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Health, dietary 
patterns and food 
environments 

Unhealthy dietary patterns are a main contributor 
to current high rates of noncommunicable disease 
in Canada and globally. National data suggest that 
overall, very few individuals in Canada achieve or 
maintain healthy dietary patterns as recommended 
in Canada’s food guide. The environments in which 
people make food choices (also known as their 
food environments) are a critical determinant of 
dietary patterns and heavily influence consumer 
food purchasing and consumption. 

Food environments are complex systems, shaped 
by government policies and actions of food 
companies, that influence the quality of foods, how 
foods are labelled, promoted, priced and placed. 
There are many potential points of intervention—in 
the manufacturing process, in schools, hospitals, 
recreation centres, grocery stores, restaurants 
and more. Digital environments are increasingly 
important influences on healthier dietary patterns, 
as food purchasing and promotion are shifting to 
online environments. 

The current report aims to: 

	— benchmark the status of food environments 
in Canada and identify the most 
significant gaps where food environments 
do not support healthy eating;

	— examine how food environments in 
Canada may contribute to improving or 
exacerbating dietary and health inequities.

INFORMAS 
Canada study 

This comprehensive evaluation of the Canadian 
food environment was undertaken using the 
International Network for Food and Obesity and 
noncommunicable disease Research, Monitoring 
and Action Support (INFORMAS) framework and 
associated research methods. The INFORMAS 
framework breaks food environments down 
into seven policy areas (food composition, food 
labelling, food marketing, food provision in public 
sector settings, food retail, food prices and food 
trade and investment), which are shaped by 
food- and nutrition-related policies and actions 
of the public and private sectors. Together, these 
policy domains interact to influence population 
diet, physiological and metabolic risk factors and 
health outcomes.

This report collates the results of multiple 
independent studies conducted across Canada 
between 2020 and 2024 by the INFORMAS 
Canada network and others that have rigorously 
evaluated elements of food environments. Many 
of these studies represent unique collaborations 
established to bring together existing data and 
collect new data, adapting elements of INFORMAS 
methodologies to provide a comprehensive 
portrait of Canadian food environments.
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Key highlights of the content include: 

Public sector policies 
and actions related to 
food environments

In 2023, a group of 58 experts in 
various domains related to health, food, 
nutrition and policy evaluated existing 
food environment policies in Canada 
and current policy gaps where existing 
policies did not meet established good 
practice statements. Considering these 
gaps, experts developed a series of 
recommended actions for federal, 
provincial and territorial governments to 
pursue. The five priority policy actions 
for the federal government were:

1.	 Prohibit marketing of less healthy 
food products and brands 
through all forms of media to 
which children may be exposed.

2.	 Fund a comprehensive 
and universal national 
school food program.

3.	 Implement mandatory targets for 
sodium, free sugar, and saturated 
fat for key food categories in 
packaged and restaurant foods.

4.	 Invest in inclusive strategies 
to improve the affordability 
of healthy foods for those 
with lower incomes.

5.	 Implement a sugary drink 
levy on all sugary drinks and 
invest the revenue in policies 
to reduce health inequities.

Experts also recommended 2 priority 
infrastructure support actions to 
ensure that policies can be effectively 
implemented in Canada:

1.	 Revise the Healthy Eating 
Strategy, with dietary inequities 
as a central focus.

2.	 Comprehensively monitor dietary 
patterns on an ongoing basis, 
ensuring that marginalized groups 
are fully represented in the data.

Food company actions 
and commitments related 
to food environments

An analysis of the Canadian packaged 
food and retailing sectors found that 
the food retailing sector and to some 
extent the non-alcoholic beverage 
sector were highly concentrated, 
meaning that very few companies hold 
great power within the Canadian food 
system, and have the potential to exert 
great influence on food environments. 
Further analysis of food company 
voluntary actions used the BIA-Obesity 
tool to score food manufacturing 
companies and retailers, for which a 
higher score reflected stronger policies 
and commitments that promoted 
healthier food environments and dietary 
practices. Results for Canada’s largest 
food and beverage manufacturing 
companies from 2023 showed that 
company scores varied greatly, from  
18 to 75 points out of 100, with a median 
score of 49 points for manufacturers 
and from 21 to 25 (median = 22) for 
retailers. Scores were highest for the 
areas of ‘corporate nutrition strategy’ 
and ‘product (re)formulation’, and 
lowest for ‘product accessibility.’ 

Composition of 
packaged foods

In general, the Canadian packaged 
food supply is dominated by less 
healthy products. An analysis of 
14,248 packaged foods showed that 
around two-thirds (64%) of products 
were high in sodium, sugars and/
or saturated fats, and that only 12% 
of products were low in these three 
nutrients. Overall, 40% of products 
were high in one nutrient, 22% were 
high in two nutrients, and 3% would 
display a ‘high in’ nutrition symbol for 
all three of these nutrients of concern.

Labelling of 
packaged foods

Nutrition-related claims are commonly 
found on packaged foods in Canada 
and may result in consumer confusion 
when front of package labels are 
introduced. An analysis of 2942 
products in five food categories 
revealed that almost three-quarters 
of products featured any type of 
claim, and two-thirds  of products 
featured nutrition claims. In three 
categories (breakfast cereals, dairy 
and plant-based milks, and dairy and 
plant-based yogurts and kefir), 90% 
of products carried some type of 
nutrition-related claim. Approximately 
half of foods with nutrition claims 
would also be required to carry a 
front of package symbol indicating 
these foods are high in sodium, sugar 
or saturated fat, which will result in 
conflicting information for consumers.  
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Unhealthy food marketing

Children in Canada are exposed to 
marketing on various media, on product 
packages and across settings. For 
example, screen capture data collected 
from a convenience sample of 50 
children (6-11 y) and 50 adolescents 
(12-17 y) in 2022-2023 estimated that 
children were exposed to 1.96 food 
ads/child/30-min (4067 ads/child/
year) and adolescents to 2.56 food 
ads/adolescent/30-min (8301 ads/
adolescent/year) through their digital 
devices. In an analysis of five food 
categories, 33.3% of products displayed 
child-appealing marketing techniques 
on their packaging. In areas around 
schools, 65.7% of food stores and 
58.9% of restaurants had exterior food 
or beverage ads, mostly for less healthy 
foods and beverages. In a sample of 134 
recreation and sports centres across 
Canada, there was a median of 11.5 
instances of food promotions per facility, 
and among a sample of 112 schools, 17% 
reported the presence of advertising of 
less healthy foods, beverages or brands 
on school grounds, and 57% reported 
using less healthy foods, beverages 
or brands during fundraising activities. 
Further, more than two-thirds of outdoor 
ads within a 1 km radius of schools were 
for less healthy foods and beverages. 
Taken together, these marketing data 
suggest that, on a daily basis, an 
average 9-year-old might be exposed 
to at least 37 food ads, and an average 
14-year-old to 44 food ads, mainly 
advertising less healthy products.  

Food provision in public 
sector settings

Research examining schools, hospitals 
and recreation centres underscores 
characteristics of unhealthy food 
environments in many of these 
settings. In a sample of 112 schools, 
around half reported having developed 
their own written school food policy. 
When examining the healthiness of 
foods in schools, 82% of schools 
reported having at least 1 sugary drink 
available for purchase on a regular 
basis and only 14% offered exclusively 
healthier options. Overall, 55% of 
schools reported selling both fruits 
and vegetables regularly. In a sample 
of 152 hospitals, 65% reported having 
a written hospital food policy. Of the 
sample, 99% of hospitals reported 
offering at least one sugary drink and 
74% reported selling both fruits and 
vegetables regularly. The display of 
nutrition information (e.g., calorie or 
sodium content per serving) in hospital 
cafeterias surveyed was infrequent.  
In a sample of 134 recreation and  
sports centres across Canada, on 
average, only about one-third (36.5%)  
of beverages per vending machine were 
low in sodium, sugar and saturated fat.

Food retail settings

Studies on community food 
environments indicate a large number 
of opportunities to purchase foods 
around schools in Canada. In a sample 
of 6 large urban centres, there was an 
average of 26 stores to purchase foods 
within a 1 km radius around schools, 
including, on average, between three 
to 16 food stores, two and seven fast-
food restaurants and six to 27 other 
types of restaurants where children 
could purchase food, which differed 
across cities. Within consumer retail 
environments of food stores sampled 
across 13 different cities, at least one 
less healthy food item was available in 

89% to 94% of checkout aisles, 94% of 
end caps and 98% of island displays. 
Of the sample, one in two stores 
had “junk food power-walls”, which 
displayed a multitude of candy varieties, 
salty snacks, and/or caloric beverages 
at check-out locations. In fast food 
restaurants, 98% of entrées featured on 
the children’s menus were considered 
less healthy foods.  

Food prices

Food prices indicate that unhealthy 
foods may be less accessible than 
their healthier counterparts. Between 
2017 and 2020, prices increased in 10 
packaged food categories (Bakery, 
Eggs, Fish, Fruit, Legumes, Meat, 
Salad, Snacks, Soups and Vegetables) 
and decreased in four categories 
(Beverages, Miscellaneous, Sugars 
and Foods for children). Across almost 
all food categories, the healthiness 
of products was not a predictor of 
whether food prices increased or 
decreased over time. Products that 
had been reformulated (with higher 
or lower levels of calories and/
or nutrients) did not have different 
changes in prices than those that 
had not been reformulated. For some 
categories that contribute to intake of 
free sugars (Sugars, Syrups, Preserves, 
Confectionery and Dessert; Juice; 
Regular Soft Drinks), more expensive 
products tended to have lower total 
and free sugar amounts. In contrast, 
for Baked Products, prices increased 
in line with free sugar content. The 
average weekly cost of a nutritious 
food basket for a reference family of 
four living in Canada differed according 
to location. For families living in the 
Atlantic provinces, the cost of a 
nutritious food basket varied between 
$399.03 to $418.38 CAD, more 
expensive than for families living in 
other provinces or territories, where it 
ranged from $317.29 to $389.38 CAD.  
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Food trade and investment

Trade and investment practices in 
Canada have important implications 
for the manufacturing of foods and 
the movements of food products 
across borders. Ultra-processed 
foods have tended to have higher 
tariff rates relative to foods with lower 
levels of processing. This is good 
news, as higher tariff rates are likely 
to result in higher prices and/or lower 
availability and consumption of these 
products from imported sources. Tariff 
rates across all levels of processing 
remained highest on eggs and dairy 
products, consistent with their status 
as supply managed agricultural 
sectors in Canada. Trends over time 
did not suggest greater growth in 
processed and ultra-processed food 
imports relative to less processed 
food imports; however, the subset of 
foods that experienced significant 
periods of growth in import volumes 
(e.g., dairy products, sugars, prepared 
and preserved meats, and soft 
drinks) over time, without subsequent 
declines, tended to be associated with 
poorer nutrition and higher levels of 
processing. There have been major 
increases in foreign direct investment 
in food manufacturing in Canada over 
the past several years, though data 
limitations made it difficult to identify 
specific targets of that investment and 
the subsequent nutrition implications.  

Digital food environments

Digitalization of food environments is 
occurring at a fast pace. Evidence from 
digital food environments has identified 
that children and adolescents are 
exposed to high amounts of digital 
food marketing through their digital 
device (4067 food ads/child/year and 
8301 food ads/adolescent/year, both 
brands and products, most of which 
(90%) were less healthy.  Unhealthy 
food and beverage brands that are 
popular with children are frequently 
mentioned on social media and 
contribute to the normalization of the 
consumption of unhealthy food and 
beverages. Studies examining nutrition 
information on online grocery websites 
and online delivery platforms found 
that nutrition information was not 
always available, and when available, 
was not presented consistently and 
in line with regulations required in 
physical food retail or restaurants 
settings. Digital food environments 
remain underrepresented in food 
environments research in Canada 
and additional research and policy 
attention is needed to ensure food 
environment policies equally address 
these food environments. 

