Parmalat, and Post.

. ‘Let’s Stop Marketing Unhealthy Food and Beverages to Kids’ Infographic:

The following is a partial reproduction of Health Canada’s ‘Let’s Stop Marketing Unhealthy Food and
Beverages to Kids’ infographic as part of Canada’s Healthy Eating Strategy. It depicts how kids are targeted
by marketing everywhere and highlights how marketing impacts what kids eat and how unhealthy eating
can lead to health problems. The full infographic can be found at: http://opha.on.ca/getmedia/cOee62fa-
2ae7-4eac-a2054cee29d5100f/Infographic Let%E2%80%99s-stop-marketing-unhealthy-food-and-beverages-to-

kids.pdf.aspx

KIDS ARE TARGETED BY MARKETING EVERYWHERE

@ =

HOME TRANSIT SCHOOL BILLBOARDS ONLINE/TV

T )
[ Ter OO0

GROCERY STORES RESTAURANTS VENDING MACHINES SPORTS
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K Policies/Systematic Programs

See Table 4.

% Recommendations

Research: Determine the level of children’s exposure to food and beverage marketing in multiple local
contexts.

Practice: Encourage adoption of voluntary self-requlatory initiatives following government-approved
guidelines subject to independent audits (WHO, 2016; Heart & Stroke, 2017).

Policy: Support development of a national regulatory system prohibiting commercial marketing of foods and
beverages to children with minimum standards, compliance monitoring, and penalties for non-compliance
(APCCP, 2015; Raine et al. 2013).

MUNICIPALITY MUSCLE

When Bill S-228 comes into force, it will impact local advertising, billboards, etc. within
municipalities. However, the federal government is unlikely to have the resources to

monitor local settings. Taking a stance to ensure no marketing of unhealthy foods and
beverages exists in public buildings, close to schools, and in daycares is a proactive local
way to ensure that your community is providing a safe, commercial-free setting for children.
Be a trailblazer!

/ .0

On the Horizon

Restricting Marketing of Unhealthy Food and Beverages to Children: An Update on Proposed Regulations
(see: https://www.canada.ca/en/health-canada/programs/consultation-restricting-unhealthy-food-and-beverage-
marketing-to-children/update-proposed-regulations.html).
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TABLE 5. Proposed Regulations

FOODS WITHOUT MARKETING
RESTRICTIONS

FOODS SUBJECT TO MARKETING
RESTRICTIONS

Vegetables or fruits (fresh, canned, frozen)
without added ingredients (e.g. sodium, sugars)
Low-sodium french fries

Peanut and nut butters, natural

Plain nuts and seeds

Plain fluid milk from skim to 3.25%
Unsweetened plant-based beverages

Yogurt, plain

Cereal, ready to eat, wheat, shredded

Cereal, hot, oats, minute/quick, dry

Plain whole grains (e.g., barley, quinoa, brown
rice, oats)

Low-sodium crackers

Low-sodium breads

Snacks (plain popcorn, low-sodium chips)
Plain pasta

Plain legumes (e.g. beans, lentils)

Lean cuts of meat and poultry

Plain fish and seafood

Processed meat

Soft drink, regular

Condiments

Confectioneries

Most vegetables or fruits (fresh, canned, frozen)
with added ingredients (e.g. salt, sugars)

Fruit and vegetable juices

Regular french fries

Peanut and nut butters, fat and sugar added
Candied or salted nuts and seeds

Flavoured fluid milk

Sweetened plant-based beverages

Most sugar-sweetened, ready-to-eat breakfast cereals
Instant sugar-sweetened oatmeal

Most crackers

Most breads, white and whole wheat

Snacks (flavoured popcorn, chips)

Most muffins, brownies, cookies, cakes

Meat and poultry breaded, coated, with sauces, etc.

Fish and seafood breaded, coated, with sauces, etc.

Policy Role Models

2

At the national level, the Stop Marketing to Kids (Stop M2K) Coalition was founded in 2014 by the Heart and

Stroke Foundation in collaboration with the Childhood Obesity Foundation. The Coalition is made up of 12 non-
governmental organizations with written endorsement from dozens of additional organizations and individuals.
The Coalition developed the Ottawa Principles, which detail the policy recommendations of restricting all food and
beverage marketing to Canadian children ages 16 and younger (see http://stopmarketingtokids.ca/who-are-we/).

In 1980, the Quebec Consumer Protection Act banned the advertising of all goods and services targeted to
children under age 13. Out of all the provinces and territories in Canada, children in Quebec have the highest
vegetable and fruit intake and the lowest obesity rates (among 6-11 year-olds).

In the United Kingdom, advertisements for foods or drinks high in fat, salt, or sugar were banned in all forms of
children’s media as of July 1, 2017 (see: https://www.asa.org.uk/news/tougher-new-food-and-drink-rules-come-

into-effect-in-children-s-media.html).

On June 4, 2018, Governor Gina Raimondo signed into law Senate Bill 2350A and House Bill 7419A. This was
the last step in the legislative process for bills. S. 2350A/H. 7419A prohibiting the advertising and marketing
of unhealthy foods and beverages on school property. Rhode Island is third state to enact legislation to
protect children and prohibit the marketing of unhealthy foods and sugary drinks in schools (see: https://
voicesforhealthykids.org/BREAKING-NEWS-RHODE-ISLAND-ELIMINATES-JUNK-FOOD-MARKETING-SCHOOQOLS)).
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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 FOOD SKILLS EDUCATION PROVIDED TO CHILDREN IN SCHOOLS

Over recent decades, food skills (i.e. the skills needed to plan, purchase, and prepare food) have declined
in Canada (Chenhall, 2010). This has occurred in tandem with a reduction in children’s exposure to food
preparation and cooking within home and school environments (Ronto et al., 2016; Slater, 2013). However,
research suggests that having better food skills is associated with increased diet quality (Archuleta et
al., 2012; Laska et al., 2012; Slater & Mudryj, 2016). Experience with food preparation positively impacts
children’s food-related preferences, attitudes, and behaviours (Caraher et al., 2013; Hersch et al., 2014;
Larson et al., 2006). Receiving food skills education from an early age is therefore critical to promoting
lifelong healthy eating behaviours (Utter et al., 2018).

While parental teaching has been recognized as children’s primary source for acquiring food skills, cooking
classes at school are touted as the second most important source of these skills (Caraher et al., 1999).
However, the “optionalization” of food skills in the curriculum has raised public concern, as it may lead to
a dependency on convenience foods of poorer nutritional quality than home-cooked meals (Markow et al.,

2012; Engler-Stringer, 2010; Stitt, 1996). Food skills education must be prioritized in schools as one of the most

effective health promotion strategies that enable individuals to make informed food choices (Stitt, 1996).

Food skills, such as grocery shopping and meal preparation, are particularly important for adolescents in
gaining independence (Nelson et al, 2008; Larson et al. 2006), preparing them to eventually move out of
their parents’ homes (Ronto et al., 2016). Food skills can improve individuals’ confidence in the kitchen
(Ronto et al., 2016), helping to empower individuals by enhancing their control over their dietary choices
(Caraher et al., 1999).
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INDICATOR

FOOD SKILLS EDUCATION PROVIDED TO

CHILDREN IN SCHOOLS

Benchmark: Food skills are a required component of the curriculum at the junior high level.

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat No -— D

Q Key Findings

1. At the junior high level, food skills education is currently optional. In Grades 5-9, the Career and
Technology Foundations program of studies (optional for schools as of fall 2016) allows students to explore
their interests, including those related to food and cooking, as they learn about possible occupational
areas. Food skills fall under the ‘Foods occupational area’ located within the ‘Human Services’ cluster (see
http://albertactf.ca/) (Alberta Education, 2017).

Alberta Education offers school jurisdictions the flexibility and support to make local policy decisions and
commitments, including programming for food and cooking skills. This flexibility gives school jurisdictions
the opportunity to best address the needs of students and the communities they serve, using the resources
available to them (J. Bath, personal communication, February 5, 2017).

2. The majority (92%) of districts that completed the 2017 Reporting and Reflection Tool for AHSCWF
offered food skills education for Grades 7-9 students, but it was not mandatory. Approximately half of the
districts (about 500 schools) offered extracurricular cooking classes or programs for their students. No
new data for 2018.

K Policies/Systematic Programs

See Key Findings.

% Recommendations

Practice:

» Monitor and advocate for the delivery of food skills education to all students at the junior high level.

» Make food preparation classes available to children, their parents, and child caregivers (Taber et al., 2013).

Policy: Make food skills education mandatory at the junior high level.

2018 Alberta Report Card

INJWNOJYIANT NOILVIINNINIWOD



14

MUNICIPALITY MUSCLE

Municipalities working with school boards may suggest that Home Economics be made
mandatory for junior high students. Making use of facilities in close proximity to schools,

such as recreation centres, to provide cooking classes, community kitchens, and gardens
can facilitate hands-on food handling experience when school infrastructure is lacking.

/

Looking Back

Our Recommendation (2017 Alberta’s 2017 Nutrition Report Card on Food Environments for Children and Youth)
to make food skills available to students and their parents and child caregivers is echoed in Alberta’s School
Nutrition Program, as it states that the program “...ensure students, teachers, caregivers and community
members have to opportunity to learn more about the importance of reading food labels, choice, and
preparation of food....” (Government of Alberta, 2018).

D
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ECONOMIC
ENVIRONMENT

The economic environment refers to financial influences, such
as manufacturing, distribution, and retailing, which primarily
relate to cost of food. 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, and healthy food purchasing policies
and practices through sponsorship can affect food choice.

OVERALL
GRADE

CATEGORY GRADE
Financial incentives for consumers

Government assistance programs
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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 HIGHER PRICES FOR UNHEALTHY AFFORDABLE PRICES FOR HEALTHY
FOODS FOODS IN RURAL, REMOTE, OR
NORTHERN AREAS

LINJIWNOJYIANT JDINONOI13

-

# WHAT RESEARCH SUGGESTS

Food prices are important determinants of food choices (Epstein et al,, 2012) as difference in price of
healthy and less healthy foods can contribute to obesity and chronic disease (Drewnowski & Darmon,
2005). A recent WHO report highlighted a growing body of research on pricing policies and cited food
taxes and subsidies as an effective and economical intervention to promote healthier food purchases and
consumption (World Health Organization, 2016).

