Unhealthy diets are the leading risk to
Canadians’ health and well-being. Now is the time to act.

IN 2013, UNHEALTHY DIET WAS THE LEADING RISK
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FOR DEATH AND DISABILITY IN CANADA, ESTIMAT-
ED TO CAUSE OVER 50,000 DEATHS, 890,000
YEARS OF DISABILITY (DALYS) AND 710,000 YEARS
OF LIFE LOST. (1)

Childhood and maternal malnutrition was estimated to
cause an additional 420 deaths, 74,000 years of disabil-
ity and 5,600 years of life lost. (1)

Unhealthy diets cause heart disease, stroke, hyperten-
sion, diabetes, obesity, high cholesterol, mental disor-
ders and up to 40% of cancers.

Six in 10 adults and more than one in three children
are overweight or obese in Canada, largely due to un-
healthy diets. (2)

Health care costs are higher than average for the 4
million people living with food insecurity: 23% higher
for marginally food insecure households, 49% higher
for moderately food insecure households and 121 %
higher for severely food insecure households. (3)

Unhealthy diets are either directly or through obesity
responsible for 80% of hypertension. (4)

Health care currently comprises more than 35% of all

provincial expenditures and is becoming more expen-
sive. (5) This trend threatens the sustainability of pub-
lic health care in Canada.

MoOST CANADIAN DIETS ARE UNHEALTHY BECAUSE

THEY CONTAIN TOO MANY PROCESSED AND PRE-
PARED FOODS.

For the majority of Canadians, 60% of the calories they
consume come from ultra-processed foods (i.e. prod-
ucts whose manufacture involves several stages and
various processing techniques and ingredients, many
of which are used exclusively by industry. Examples
include packaged salty oily snacks, confectionery, soft
drinks, frozen breakfast foods, packaged pizzas, and
instant noodles). (6)

Ultra processed foods often contain large amounts of
added sodium, free sugars, saturated and trans fats, all
major causes of common diseases. (7)

Ultra processed foods often lack adequate potassium,
magnesium, fiber, calcium and other important nutri-
ents that help to prevent disease. (8)

HEALTHY DIETS DERIVE FROM SOCIALLY AND ENVI-

RONMENTALLY SUSTAINABLE FOOD SYSTEMS THAT
EMPHASIZE FRESH AND FRESH-FROZEN FOODS.

Diets of fresh food that are high in a diversity of fruits
and vegetables, nuts, seeds, beans and legumes are
healthy, protect against disease and maintain well-
being. (9)

Healthy local diets could boost the Canadian economy.
An Ontario research study shows that replacing 10% of
the top 10 fruit and vegetable imports with Ontario-
grown produce would result in a $250 million increase
in provincial gross domestic product (GDP). (10)

The current industrial food system has a negative im-
pact on the natural environment through its use of
resources such as soil, water and energy. Since our
health is intimately linked to the environment, we
need to improve the sustainability of food systems and
redefine healthy food as going beyond its nutritional
qualities. Healthy food comes from a food system that
sustains natural resources and livelihoods, advances
social justice and animal welfare, builds community,
and promotes well-being. (11)

Healthy eating and sustainability can both be achieved
by shifting diets to foods that are locally and sustaina-
bly produced with an increased consumption of plant-
based foods, and a reduced consumption of meat and
processed foods. (12)

Healthy diets contain small portions of fresh fish, poul-
try or lean meats or require alternative sources of pro-
tein and some vitamins (e.g. B12).
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WHILE OTHER HIGH-INCOME COUNTRIES ARE IMPLEMENTING
BEST PRACTICES TO ADDRESS SIMILAR CHALLENGES, CANADA
IS NOT. (13)

Canadian practices focus on individual nutrition education which
is important but ineffective on its own. In addition, we need to
focus on food environments and food systems that shape the indi-
vidual. A mix of approaches are needed to be successful- regulato-
ry, fiscal, voluntary, and contextual and information oriented - to
address the complex issues of unhealthy diets. (14)

Canada emphasizes voluntary food industry standards over gov-
ernment regulation, resulting in practices that have had little, if
any, positive impact.

Many of the policies that are internationally recognized as best
practices to improve diets that contain processed foods are listed
in the table below. These healthy food policies are supported by
the leading civil society, health and scientific organizations in Can-
ada and by an overwhelming majority of the Canadian public.

The food industry spends vast sums to lobby against the best
practices Canadians support. Additionally, Canadian federal gov-
ernment food policy advisory committees are dominated by food
industry representatives and people who receive food industry
funding. (15) Civil society organizations and independent experts
are not well represented on these bodies.

Canada does little monitoring of its food supply or of the foods
Canadians eat. Further population research funding is needed to
measure the outcomes of a food systems approach on population
health.
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Policy inaction by government cannot continue.
We need investment by government in programs and policies
that take a food systems approach
to address unhealthy diets. (16) The time to act is now.

FOOD POLICIES LIKELY TO PREVENT DISEASE AND IMPROVE OUR HEALTH
AND QUALITY OF LIFE

Restrict the commercial marketing of all food and beverages to children
and youth age 16 years and younger.

Develop and implement healthy food and beverage procurement poli-
cies in publicly funded and private sector settings. These institutions
should procure more fresh food (locally grown wherever possible) and
ensure that the food they serve is fresh, sustainable and promotes
healthy eating.

Regulate additions of sodium, free sugars, saturated fats and trans fatty
acids in processed food products.

Implement simple, easy to understand, mandatory nutrition labeling,
including health claims, on processed food products and in eating es-
tablishments to help Canadians understand and identify which foods
are healthy and/or unhealthy.

Implement targeted subsidies for healthy food products combined with
taxation of unhealthy food products.

Create standards and rules to reduce the influence of the commercial
food and beverage industry in making nutritional policies.

Develop a comprehensive monitoring and surveillance program for the
food supply which documents the relationship between Canadians’ di-
ets, their health and sustainability, as well as evaluates the effective-
ness of healthy food policies.

Invest in agricultural research and value chain development for an in-
creased production and distribution of fresh, local, sustainable fruits
and vegetables to increase their consumption in the average Canadian
diet.

Develop a National School Food program to ensure that all school chil-
dren have healthy meals every day at school to enable them to reach
their full potential and to be food literate.

Improve the governance of the food system with greater coordination
of policies focused on food and agriculture, health and nutrition issues,
as well as comprehensive engagement with civil society.
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