Equity in food environments

Individuals with lower socioeconomic 
position may be more likely to 
be exposed to unhealthy food 
environments, and may be more 
susceptible to their negative impacts 
due to more limited resources (such as 
money and time). In Canada, the limited 
evidence suggests there may be some 
small differences in the healthiness 
of food outlets in areas with greater 
socioeconomic deprivation, but this 
is not consistently the case. There are 
also data that suggest that youth in 
Canada with lower socioeconomic 
position report greater exposures to 
unhealthy food marketing. Regional 
differences in the cost of healthy food 
also indicate inequities across regions 
in Canada. Differences in exposure 
and susceptibility to food environment 
factors contribute to significant 
inequities in diet quality and health. 
Some policies, such as improving the 
quality of the food supply, may be 
particularly likely to enhance equity, and 
equity considerations are essential in 
future policy development in Canada 
to address existing inequities in diet 
and health. However, ultimately, it is 
only by addressing social inequities 
that dietary inequities can be reduced 
or eliminated. More research is needed 
to better understand differential 
exposures to food environments 
and vulnerabilities of individuals with 
varying socioeconomic positions.
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Conclusion and 
implications 

Existing Canadian food environments 
undermine healthy eating. Data from the 
past five years indicate that the Canadian 
packaged food supply consists largely 
of foods that are high in nutrients of 
concern, less healthy foods are readily 
available and promoted across retail 
settings and children in Canada are 
heavily exposed to marketing of less 
healthy foods in their daily lives. Less 
healthy food environments are present 
in many publicly-funded settings like 
schools, hospitals and recreation centres. 
Access to healthy food varies across 
provinces, and there is some indication 
that healthier options may be more 
expensive in some food categories. 
These unhealthy food environments 
contribute to unhealthy dietary patterns 
among individuals in Canada, increasing 
rates of diet-related noncommunicable 
diseases and poor health and well-being. 

While the largest food companies in 
Canada (i.e., with ≥1% market share in 
2020/21) are making some efforts to 
improve food environments, progress 
is slow, and government intervention 
is likely necessary to encourage 
positive change among all companies. 
Governments have capacity to improve 
food environments through regulation 
and policy. While some policy actions 
have been taken by governments across 
Canada, a series of expert-identified 
recommendations have been developed 
that, if implemented, could contribute 
to creating healthier, more equitable 
food environments. Ongoing, bold 
action will be needed going forward 
from all levels of government to improve 
the quality of food environments 
for all individuals in Canada.
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Food environments 
in Canada:
A look at the numbers

PUBLIC FOOD ENVIRONMENT POLICIES

The federal government was meeting  
good practice statements for 

7/49 
policy and infrastructure 
support indicators

Areas where the federal 
government can improve:

	—Composition: No targets or 
restrictions for added sugars or 
saturated fats in processed foods

	—Labelling: No policies, strategies 
or supports for menu labelling 

	—Provision: Little support and few 
training systems to help public sector 
organizations implement healthy food 
service policies and guidelines 

Areas where the federal 
government is doing well:

	—Composition: Prohibiting the use of 
partially hydrogenated oils in foods

	—Labelling: Updated and comprehensive 
food labelling regulations, including 
mandatory front-of-package 
labels for products high in sodium, 
saturated fat and/or sugars

	—Leadership: Revision of Canada’s food 
guide based on current scientific evidence

PRIVATE SECTOR FOOD 
ENVIRONMENT POLICIES

FOOD COMPOSITION

FOOD LABELLING

49/100
Median score for food and 
beverage manufacturing 
companies’ commitments to 
support healthier diets and 
chronic disease prevention

UNHEALTHY FOOD MARKETING

45%

Children saw an estimated 

food ads in one year on  
their mobile devices

Adolescents saw an estimated

88.8% of recreation and sports centres  
had at least 1 instance of food promotion, 
and those instances were mainly for 
unhealthy products, brands or retailers

food ads in one year on  
their mobile devices

FOOD RETAIL

FOOD PRICES

In Manitoba, a family of 2 adults 
and 2 children paid an average 
of $317.29 for a nutritious food 
basket; in Newfoundland and 
Labrador, this cost was $418.38. 

Bold and courageous actions 
are needed to create healthier 
food environments for current 
and future generations 

FOOD TRADE

Number of countries that trade 
freely with Canada on highly 
processed ready-to-eat meals:

Schools had 
between 19 
to 45 food 
outlets within 
a 1km radius, 
including 
between 2 and 
7 fast-food 
restaurants

of food stores 
had at least 1 less 
healthy food in key 
placement areas 
(checkout aisles, end 
caps, island displays) 

of entrées featured on children’s menus 
were less healthy and nutrition information 
for all items on children's menus was limited

of menu items on major online food delivery 
platforms did not have calorie information

≈90% of those ads were for less healthy foods or brands.

FOOD PROVISION IN PUBLIC SETTINGS

RECREATION AND 
SPORTS CENTRES

of beverages per beverage 
vending machine were 
classified as healthier, 
and this prevalence was 
similar between centres 
with and without provincial 
nutrition guidelines

SCHOOLS 

of schools reported selling 
at least 1 sugary drink on 
a regular basis and 55% 
reported selling both fruits 
and vegetables regularly

HOSPITALS

of hospitals reported 
selling at least 1 sugary 
drink on a regular basis 
and 74% reported selling 
both fruits and vegetable 
on a regular basis

Over the course of the day, kids could see 
as many as 40 food and beverage ads, 
the majority of which are less healthy. 

Within a 1-km radius of schools, the  
average number of outdoor ads varied  
from 8 ads (Halifax) to 35 ads (Vancouver).

of products with nutrition 
claims on their packages 
would also display a front-
of-package symbol warning 
for high in sodium, sugars 
and/or saturated fats 

1/2
stores had 
“junk food 

power-walls”

Foreign direct investment into 
Canadian food manufacturing 
industry (2020–2022) 
CAD $ 32.6 billion

66
2005

107 
2020

64%

>85%

98%

50%

4,067 8,301
64% 82% 99%

of hospitals reported having 
a written hospital food policy

65%
of schools reported having 
developed or following a 
written school food policy

89%

of packaged food products 
were high in sodium, sugars 
and/or saturated fats
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Abbreviations
BIA-Obesity Business Impact Assessment – Obesity and population-level nutrition

BMI Body mass index

CFG Canada’s food guide

CMAT-R Canadian Marketing Assessment Tool in Restaurants

CMAT-S Canadian Marketing Assessment Tool in Stores

dNNFB digital National Nutritious Food Basket

DV Daily value

FLIP Food Label Information Program

Food-EPI Food Environment Policy Index

FoodMATS Food and beverage Marketing Assessment Tool for Settings

FOP Front-of-package

HEFI-2019 Healthy Eating Food Index-2019

INFORMAS International Network for Food, Obesity and noncommunicable diseases Research, Monitoring and Action Support

NCD Noncommunicable disease

UPF Ultra-processed foods

WHO World Health Organization

WTO World Trade Organization
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Government of Canada & 
food environment policy 

In 2016, Health Canada announced the 
Healthy Eating Strategy (HES), a set 
of policy and regulatory approaches 
to improve food environments in 
Canada and ultimately help people 
living in Canada to make healthier 
choices3. Key elements of the strategy 
targeted nutrition information and 
food labelling, food composition 
and food marketing to children. 

In 2019, Agriculture and Agrifood Canada 
introduced the national Food Policy for 
Canada, which also included critical 
food environment policy mandates, 
including a national school food program4, 
support for local and sustainable food 
production, and approaches to address 
food insecurity, among others5. 

Other federal governmental agencies, 
including the Public Health Agency 
of Canada, Employment and Social 
Development Canada and others are also 
active in food-related policy decisions. 
In short, many governmental groups 
are actively working in policy areas 
that influence food environments.

Food environments are a critical determinant of dietary 
patterns. Consumer purchasing and consumption patterns 
are heavily influenced by food environments, comprising the 
political, physical, economic and sociocultural factors that 
influence what foods and beverages are available, accessible 
and attractive for consumers2. Canadian governments have 
identified healthier dietary patterns and creating healthier 
food environments as a priority (see Box 1).

Food environments shape dietary patterns and quality2,6. 
For example, characteristics of the built food environment 
related to food prices, food placement, and proximity to and 
density of food outlets have been shown to either improve or 
hinder food intake, dietary quality and influence health-related 
outcomes, such as body mass index (BMI).7 There is also 
evidence that the impact of food environments is sometimes 
different among specific subgroups of the population, such as 
children, females, or among racialized groups7. For example, 
there is strong evidence that children’s environmental 
exposure to food marketing influences food preferences, 
request to parents and dietary patterns8-10, which ultimately 
can lead to weight gain and diet-related diseases11. In several 
countries, neighbourhood availability of food vendors and 
food availability in schools have been shown to influence food 
intake, and the density of food vendors has been significantly 
associated with BMI.6,12,13

Food environments are strongly shaped by government 
policies and food industry practices. National and subnational 
government policies have the potential to influence the 
quality of foods, how foods are labelled, promoted, priced 
and placed. Private food companies, including food 
manufacturers, retailers and restaurant food services 
operate within the policy environments that are created by 
governments, but can also proactively take individual action 
to create healthier food environments and support healthier 
dietary patterns. Civil society also plays a role in shaping food 
environments, through sociocultural norms and practices, 
and citizen advocacy to encourage action in this key area. 

Unhealthy dietary patterns are a main contributor to current 
high rates of noncommunicable disease in Canada and 
globally. Dietary risk factors, including low intake of fruits and 
vegetables, nuts and seeds, and whole grains; alongside high 
sodium and sugary drink consumption1, negatively influence 
health and result in increased rates of disease. 
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International efforts to support 
healthy, sustainable food systems

Large international initiatives for health and 
sustainability have emerged in recent decades The 
United Nations declared 2016-2025 the Decade 
of Action on Nutrition14 to support achievement of 
the World Health Organization (WHO) Global Action 
Plan for the Prevention and Control of NCDs 2013-
202015 and the Sustainable Development Goals16,17.

Voluntary global targets in the Global Action Plan 
for the Prevention and Control of NCDs 2013-
2020 included a number of policy commitments, 
including restrictions on marketing of foods to 
children and improved food labelling, guidelines 
for sodium, sugar and calorie reduction in the food 
supply, improving food retail environments and 
providing healthier foods in public institutions, and 
healthier food production. This was reiterated the 
WHO’s recent Acceleration Plan to Stop Obesity18. 

The Sustainable Developed Goals are equally a 
focal point for international governments to create 
social, economic and environmental future for all, 
and include several critical elements related to food 
environments and creating healthy and sustainable 
food systems19,20, such as SDG 2 – Zero Hunger, 
SDG 3- Good   Health & Well-being and SDG 
12 - Responsible Consumption and Production.

The need to create healthier food environments 
to improve healthy eating and diet-related 
outcomes has been recognized globally (see 
Box 2). The International Network for Food and 
Obesity and noncommunicable disease Research, 
Monitoring and Action Support (INFORMAS) 
has established a framework and associated 
research methods to comprehensively evaluate 
food environments. The INFORMAS framework 
breaks the food environment down into 7 policy 
areas, which are shaped by food- and nutrition-
related policies and actions of the public and 
private sectors (see Figure 1). Together, these 
policy domains interact to synergistically 
influence key elements of food environments 
that can influence dietary patterns and health. 

The current report aims to benchmark the status 
of food environments in Canada and identify the 
most significant gaps where food environments 
do not support healthy eating, thereby identifying 
areas for strengthening policy. The report also 
seeks to examine how food environments 
in Canada may contribute to improving or 
exacerbating dietary and health inequities. 