Food Taxes

Financial disincentives for consumers (taxing less healthy foods and beverages) is a public policy strategy
that could improve the diets of Canadians (Public Health Agency of Canada , 2011). The WHO Report of
the Commission on Ending Childhood Obesity recommended taxation on sugar-sweetened beverages as a
feasible strategy to reduce consumption (World Health Organization, 2016). Sugar-sweetened beverages
(SSBs) such as energy drinks and pop have been found to be a significant source of added sugar that is
associated with obesity and chronic diseases (Jones et al., 2017). Even with extensive evidence on the
negative health impacts, SSBs continue be available in Alberta at low prices and widely marketed by
industry (Jones et al., 2017). Research has found that a 20% levy on SSBs, which is equivalent to 50 cents
per litre, could delay 1,201 deaths in Alberta over 25 years (Jones et al., 2017). Further, 61,324 cases of
individuals being overweight or obese, and 21,661 cases of type 2 diabetes could be prevented (Jones et
al., 2017). This preventative approach is anticipated to generate approximately $1.1 billion in health care
savings and $3.5 billion in additional tax revenue over the span of 25 years ( Jones et al., 2017).

Cumulative evidence suggests a subsidy on healthy foods and beverages and/or a tax of 10-15% on
unhealthy foods and beverages would maximize the success and impact on population dietary behaviours
(Niebylski et al., 2015). The preference would be for both economical interventions to be used in tandem
(Niebylski et al., 2015). A growing number of countries are either in the process, or have implemented a
levy or tax on SSBs including France, the United Kingdom, Ireland, Chile, Mexico, and Finland (Jones et al,
2017). Research, specifically from Mexico, France, and Berkeley and Philadelphia in the United States, has
documented a decrease in consumption of SSBs as a result (Falbe et al., 2016; Silver et al., 2017).
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Experimental studies have shown that higher SSB prices can reduce consumption, and that in some cases,
consumers are more likely to be sensitive to the price if there is an unhealthful signposting attached to
the product (Hillier-Brown et al., 2016; Le Bodo et al., 2016). Specifically in Canada, for example, researchers
consider an excise duty on pop to be a feasible option, similar to tobacco and alcohol excise duties under
the Excise Tax Act (Le Bodo et al., 2016). Excise taxes are preferable to sales taxes from a public health lens
because excise taxes can be specific to a particular product and are generally reflected in the shelf price,
which may discourage the consumer from choosing the unhealthy product (Le Bodo et al., 2016).

LINJIWNOJYIANT JDINONOI13

Growing public support for an SSB tax has led to certain municipalities, such as Montreal, taking the
initiative to implement related bylaws (Banerjee, 2017). Recent research has found that approximately
40.8% of Canadians between the ages of 16-30 years of age are in support of a tax on sugary drinks
(Bhawra et al.,, 2018). This level of support increased to 59.2% if the money earned from the sugary drink tax
was directed towards subsidizing the cost of healthy foods (Bhawra et al., 2018). Food subsidization is an
approach that certain evidence has found may be more effective than taxation (Ries, 2012).

Food Subsidies

Research has shown that approximately 83.0% of young Canadians support subsidizing the price of fresh
fruits and vegetables (Bhawra et al., 2018). One study found that a 10% price decrease in healthy foods
resulted in a 12% consumption increase (Afshin et al., 2017). These findings align with previous evidence
that found the same reduction contributed to a 5-7% increase in consumption (Alberta Health Services,
2017). In comparison, it was found that a 10% price increase in unhealthy foods resulted in only 6%
decreased consumption (Afshin et al., 2017). Therefore, it can be stated that subsidizing healthier foods
can be an effective means of modifying eating behaviours (Liberato et al., 2014; Revenu Québec, Canada
Revenue Agency, 2013). Coupons, vouchers, cash rebates, and price reductions are specific examples of
financial incentives found to be effective in increasing the purchase and consumption of healthy foods
(Purnell et al., 2014; Thow et al., 2014). A recent systematic review and meta-analysis found that subsidies
increased fruit and vegetable intake by 14% and other healthful foods by 16% (Afshin et al., 2017). Similarly,
a 20% reduction in the price of produce was found to be associated with a 15% per household increase in
vegetable purchases and a 35% increase in fruit purchases (Ball et al., 2015).

Lower prices for fruit and vegetables also favourably affect body weight, particularly among low-income
families (Powell et al., 2013) and remote Indigenous communities (Magnus et al., 2016). It has been found
that combining discounts on fruits, vegetables, diet drinks, and water had the largest reduction in calories
per person in remote Indigenous communities (Magnus et al., 2016).

2017 Alberta Report Card



INDICATOR HIGHER PRICES FOR UNHEALTHY FOODS

Benchmark: A minimum excise tax of $0.05/100mL is applied to sugar-sweetened beverages sold in
any form.

LINJIWNOJYIANT JDINONOI13

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Not at all No -— F

Q Key Findings

1. All provinces and territories in Canada have tax credits and incentives (e.g. PST/GST exemptions).
However, in Alberta, there are no formal policies to promote healthy eating using tax credits and incentives
(Alberta Health Services, 2010). The GST dictates that single-serving foods are taxed based on packaging,
not contents. Thus, a 500mL bottle of water is taxed the same as a 500mL soda pop (Government of Canada
1985). Additionally, prepared restaurant foods are taxed at 5%, and healthy food choices are not exempt
from this tax (Restaurants Canada, 2016).

In fall 2017, the Finance Department of the Federal Liberal Government quietly tested Canadians’ thoughts
on the idea of a sugar-sweetened beverage tax. It was reported that many involved in the focus groups
were in favour of the tax due to the recognition of the current obesity epidemic and the potential to reduce
costs on the health care system. However, other participants were concerned it was simply another tax
grab and would not discourage consumption. In conclusion, many participants also agreed that whether or
not a sugar-sweetened beverage tax was introduced, other efforts should be targeted towards Canadians,
and especially youth, to reduce consumption. Additional suggestions included: removing vending machines
from schools and hospitals, and more physical activity and educational programs (Finance Canada, 2017).

On February 10, 2018, City Councilors in St. Albert, Alberta unanimously took a stand in asking the federal
government to implement a sugar-sweetened beverage tax. The motion was put forward by City Councilor
Wes Brodhead who cited the March 2017 report from the University of Waterloo titled the ‘Health and
Economic Impacts of Sugary Drinks in Canada’ in his argument. Other Canadian municipalities who are
also advocating for the implementation of a SSB tax include Montreal and Toronto (Dalhousie University &
University of Guelph, 2018).

X policies/Systematic Programs

Currently, no formal policies exist in Alberta to promote healthy eating using tax credits and incentives.
Alberta’s 2017-2020 Fiscal Plan states that there will be no new tax increases (Government of Alberta, 2017).

_@_
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W Recommendations

Practice: Promote public and policy-maker understanding and support of a sugar-sweetened beverages tax.

Policy: Implement a minimum excise tax of $0.05/100mL on sugar-sweetened beverages. Dedicate a portion of
this revenue to health promotion programs.

MUNICIPALITY MUSCLE

Similar to St. Albert, municipalities can ask the federal government to implement a
sugar-sweetened beverage tax.

Policy Role Models Q

Finance Minister Robert C. McLeod of the Northwest Territories states that there are plans to introduce a sugary
drink tax in the 2018-19 fiscal year (Government of Northwest Territories, 2017-2018).

The Hungarian ‘Public Health Product Tax’ adopted in 2011 and Mexican ’Special Tax on Production and Services’
adopted in 2014 tax energy-dense products, including sugar-sweetened beverages (World Health Organization,
2016).Both of these taxes are levied on the manufacturer or importer, but in the Canadian context would likely
have to be imposed at the federal level (Le Bodo et al., 2016)). Current countries that have a SSB tax in place
include: Mexico, the United Kingdom, Ireland, France, South Africa, Chile, and certain cities in the United
States. To date, the international evidence has found an exercise tax will reduce consumption of SSBs and also
generate additional government revenue (Le Bodo et al., 2016).
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I Jetietret: AFFORDABLE PRICES FOR HEALTHY FOODS IN

RURAL, REMOTE, OR NORTHERN AREAS

Benchmark: Subsidies to improve access to healthy food in rural, remote, or northern communities
to enhance affordability for local consumers.

LINJIWNOJYIANT JDINONOI13

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat No -— D+

Q Key Findings

1. High costs associated with the transportation, storage, and distribution of food in isolated Northern
communities negatively impact the availability and accessibility of perishable healthy foods (Council

of Canadian Academies, 2014). In Northern Canada, feeding a family costs twice as much as it does

further south (Veeraraghavan et al., 2016). At the provincial level, Alberta has no initiatives to increase

the availability and affordability of nutritious foods in remote and northern areas, or for vulnerable
communities (PanCanadian Public Health Network, 2013). Considering the most recently available rate of
household food insecurity is 16.7% (Tarasuk, 2018), the province is clearly failing to provide universal access
to healthy food.

2. To help address this problem, the Government of Canada’s subsidy program, Nutrition North Canada

(NNQ), was launched in 2011 (First Nations and Inuit Health, Health Canada, 2016) with the aim of bringing
healthy perishable food to isolated Northern communities (Government of Canada, 2016a). The subsidies are
transferred directly to retailers and suppliers registered with the program, who are accountable for passing
the subsidy on to consumers. Northerners benefit from the subsidy when they buy subsidized items from
retailers in their community. The program subsidizes a variety of perishable healthy foods including items
that are fresh, frozen, or refrigerated; have a shelf life of less than one year; or must be shipped by air. A
higher subsidy level applies to the most nutritious perishable foods (e.g. fresh fruit, frozen vegetables, bread,
meat, milk, and eggs), while a lower subsidy level applies to other eligible foods (e.g., crackers, ice cream, and
combination foods such as pizza and lasagna) (Government of Canada, 2016a).