Figure 1. INFORMAS monitoring framework
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This report includes a section for each of the "Processes" and 
"Impacts" components of the INFORMAS monitoring framework  
(see Figure 1), in addition to a section on digital food environments 
and equity considerations. The reports for the "Outcomes" 
components are available on the INFORMAS Canada website:  
https://informascanada.com/publications.
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Methods
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This report collates the results of multiple independent 
studies conducted across Canada between 2020 and 2024 
by the INFORMAS Canada network and others that have 
rigorously evaluated elements of food environments. Many 
of these studies represent unique collaborations established 
to bring together existing data and collect new data, 
adapting elements of INFORMAS methodologies to provide 
a comprehensive portrait of Canadian food environments.  

INFORMAS Canada priority 
food categories

Priority food categories were identified to guide 
the INFORMAS Canada analyses and increase 
harmonization of the results across different policy 
areas and studies. Priority food categories were 
selected considering multiple criteria, including: 

1.	 categories commonly consumed by 
people living in Canada21;

2.	 categories that included foods that were the largest 
contributors to energy, sodium, sugar and/or 
saturated fat in the diets of those living in Canada21;

3.	 categories that were easily identifiable and 
understood by the general public;

4.	 categories that are important in current 
nutrition-related policy decisions in Canada. 

In addition, we sought to include both categories that 
comprise foods to avoid (such as candy and confectionery) 
and foods to promote (such as vegetables and fruits). 
Potential categories were discussed and prioritized among 
INFORMAS Canada experts, and selected categories 
met some or all of these criteria. Table 2 presents the 
priority food categories (n=17), including examples of 
food sub-categories and products. All categories have 
been aligned with those defined in the Table of Reference 
Amounts for Foods (TRA) in the Canada’s Food and Drug 
Regulations22. Priority categories were used or adapted 
across the different policy modules, as applicable.

INFORMAS Canada food database

The INFORMAS Canada Food database was developed 
using data sourced from the University of Toronto Food 
Label Information Program (FLIP)23 and the Food Quality 
Observatory (Observatoire de la qualité de l’offre alimentaire) 
at Université Laval24. The INFORMAS Canada Food database 
contains product images and nutritional information of  
15,604 packaged food and beverage products included in 
the INFORMAS Canada priority categories. FLIP data were 
collected in 2017 from three major Canadian grocery chains 
(Loblaws, Metro and Sobeys) in the Greater Toronto Area. 
Observatory data were collected in food retailers either in 
the Greater Montreal area or in Québec City between 2018 
and 2022 (with the exception of pizzas in Ready-to-eat 
dishes, for which data were collected from across Canada). 
When products were present in both databases (duplicates), 
information from the Observatory database was used in 
the analysis, as it was more recently collected and thus a 
closer representation of the current food supply. Products 
were classified according to the INFORMAS Canada priority 
food categories using the associated TRA food category 
items22 (see Table 2). In addition to nutritional information, the 
INFORMAS Canada database includes information on labels 
and marketing techniques displayed on food packages. The 
database was used to conduct data analyses related to Food 
Composition, Food Labelling and Food Marketing modules.
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Food category
Number of 
products (n) Examples of foods/beverages included TRA category

Breads, flatbreads 1,048 Breads, tea biscuits, scones, rolls, buns, 
pita, tortillas, English muffins, croissants

A1-3, A24-25

Breakfast cereals 486 Puffed and coated/uncoated cereals, granola 
cereals - fruit and nut type cereals included

C2-4

Dairy and plant-
based milks

363 Milk - all fat levels and flavoured, plant-
based dairy substitutes, eggnog

D9, D11, D13

Dairy and plant-based 
yogurts and kefirs

536 Plain, fruit flavored or vanilla yogurt, yogurt in tubs, 
drinkable yogurt, kefir, plant-based dairy substitutes

D12, D15

Processed cheeses 634 Processed cheese - cream cheese, cheese 
spread, flavoured cheese, shredded 
cheese, plant-based dairy substitutes

D1

Processed, deli meat and 
beef/substitutes patties

1,288 Burger patties, nuggets, bacon, meatballs, 
sausages, simulated meat products, luncheon meat

L1, L2, L3, L4, L5, 
L7, L8, L9 S3

Ready-to-eat dishes: 
pasta/meat/poultry/
rice/egg dishes/pizza 

1,348 Prepared and frozen mix entrees (e.g., 
mac and cheese, lasagna, quiche), meat 
dishes, poultry mixed dishes, pizzas

N1, N2

Soups 652 Canned, dry, frozen, pre-made soups T1

Salty snacks and crackers 1,584 Potato chips, corn/rice chips, pretzels, pita 
chips, melba toast, snack crackers

 S1, A11, A12, 
A13, A21

Candies and 
chocolate bars

652 Confectioneries, chocolate, candies, gum, 
mints, gummies, marshmallow, halva

M7, U1, U2, U3, U4, 
U5, U6, U10, U11, O2

Cookies and granola bars 1,452 All types of cookies, breakfast bars, 
biscuit, grain-based bars, energy bars

A10, A18, A19, A20

Muffins and pastries 610 Brownies, cakes, donuts, sweet rolls, muffins, 
toaster pastries, pies, tarts, waffles

A4-9, A14, A17, 
A22-23

Frozen desserts 500 Ice cream, ice cream bars and sandwiches, 
ice milk, frozen yogurt, sherbet

E1-4

Sugary drinks (soda 
and 100% fruit juices 
and drinks)

1,462 Sugar-sweetened beverages, energy 
drinks, vitamin water, chocolate beverages, 
100% pure juice, sports drinks

B1, B3, B4 B5, J11

Fresh, canned and 
frozen fruits 

470 Canned, fresh, frozen fruits, apple sauces, 
dried fruit, pickled fruit, fruit relishes

J1-10, J12, M12

Fresh, frozen and canned 
vegetables inc. potatoes

917 Fresh, frozen, canned non-starchy vegetables with 
and without sauce, potatoes and starchy vegetables

V1-6, P, V8, 
V9, V10-12

Fresh or frozen meats 246 Fresh, frozen meats with and without sauce (beef, 
veal, lamb, pork, chicken, turkey, liver, game meat)

L6, L10

TOTAL 14,248

TRA: Table of Reference Amounts for Foods (TRA) in the Canada’s Food and Drug Regulations22 
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Food and nutrient profiling models 

There are many ways to classify foods as ‘healthier’ and 
‘less healthy’ according to different classification systems 
and nutrient or food profiling models*25. This report employs 
Health Canada’s nutrient thresholds for the front-of-package 
(FOP) nutrition symbol26 and the proposed nutrient profile 
model for restricting the advertising of certain foods to 
children27 to assess and define the nutritional profile of 
products (see Table 2). Models were selected for each 

Model and use Method of classification

Health Canada’s thresholds for the 
display of the front-of-package 
(FOP) ‘high-in’ nutrition symbol28 

(hereafter refer to as ‘Health 
Canada’s FOP symbol thresholds’)

Purpose of the nutrient profiling 
model: To identify prepackaged 
products that are ‘high in’ sodium, 
sugars or saturated fat. The FOP 
nutrition labelling regulations came 
into force in July 2022a; a transition 
period ends December 31, 2025. 

Sodium, sugars and/or saturated fat levels in prepackaged products 
are assessed against the nutrient thresholds that are expressed as a 
percentage of the applicable daily value (DV). In general, for adults and 
children more than 4 years old, 15% DV or more is considered ‘high in’ 
a nutrient and the product would be required to carry a symbol. For 
products with smaller reference amounts (≤ 30 g or 30 mL), the threshold 
is 10% DV, and for main dishes (≥ 200 g) the threshold is 30% DV.

Some products are fully exempted from displaying a FOP symbol (e.g., 
products with a display surface < 15 cm2, individual portions of food intended 
solely to be served by a restaurant). Conditional exemptions apply for foods 
with health protection benefits (e.g., fresh fruits and vegetables, milk, whole 
eggs) and for foods that are important sources of calcium (e.g., cheese, 
yogurt, kefir ‘high in’ calciuma).

Foods may display either no symbols, or a FOP symbol for 1, 2 or 3 
nutrients. See Figure 2 below for an image of the FOP symbol. .

Health Canada’s Nutrient Profile 
Model designed to identify 
products that should not be 
marketing to childrenb,27 

Purpose of the proposed nutrient 
profiling model: To identify foods 
containing free sugars, added 
sodium or added fat that exceed any 
of the corresponding ‘low in’ nutrient 
content claim thresholds for total 
sugars, sodium and saturated fat, 
described in documents as "foods 
that undermine healthy eating".

Foods containing free sugars, added sodium or added fat are assessed 
to determine whether they exceed any of the corresponding ‘low in’ 
nutrient content claim thresholds29, which are equivalent to 5% DV for 
sugars, 6% DV for sodium, and 10% DV for saturated fat. Each nutrient 
threshold is applied and assessed independently. In general, the serving 
of stated size and reference amount are used in the assessment, 
however different assessment sizes are used for foods with a small 
reference amount (≤ 30 g or 30 mL), and main dishes (≥ 200 g).

The proposed nutrient profiling model would not restrict the advertising 
of foods that do not contain free sugars, added sodium or added fat. 
Additionally, foods that contain free sugars, added sodium or added fat 
and that are low in total sugars, sodium and saturated fat, respectively, 
would not be restricted from being advertised to children.

*Nutrient or food profiling is a science used to classify foods based on their nutritional composition, with the aim of assessing their healthiness. Existing 
methods may evaluate foods by comparing the levels of beneficial nutrients (such as vitamins, minerals, and fiber) with those that should be limited (such 
as added sugars, sodium, and saturated fats). Other approaches classify foods based on their level of processing.

analysis based on the indicators being evaluated, the 
availability of nutrition information for each analysis, the 
settings being evaluated, the policy area of interest and the 
use of nutrient profiling systems in the existing literature. 
Nutrient profiling models developed based on Canadian food 
and nutrition policies were used when possible to increase 
the policy relevance of this work in the Canadian context.

FIGURE 2.   The FOP symbol for foods high in saturated fat, sugars and/
or sodium that will be required on food packages as of January 1, 2026.
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Model and use Method of classification

NOVA classification system30-32 

Purpose of the food profiling 
model: To assess the level of 
processing of foods as an indicator 
of dietary patterns, quality of diets, 
and healthiness of the food supply

Foods are classified according to the nature, extent and purpose 
of their industrial processing and includes 4 groups.

	— Unprocessed or minimally processed foods (Group 1): Foods extracted 
from nature that are unaltered or minimally altered by physical, 
biological or chemical processes (e.g., fruits, eggs, plain yogurt, milk).

	— Culinary ingredients (Group 2): Foods derived from 
Group 1 and used to prepare, season and cook dishes 
and meals (e.g., oils, butter, sugar and salt).

	— Processed foods (Group 3): Foods having a few ingredients 
and having undergone processes including preservation or 
cooking methods, and foods with added salt, oil, sugar or other 
substances from Group 2 to Group 1 (e.g., cheeses and freshly 
made breads, canned vegetables or fish, dried pasta).

	— Ultra-processed foods (Group 4): Foods having undergone 
multiple processes to make them convenient, highly palatable 
and profitable and made mostly or entirely from substances 
derived from foods and additives (e.g., soft drink, salty snacks, 
commercials cakes and pastries, processed meat).

a The initial regulations28 published in the Canada Gazette Part II were used to apply the FOP symbol thresholds 

to products in the INFORMAS database. In May 2024, a temporary marketing authorization33 was published in 
increased the number of dairy products that are exempt from the regulations if they contain more than 5%DV of 
calcium. These revisions cut-offs were not taken into account in these analyses;  
b As per Health Canada’s policy proposal (which underwent public consultation in Spring 2023 but has not been 
finalized), foods identified using this model would be restricted from being advertised in a manner that is primarily 
directed at children under 13 years of age on television and online.
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Government 
Policies and  
Actions Related 
to Food 
Environments
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The Food Environment Policy Index (Food-EPI) was developed by INFORMAS 
to comprehensively assess government policies and actions for creating 
healthier food environments using a set of standardized, common tools34. 
The Food-EPI has been used in more than 37 countries, as well at the 
sub-national and municipal or regional level to evaluate the state of food 
environment policies. Overall, information was gathered on current food 
environment policies in Canada that are implemented by federal, provincial 
and territorial governments. Experts were asked to evaluate the state of 
food environment policies and infrastructure supports that encourage policy 
implementation compared to a set of established ‘Good practice statements.’ 
After assessing this progress, experts developed and prioritized a set of 
recommendations for the federal government to consider35. This process was 
previously conducted in Canada in 201736.

The ratings for federal policies relating to food environments are 
shown in Figure 3. Policies implemented as of January 2023 were 
meeting good practice statements in 7 of 49 policy areas.  

Prioritized recommendations for the federal governments

Five policy recommendations and two infrastructure support recommendations 
were prioritized by the national expert group. 

Infrastructure support recommendations

1.	 Revise the Healthy Eating Strategy (2024-2029), 
with dietary inequities as a central component. 

2.	 Comprehensively monitor diet and nutrition on 
an ongoing basis, ensuring that marginalized 
groups are fully represented in the data.

Policy recommendations

1.	 Prohibit advertising of less healthy food 
products and brands through all forms of 
media to which children may be exposed.

2.	 Fund a comprehensive and universal 
national school food program.

3.	 Implement mandatory targets for sodium, free 
sugar, and saturated fat for key food categories 
in packaged and restaurant foods.

4.	 Invest in inclusive strategies to support the affordability 
of healthy foods for those with lower incomes.

5.	 Implement a sugary drink levy on all 
sugary drinks and invest the revenue in 
policies to reduce health inequities. 

All of the above policies require accompanying monitoring 
and evaluation strategies. Measures to ensure compliance for 
both voluntary and mandatory policies are also necessary



FIGURE 3. Expert ratings of implementation of 49 specific federal government policy areas in 2023
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Food-EPI Canada provincial and territorial results

Prioritized recommendations for the provincial and territorial governments

A prioritized list of general policy recommendations and infrastructure support recommendations was 
developed by the national expert group. The first 5 recommendations are presented below.

Across all provinces and territories, no policies were rated as 
'high implementation,' except in Québec, where 2 out of 32 
policies received this rating37. For policies rated as 'moderate 
implementation,' the count varied from 2 out of 32 in Yukon to 
18 out of 32 in Québec.

Across provincial, territorial and federal governments, experts 
recommended significant focus on social policy to ensure 
sufficient access to the social determinants of health, as 
reducing dietary and health inequities was considered a top 
priority. Strong social policies that address key determinants 
of health, such as by increasing income security and access 
to affordable housing, may not have a nutrition-specific focus, 
but are a cornerstone of improving dietary patterns and health. 

Infrastructure support recommendations

1.	 Develop a provincial/territorial strategy for diet-related 
noncommunicable diseases that acknowledges the 
impact of diet-related disease using a coordinated 
whole-of-government approach to improve 
population diets, including representation and 
accountability from each department, and long-
term funding commitment to achieve sustained 
outcomes for physical and mental health. 

2.	 Establish integrated efforts for provincial-
level monitoring for policy-relevant diet, health 
and food-environment outcomes, or conduct 
provincial-level analysis of key outcomes 
using available data when possible.

3.	 Establish concrete health-in-all-policies and equity-
in-all-policies processes across government, 
including explicit consideration of the impacts 
of policies on population nutrition and health.

4.	 Increase the capacity (number of staff and their 
capabilities) of the government to undertake actions 
related to public health nutrition, including greater 
diversity and a focus on Indigenous peoples, 
fostering collaboration and capacity building across 
all government department and agencies.

5.	 Establish measurable goals to identify and close 
the gaps in health outcomes between Indigenous 
and non-Indigenous communities, and publish 
annual progress reports and assess long.

Policy recommendations

1.	 Develop a strategy to address the affordability 
of healthy foods which may include measures 
such as a Basic Income Guarantee for all 
individuals within the province/territory and 
policies related to affordable housing.

2.	 Fund a school food nutrition program that is 
comprehensive and universal in all schools from 
kindergarten to grade 12 providing resources to 
establish the required infrastructure support to 
effectively implement with compliance and monitoring.

3.	 Prohibit all advertising for less healthy food 
and beverages (and related brands) in and 
around publicly owned or managed settings, 
including public transport infrastructure, public 
spaces, and within 500m of schools.

4.	 Update existing school and early childhood education 
policies and nutrition standards to align with Canada’s 
food guide, requiring reporting mechanisms, 
incentives for compliance with sufficient support 
systems to achieve healthy and environmentally 
sustainable food provision in school settings.

5.	 Align provincial/territorial food taxes with nutrition 
recommendations to ensure that nutritious foods 
are not taxed and nutrient-poor foods are taxed.

Provincial and territorial governments have a unique 
role to play in supporting healthier food environments, 
with different roles and responsibilities that their federal 
counterparts. While there has been some bold leadership 
from provincial and territorial governments, such as the 
implementation of mandatory menu labelling in Ontario, 
a sugary drink tax in Newfoundland & Labrador, and a 
comprehensive strategy to noncommunicable disease 
prevention with important measures related to nutrition in 
Québec, leadership among most provinces and territories 
in this domain is lacking. Considerable gaps remain 
between current provincial and territorial policies and 
what is considered ‘good practice’ internationally. 
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Policy implications
Globally, momentum continues for 
policies to support healthier food 
environments in efforts to stem 
increasing rates of diet-related 
noncommunicable diseases. Canadian 
governments at all levels will need 
to continue to take bold leadership 
positions to limit barriers to healthy 
eating and fulfill their duty to protect 
the health of all those living in Canada. 

Progress since 201735

Some progress was identified since a previous 
Food-EPI Canada process conducted in 201735. 
Progress was particularly strong for: 

	—Providing accessible and understandable 
front-of-package labelling information.

	—Providing updated and comprehensive 
dietary guidelines.

	—Improvements in the use of evidence in policy making.

	—Enhanced food environment monitoring.

However, ratings worsened in several 
key indicators, including: 

	—Progress on targets and evidence of 
reformulation for sodium and other key 
nutrients, including sugar and saturated fat.

	—Less demonstrable political leadership 
in the area of food environments.
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Food Company 
Actions and 
Commitments 
Related to Food 
Environments



Food companies produce, promote and sell the majority of foods and 
beverages that feed our society. As such, food industry players have 
been identified by the WHO and the United Nations as having a role 
in reshaping food environments to promote health38,39. The global food 
system is increasingly dominated by major national and multinational 
companies who hold large amounts of power, and thus influence. 

Market structure analysis: power 
within the canadian food system

An analysis of the structure of Canadian food and beverage 
manufacturing and retailing sectors was conducted in 
202240. The study examined 29 food and non-alcoholic 
beverage manufacturers and grocery retailers with ≥1% 
market share in 2020/21 in Canada (49% of the packaged 
food sector, 75% of the non-alcoholic beverages sector, 
and 86% of the grocery retailing sector). Varying levels of 
concentration were observed across sectors and markets, 
according to the four firm concentration ratio (CR4) and 
Herfindahl-Hirschman Index (HHI). The food retailing sector 
and, to some extent, the non-alcoholic beverage sector 
were found to be highly concentrated. Within the packaged 
food manufacturing sector, concentrated markets (CR4>60 
and HHI>1800) included Soups, Ice cream and frozen 
desserts and Breakfast cereals. Within the beverage sector, 
concentrated markets included Carbonates, Concentrates, 
Energy drinks, Ready-to-drink tea and Sports drinks40. 
Results from this analysis demonstrate that few companies 
held considerable power within the Canadian food system; 
these companies have the potential to effect great influence 
on food environments and support healthier diets.

BIA-Obesity Canada 2023

Food companies can independently and voluntarily take 
actions to improve food environments and support healthier 
eating. To assess the current policies and commitments of 
the largest food and beverage manufacturers, retailers and 
restaurant companies, the Business Impact Assessment 
– Obesity and noncommunicable disease (BIA-Obesity) 
tool was developed by INFORMAS to comprehensively 
assess food company actions across six areas: corporate 
nutrition strategy; product (re)formulation; nutrition labelling 
and information; product and brand promotion; product 
accessibility; and disclosure of relationships. 

Food manufacturers

The BIA-Obesity assessment was conducted in Canada in 
202341,42, after an initial assessment in 201843. In 2023, overall 
scores ranged from 18–75 out of 100 points, with a median 
score of 49 (see Figure 4). Scores were highest in the areas 
of ‘corporate nutrition strategy’ and ‘product (re)formulation’, 
and lowest in ‘product accessibility.’ Scores in 2023 
represented an increase since a previous evaluation in 2018, 
largely due to improvements in the industry-wide pledge for 
food marketing restrictions.

Among recommendations for packaged food and non-
alcoholic beverage manufacturers were: 

	— Set a target for the proportion of sales from 
healthier products, and publicly report against 
this target annually at a national level.

	— Commit to specific, measurable, achievable, relevant, 
time-bound (SMART) targets for key nutrients of 
public health concern (sodium, free/added sugars, 
saturated fat) and an indicator of overall healthfulness 
for all products in the company portfolio.

	— Avoid using nutrient content claims or general 
health claims on products required to carry a 
front-of-package nutrition symbol for foods 
high in saturated fat, sugars and/or sodium.

	— Eliminate the promotion of less healthy food and 
beverage products and brands on all broadcast 
and non-broadcast media including digital media 
to which children up to the age of 18 years may be 
exposed, and in settings where children gather, 
including marketing techniques targeting children.

	—  Develop a policy that healthier products will be available 
at the same (or lower) price as less healthy alternatives. 

	— Publish a complete list of relationships with and support 
for external organizations and all political donations.
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*Company did not participate in the BIA-Obesity 
validation process, and assessments are based 
on publicly available information only. 0

Low	 →

100

High

FIGURE 4. BIA-Obesity Canada weighted scores for policies and commitments 
of the largest food manufacturers and retailers in Canada
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Food and beverage manufacturing sector

Unilever PLC

Nestlé SA

Grupo Bimbo SAB de CV

Danone SA

PepsiCo Inc

Kellogg Co*

Saputo Inc

Groupe Lactalis

Kraft Heinz Co*

General Mills Inc*

Coca Cola Co*

Mondelez International Inc*

Campbell Soup Co

Keurig Dr Pepper Inc

Agropur Cooperative

Lassonde Industries Inc*

Sobeys Inc*

Maple Leaf Foods Inc*

Loblaw Companies Ltd*

Ocean Spray Cranberries Inc*

FGF Brands Inc*

RedBull GmbH*

Median

Range 18–75 0–88 0–96 8–85 47–62 0–60 0–79

Grocery retailing sector

Walmart Inc*

Loblaw Companies Ltd*

Sobeys Inc*

Metro Inc*

Median

Range 21–25 50–56 0–14 9–44 36–36 0–5 39–56
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Food retailers

The largest food retailers in Canada are also food manufacturers,  
and thus recommendations for manufacturers also apply.  
Additional recommendations for food retailers included: 

	— Commit to dedicating a minimum amount of shelf/floor space to 
healthier foods and limit the placement of less healthy foods in 
high traffic areas including checkouts and end-of-aisle displays.

	— Provide comprehensive online nutrition information for all products 
on all own-brand product websites and on all online grocery 
ordering and delivery platforms, including nutrition facts tables 
and symbols for foods high in salt, sugar and saturated fat.

	— Ensure promotional activities (e.g., price promotions displayed 
in catalogues/circulars, and loyalty program rewards) incentivize 
the purchase of healthier foods over less healthy options.

	— Ensure pricing strategies (e.g., size and nature of discounts, 
multi-buy specials or value-size packaging) incentivize the 
purchase of healthier foods over less healthy options.