Fort Chipewyan is the only Alberta community currently eligible for the Nutrition North Canada Program. To
be eligible for NNC, a community must (Government of Canada, 2016b):

1. Lack year-round surface transportation (no permanent road, rail, or marine access), excluding isolation
caused by freeze-up and/or break-up that normally lasts less than four weeks at a time

2. Meet the territorial or provincial definition of a northern community
3. Have an airport, post office, or grocery store

4. Have a year-round population according to the national census

_@_
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A recent report on Aboriginal food security in northern Canada highlighted the subsidization of regionally
imported and locally harvested foods as a promising strategy to build food security and increase the
amount of healthy food available and consumed in isolated northern regions (Council of Canadian
Academies, 2014). Although NNC provides a transportation subsidy, it will not lower costs to make food
affordable in the North (Verraraghavan et al, 2016; Government of Canada, 2016b). In northern First Nations
communities specifically, food prices are still higher than in non-Indigenous communities who live in
nearby northern cities and towns.

LINJIWNOJYIANT JDINONOI13

NNC has not added any additional communities and the eligibility criteria has remained the same
(Government of Canada, 2017). Although the 2018 federal budget had a strong focus on Indigenous and
Northern communities, no specific allocation of funds was provided to address food insecurity in Northern
communities or expand/alter the NNC program (Government of Canada, 2017).

In Alberta, Fort Chipewyan became one of the first Alberta Indigenous communities to receive an
Indigenous Energy Efficiency grant under the province’s carbon tax and climate leadership plan. An
allocation of $636,460 was provided to the Athabasca Chipewyan First Nation, which is planning on
opening a new grocery store in the spring. It is anticipated this will create competition between it and the
community grocery store that is owned by the North West Company and hopefully lower the cost of food
(Thurton, 2018).

3. The Amazon Effect: Rural, remote and Northern communities have seen a rise in Amazon prime
memberships in an effort to find more affordable prices for a range of goods including non-perishable
foods. In 2017, Minister of Crown-Indigenous Relations and Northern Affairs Carolyn Bennett acknowledged
that a high reliance on Amazon products amongst Northern communities proves that Nutrition North
Canada is not effective (Government of Canada, 2017). Moreover, individuals who rely on Amazon and
consider it a life saver, acknowledge it is not a long-term solution. To receive the shipping, you must be an
Amazon Prime member which requires a credit card. In addition, in 2015, Igaluit was the only community

in the Northwest territories where free shipping was available. However, if Amazon continues to defy the
current food purchasing environment and compete with local grocery stores, it is anticipated more families
in remote and northern communities may rely on the online distributor as their main source of food.
Perishable food is not yet included (Government of Canada, 2017).

X Policies/Systematic Programs

There are no provincially led policies or programs in place in Alberta.

W Recommendations
Practice

 Create provincial initiatives to increase the availability and accessibility of nutritious foods in remote and
Northern areas.
* Expand and revise the Nutrition North Canada program to include more remote Alberta communities.

Policy:

Provide subsidies directly to consumers to increase the affordability of healthy food in rural, remote, and
Northern communities.
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MUNICIPALITY MUSCLE

Municipalities can use transportation dollars to subsidize the transport of healthy
food into rural/remote/Northern communities. Municipalities can also liaise with local

agricultural producers and local retailers to find cost-effective ways of subsidizing
healthy foods.

Policy Role Models

Manitoba’s Northern Healthy Food Initiative (see: http://www.gov.mb.ca/imr/ir/major-initiatives/nhfi/)
supports local and regional projects to increase access to food. The initiative works with communities

to strengthen partnerships with NGOs to support local food production and access, build on community
development efforts, facilitate the sharing of knowledge, and enhance support for local efforts that
reflect cultural values (Glanz et al., 2007). Projects include support for horticulture activities, greenhouse
operations, fishing, and community scale poultry operations (Glanz et al., 2007). In addition, they have

a program called Affordable Food in Remote Manitoba (AFFIRM), which “reduces the price of milk, fresh
vegetables and fresh fruits in eligible remote northern communities through a subsidy. The subsidy is
provided to participating stores and each store is required to pass on the full subsidy to the customer by
reducing the sale price of milk, fresh vegetables, and fresh fruit” (see http://www.gov.mb.ca/healthyliving/
hlp/nutrition/affirm/index.html) (Glanz et al., 2007).

N
On The Horizon

The Standing Committee on Agriculture and Agri-Food’s Report on a Food Policy for Canada,
Recommendation 3, states: “The committee recommends that the Government support the implementation
of initiatives to combat food insecurity in Indigenous and northern communities by reviewing the Nutrition
North Canada program.” This recommendation was not well received by Food Secure Canada (2018) and
organizations across the North as consultations have been completed. Instead, what they believe is
needed is, “a complete overhaul and reinvention of existing programs to enhance Northern and Indigenous
food sovereignty by building the resilience of regional food systems in the North, including support for
harvesting and hunting of traditional and country foods”.

_@_
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» GOVERNMENT ASSISTANCE PROGRAMS

Policies and actions that ensure low-income families can afford to purchase a nutritious diet.

INDICATOR SUBSIDIZED FRUIT AND VEGETABLE SUBSCRIPTION PROGRAM IN SCHOOLS

# What Research Suggests

A Canada-wide study of food intake among children and youth showed consumption of nutrients such

as vitamins A, D, and B12, and calcium was lower during school hours than out-of-school hours (Tugault-
Lafleur, 2017). Emerging evidence suggests that the provision of free or subsidized fruit and vegetables in
schools can increase their intake (Brennan et al., 2014). Subsidized programs that provide free fruit and
vegetables can also be more effective than paid programs (Bere et al., 2010). Subsidized programs in the
United Kingdom, Netherlands, United States, Denmark, New Zealand, Greece, and Norway all have resulted
in an increase of children’s fruit and vegetable intake (Bere et al,, 2015; Cullen et al., 2015; Olsho et al., 2015;
Petralias et al., 2016).

Recent research has found that subsidized fruit and vegetable programs can also be effective when
targeting socioeconomically disadvantaged children (Olstad et al., 2017). The United States Department of
Agriculture’s Fresh FV Program found that providing free daily fruits and vegetables reduced disadvantaged
children’s risk of obesity and increased their overall daily intake (Olsho et al., 2015). In comparison, a
similar program that is part of New Zealand’s Healthy Eating Action Strategic Plan, did not see an increase
in primary-school children’s total daily intake of fruit (Ashfield-Watt et al., 2009). However, an increase in
fruit intake during school hours was documented (Ashfield-Watt et al., 2009). Therefore, research has shown
that free fruit and vegetable programs can assist in maintaining, or even reducing, dietary inequities
amongst children (Olstad et al., 2016). Further research is required to identify effective interventions aimed
at very young children, youth, and adults (Olstad et al., 2017).

Food-centered responses to food insecurity such as food banks, free meal services, and community and
school food programs continue to provide limited impact on household food insecurity (Alberta Health
Services, 2017). This is due to these services perpetuating health inequities, generating no long-term
reprieve, and not becoming a viable option until a household faces severe food insecurity (Alberta Health
Services, 2017).
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INDICATOR SUBSIDIZED FRUIT AND VEGETABLE

SUBSCRIPTION PROGRAM IN SCHOOLS

Benchmark: Children in elementary school receive a free or subsidized fruit or vegetable each day.

LINJIWNOJYIANT JDINONOI13

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat Yes Mandatory C+

(only for schools in the
Alberta School Nutrition
Program)

Q Key Findings
1. In November 2016, Alberta Education began piloting a School Nutrition Program that provides

approximately 5.5% (22,000) students from K-6 with a daily nutritious meal that adheres to the ANGCY
‘Choose Most Often’ food choices (see Indicator #1, on page 16 for further details).

A summary of the program was released and some of the key findings included improved student
attendance, decrease in negative student behaviour incidents, improved student understanding of healthy
food choices, and an increased sense of community and belonging in the school (Alberta Education, 2017).

While a universal (e.g. for all K-12 students) fruit and vegetable subscription program does not exist in
Alberta, there are many programs and initiatives to ensure that food is available for students if/when needed.

TABLE 6. Government-Funded Programs (or Partially Supported by Government)

ORGANIZATION DESCRIPTION REACH

Alberta School K-6 students from participating Serves approximately 22,000
Nutrition Program* schools receive a nutritious K-6 students in more than 215
https://education.alberta. meal or snack each day. The schools (some schools include
ca/school-nutrition- program is aimed at students 7-12 students as well).
program/?searchMode=3 with the greatest needs.

_@_
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ORGANIZATION

DESCRIPTION

REACH

Northland School
Division Hot Lunch

and Morning Nutrition
Program
https://nsd61.ca/departments/
school-food-services

All children received a hot lunch
and morning snack at no charge.
In addition, nutrition education
is targeted by ensuring up to
half of the children’s daily
nutritional requirements are met.

Serves the Northland School
Division, which includes 26
schools.

APPLE schools
http://www.appleschools.ca/

For the first time in December
2016, APPLE Schools received

a $250,000 grant from the
Government of Alberta in

order to support their existing
schools until the end of 2017
The grant was used to continue
the Comprehensive School
Health program which provides
healthy meals or snacks to
supported schools.

Currently serves 63 schools in
the province after expanding to
12 vulnerable schools in rural
Northern Alberta in 2016-2017.
In 2018, APPLE Schools will be
expanding beyond the province
with two schools in both
Manitoba and the Northwest
Territories. As a result of the
expansion, the full form of
APPLE now stands for A Project
Promoting Healthy Living for
Everyone in schools. By 2023,
APPLE Schools hopes to be
supporting 100 schools.

E4C*
https://e4calberta.org/focus-
areas/

This snack program provides a
healthy mid-morning snack to
all students.

Serves 15 public and 9 Catholic
elementary schools in high-
needs locations in Alberta.

The lunch program provides

a healthy lunch, including at
least one serving of fruit or
vegetables to all students
whose parents have subscribed.

Serves 10 public and Catholic
schools in high-needs locations
in Alberta.

The summer snack program
ensures children have access
to regular meals over the
summer months.