A report for the restaurants sector is forthcoming. 
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Policy implications
Some companies were making efforts to 
improve food environments, but this was not 
consistent across all companies or sectors. 
Food companies operate within regulatory 
environments. While some progress has 
been noted over several years among top 
performing companies, limited action among 
many companies suggests that mandatory 
government policies are likely needed 
to increase sector-wide action. Ongoing 
monitoring and evaluation of company actions 
over time will inform the need for future 
policy. Improved reporting and transparency 
among companies will ensure accountability 
for improving food environments. Future 
research will evaluate the extent to which 
the commitments and policies captured in 
existing analyses are creating healthier food 
environments in Canada.
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The nutritional quality of foods available to consumers directly impacts population 
diet quality. A healthier food supply in food retail outlets and restaurants can have 
positive impacts on the healthiness of diets, overall nutritional status and health.  

Canada has had government-led voluntary targets for sodium reduction for the 
packaged food supply since 2012, which were most recently updated in 202044,45. 
Most studies to date have demonstrated little improvement in the nutritional quality of 
the food supply over time for sugars46 or sodium44,45. One exception is the reduction of 
partially hydrogenated oils (industrially-produced trans fat) which are now prohibited 
in the Canadian food supply and have thus been drastically reduced44,46-48. This ban 
applies to foods sold in restaurant and food services49 but no other regulations exist 
at the federal level to encourage reformulation by the restaurant sector to reduce the 
levels of added or total sugars or saturated in foods.  

Packaged foods

Foods and beverages (n=14,224 products) from the 
INFORMAS Canada database were included in the analysis. 
To examine the nutritional composition of the major food 
and beverage categories in the Canadian food supply in 
the current policy context, two nutrient profiling systems 
developed by Health Canada were applied to the INFORMAS 
Canada database: 1) the thresholds for the display of the 
front-of-package (FOP) ‘high-in’ nutrition symbol28 and 2) 

TABLE 3. Description of food products that are low, moderate and high in nutrients of concern* 

Level of content in nutrients of concern (i.e., saturated fat, sodium or sugars)

Low Moderate High

Nutrients 
of concern 
thresholds

Food products that are below 
the ‘low in’ nutrient content claim 
thresholds (i.e., ≤ 6% DV for 
sodium, ≤ 5% DV for sugars and 
≤ 10% DV for saturated fat)** 

Food products having a nutrient 
content above the ‘low in’ 
nutrient thresholds but below 
the ‘high in’ nutrient thresholds 
(i.e., >6% but <15% for sodium, > 
5% but <15% for sugar and >10% 
but <15% for saturated fat)***

Food products that are above 
the ‘high in’ nutrient thresholds 
(i.e., ≥15% DV for sodium, 
sugar and saturated fat*)

Would be 
restricted to 
be marketed

No Yes Yes

Would carry a 
FOP symbol?

No No Yes

the Nutrient Profile Model designed to identify products that 
should not be marketing to children27 (see Table 2). These 
systems were combined to create a nutrient profiling model 
with three levels: foods that are low in saturated fat, sodium 
and sugars; foods that are moderately-high in saturated fat, 
sodium and sugars; and those that are high in saturated fat, 
sodium and sugar (see Table 3).

DV: daily value ; ** based on proposed thresholds for restrictions on marketing to children.  
*** exceptions for small package sizes and main dishes are described in Table 2.

*Nutrients of concern refer to sodium, sugars and saturated, which are consumed in excess by 
individuals in Canada and are associated with a higher risk of noncommunicable diseases. Those 
nutrients are thus considered «of concern» from a public health perspective.
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A large proportion of the products commonly available in Canada were 
high in nutrients of concern. Overall, 64% of products were high in one 
or more nutrients of concern, and slightly more than one in 10 products 
(12%) were low in the nutrients of concern. From a policy perspective, this 
means that two-thirds of packaged products included in this sample are 
going to carry a label warning that foods are high in nutrients of concern 
when this becomes mandatory in 2026 (see Table 4).

Candies and chocolate bars (96.2%), Muffins and pastries (93.1%); 
and Fresh or frozen meats (90.7%) were the categories with the 
highest proportion of products that were high in nutrients of concern, 
whereas Fresh, canned and frozen fruits (43.9%); Fresh frozen and 
canned vegetables (41.2%); and Dairy and plant-based milks (39.7%) 
were categories that included the greatest proportion of products with 
a better nutrition profile (i.e., low in all nutrients).

Almost one-third of products examined were high in each of sodium, 
sugars and saturated fat. Overall, 40.1% of products were high in one 
nutrient, 22.2% were high in two nutrients, and 2.6% were high in all 
three nutrients.

Overall, 

64% 
of products offered 
were high in sodium, 
sugars or saturated 
fats, and only 

12% 
had a low content in 
all of those nutrients.
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TABLE 4. Percentage of products that are low, moderate and high in nutrients of concern 

FOOD CATEGORYa
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Breads, flatbreads 1,044 37.9 1.3 6.5 42.8 52.1 5.1

Breakfast cereals 486 3.3 20.4 11.3 30.7 60.9 8.4

Candies and chocolate bars 652 0.0 77.9 64.7 96.2 1.5 2.3

Cookies and granola bars 1,452 0.3 49.9 54.5 70.5 26.7 2.0

Fresh or frozen meats 246 83.7 15.9 44.7 90.7 2.4 6.9

Fresh, canned and frozen fruits 467 1.9 36.0 3.9 41.1 15.0 43.9

Fresh, frozen and canned vegetables 916 28.1 0.2 3.0 28.5 30.3 41.2

Frozen desserts 499 0.6 83.6 72.6 90.0 9.4 0.6

Dairy and plant-based milks 363 3.0 28.9 10.2 33.3 27.0 39.7

Muffins and pastries 605 23.5 73.6 72.9 93.1 6.9 0.0

Salty snacks and crackers 1,582 31.9 2.8 15.7 42.9 46.5 10.6

Processed cheeses 633 27.3 0.2 13.0 37.1 62.1 0.8

Processed, deli meat and beef/substitutes patties 1,287 83.9 0.6 51.6 89.0 8.4 2.6

Ready-to-eat dishes 1,348 77.0 4.7 39.6 81.3 16.0 2.7

Soups 651 86.8 7.5 20.3 86.9 5.4 7.7

Sugary drinks 1,458 1.0 65.1 1.8 66.2 9.0 24.8

Dairy and plant-based yogurts and kefirs 535 0.3 68.2 8.8 71.2 12.0 16.8

TOTAL 14,224 29.5 29.0 29.1 64.1 24.3 11.5

a These results do not take into account the Marketing Authorization to Permit a Lower Calcium Threshold for Exemptions from the Requirement for 
Prepackaged Products to Carry a Nutrition Symbol in the Case of Cheese, Yogurt, Kefir and Buttermilk announced in May 202433;  
b Missing data for variables required for the analyses resulted in a smaller sample size;  
c In theory, percentages in this column should be equal, for a specific category, to 100% minus the sum of the percentage of products that display ‘Any FOP 
symbol’ and the percentage of products that are low in nutrients of concern, but they differ from this calculation because of rounding.



Breads, flatbreads -

Breakfast cereals -

Candies and chocolate bars -

Cookies and granola Bars -

Fresh or frozen meats -

Fresh, canned and frozen fruits -

Fresh, frozen and canned vegetables -

Frozen desserts -

Dairy and plant-based milks -

Muffins and pastries -

Salty snacks and crackers -

Processed cheeses -
aProcessed, deli meat and beef/substitutes patties -

Soups -

Sugary drinks -

Dairy and plant-based yogurts and kefirs -

Ready-to-eat dishes -

Breads, flatbreads -

Breakfast cereals -

Candies and chocolate bars -

Cookies and granola Bars -

Fresh or frozen meats -

Fresh, canned and frozen fruits -

Fresh, frozen and canned vegetables -

Frozen desserts -

Dairy and plant-based milks -

Muffins and pastries -

Salty snacks and crackers -

Processed cheeses -
aProcessed, deli meat and beef/substitutes patties -

Soups -

Sugary drinks -

Dairy and plant-based yogurts and kefirs -

Ready-to-eat dishes -
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FIGURE 5. Sodium, sugars and saturated fat content per reference amount by food categories 

There is considerable variation in content of nutrients of concern between, but also 
within, food categories (see Figure 5, unpublished data). The high level of variation 
underscores that alternatives lower in nutrients of concern exist within each food 
category, thus highlighting the opportunity to improve the nutritional quality of foods 
in Canada. Figure 5 demonstrates the distribution of products above and below 
the ‘low-in’ and ‘high-in’ cut-offs. When comparing across graphs, the majority of 
categories were typically high in one nutrient, but some categories like Muffins and 
pastries and Frozen desserts were high in multiple nutrients (unpublished data). 



 140mg (6% DV)
 350mg (15% DV)
 690mg (30% DV)

 5g (5% DV)
 15g (15% DV)
 30g (30% DV)

Note: Boxes represent the interquartile range (25th to 75th percentile) and the line inside the box is the median; the 
whiskers represent the minimum and maximum values (non-outlier range); and the dots represent outliers. The purple 
line represents the ‘low in’ nutrient content claim thresholds in Health Canada’s proposed nutrient profiling model 
equivalent to 6% daily value (DV) for sodium, 5% DV for sugars and 10% DV saturated fat. The green line represents the 
nutrient thresholds in the FOP nutrition labelling regulations equivalent to 15% DV for sodium, sugar and saturated fat 
for foods with a reference amount of > 30 g or 30 mL and to 30% DV for foods with a reference amount of ≥200g. 
a n=One extreme value was removed; b n=Two extreme values were removed.

Previous research has used different methods to assess 
the nutritional quality of the Canadian food supply. Studies 
using various other other classification systems indicate 
minimal improvements in the quality of the Canadian food 
supply between 2013 and 2017 among the largest food 
manufacturing companies,50 and that approximately 50%  
of the food supply was of poorer nutritional profile51,52.  
Lastly, research has applied the ‘high in’ thresholds to identify 
that, overall, 66% of products purchased in Québec were 
high in sodium, sugar or saturated fat53. Almost all products 
in the Ready-to-eat soups, Pizzas and Sliced processed 
meats categories exceeded the 15% DV (30% DV for pizzas) 
thresholds for sodium. Processed cheeses, Sausages and 
Pizzas had the largest number of products with high saturated 
fat, and Cookies, Granola bars and Breakfast cereals had the 
largest number of products with sugar53. Therefore, these 
categories may be a priority for reformulation 

Breads, flatbreads -

Breakfast cereals -

Candies and chocolate bars -

Cookies and granola Bars -

Fresh or frozen meats -

Fresh, canned and frozen fruits -

Fresh, frozen and canned vegetables -

Frozen desserts -

Dairy and plant-based milks -

Muffins and pastries -

Salty snacks and crackers -

Processed cheeses -

Processed, deli meat and beef/substitutes patties -

Soups -

Sugary drinks -

Dairy and plant-based yogurts and kefirs -
bReady-to-eat dishes -

0 10 20 30

Saturated fat content by reference amount (g)

 2g (10% DV)
 3g (15% DV)
 6g (30% DV)
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FIGURE 5. (cont.) Sodium, sugars and saturated fat content per reference amount by food category 



Restaurant foods

A recent study examined the nutritional quality of 
18,760 menu items, categorized as Starters, Entrées, 
Sides, Desserts, and Beverages, collected between 
2020 and 2021 from Canadian restaurants with 
≥20 outlets nationally54. In the study, average level 
of sodium, sugars and saturated fat per serving 
exceeded the recommended 15% percentage daily 
values (%DV) threshold, defined as ‘a lot’ in Health 
Canada’s nutrition labeling regulations55. Results 
showed several extreme values: the %DV was as 
high as 69% for the sodium content and 50% for 
the saturated fat content for Starters, and as high 
as 39% for the sugar content for Beverages. 

Per serving, 

	— mean energy content was 483 kcal/serving 
(24% DV of the 2000-kcal recommended 
daily energy reference level)55 

	— mean sodium content was 867 mg/
serving (38% DV of the 2300-
mg daily value for sodium)56

	— mean total sugars content was 17 g/serving 
(17% DV for the 100-g daily value for sugars)56

	— mean saturated fat content was 7.4 g/
serving (37% DV of the 20-g daily value 
for saturated fat and trans fatty acids)56

Another study assessed the nutritional quality 
of menu items from chain restaurants in 2020 
by applying Health Canada’s FOPL threshold, 
and found that 77% of menu items would 
display a ‘high in’ FOP nutrition symbol, if 
regulations were extended to the restaurant 
sector57. Among menu items, 52% were ‘high-
in’ sodium, and 24% and 47% were ‘high-in’ 
total sugars and saturated fat, respectively57. 

Policy implications
Changes in the food supply can 
fundamentally shift population-level 
intakes of nutrients of concern58,59. 
Modelling studies have shown that 
changes in intake that could result 
from improvements in the quality of the 
food supply may result in significant 
health impact and savings in healthcare 
costs60,61. Together, these findings 
highlight the considerable potential for 
reformulation by the food industry to 
improve the healthiness of packaged 
and restaurant foods in the Canadian 
food supply and thus contribute to 
improved diet quality in Canada. 

While voluntary sodium reduction 
targets can support industry progress, 
countries such as Argentina62 and South 
Africa63 have opted for mandatory 
sodium limits different on food 
categories. Other countries such as 
Australia64, the United Kingdom65 and 
New York City66, in the United States 
have also developed voluntary targets 
for other nutrients of concern such 
as sugars and saturated fats for key 
food categories. There are a range of 
food environment policies, such as 
interpretative front of package nutrition 
labelling and restrictions on marketing of 
unhealthy foods, that are also known to 
encourage the food industry to improve 
the nutritional quality of their food67,68. 
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Food packaging is one of the most widely used sources of 
information for consumers about food products. Governments 
implement labelling policy to regulate the nutritional information, 
marketing and claims appearing on food packaging to ensure their 
consistency and accuracy and prevent misleading consumers. 
Nutrition claims highlighting nutrition-related characteristics are often 
used by the food industry as marketing tools, and may or may not 
indicate more healthful products overall. 

Nutrition labelling in Canada is federally regulated by Health 
Canada69. Recent regulations passed in 2022 will require 
food manufacturers to display nutrition symbols on the 
front of prepackaged foods ‘high in’ sodium, sugars and 
saturated fat as of January 2026 when thresholds for these 
nutrients are exceeded70,71. Nutrient content claims and 
some types of health claims on foods are also regulated 
(see Table 5 for a description)72. 

A subsample of 2942 products were assessed in the 
INFORMAS database using Food Quality Observatory data 
from five categories (Breakfast cereals; Dairy and plant-
based milks; Salty snacks and crackers; Cookies and 

granola bars; and Dairy and plant-based yogurts and kefirs). 
Food- and nutrition-related label components located 
anywhere on the package were identified and classified 
based on an adapted taxonomy of health-related food 
labelling developed by INFORMAS73 that were aligned with 
Canadian labelling regulations69,72,74-79. Nutrition claims were 
categorized as Nutrient content claims, Health claims, and 
General health claims (see Table 5). The healthiness of 
foods was evaluated using Health Canada’s thresholds for 
the display of the front-of-package (FOP) ‘high-in’ nutrition 
symbol28 (see Table 2)28, to indicate which foods were high 
in sodium, sugars and saturated fat and would therefore be 
required to carry a symbol as of January 2026.
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TABLE 5. Description of the types of nutrition claims and associated examples

Type of claims Description Example

Nutrition claim Include nutrient content claims, health claims and general health claims

Nutrient  
content claim69,74

Include claims relative to the amount of a nutrient 
and claims comparing the nutrient levels and/
or energy value of two or more products

	— “Source of fibre”

	— “No sugar added”

	— “Low in saturated fat”

Health claim69,74,75 Include claims relative to structure or body functions and 
disease risk reduction, including therapeutic claims

	— “Oats contain fibre which 
is good for your heart”

	— “A healthy diet rich in a 
variety of vegetables and fruit 
may help reduce the risk of 
some types of cancer”

	— “Oat fibre helps lower cholesterol”

General  
health claim80

Include claims relative to health-related ingredients 
and to nutrient-specific systems

	— “100% whole grains”

	— “The consumption of [XYZ 
yogurt] which is low in fat 
is part of a healthy diet”

	— industry-led FOP symbols and logos



Nutrition claims were displayed on 74.1% of all products sampled, most commonly 
nutrient content claims (on 62.1% of products), followed by general health claims 
(48.8%) and less frequently, health claims (4.2%) (see Figure 6, unpublished data). 
Nutrition claims appeared most frequently on Dairy and plant-based milks (97.0% 
of products), Dairy and plant-based yogurts and kefirs (95.0%), and Breakfast 
cereals (92.4%). Of products that carried a nutrient content claim, claims most 
commonly referred to calories (21.5% of all products), followed by fibre (17.2%), 
trans fat (15.5%) and vitamins and/or minerals (14.8%). Overall, 23.8% of products 
featured a claim highlighting low levels of sodium, sugars, and/or saturated fats.  
Of those, 31.5% were high in at least one nutrient of concern.

Data show that products that would display at least one FOP carry the  
equivalent of 1.6 (SD: 1.7) nutrition claims (see Table 6, unpublished data).  
On average, Breakfast cereals had the highest mean number of nutrition  
claims for food products that would carry a FOP symbol for sugars  
(3.1; SD: 2.8) and saturated fat (3.7; SD: 1.9).  

Percentage of products
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FIGURE 6. Percentage of products that feature various types of nutrition claims, by food category

Nutrient content claims

4.2%

74.1%

6.7%

92.4%

1.2%

60.8%

6.9%

97.0%

0.5%

69.5%

48.8%

86.2%

37.8%

59.1%

40.6%

58.3%

22.2%

95.0%

62.1%

74.8%

46.2%

93.6%

59.3%

86.2%

General health claims

Health claims

Any nutrition claims

 All FOODS (n=2942)
 Breakfast cereals (n=392)
 Cookie and granola Bars (n=983)

 Dairy and plant-based milks (n=203)
 Salty snacks and crackers (n=1067)
 Dairy and plant-based yogurts and kefirs (n=297)



TABLE 6. Mean number of nutrition claims on products that would display at least 
one FOP symbol for sodium, sugar, saturated, by food category

FIGURE 7. Percentage of products carrying nutrition claims that would also 
display at least one FOP symbol, by type of claim
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Of all products carrying a nutrition claim, 45.1% would have to display a  
FOP symbol indicating they were high in sodium, sugars and/or saturated  
fat (see Figure 7). Products that carried a nutrition claim were less likely to  
be required to display a ‘high in’ symbol for sodium, sugar or saturated fats  
(OR=0.30, 95%CI: 0.25-0.36), indicating that products that carried claims  
were less likely to be high in these nutrients of concern. Nutrient content  
claims (indicating high or low amounts of other nutrients) were found on  
51.5% of products that would display a FOP symbol for sodium, 54.1% for  
sugars and 37.6% for saturated fat. 

SD: Standard deviation; aOnly one product would carry a FOP symbol for sodium.

Mean number nutrition claims on products that would carry a FOP symbol for:

Food category Sodium Sugars Saturated fat ≥1 nutrient(s)

n (SD) n (SD) n (SD) n (SD)

Breakfast cereals 2.4 (2.8) 3.1 (2.8) 3.7 (1.9) 3.3 (2.2)

Cookie and granola Bars 1.5 (0.7) 1.0 (1.3) 3.7 (1.9) 1.0 (1.3)

Dairy and plant-based milks 2.3 (1.5) 2.7 (1.5) 2.9 (1.2) 2.8 (1.5)

Salty snacks and crackers 1.6 (1.9) 2.0 (1.8) 0.9 (1.4) 1.5 (1.8)

Dairy and plant-based yogurts and kefirs 3.0 (-)a 2.1 (1.3) 2.1 (1.1) 2.1 (1.3)

All foods 1.7 (1.9) 1.6 (1.6) 1.9 (1.6) 1.6 (1.7)

 ALL FOODS (n=2492)
 Dairy and plant-based 
yogurts and kefirs (n=297)

 Cookie and granola 
Bars (n=983)

 Dairy and plant-based 
milks (n=203)

 Salty snacks and 
crackers (n=1067)

 Breakfast cereals (n=292)

45.1%

37.1%

73.8%

3.39%

58.0%

29.0%



Policy implications
The results from this research show 
that, in 2026, when prepackaged 
food products will be required to 
include symbols indicating high levels 
of sodium, sugars and saturated fat, 
many products may simultaneously 
carry multiple nutrition claims 
highlighting healthful ‘positive’ product 
qualities and a ‘high in’ symbol warning 
consumers that the product is high in 
a nutrient of concern. Situations where 
consumers see conflicting information 
are likely to result in consumer 
confusion, undermining the desired 
effect of facilitating healthy choices. 
There is international precedent for 
policies that limit nutrition claims 
for products that must carry health 
warnings: Argentina, for example, has 
implemented a regulation that does 
not allow health or nutrition claims on 
foods carrying FOP symbols81. 

These data provide an important 
baseline to monitor the change in the 
use of different marketing messages, 
including use of nutrition claims by 
food manufacturers once compliance 
with the FOP labelling regulations is 
required in January 2026. Evidence 
from other countries indicates 
increases in the use of marketing and 
claims after mandatory FOP policies 
are implemented82. Monitoring the 
use of nutrition and other claims on 
packaging of products in the Canadian 
food supply will ensure that labelling 
regulations provide consumers with 
clear nutrition messaging.

74% 
of products 
featured nutrition 
claims, of which 

45% 
would be required to 
carry a FOP symbol 
indicating they are  
high in sodium, sugars 
and/or saturated fats.
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Children’s exposure to pervasive and powerful marketing of energy 
dense and low nutritional quality foods in a wide variety of settings 
is a well-established reality10,83,84. Food marketing influences children’s 
food preferences, purchase requests and dietary patterns85-88. Young 
children are particularly vulnerable to the effects of food marketing, 
as they are unable to distinguish between program content and 
advertising content89,90. It is now widely recognized that unhealthy 
food and beverage marketing contributes to childhood obesity85-88,91. 

Since the launch of the Health Canada’s Healthy Eating 
Strategy in 2016, food marketing has been an active 
policy topic in Canada92-94, but regulations have not yet 
been published as of January 2025. Food marketing to 
children in Canada remains largely self-regulated by the 
food and beverage industry95, most recently by the Code 
for the Responsible Advertising of Food and Beverage 
Products to Children96. The exception is in the province 
of Québec where the Consumer Protection Act prohibits 
all commercial advertising (including for food) directed 
at children less than 13 years of age on the radio, on 
television, on the web, on mobile phones, in print, on 
billboards, and on promotional objects97. Advertising 
expenditures are one way to demonstrate the magnitude 
of advertising for food and beverages in Canada. In 2019, 
food and beverage advertising expenditures by food 
companies in Canada across 57 selected food categories 
was estimated at $628.6 million CAD, and almost 90% 
of total expenditures were for less healthy products98.

Numerous research efforts have been implemented 
to monitor food marketing as part of a comprehensive 
monitoring framework to assess the food marketing 
environment in Canada in a wide variety of media and 
settings99,100. Research has assessed the nature, extent 
and persuasive power of food marketing using various 
monitoring approaches that have been developed and 
refined by Health Canada over time101-104. To assess 

the healthiness of products advertised, most research 
conducted in Canada presented below has used either the 
Health Canada’s Nutrient Profile Model to identify products 
that should not be marketed to children (published in 
2018105 and revised in 202327) or Health Canada’s Food 
Classification Protocol for monitoring marketing to children101. 
Both tools use Health Canada’s proposed thresholds for 
nutrients of concern for marketing restrictions (see Table 2). 
The various studies of food marketing have used different 
labels to describe the healthiness of products or brands 
varied (e.g., “of (or not of) concern from an advertising/
health perspective”, “healthy/unhealthy”, “healthier/less 
healthy”, “restricted (or not restricted) from advertising to 
children”). For clarity purposes, we have uniformly used 
the label “healthier/less healthy” throughout this section. 
To assess the marketing techniques that appeal to 
children*, Canadian research presented below used Health 
Canada’s indicators to track marketing techniques across 
marketing media and settings103,104 unless otherwise cited.