See above.
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ORGANIZATION

DESCRIPTION

REACH

Student-run breakfast
and lunch program in
Ermineskin School,
Maskwacis

http://

abpolicycoalitionforprevention.

ca/expansion-of-student-
nutrition-pilot-a-step-in-the-
right-direction-but-more-
government-action-needed

Students are provided breakfast,
lunch, and snacks. High school
students are responsible for
preparing the meals and local
grocers and producers support
the program to help lower costs.
Although elementary students
do not prepare the meals, they
do learn about nutrition and
how food is grown.

Serves K-12 students at
Ermineskin School in
Maskwacis.

Note: *Organizations that specifically target individuals or groups experiencing food security issues.

TABLE 7. Privately Funded Programs.

ORGANIZATION

DESCRIPTION

REACH

Brown Bagging for
Calgary’s Kids (Brown
Bagging for Calgary
Street Kids Society,
2015)
http://bb4ck.org/our-story/our-
work/

Free, healthy lunches are
delivered to students identified
by their teacher as having
limited food to eat for the day.

The program now supports
4,200 children each day with
the support of 625 volunteers.

Food for Thought*
https://www.
foodforthoughtedmonton.com/

Healthy meals and snacks
are provided to children in
participating schools.

Serves 500 students in 13
schools in high-needs locations
in Edmonton.

Fuel for School
https://www.cbe.ab.ca/get-
involved/partners/Pages/Fuel-
for-School.aspx

This breakfast program is for
all students of participating
schools.

Serves 19 Fuel for School
programs in Calgary.

In 2016, there were 20
elementary schools involved

in the Fuel for School program.
Each school served between
20-60 breakfasts each day.
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ORGANIZATION

DESCRIPTION

REACH

Meals on Wheels,
Calgary
https://mealsonwheels.com/
meals-programs/hot-soup-
program/

Food support is provided to
vulnerable students twice a
week through the Hot Soup
Program.

15 elementary schools in
Calgary are supported.

Local school lunch/
breakfast programs in
school divisions

Some schools offer daily
breakfast, lunch, and/or snack
programs; however, the majority
offer healthy meals or snacks

a few times a week pending
donation and community
support. Many schools also
receive grants from Breakfast
for Learning or Breakfast Clubs
of Canada to support their meal
program.

*e.g. Grande Prairie Catholic
School District runs a Snack
Program for three schools to
provide a healthy morning
breakfast, fresh fruit for a mid-
morning snack, and nutritious
lunch to all students.
http://www.gpcsd.ca/
Grande%20Prairie%20

Schools%20Snack%20Program.
php

e.g. Whitecourt Central School
provides approximately
145 servings of breakfast

per day for free. http://
whitecourtcentral.ca/clubs

e.g. Community Lunch Box
Program in Northern Gateway
and Living Waters School
Divisions offers breakfast,
lunch, and snacks to all
students._http://www.ngps.ca/
download/14129

Note: *Organizations that specifically target individuals or groups experiencing food security issues.

X policies/Systematic Programs

School Nutrition Programs (see above).
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W Recommendations

/S D
Looking Back

Research: Assess the impact of existing programs providing The 2016 Nutrition Report Card

subsidized fruit and vegetable in schools in Alberta.

Recommendations called for strategies for
providing subsidized fruit and vegetables,

Practice: Develop province-wide strategies for providing focusing on at-risk schools in Alberta. The
subsidized fruit and vegetables to elementary students. government has responded with a pilot

Policy: Commit sustainable government funding to existing
fruit and vegetable subscription programs and designate
funding for new programs to increase reach across Alberta.

nutrition program which targets K-6 students
in at-risk schools (see Recommendations
page 67, Alberta's 2016 Nutrition Report Card).

MUNICIPALITY MUSCLE

Municipalities working with school boards may suggest making use of facilities in close
proximity to schools, such as recreation centres to prepare food for nutrition programs,
when school infrastructure is lacking.

Municipalities may encourage local farmers’ markets to provide school children with
weekly vouchers for free fruit and vegetables (e.g. combine the free fruit/veg voucher
with school reading programs etc.)

Policy Role Models @

AN
The BC School Fruit & Vegetable Nutritional Program (BCSFVNP) has grown from 10 schools in 2005 to 1,464
K-12 public schools and K-12 First Nations schools in the 2015-2016 school year. Fresh fruit and vegetable
snacks are provided every other week and served during class time, reaching 549,000 students. Schools
enrolled in BCSFVNP are also eligible for the pilot BCSFVNP+Milk program. The BCSFVNP+Milk program is
offered to K-5 and provides a small portion of milk to students along with their fruit or vegetable snack.
These programs are funded by the BC Ministry of Health. (see https://www.bcaitc.ca/bc-school-fruit-
vegetable-nutritional-program).

0@
On the Horizon

Senator Eggleton tabled a motion to launch a National Nutrition Program for Children and Youth

June 15, 2018 (OTTAWA) - The Coalition for Healthy School Food issued the following statement in support
of Senate Motion no. 358:

Senator Art Eggleton’s motion will enrich an important national conversation about children’s health.
Specifically, this motion will help focus the Government’s attention on the unanimous 2015 recommendation
of the Standing Committee on Social Affairs Science and Technology (#17) that the Minister of Health
“Advocate for childcare facility and school programs related to breakfast and lunch programs...and nutrition
literacy courses.” A 1997 recommendation made by the House of Commons Standing Committee on Finance
“to create a national school nutrition program” was never followed-up (See: https://www.healthyschoolfood.
ca/blog/senator-eggleton-tables-motion-to-launch-a-national-nutrition-program-for-children-and-youth).
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OVERALL
GRADE

SOCIAL
ENVIRONMENT

The social environment refers to the attitudes, beliefs, and
values of a community or society. It also refers to the culture,
ethos, or climate of a setting. This environment includes the
health-promoting behaviours of role models, values placed
on nutrition in an organization or by individuals, and the
relationships between members of a shared setting.

CATEGORY m
_
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» BREASTFEEDING SUPPORT

Policies and actions to encourage breastfeeding in community settings.

INDICATOR BREASTFEEDING IS SUPPORTED IN BREASTFEEDING IS SUPPORTED IN
PUBLIC BUILDINGS HOSPITALS

# What Research Suggests

Breastfeeding infants has been found to have numerous short- and long-term benefits (Binns et al.,

2016). These benefits include improved cognitive development, protection from infectious diseases,

and a reduced risk of chronic diseases such as diabetes, and cardiovascular disease (Binns et al., 2016;
Lorena et al, 2018). Recent meta-analyses have also suggested that breast milk may serve as a protective
factor against obesity in children (Horta et al., 2015; Kim et al., 2018; Yan et al., 2014). Breastfeeding has
been acknowledged as an important public health intervention around the globe; WHO (World Health
Organization & UNICEF, 2003), World Cancer Research Fund (World Cancer Research Fund & Research, 2007),
and national health bodies such as the Canadian Pediatric Society (Health Canada, Canadian Paediatric
Society, Dietitians of Canada, & Breastfeeding Committee for Canada, 2012, 2014), Dietitians of Canada
(Health Canada et al., 2012, 2014), and Health Canada (Health Canada et al.,, 2012, 2014). These stakeholders
all recommend exclusive breastfeeding for the first six months of life, and continued breastfeeding,

with nutritionally adequate and safe complementary foods, for up to two years or beyond (World Cancer
Research Fund & Research, 2007; Health Canada et al., 2012, 2014; World Health Organization & UNICEF,
2003). Exclusive breastfeeding refers to no food or drink, including water, except for breastmilk (World
Cancer Research Fund & Research, 2007). Nevertheless, Canadian breastfeeding rates have consistently
fallen below these strong recommendations (Abbass-Dick & Dennis, 2018). Improving breastfeeding rates
remains a public health priority due to the wide variation amongst different Canadian communities and
cultures (Alberta Health Services, 2012).

Recent research has found that a particularly vulnerable group for reduced breastfeeding rates is food-
insecure families with newborns (Orr et al., 2018). Canadian health policies and public health programs
consistently promote breastfeeding as a secure, low cost food supply for infants living in food insecure
households (Frank, 2015). It was shown by Sarah Orr and colleagues (2018) that mothers of infants living
in food-insecure households attempt to follow breastfeeding recommendations. However, they were less
able to implement the recommendations compared to mothers who were food secure (Orr et al., 2018). This
finding was confirmed with 50% of food-insecure mothers ceasing breastfeeding by two months whereas
a majority of food-secure mothers continued breastfeeding for four or more months (Orr et al., 2018). As
a result, research suggests that further initiatives are required to specifically target breastfeeding rates
and support mothers in food-insecure households (Orr et al., 2018). Additional vulnerable populations for
reduced rates of breastfeeding include mothers with a lower income and education (Lorena et al., 2018).
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Social and cultural attitudes influence the structural context for breastfeeding (Rollins et al., 2016). In
2011-12, the national exclusive breastfeeding rate at six months or more was 26%, and the breastfeeding
initiation rate was 89% (Statistics Canada, 2012). An Alberta Health Services literature review (2012) found
that a range of factors affect breastfeeding rates, including discomfort with breastfeeding in public and
receiving conflicting information from health care providers (Avery & Magnus, 2011; Burns et al., 2010;
Goldade et al., 2008). Breastfeeding exclusivity and duration can be improved when health care providers
are trained appropriately in addressing breastfeeding challenges and can offer sufficient support and
education to mothers (Shealy et al., 2005; Wambach et al., 2005).

The Baby-Friendly Hospital Initiative (BFHI) was launched by WHO and UNICEF in 1991 as a global effort
to implement practices that protect, promote, and support breastfeeding (World Health Organization.,
2016). Evidence suggests the initiative has helped improve both breastfeeding initiation and duration
(Cleminson et al., 2015; Jeffery et al., 1994; Kim et al., 2018; Munn et al., 2016). A recent study found that

exclusive breastfeeding in hospitals is associated with longer breastfeeding duration (Lorena et al., 2018).