*Marketing techniques that appeal to children are designed in a way that 
are attractive to children without necessarily targeting children directly, 
whereas techniques directed or targeted at children explicitly target 
children as the primary audience.



FIGURE 8. Percentage of food and beverage advertisements on child stations 
for the top 5 food categories in November 2022
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Television
Food or beverage ads broadcasted on popular children’s television channels 

Food and beverage advertising made up 11.2% of the total 
ads, with a total of 1446 food and beverage ads on the child 
stations. The overall rate of food and beverage advertising 
was 4.5 ads/hour/station. The three most frequently 
advertised food categories were Breakfast cereals 
(41.6%), Yogurt and kefir (17.9%), and Restaurants (14.7%) 
(see Figure 8). Of food and beverage ads, 93.6% were 
considered less healthy. The most frequently occurring 
marketing techniques in food and beverage ads were 
appeals to health or nutrition (66.5%), appeals to fun or 
cool (54.1%) and child themes (53.5%) (unpublished data).
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Canadian children aged 7–11 y spend on average just  
less than one hour per day watching TV, and children  
aged 12–17 y reported spending on average one and a  
half hours per day watching TV (including movies)106,107, 
making television an important contributor to advertising 
exposure for children. 

Advertising was monitored on three child-appealing television 
channels in Ontario (Disney Channel, Teletoon and YTV) 
from 06:00 to 24:00 for six days (three weekdays & three 
weekends) in November 2022 using an adapted version of the 
global INFORMAS protocol108,109. All advertisements (ads) were 
identified and coded into 1) food or beverage ad, or 2) non-
food or beverage ad. Information from ads were extracted and 
coded for the presence of marketing techniques that appeal 
to children110 and for the healthiness of products advertised105.



Food and beverage ads viewed by 
children and adolescents on television 
in a self-regulatory environment

Data on television viewership and advertisements airing from January to December 
2019 obtained from Numerator were analyzed for 57 selected food and beverage 
categories broadcast on 36 television stations in Toronto (where food advertising 
is self-regulated by the food industry)111. Exposure to food and beverage ads was 
calculated using gross rating points (GRPs), which is calculated by dividing the total 
impressions or exposures to an ad by the total population of the media market 
that was exposed to that ad and multiplying by 100. The healthiness of products 
in advertisements was assessed105 and a content analysis identified the presence 
of marketing techniques appealing to children110. The study included both child 
appealing stations (Disney, YTV and Teletoon) and more generalist stations such 
as CTV, SportsNet Ontario and Global. 

In 2019, over the entire year, children (2-11 y) viewed 2334 food and beverage 
ads on television whereas adolescents (12-17 y) viewed 1632 ads (27% fewer ads 
compared to children). The top five stations through which children had the most 
exposure to food and beverage ads were Citytv, YTV, CTV, SportsNet Ontario 
and Global. For adolescents, CTV, YTV, Citytv, Global and TSN4 were the stations 
for which exposure was the greatest. The study found that, for both children and 
adolescents, the greatest exposure was from primarily generalist stations (with 
the exception of YTV). The most frequent food categories viewed by children on 
ads were Restaurants (51.3%), Snacks (9.1%) and Breakfast food (8.4%), whereas 
Restaurants (49.8%), Snacks (9.2%) and Dairy (8.4%) were the most viewed 
by adolescents. Overall, 91.3% of ads broadcasted were for less healthy food 
products compared to 8.7% for healthier products.

Comparison of food and beverage ads viewed by children 
in a self-regulated vs government-regulated environment

Television viewership and advertisements data were similarly used to compare 
exposure of children ages 2–11 y in Toronto, where advertising to children is  
self-regulated by industry, and Montreal (in both French and English media 
markets), where the province has banned commercial advertising directed 
at children112. Average exposure through the top 10 most popular stations for 
children was similar across markets, but was lower on child-appealing stations 
in the Montreal French market compared to the Toronto and Montreal English 
market (see Figure 9). Fast food was always in the top three food and beverage 
categories that were advertised on both type of stations and in all markets, 
representing between 36.1% and 43.7% of food ads. Depending on the type of 
stations and markets, Nonfast-food restaurants, Snacks, Candy and chocolate, 
Dairy and Breakfast foods were also among the top categories advertised. 

More than 90% of all the ads viewed by children were for less healthy foods 
(see Figure 10). Among the top 10 most popular stations for children, the most 
frequently used marketing techniques in food and beverages ads were calls to 
action (used in 31.1%-37.8% of ads, depending on the markets), use of child-
appealing products (used in 27.9%-42.1% of ads) and use of health appeals 
(30.4% of ads in the Montreal French market and 31.1% of ads in Toronto). 
For the Montreal English market, the third most frequently used technique 
was the use of child-appealing special effects (used on 31.8% of ads).
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On television stations, 
4.5 ads for unhealthy 
food were aired per 
hour per station on 
children’s TV channels

Children aged 2-11 y 
saw an estimated 2334 
ads and adolescents 
aged 12-17 y saw an 
estimated 1632 ads over 
an entire year on TV. 

91% of all the ads viewed 
by children were for 
less healthy foods. 



FIGURE 10. Percentage of food advertisements to which children were exposed 
that were healthier and less healthy products or brands

 Less Healthy 
 Healthier 

FIGURE 9. Average number of food and beverage advertisements that children viewed in 2019 (ads per child 
per year) on the top 10 most popular stations for children and on child-appealing stations

 Top 10 most popular stations for children 
 Child-appealing stations 
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Digital

Youth exposure to food 
brand and product ads 
on their mobile devices

In 2022–2023, screen capture data 
were collected from a convenience 
sample of 100 English/French children 
(n=50, aged 6-11 y) and adolescents 
(n=50, aged 12-17 y) from across 
Canada116. Children and adolescents 
were asked to use their smartphone/
tablet for 30-minutes as they normally 
would, and screens were recorded. 
A content analysis of each food 
advertisement was conducted to 
assess marketing techniques110 and 
healthiness of advertised brands or 
products was examined105. Children 
and adolescents also reported the 
time usually spent on digital devices 
to extrapolate exposure to food ads in 
a regular day. Average reported time 
spent (hr:min) on digital devices per 
day was 2:31 for children and 3:59 for 
adolescents on a typical weekday, 
and 3:42 for children and 5:35 for 
adolescent on a typical weekend day. 

Overall, the rate of exposure to food 
advertising through digital devices was 
1.96 ads/child/30-min (4067 ads/child/
year) and 2.56 ads/adolescent/30-min 
(8301 ads/adolescent/year). The most 
frequent food categories in ads viewed 
by both children and adolescents 
included Fast food restaurants (21.7%), 
Chocolate/candy (10.5%), Savoury 
snacks (10.5%), Regular soft drinks 
(9.3%), and Food delivery services/

grocery stores (7.7%) while other food 
categories, such as Fruits/vegetables, 
were rarely observed. Overall, 88.8% of 
both brands and products advertised 
to children and adolescents were 
less healthy. The top three marketing 
techniques viewed by both children and 
adolescents were appealing graphic 
effects (19.6%), songs/music (12.6%) and 
calls to action (10.5%).

Food marketing by 
influencers on social media

Promotion of food products or brands 
by popular influencers on social 
media is another way companies 
market food. A recent Canadian 
study examined food marketing by 
the nine most popular social media 
influencers amongst children on 
YouTube, Instagram and TikTok across 
a 12-month period in 2021-2022117. 
Among these top influencers, there 
was one food marketing instance for 
every 0.7 posts on YouTube, every 10.2 
posts on TikTok and every 19.3 posts on 
Instagram. Overall, 81.8% of products 
and 86.9% of brands promoted by 
influencers on these platforms were 
classified as less healthy. Fast food 
restaurants (20.1%), Regular soft drinks 
(13.1%), Snacks (11.5%) and Candy 
and chocolate (10.9%) were the most 
frequently marketed food categories117.

Children were exposed 
to an estimated 4067 
ads/child/year and 
adolescents were 
exposed to 8301 ads/
adolescent/year through 
their digital devices

89% of both brands and 
products advertised 
seen by children 
and adolescents on 
their digital devices 
were less healthy

In 2022, 49% of Canadian children aged 7–11 y and 87% of adolescents aged 
12–17 y were using a mobile phone113. Adolescents spent on average 127 (±113) 
min/day surfing the internet114, excluding time spent playing video or computer 
games and texting and messaging. Food companies are increasingly shifting 
their ads expenditures from traditional to digital media115 and are using multiple 
marketing techniques and various online platforms (social media, food company 
websites) for food marketing.
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Food packaging
Although often neglected in regulations,  
food packaging is among the top sources  
of children’s exposure to food marketing118. 

A subsample of 5687 products in the INFORMAS Canada 
database from 5 categories in the Food Quality Observatory 
data (Breakfast cereals; Dairy and plant-based milks; Salty 
snacks and crackers; Cookies and granola bars; and Dairy 
and plant-based yogurts and kefirs) were assessed for 
instances of food marketing on product packages. Data 
were collected in 2018-2022 in food retailers either in the 
Greater Montreal area or in Québec City. Researchers 
assessed the presence of marketing techniques104  
and the healthiness of food products advertised27. 

About one third of products displayed child-appealing 
techniques (33.3%), with the highest rates for Breakfast 
cereals (45.5% of products featuring child-appealing 
techniques), Dairy and plant-based milks (44.5%), and 
Cookies and granola bars (35.5%; unpublished data). 
Appeal to fun or cool (40.7%), use of child-appealing 
visual design (35.8%) and use of branded characters 
(32.6%) were the most common marketing techniques 
used on product packages. The vast majority of products 
with marketing techniques that were attractive to 
children  (90.9%) were less healthy (unpublished data).

33% of products 
displayed child-
appealing techniques

Among products 
with child-appealing 
packaging, 91% 
were less healthy



RESTAURANTS

58.9% of restaurants 
had exterior food 
or beverage ads

Of exterior ads that 
contained an image of 
a food or non-alcoholic 
beverage, 92% were for 
less healthy products

49.3% of children's 
meals automatically 
included a less 
healthy beverage
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Food stores and restaurants
products advertised on ads around 
restaurants. Exterior advertisements 
around stores most commonly 
featured Sugar sweetened beverages 
(32.0%), Frozen treats (19.1%) and 
Ready-to-eat prepared meals 
(8.0%), and restaurant exterior ads 
predominantly showcased Restaurant 
food (55.3%), Sugar sweetened 
beverages (16.4%) and Frozen treats 
(6.9%). The marketing techniques 
used on exterior ads of stores and 
restaurants were similar, mostly 
commonly using child themes/visual 
design (stores: 39.4%; restaurants: 
36.9%), branded characters (stores: 
8.6%; restaurants: 3.4%) and other 
cartoon characters (stores: 8.1%; 
restaurants: 2.6%). Restaurants 
engaged in food marketing directed 
at children using various techniques, 
such as offering combo meals that 
included less healthy drinks with the 
purchase of a children’s meal (68.7%), 
automatically including a less healthy 
beverage with the purchase of a 
children’s meal (49.3%) and providing 
activities for children to complete while 
waiting for their meal (18.6%), which 
can encourage the consumption of 
products of lower nutritional quality.  

The findings differed by area-level 
socio-economic status. Among 
stores included in the Six-City Study, 
retailers with 'junk food power-walls' 
were more common in less racialized 
neighborhoods (59%) compared 
more racialized areas (45%); however, 
there were fewer retailers with junk 
food power-walls in higher socio-
economic status neighborhoods 
(40%) compared to stores in lower 
socio-economic status neighborhoods 
(60%)124. Additionally, the use of 
island displays featuring marketing 
techniques targeting children or 
teens was slightly more common in 
stores within higher socio-economic 
neighborhoods (61%) than in those in 
lower socio-economic areas (57%)124. 