Infants who were exclusively breastfed in hospital were 63% more likely to meet WHO’s breastfeeding
recommendations (Lorena et al., 2018). Therefore, it can be stated that programs such as the BFHI that
promote exclusive breastfeeding in hospitals may have long-term influences on breastfeeding duration
(Lorena et al,, 2018). To be designated as a WHO Baby-Friendly Hospital, following the Ten Steps to
Successful Breastfeeding is required (World Health Organization, 1989):

Have a written breastfeeding policy that is routinely communicated to all healthcare staff.
Train all healthcare staff in the skills necessary to implement this policy.

1
2
3. Inform all pregnant women about the benefits and management of breastfeeding.
4. Help mothers to initiate breastfeeding within a half-hour of birth.

5

Show mothers how to breastfeed and how to maintain lactation even if they should be
separated from their infants.

6. Give newborn infants no food or drink other than breast milk, unless medically indicated.
7. Practice rooming in—allow mothers and infants to remain together—24 hours a day.

8. Encourage breastfeeding on demand.
9

. Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding
infants.

10. Foster the establishment of breastfeeding support groups and refer mothers to them on
discharge from the hospital or clinic.
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INDICATOR BREASTFEEDING IS SUPPORTED

IN PUBLIC BUILDINGS

Benchmark: All public buildings are required to permit and facilitate breastfeeding

INJIWNOJYIANT 1VIIOS

Was the benchmark Is there a policy or Is it mandatory, Final grade
met? program in place? voluntary, or neither?

Somewhat Yes Mandatory B

Q Key Findings
1. The Alberta Human Rights Act protects women from discrimination while breastfeeding in public places

(Breastfeeding Alberta, 2012). There is evidence that some municipalities have publicized that breastfeeding
is permitted in public buildings.

For example, the City of Edmonton website indicates that, “breastfeeding is acceptable in all City of
Edmonton recreation facilities. Women may breastfeed where they feel most comfortable. If a woman
wishes to breastfeed in private, staff will assist her in finding space” (City of Edmonton, 2016). Also, the
City of Calgary (2018) provides similar public announcements stating that, “The City of Calgary supports
mothers who wish to breastfeed at our facilities. Breastfeeding is an acceptable practice in our recreation
centres, including in swimming pool basins.”

Although breastfeeding is permitted, there is a lack of data on whether or not public buildings in Alberta
actively facilitate breastfeeding.

2.1n 2017, the Breastfeeding Action Committee of Edmonton spearheaded the campaign ‘Yes, You Can
Breastfeed Here’ in support of women breastfeeding in public places aimed at educating the public,
including those who operate public facilities/spaces (Kornik, 2017).
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K Policies/Systematic Programs
Mandatory policy

ecccce

Alberta Human Rights Act

ecccccccccccce

TABLE 8. Examples of Voluntary Programs and Resources

e0ccccccccsccccccccsccssccce

eccccccsccccce

ORGANIZATION

The Alberta
Breastfeeding
Committee:
made up of a team
of healthcare
professionals,
breastfeeding
experts, and
consumers.
Provides leadership
and resources

DESCRIPTION
(http://breastfeedingalberta.ca/)

This committee includes representation from:
Alberta Health and Wellness

Alberta Health Services

Young Family Wellness

Alberta Perinatal Health Program

Provincial professional associations

University and community college educators
Regional breastfeeding coalitions

Independent experts

to advocate for Consumers

: breastfeeding

and Baby-Friendly

: Initiatives in Alberta

hospitals and public

: health centres

: RESOURCES DESCRIPTION

Model http://abpolicycoalitionforprevention.ca/wp-content/uploads/2016/10/
Breastfeeding resolution _making-your-municipality-more-breastfeeding-friendly.pdf
: Resolution

e0cccccccccsccccccccsscssccce

R xx
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ORGANIZATION

Sustainability
Project at
University

of Alberta,
Availability of
Breastfeeding
Support at University
of Alberta: An
Analysis of Physical
Facilities, Policies,
and Environment

DESCRIPTION

Hirani (2018) provides the Assessment Checklist for Undertaking Environmental
Scan, a checklist for those wanting to evaluate breastfeeding support within
buildings (see Appendix A, p. 26: https://cloudfront.ualberta.ca/https://cloudfront.
ualberta.ca/-/media/sustainability/3-experiential/scholars-reports/2016/

sustainability scholars 2016 final report - shela hirani.pdf
Appendix A was developed based on Hirani and Olson (2016) and other previous

work done by Hirani, S.A.

Assessment Checklist for Undertaking Environmental Scan
(Breastfeeding Support)

Physical facilities

O Private space/breastfeeding room in campus
O Breastfeeding room has comfortable chair, desk, sink to wash supplies
O Breastfeeding room is safe and secure
O Breastfeeding room is free from distraction
O Breastfeeding room has adequate lighting and ventilation
O Breastfeeding room is accessible to every female faculty member, staff and students
O Permission is required to avail the facility

O Breast milk storage facilities

O Breast milk pumping device

O Childcare facilities (radius)

Policies

O Maternity leave (duration for faculty member, staff, and students, any conditions)

O Parental leave (duration for faculty member, staff, and students, any conditions)

O Written breastfeeding policy

O Flexible work schedule for breastfeeding mothers (faculty member, staff,
and students)

Environment
O Publicity of support policies or campus facilities
O University posts poster/flyer to promote the culture of breastfeeding in campus
O Mother-friendly status of the setting
O Uniformity in breastfeeding accommodation across the faculty/department
O Efforts for celebration of breastfeeding week
O Publicity of baby formula milk/baby food at university or in campus food bank
O Healthcare facilities/services address the lactation needs of mothers
O Service charges
O Coverage by insurance package
O Health messages for lactating mothers and associated people
O Maintenance of follow up with new mothers (faculty, staff or student)
O Alerts for breastfeeding mothers who are smokers, use caffeine, drink
alcohol or using any medication
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% Recommendations
Research: Understand ways to reduce stigma and barriers to breastfeeding in public places
Practice:

» Create a culture where breastfeeding is normalized.
» Create awareness of and display the international symbol for breastfeeding as a step toward
supporting mothers breastfeeding anywhere in response to their hungry infant.
* The ‘Availability of Breastfeeding Support at University of Alberta: An Analysis of Physical
Facilities, Policies, and Environment’ report recommends:
e “Clearly stated breastfeeding policy
» Well-equipped and safe breastfeeding spaces in all buildings
e Rental breast pumps
 Separate refrigerators to store milk
 Availability of lactation consultants
 Breastfeeding week and brochures to promote breastfeeding”
Policy

* All public buildings have a mandate to promote and facilitate breastfeeding, in order that women
wanting to breastfeed can do so comfortably.

MUNICIPALITY MUSCLE

Working closely with recreation facilities, municipalities can ensure that they facilitate
breastfeeding in all public buildings by going through the Assessment Checklist
for Undertaking Environmental Scan (Breastfeeding Support), as well as acting on

recommendations that facilitate breastfeeding.

2017 Alberta Report Card

INJIWNOJYIANT 1VIIOS



INDICATOR

BREASTFEEDING IS SUPPORTED IN HOSPITALS

Benchmark: All hospitals with labour and delivery units, pediatric hospitals, and public health
centres have achieved WHO Baby-Friendly designation or equivalent standards.

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat Yes Voluntary o

Q Key Findings
1. An AHS strategy has been developed that aligns with many elements of the Baby-Friendly Initiative’s
(BFI) Ten Steps to Successful Breastfeeding. The AHS Breastfeeding Initiative has four components:

1) Policy initiatives (under development)
2) Online healthcare provider education component and parent education component (see below)
3) Health/social marketing (under development)

4) Peer support (‘Breastfeeding Peer Support: A Review of Systematic Reviews’ has been completed to
inform the development of a peer support toolkit.)

Current social marketing efforts to support
breastfeeding occur as part of the parent
education strategy with the Healthy
Parents, Healthy Children (HPHC) initiative
using the Facebook and Twitter platforms
(see picture). The message was focus tested
from a former campaign and validated

by a recent literature review along with
feedback from key stakeholders. This ad
was used in the last paid social media
campaign on Facebook and Instagram.
Breastfeeding posts are also regularly

45 included on the HPHC (see: http://www.
healthyparentshealthychildren.ca) Facebook and Twitter accounts (Image below is from stock photos).

SOMETIMES BREASTFEEDING
ISN'T AS EASY AS
IT LOOKS

I.l
||
Alberta Health
Services

Currently, two provincial staff education eLearning modules (Breastfeeding Foundations and Managing
Breastfeeding Challenges and Supplementation), which provide standardized breastfeeding education
across AHS, are available to healthcare providers. Each module has been reviewed by the Breastfeeding
Committee of Canada, meets BFI requirements, and is available on two platforms: AHS MylLearninglLink
and AHS Alberta Perinatal Health Program (APHP). The Breastfeeding Foundations module has a section on
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00000 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

R xx

informed feeding decisions to help staff support women who have challenges with breastfeeding. As part
of the provincial breastfeeding 20-hour course in development, a module on informed feeding decision is
in development. This information will expand current content on informed feeding decisions and will place
emphasis on patient- and family-centered care. A new nutrition guideline, ‘Nutrition for the Breastfeeding
Mother,” is also being developed to support healthcare professionals. It will be posted on the AHS website
and available to all healthcare professionals.

INJIWNOJYIANT 1VIIOS

As part of the AHS Breastfeeding Initiative, a Provincial Breastfeeding Committee has been established
to guide the development and implementation of the AHS Breastfeeding Strategy, which includes
development of a provincial Breastfeeding Policy. Staff education is a key component of the policy
elements. The policy includes all components and all AHS staff across different facilities/practice areas.
Health practitioners outside of AHS (e.g. mid-wives) are also encouraged to follow the policies.

A large, multi-stakeholder steering committee has been formed regarding this policy. AHS senior leadership
will ultimately decide the amount of resources required to implement the policy and which parts of it will
be mandatory (S. Tyminski, personal communication, May 25, 2018).

In addition, parent breastfeeding education is available in the HPHC provincial resource (see: http://
www.healthyparentshealthychildren.ca), both in print and online. The HPHC 2nd edition is in its final
stages of completion, and includes comprehensive breastfeeding information for parents. The website
redesign project, also in its final stages, will offer improved navigation and search functions (to make the
breastfeeding content easier and more intuitive to find). Content edits will move towards BFI requirements
(similar to the staff education). (M. Devolin, P. Martz, A.M. Mclnnis, & S. Tyminski, personal communication,
April 6, 2017).

2.1n 2017, the Bonnyville Health Center, the Grey Nuns Community Hospital, and the High River General
Hospital achieved WHO Baby-Friendly designation. Two public health centres in Fort McMurray (Wood
Buffalo) and Calgary, as well as one hospital in Edmonton (Misericordia), are undergoing the process of
achieving WHO BFI designation (see:http://www.covenanthealthlookbook.ca/grey-nuns-community-hospital/;
http://www.health.alberta.ca/documents/HISCA-Perinatal-Breastfeeding.pdf).

X Policies/Systematic Programs

Systemic programs/policies

ALBERTA BREASTFEEDING COMMITTEE (see http://www.breastfeedingalberta.ca/)
Focuses on engaging and adopting Baby-Friendly Initiatives in Alberta hospitals and public health centres,
and supporting Baby-Friendly Initiatives in Alberta facilities (Government of Alberta, 2009).

The Data Collection sub-committee aims to improve and standardize the collection of data related to
breastfeeding in Alberta.

The committee provides oversight and guidance to facilitate the development and implementation of
a comprehensive provincial breastfeeding strategy for AHS and Covenant Health. One of the current
deliverables is the AHS Provincial Breastfeeding Policy.
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TABLE 9. Examples of Voluntary Organizational Programs to Support and Monitor BFI in Alberta

and Nationally.

ORGANIZATION

Breastfeeding Action Committee
of Edmonton
(see http://www.breastfeedingaction.ca/)

DESCRIPTION

Registered non-profit society working on “a range of
issues that impact breastfeeding families and building
a network of passionate, effective and engaged
breastfeeding supporters.”

Breastfeeding Committee
of Canada
(See http://www.breastfeedingcanada.ca/)

A support body for any facility wishing to pursue BFI
designation in Alberta (Breastfeeding Committee for
Canada, 2015; J. Splaine, personal communication, 2014).

Monitors implementation of Baby-Friendly Initiatives in

Canadian hospitals and health centres (except Quebec) by:

1. Coordinating BFI Assessments in Canada in
collaboration with Provincial and Territorial BFI
Committees

2. Tracking facilities in progress towards BFI designation

3.Maintaining a database of designated facilities

4. Managing BFI assessments (pre-, external, and re-
assessments)

Canadian Perinatal
Surveillance System

RESOURCE

Healthy Parents, Healthy
Children (HPHC) (see http://www.
healthyparentshealthychildren.ca/)

Completes the Canadian Hospitals Maternity Policies
and Practices survey to collect information on
breastfeeding policies, Baby-Friendly facilities, and
support for breastfeeding initiation and maintenance
(Public Health Agency of Canada, 2012; Canadian
Perinatal Surveillance System, 2004).

Parent breastfeeding education includes breastfeeding
education for expectant mothers and parents of
children up to 6 years of age.

_@_
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% Recommendations
Research: Assess barriers to pursuing WHO Baby-Friendly designation in Alberta’s hospitals.
Practice: Continue to foster a supportive breastfeeding culture in hospitals.

Policy: Mandate a province-wide policy that requires hospitals to support breastfeeding, including
monitoring and evaluating adherence.

MUNICIPALITY MUSCLE

Working closely with hospitals, municipalities can ensure that they foster a
supportive breastfeeding culture in hospitals and a community culture where
breastfeeding is normalized.
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& |POLITICAL
-\ ENVIRONMENT

The political environment refers to a broader context, which

can provide supportive infrastructure for policies and actions
within micro-environments.

CATEGORY GRADE
Leadership & Coordination
_

OVERALL
GRADE

_@_

2017 Alberta Report Card




» LEADERSHIP & COORDINATION

Governments provide clear, comprehensive, transparent goals and action plans to improve children’s
eating behaviours and body weights.

INDICATOR HEALTH-IN-ALL POLICIES

# What Research Suggests

The World Health Organization (WHO) recommends a whole-of-government approach to preventing

and treating childhood obesity (World Health Organization, 2016). The concept of Health In All Policies
(HiAP) was first introduced in 2006 and aims to systematically consider potential health implications,
seek synergies, and avoid harmful health impacts with public policies across sectors (World Health
Organization, 2014). It is anticipated this approach may enhance population health and health equity
(Vliet-Brown et al., 2017). WHO recognizes the HiAP approach as an integral part of effective and coherent
governance at the local, national, and international level (World Health Organization, 2017). Finland has
reportedly reduced the proportion of five-year-olds who are overweight or obese by integrating HiAP into
its national policies (World Health Organization, 2015).

In Canada, municipal governments have been identified as an effective level of governance to implement
HiAP policies (Vliet-Brown et al., 2017). This is due to municipal governments being more in tune to citizen
needs, having close access to intersectoral action and a significant role in the day-to-day health and
well-being of their community members (Hendriks et al., 2013; Vliet-Brown et al., 2017). Specific municipal
sectors that have been encouraged to adopt a HiAP approach include community planning, environment
and infrastructure, schools, and transportation (Vliet-Brown et al., 2017). Further research is needed on
effective implementation approaches and evaluation of HIiAP policies at the municipal level in Canada
(Vliet-Brown et al., 2017).

Health Impact Assessment (HIA) continues to be considered an essential tool to support HiAP by
providing a process to identify potential health impacts resulting from projects or policy initiatives
(McCallum et al., 2015). However, HIA is not yet an established practice in Canada (McCallum et al., 2015).
To promote the practice of HIA throughout Canada, one review suggested integrating HIA into existing
regulatory frameworks, such as federal and provincial environmental assessments and human health risk
assessments, among other recommendations (McCallum et al., 2015).
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INDICATOR
HEALTH-IN-ALL POLICIES

Benchmark: Health Impact Assessments are conducted in all government departments on policies
with potential to impact child health.

LINJWNOJYIANT 1VIILIT0d

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat Yes Voluntary o

Q Key Findings
1. At this time, Alberta has not incorporated Health Impact Assessments in all government departments
with policies that have the potential to impact child health.

2. In the 2013 interprovincial-territorial meeting of Canadian experiences in institutionalizing Health Impact
Assessment, Alberta developed a process referred to as the Health Lens for Public Policy (HLPP) (National
Collaborating Centre for Healthy Public Policy, 2013). The HLPP process aimed to support the Government of
Alberta’s policy-makers by taking into account the health impacts of their policies using evidence and health
expertise (National Collaborating Centre for Healthy Public Policy, 2013). Phase one consisted of applying the
HLPP process to the Ministry of Health; the second phase was to expand it to all government bodies. Further,
the report noted that in contrast to Quebec’s approach, Alberta’s HLPP adherence was voluntary and did not
have legal ground (National Collaborating Centre for Healthy Public Policy, 2013).

3. Alberta’s 2015-2016 Annual Health Report states that a Health-in-All policy (HiAP) analysis process and toolkit
were developed to encourage policy-makers of the Government of Alberta to consider the social determinants of
health when developing and/or evaluating public policy (Government of Alberta, 2016). “Alberta Health developed
a Health in All Policies (HiAP) analysis process and toolkit, designed to support Government of Alberta policy
practitioners in considering the social, physical and economic environments and conditions (collectively known
as the social determinants of health) when developing and/or evaluating public policy. As many of the social
determinants of health are influenced by the policies, strategies, and legislation across different government
departments, the HiAP approach will help identify how a proposed policy may impact the health and well-being
of Albertans, including specific population groups, such as children and youth. The toolkit has been piloted and
introduced to policy practitioners through awareness sessions, and is now available upon request to support
government employees.” (K. Schmidt, personal communication, April 16, 2018).

K Policies/Systematic Programs
No policy in place, but there is a voluntary program/resource (see Key Findings).

The National Collaborating Centre for Public Policy and Health, based in Quebec, provides resources to
support Health Impact Assessments on broad health policy topics.

_@_
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{.

% Recommendations

Practice: Include Health Impact Assessments in all government policies with potential to impact
child health.

Policy: Require Alberta government departments and agencies to conduct Health Impact Assessments
before proposing laws or regulations.

MUNICIPALITY MUSCLE

Municipalities can choose to add a health “lens” to municipal policy decision-making

by utilizing the Health in All Policies (HiAP) analysis process and toolkit developed by
Alberta Health.

Policy Role Models

In Quebec, the institutionalization of HIA has a legal basis. Under section 54 of Quebec’s Public Health

Act, all government departments and agencies must ensure that their laws and regulations do not have
a significant negative impact on the health of the population. At a more local level, Vancouver, BC, and

Simcoe/Muskoka, ON, have imposed a health lens to municipal policy making (Simcoe Muskoka District
Health Unit, 2017; City of Vancouver, 2015).

Established in 2007, the South Australian HiAP model seeks to build strong inter-sectoral relationships
across government to better address the social determinants of health in a systematic manner
(Government of South Australia, 2017). Success of the South Australian HiAP initiative includes individually
tailored policy documents to demonstrate how healthy weight evidence is relevant and beneficial to
departments working with the Health sector (Newman et al., 2016).

Launched in 2015, the New Zealand Childhood Obesity Plan has three focus areas made up of 22 initiatives.
The Plan provides targeted interventions for those who have obesity, increased support for those at risk of
developing obesity, and broad approaches to make healthier choices easier for all New Zealanders (New
Zealand Ministry of Health, 2017). The Plan focuses on food, the environment, and being active at each life
stage, starting during pregnancy and early childhood. A new target introduced in 2016, ‘Raising Healthy
Kids,” was that, “by December 2017, 95% of children with obesity identified in the ‘Before School Check’
program will be offered a referral to a health professional for a clinical assessment and family based
nutrition, activity and lifestyle interventions” (New Zealand Ministry of Health, 2017).

Ireland’s 2016-2025 Obesity and Action Plan is a cross-sectoral, whole-of-government approach that
highlights the interdependencies between the Health department and other government departments to
curb the overweight and obesity epidemic (Department of Health, 2016). The Department of Health will
provide stewardship for the Policy, work collaboratively with international organizations, assess and target
high-risk groups, and implement a National Physical Activity Plan for Ireland. Priority actions in the plan
include a levy on sugar-sweetened beverages, legislation for calorie signposting, and food reformulation
targets with the food industry (Department of Health, 2016)
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» MONITORING & EVALUATION

Progress toward achieving population-level dietary and body weight targets is regularly monitored, along
with the policies and programs enacted in support of these.

INDICATOR COMPLIANCE MONITORING OF POLICIES AND ACTIONS TO IMPROVE
CHILDREN’S EATING BEHAVIOURS AND BODY WEIGHTS

# What Research Suggests

It is well recognized that healthy diets and nutritional well-being are key contributors to a healthy
population (Health Canada, 2017). Monitoring, surveillance, and evaluation systems continue to be
essential components to implementing programs and policies that address preventable health risks such
as healthy population-level eating behaviours (World Health Organization, 2004). These systems provide
data and feedback to guide policy development, improve program and intervention quality, and keep policy
implementers accountable to ensure targets are met (Farrell et al., 2014; Hawkeset al., 2014; World Health
Organization, 2016).

Policy implementers, and the populations targeted by the policies, face a variety of barriers to achieve
established policies (Weaver, 2009). Identified barriers include insufficient resources and lack of
clarification and understanding of the policy itself (Vine et al., 2017). Research has found that evaluation
provides the opportunity to analyze and interpret data that may inform adaptation of the implemented
programs and policies to enhance compliance (Health Canada, 2017; Health Canada, 2013; Vine et al., 2017).

The assessment and evaluation of policy implementation is increasingly being recognized as a key
mechanism to enhance government accountability and improve rates of policy compliance (Phulkerd et al.,
2016; Vine et al., 2017).

_@_
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INDICATOR

COMPLIANCE MONITORING OF POLICIES AND

ACTIONS TO IMPROVE CHILDREN’S EATING
BEHAVIOURS AND BODY WEIGHTS

Benchmark: Mechanisms are in place to monitor adherence to mandated nutrition policies.

Was the benchmark Is there a policy or Is it mandatory, Final grade

met? program in place? voluntary, or neither?

Somewhat Yes Voluntary (o

(only schools in the
Alberta School Nutrition
Program report)

Q Key Findings

1. At this time, Alberta does not have mandatory school nutrition policies or a provincial monitoring system
in place to track adherence; however, there are steps being taken toward monitoring. The Alberta School
Nutrition Program requires participating schools (i.e. 215 participating schools out of 2,253, see: https://
education.alberta.ca/alberta-education/student-population/everyone/school-authority-enrolment-data/)

to submit a detailed proposal to Alberta Education to show plans for introducing or expanding existing
school nutrition program, how the nutrition program will adhere to the ANGCY, as well as ongoing updates
regarding nutrition program activities and expenditures, twice a year. It is unclear what is done with the
collected information in terms of monitoring.

2. According to our Policy Scan in Feb-July 2017, 66% (40 out of 61) public, private, and Francophone school boards
in Alberta, representing the majority of schools in the province, had designated nutrition/healthy eating policies in
place; however, it is unclear if policies have been implemented in schools and to what degree.

FIGURE 12. Percent of School Boards in Alberta With/Without a Healthy Eating Policy

The Alberta Healthy School Community
Wellness Fund was the only way of collecting
data on adherence to healthy eating policies.
In addition to the loss of substantial funding
there was a delay until recently, meaning
the Reporting and Reflection Tool was not
possible this year.

- Healthy Eating Policy
- No Healthy Eating Policy

N = 61 PUBLIC, PRIVATE, AND FRANCOPHONE SCHOOL BOARDS
IN ALBERTA, REPRESENTING THE MAJORITY OF SCHOOLS
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X policies/Systematic Programs

Voluntary evaluation exists, see 2.

W Recommendations

Practice: Engage key stakeholders to participate in reporting on the healthfulness of food available within

settings where children eat

Policy: Establish a system-wide monitoring of adherence to mandated nutrition policies.

MUNICIPALITY MUSCLE

Municipalities working closely with local school boards can monitor policy adherence by
monitoring collected data on food available in schools in relation to the ANGCY.
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Key Findings & Recommendations

B2 PHYSICAL ENVIRONMENT

OVERALL
GRADE

Food Availability Within Settings

INDICATOR: GRADE: RECOMMENDATIONS

1. High availability of healthy food in
school settings

BENCHMARK:
Approximately 3/4 of foods available in schools
are healthy.

KEY FINDINGS:

The Alberta School Nutrition Program provided
approximately 22,000 K-6 students (5.5%) with a
daily healthy meal/snack in 2017-2018.

The COMPASS study assessed food and beverages
offered in nine Alberta schools in the 2016-

17 school year and found that the majority of
food available is not healthy. None of the nine
schools had healthy eating policies in place.

3. High availability of healthy food in
community settings

BENCHMARK:
Approximately 3/4 of foods available in public
buildings are healthy .

KEY FINDINGS:

The Eat Play Live (EPL) Project collects data
on the types of foods and beverages sold

in concessions and vending machines in 11
publicly funded recreation facilities in Alberta.
Only 11% of entrées or main dish salads were
rated as healthy.

More than half (53%) of vending machine
beverages and 71% of vending machine snacks,
as well as the majority of concession stand
snacks were rated as unhealthy.

C+

RESEARCH

Monitor school food policies and the healthfulness
of foods offered on an annual basis.

PRACTICE

Implement the Alberta Nutrition Guidelines for
Children and Youth (ANGCY) in all school settings.

POLICY

Support local school boards and districts in
implementing mandatory rather than voluntary
healthy eating policies.

MUNICIPALITIES

Collaborate with local school boards and districts to
develop and implement healthy food procurement
contracts that adhere to nutrition standards,
encompassing all food and beverages served in
school (e.g. third-party vendors, fundraising).

RESEARCH

Explore effective implementation strategies to
improve the healthfulness of food available in
recreation facilities.

PRACTICE

Continue to support and educate facility

and concession managers about the ANGCY

and provide context-specific strategies for
implementation.

POLICY

Mandate and provide incentives for implementing
the ANGCY in recreation facilities.
MUNICIPALITIES

Municipalities have the power to mandate
changes to improve the food environment in their
recreation facilities.
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Key Findings & Recommendations

INDICATOR: GRADE: RECOMMENDATIONS

4. High availability of healthy food
vendors

BENCHMARK:
The modified retail food environment index
across all census areas is > 10.

[The mRFEI is the proportion of healthy to
unhealthy food retailers, representing “the
percentage of retailers that are more likely to
sell healthful food (CDC, 2011).” A mRFEI of 10
would mean that 10% of food retailers are more
likely to sell “healthful” options.]

KEY FINDINGS:

Due to the prevalence of fast-food restaurants
and convenience stores, unhealthy food vendors
greatly outnumber those likely to sell healthful
options in both Edmonton and Calgary.

5. Limited availability of unhealthy food
vendors

BENCHMARK:

Traditional convenience stores (i.e. not
including healthy corner stores) and fast-food
outlets not present within 500m of schools.

KEY FINDINGS:

Most schools in Edmonton (77%) and Calgary
(71%) have at least one convenience store or
fast food restaurant within 500m.

Similar findings in three towns from north,

central, and southern Alberta were also observed.

D

PRACTICE

Use incentives (e.g. tax shelters) and constraints
(e.g. zoning by-laws) to influence the location and
distribution of food stores, including fast-food
outlets and fruit and vegetable suppliers.

POLICY
Use municipal zoning policies to improve retail
food environments at the local level.

MUNICIPALITIES

Consider tax incentives for entrepreneurs with
innovative ways of offering healthy foods and
consider the healthfulness of products offered
when providing licenses to food trucks.

Municipalities use their authority to make changes
in zoning policies to improve food environments.
For example, when a grocery store closes down,
municipalities can prevent covenants from
restricting future grocery store potential.

RESEARCH
Explore facilitators and barriers in decreasing the
proximity of unhealthy food stores to schools.

PRACTICE

Continue to work with schools to identify
strategies to encourage students to remain on
school grounds during breaks and offer appealing
healthy choices at school.

POLICY

Encourage municipalities to establish healthy
zones around schools through the establishment of
appropriate zoning by-laws that limit the number of
unhealthy food vendors in close proximity.
MUNICIPALITIES

Municipalities use their authority to make
changes in zoning policies to address unhealthy
food vendors:

1. When fast food restaurants within 500m of
schools close down, municipalities can decide
what type of food vendor sets up shop next.

2. As new proposals come forward for land use,
municipalities can consider a by-law that restricts
unhealthy food vendors within 500m of schools.
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Key Findings & Recommendations

OVERALL

(3 COMMUNICATION ENVIRONMENT GRADE

Nutrition Information At The Point-Of-Purchase

INDICATOR: GRADE: RECOMMENDATIONS

7. Menu labelling is present

BENCHMARK:
A simple and consistent system of menu
labelling is mandated in restaurants with
> 20 locations.

KEY FINDINGS:

While some restaurants have voluntarily
provided nutrition information for consumers,
menu labelling is not mandatory in Alberta.

11. Government-sanctioned public
health campaigns encourage children to
consume healthy foods

BENCHMARK:
Broad-reaching child-directed social marketing
campaigns for healthy foods.

KEY FINDINGS:

Newly funded Kid Food Nation, a national
food skills initiative for children aged 7-12, is
currently being piloted for the next two years.

Four components of this initiative include: food
skills education, television programming to reach
families, a national recipe challenge, and

a cookbook.

D

C+

RESEARCH
Assess the impact of legislation requiring menu
labelling on consumer food choices.

POLICY
Require that menu labelling be mandated in
restaurants with > 20 locations.

MUNICIPALITIES
Engage local dietitians in working with local
businesses to identify healthy choices on menus.

PRACTICE

Develop a provincial, broad-reaching, sustained,
and targeted social marketing program to
encourage healthy food consumption.
MUNICIPALITIES

Use nutrition education resources (available
from Alberta Health Services) to promote healthy
eating in local settings (public buildings, health
centres, recreation sentres, etc.).

Partner with local media to promote healthy
eating (PSAs, “ask the dietitian” call-ins, etc.)
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Key Findings & Recommendations

INDICATOR: GRADE: RECOMMENDATIONS

12. Restrictions on marketing D RESEARCH
unhealthy foods to children Determine the level of children’s exposure to food
and beverage marketing in multiple local contexts.
BENCHMARK: PRACTICE
All forms of marketing unhealthy foods to Encourage adoption of voluntary self-regulatory
children are prohibited. initiatives following government-approved
KEY FINDINGS: guidelines subject to independent audits.
POLICY

Alberta does not have official policies in place that
prohibit advertising of unhealthy food to children.

SNOILVANIIWINOD3IY ® SONIANId AT

Support development of a national regulatory
system prohibiting commercial marketing of
foods and beverages to children with minimum
standards, compliance monitoring, and penalties
for non-compliance.

MUNICIPALITIES

When Bill S-228 comes into force, it will impact

local advertising, billboards, etc. However, the
federal government is unlikely to have resources to
monitor local settings. Taking a stance to ensure
that no marketing of unhealthy foods and beverages
exists in public buildings, close to schools, and in
daycares, is a proactive way to ensure that your
local community is providing a safe, commercial-free
setting for children. Be a trail blazer!

At the federal level, Bill S-228 aims to prohibit
advertising of unhealthy food and beverages
to children younger than13 years of age. It

is slated for third reading when Parliament
resumes in the fall.

14. Food skills education provided D PRACTICE
to children in schools Monitor and advocate for the delivery of food skills

education to all students at the junior high level.
BENCHMARK:

Food skills are a required component in the
curriculum at the junior high level.

Make food preparation classes available to children,
their parents, and child caregivers.

POLICY
KEY FINDINGS: Make food skills education mandatory at the junior
Many schools offer Home Economics (food skills high level.
education), but it is not mandatory for Grade MUNICIPALITIES

7-9 students. Municipalities working with school boards may

suggest that Home Economics be made mandatory
for junior high students.

Make use of facilities in close proximity to schools,
such as recreation centres, to provide cooking
classes, community kitchens, and gardens to
provide hands-on food handling experience when
school infrastructure is lacking.
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[//A]

e ECONOMIC ENVIRONMENT

OVERALL
GRADE

Financial Incentives For Consumers

INDICATOR: GRADE: RECOMMENDATIONS

18. Higher prices for unhealthy foods

BENCHMARK:
A minimum excise tax of $0.05/100mL is applied to
sugar-sweetened beverages sold in any form.

KEY FINDINGS:

Despite support from policy influencers, Alberta
has no formal policies to promote healthy eating
using tax credits and incentives.

City Councilors in St. Albert, Alberta unanimously
took a stand in asking the federal government to
implement a sugar-sweetened beverage tax.

19. Affordable prices for healthy foods in
rural, remote, or northern Areas

BENCHMARK:

Subsidies to improve access to healthy food
in rural, remote, or Northern communities to
enhance affordability for local consumers.

KEY FINDINGS:

There are no provincial initiatives to increase the
availability and affordability of nutritious foods in
rural, remote and northern areas.

F

D+

PRACTICE
Promote public and policy-maker understanding and
support of a sugar-sweetened beverages tax.

POLICY

Implement a minimum excise tax of $0.05/100mL on
sugar-sweetened beverages. Dedicate a portion of
this revenue to health promotion programs.
MUNICIPALITIES

Similar to St. Albert, municipalities can ask

the federal government to implement a sugar-
sweetened beverage tax.

PRACTICE

Create provincial initiatives to increase the
availability and accessibility of nutritious foods in
remote and northern areas.

Expand and revise the Nutrition North Canada
program to include more remote Alberta
communities.

POLICY

Provide subsidies directly to consumers to increase
the affordability of healthy food in rural, remote,
and Northern communities.

MUNICIPALITIES

Municipalities can use transportation dollars to
subsidize the transport of healthy food into rural/
remote/Northern communities.

Municipalities can also liaise with local agricultural
producers and local retailers to find cost-effective
ways of subsidizing healthy foods.
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Key Findings & Recommendations

INDICATOR: GRADE: RECOMMENDATIONS

24. Subsidized fruit and vegetable
subscription program in schools

BENCHMARK:
Children in elementary school receive a free or
subsidized fruit or vegetable each day.

KEY FINDINGS:

A universal (i.e. for all K-12 students) fruit and
vegetable subscription program does not exist

in Alberta; however, the Alberta School Nutrition
Program provides healthy meals/snacks to
approximately 5.5% of the K-6 student population.

Furthermore, many initiatives (government and
non-government funded) provide healthy food to
students in high-needs schools.

C+

RESEARCH

Assess the impact of existing programs
providing subsidized fruits and vegetables in
schools in Alberta.

PRACTICE

Develop province-wide strategies for
providing subsidized fruit and vegetables to
elementary students.

POLICY

Commit sustainable government funding to existing
fruit and vegetable subscription programs and
designate funding to increase reach across Alberta.

MUNICIPALITIES

Municipalities working with school boards may
suggest making use of facilities in close proximity
to schools, such as recreation centres, to prepare
foods for nutrition programs when school
infrastructure is lacking.

Municipalities can encourage local farmers’ markets
to provide school children with weekly vouchers for
free fruits and vegetables (e.g. combine the free
fruit/veg voucher with school reading programs).

2018 Alberta Report Card

SNOILVANIIWIWO0D3IY¥ ® SONIANI4 AT



Key Findings & Recommendations

f# SOCIAL ENVIRONMENT

OVERALL
GRADE

Weight Bias

INDICATOR: GRADE: RECOMMENDATIONS

27. Breastfeeding is supported in
public buildings

BENCHMARK:
All public buildings are required to permit and
facilitate breastfeeding.

KEY FINDINGS:

While breastfeeding is a basic human

right and there is some evidence that
certain municipalities have publicized

that breastfeeding is permitted in public
buildings, there remains a need to facilitate
breastfeeding.

28. Breastfeeding is supported
in hospitals

BENCHMARK:

All hospitals with labour and delivery units,
pediatric hospitals, and public health centres
have achieved WHO Baby-Friendly designation
or equivalent standards.

KEY FINDINGS:

In 2017, one health centre and two hospitals
in Alberta achieved WHO Baby-Friendly
designation.

Current professional education strategies
align with elements of the WHO Baby-
Friendly Initiative.

B

RESEARCH
Understand ways to reduce stigma and barriers to
breastfeeding in public places.

PRACTICE

Use the Assessment Checklist for Undertaking
Environmental Scan (Breastfeeding Support) (see page
67, Alberta's 2018 NRC) to determine the current level
of support for breastfeeding in public buildings.

Adopt a breastfeeding resolution, see

Model Breastfeeding Resolution http:/
abpolicycoalitionforprevention.ca/wp-content/
uploads/2016/10/resolution_making-your-municipality-
more-breastfeeding-friendly.pdf

POLICY

All public buildings have a mandate to promote and
facilitate breastfeeding, so that women wanting to
breastfeed can do so comfortably.

MUNICIPALITIES

Working closely with recreation facilities, municipalities
can ensure that they facilitate breastfeeding in all public
buildings by going through the Assessment Checklist for
Undertaking Environmental Scan (Breastfeeding Support)
(see page 67, Alberta's 2018 NRC), as well as acting on
recommendations that facilitate breastfeeding.

RESEARCH
Assess barriers to pursuing WHO Baby-Friendly
designation in Alberta’s hospitals.

PRACTICE

Continue to foster a supportive breastfeeding culture
in hospitals.

POLICY

Mandate a province-wide policy that requires hospitals
to support breastfeeding, including monitoring and
evaluating adherence.

MUNICIPALITIES

Working closely with hospitals, municipalities can
ensure that they foster a supportive breastfeeding
culture in hospitals and a community culture where
breastfeeding is normalized.
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Key Findings & Recommendations

;\ POLITICAL ENVIRONMENT

OVERALL
GRADE

Leadership & Coordination

INDICATOR: GRADE: RECOMMENDATIONS

30. Health In All policies

BENCHMARK:

Health Impact Assessments are conducted in
all government departments on policies with
potential to impact child health.

KEY FINDINGS:

Alberta Health developed and piloted a Health-
in-All Policies (HiAP) analysis process and
toolkit. Awareness sessions were provided and
the HiAP is available upon request.

32. Compliance monitoring of policies
and actions to improve children’s
eating behaviours and body weights

BENCHMARK:
Mechanisms are in place to monitor adherence
to mandated nutrition policies.

KEY FINDINGS:

More than half (40 out of 67) of public, private,
and Francophone school boards in Alberta,
representing the majority of schools in the
province, had designated nutrition/healthy
eating policies in place; however, it is unclear
if policies have been implemented in schools
and to what degree.

The Alberta School Nutrition Program requires
participating schools (i.e. 215 participating
schools out of 2,253 schools in Alberta)

to submit a detailed proposal to Alberta
Education to show plans for introducing or
expanding existing school nutrition programs,
including how the nutrition program will
adhere to the ANGCY.

C

PRACTICE

Include Health Impact Assessments in all government
policies with potential to impact child health.
POLICY

Require Alberta government departments and agencies
to conduct Health Impact Assessments before
proposing laws or regulations.

MUNICIPALITIES

Municipalities can choose to add a health “lens” to
municipal policy decision-making by utilizing the
Health In All Policies (HiAP) analysis process and
toolkit developed by Alberta Health.

PRACTICE

Engage key stakeholders to participate in reporting
on the healthfulness of food available within settings
where children eat.

POLICY

Establish system-wide monitoring of adherence to
mandated nutrition policies.

MUNICIPALITIES

Municipalities working closely with local school
boards can monitor policy adherence by monitoring
collected data on food available in schools in relation
to the ANGCY.
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