Notes: Data on the percentage of ads that 
contained an image for less healthy products, 
the percentage of ads for less healthy products, 
the most frequently advertised products for 
stores and techniques related to menu design 
and menu offerings for restaurants are specific 
to the Six-City Study only (n=1,605 restaurants 
and n=588 stores).

FOOD STORES

65.7% of stores 
had exterior food 
or beverage ads

Of exterior ads that 
contained an image of 
a food or non-alcoholic 
beverage, 68% were for 
less healthy products

Food retail environments, such as 
grocery stores and restaurants, are 
key locations that influence food 
purchasing119: roughly three out of 
four food purchasing decisions are 
made in grocery stores120. Restaurants 
also represent an important source 
of food purchases: in 2019, 54% of 
Canadians ate out or purchased take 
out food at least once per week121. 

In 2021 and 2022, 2140 restaurants 
and 813 stores in eight provinces 
and two territories in Canada 
were audited using the Canadian 
Marketing Assessment Tool in Stores 
and Restaurants (CAMAT-S and 
CAMAT-R)122. This sample represents 
a combination of three studies: 1) the 
Three-city Study (n=405 restaurants 
and 175 food stores in Saskatoon 
(Saskatchewan), Kitchener (Ontario) 
and St. John’s (Newfoundland and 
Labrador)); 2) the Six-city Study 
(n=1,605 restaurants, 588 stores in 
Vancouver (British Columbia), Calgary 
(Alberta), Winnipeg (Manitoba), Ottawa 
(Ontario), Québec City (Québec) and 
Halifax (Nove Scotia)); and 3) the 
Northern Study (n=130 restaurants, 
50 stores in Whitehorse (Yukon), 
Haines Junction (Yukon), Carcross 
(Yukon) and Yellowknife (Northwest 
Territories)). Photos of marketing 
instances, including instances of 
exterior ads, were analyzed to explore 
child-directed marketing techniques. 
Differences in marketing indicators 
across stores in neighborhoods of 
different area-level equity status123 
were also analyzed. The healthiness 
of products101 and the presence of 
marketing techniques was assessed103.

Exterior food advertisements 
present around food retailers largely 
advertised unhealthy products. On 
food or beverage ads around food 
stores, 68% of products advertised 
were considered less healthy, and 
this percentage increased to 92% for 
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Notes: *Instances of food promotions 
encompass strategies designed to increase 
the visibility and appeal of a particular food 
product or brand including, but not limited 
to sales promotions, sponsorship, in-store 
displays and celebrity endorsement.

n=583 instances could not be classified for 
healthiness because the products or brands 
were not found in the classification resources, 
or were out of scope (e.g., grocery stores 
were not classified using this system).

Recreation and sports centres
Recreational facilities provide access to physical activity to 
community members, including children, which make them 
an ideal venue to model and promote health and encourage 
healthy eating habits..

In 2022, a total of 134 recreation and sports centres 
(n=92 urban area and n=42 in rural area) in nine provinces 
in Canada were audited using the FoodMATS tool125, of 
which 85 (63.4%) also completed a survey that assessed 
sponsorship126. Of the sample, 90% (n=120) of facilities 
offered food and beverages through either vending 
(beverage, snack, candy) or concessions. In addition, 456 
sport areas, comprising ice rinks, pools, weight/cardio room 
and dance/yoga studios, 465 vending machines and 102 
concessions were audited across all facilities. Areas were 
assessed for instances of promotions* for all types of food 
and beverage products, brands, and retailers, including 
grocery stores, agriculture/food producers, fast food and 
sit-down restaurants, and brands for sugar-sweetened 
beverages, sports drinks, and water. The healthiness of 
products101 and marketing techniques were assessed103.

Among facilities audited, 88.8% had at least one instance of 
food promotion, with a median number of 11.5 (IQR: 5.0-22.3) 
by facility. The vast majority of recreation and sports centres 
(86.3%) audited were marketing foods, brands or retailers that 
were primarily less healthy. Of all instances of food promotions, 
42.2% were located in sports areas (e.g., on score boards, on 
walls/boards in sport field/rink/area, spectator seating area), 
16.3% in concessions and 41.6% throughout the rest of the 
facilities (e.g., vending machine facades with product and 
brand images, digital signs on televisions, decals on doors 
or windows, outside signs).  A total 2576 instances of food 
promotion were counted across all facilities, and 9.6% of 
promotion instances were classified as child-appealing.  
The most frequently featured techniques were child themes/
visual design (78.4%), commercial branded, infrastructure, 
displays or furniture (77.1%) and appeals to fun and cool 
(48.0%).  Overall, 36.5% of facilities had at least 1 food and 
non-alcoholic beverage sponsor, with a median number  
of sponsors of 2.0 (IQR: 1.0-3.8] per facility.

889% of facilities 
had ≥1 instance(s) 
of food promotion

86% of promotion 
instances were for 
products, brands 
or retailers that 
were less healthy

37% of facilities had ≥1 
food and non-alcoholic 
beverage sponsor 
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Schools
Children spend an average of six to seven hours per day in 
schools127, making school food environments that encourage 
healthier dietary patterns a priority.

In 2023-2024, 112 primary and secondary schools 
were recruited in small (n=31), medium (n=42) and large 
(n=39) population centres*128 across Canada. School 
representatives completed an online self-reported survey 
on various components of school food environments, 
including school food policies and the marketing of less 
healthy foods, beverages and brands in schools129. In the 
survey, less healthy drinks were described as sugary drinks 
or drinks with artificial sweeteners (like diet or regular pop), 
fruit drinks, sports drinks or energy drinks. Less healthy 
foods were described as ultra-processed foods (like potato 
chips, chocolate bars, or ice cream), foods that are fried 
(e.g., fries that are deep fried), foods that have higher levels 
of salt, sugar and/or saturated fat, and less healthy brands 
were described as a company that sells mostly less healthy 
foods and drinks, but that may also sell some products that 
are considered healthy. For example, Coca Cola sells mostly 
sugary drinks, but also sells water, and would therefore be 
considered a less healthy food brand.    

Few instances of less healthy food advertisements were 
reported in the schools sampled. Overall, only a small 
proportion of schools (17%) self-reported the presence of 
advertisements for less healthy foods, beverages or brands 
in their school. More specifically, schools reported such 
advertising in the cafeteria (6%), in the school outside the 
cafeteria (5%), on vending machines (6%), on recycling 
bins or garbage cans (4%), around athletic fields, on sport 
uniforms or on gym equipment (5%). The majority of schools 
(58%) reported having a policy that restricted or banned 
advertising of less healthy foods, beverages or brands within 
the school environment. Among schools with these policies, 
only 11% of schools reported the presence of unhealthy food 
or brand advertising in their school, compared to 28% for 
schools without such policies (p=0.034).  

There were, however, other instances of marketing of less 
healthy foods in schools. More than half of schools (57%) 
reported having fundraising activities that included less 
healthy foods, beverages and brands, and only 37% of 
schools indicated having a policy that restricted fundraising 
to healthier or non-food items. Nearly half of schools (49%) 
reported using less healthy foods as rewards for good 
student behaviours or academic performance. The use of 
educational materials that were sponsored by corporate 
entities associated with the food or beverage industry was 
also reported by 23% of schools.

*As per Statistics Canada, a population centre has 
a population of at least 1000 and a population 
density of 400 persons or more per square 
kilometre, based on population counts from the 
current Census of Population. All areas outside 
population centres are classified as rural areas. 
Small POPCTRs have a population between 1000 
and 29,999; medium POPCTRs has a population 
between 30,000 and 99,999; and large POPCTRs 
has a population of 100,000 or more128

58% of schools had a 
policy that restricts 
or bans advertising 
of less healthy foods, 
beverages or brands 
on school grounds​.
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Hospitals
Considering that the primary mission of hospitals is to 
promote, maintain and restore health, these institutions 
provide an opportunity to model healthy consumer food 
environments and support healthier dietary patterns.

In 2023-2024, 152 hospitals recruited across all provinces 
in Canada completed an online self-reported survey on 
various components of hospital food environments, including 
hospital food-related policies for consumer-related activities 
(and not including in-patient food services) and marketing 
of foods in hospitals130. The definitions of less healthy drinks, 
less healthy foods and less healthy brands aligned with the 
definition used for schools (see Schools section, page 53). 

Overall, less than a third of hospitals (28%) had a policy 
that restricted or banned advertising of less healthy foods, 
beverages or brands on hospital grounds, and 27% of 
hospitals reported the presence of advertisements for less 
healthy foods, beverages or brands on their premises. More 
specifically, hospitals reported advertising for unhealthy foods, 
beverages or brands  in the cafeteria (4%), in the hospital 
outside the cafeteria (5%) and on vending machines (23%). 

Overall, 20% of hospitals reported using less healthy foods, 
beverages or brands during fundraising activities. Only 16%  
of hospitals reported having a policy aiming to reduce the 
use of less healthy food items as employee recognition or 
awards, and nearly a third of hospitals (31%) reported using 
such form of recognition or reward. In addition, only 22% 
of hospitals reported having a policy restricting multibuy 
promotions (e.g., 2-for-1 deals), which are known to lead to 
greater purchases131,132.  The use of educational materials that 
were sponsored by corporate entities associated with the 
food or beverage industry was reported by 8% of hospitals.

28% of facilities had 
policy that restricts 
or bans advertising 
of less healthy foods, 
beverages or brands 
on hospital grounds 

22% of facilities had 
policy that restricts 
price promotions 
(2-for-1 deal) on less 
healthy food items



FIGURE 11. Average number of outdoor food ads within a 1-km radius from schools

 Outdoor ads for less healthy food or beverage product*
 Outdoor ads for other food products 
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Outdoor settings
Outdoor food marketing is a strategy used globally to promote 
products. Outdoor advertising along school routes and around 
schools are an important source of children’s exposure to 
unhealthy food marketing133–135.  

In 2022, photos of food marketing instances (n=2585) 
within a 1-km radius from schools were collected in cities 
and surrounding rural areas of six provinces (Vancouver 
(BC), Calgary (AB), Winnipeg (MB), Ottawa (ON), Québec 
City (QC), Halifax (NS))136. Each city consisted of 24 school 
neighbourhoods, except for Ottawa and Québec City, which 
had 25 school neighbourhoods. The healthiness of foods and 
beverages101 was assessed and marketing techniques used on 
outdoor ads were identified103. 

Outdoor food marketing around schools was prevalent in all 
six cities, to a greater extent in Vancouver and Québec City, 
and to a lesser extent in Halifax and Ottawa (see Figure 11). 
Within a 1-km radius from schools, the average number of 
outdoor ads varied from 7.9 ads per school neighbourhood 
in Halifax to 34.6 ads in Vancouver. Food-related marketing 
was mainly for less healthy foods and beverages (64.5% of 
food ads, overall). In all cities with the exception of Québec 
City, the most frequently advertised food and non-alcoholic 
beverage categories were Fast-food/sit-down restaurants 
(37.4% overall), Sugar-sweetened beverages (19.9% overall) 
and Frozen treats (10.5% overall). The most frequently used 
marketing techniques were child products or convenience 
products (39.4% of ads, overall), followed by techniques 
evoking a sense of urgency, a seasonal or limited time offer 
(18.4%) and price promotion or discount (13.1%).  

*Includes Chocolate or candy, salty snacks, cookies, frozen treats, restaurant 
food, ready-to-eat meal, and sugar sweetened beverages. Excludes alcohol.
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Potential exposure to food 
marketing of a child in a day

The unique monitoring of food and beverage 
advertising to children and adolescents being 
conducted in Canada across various media and 
settings makes it possible to estimate the amount 
of food ads children might be exposed to. Using 
estimates from the above cited research on the 
number of ads and promotions that children of 
different ages may be exposed to on food packaging, 
television, using their digital devices, in outdoor 
settings around schools, around retail and restaurant 
environments, in schools and in recreation centers, 
was used to demonstrate the potential exposures for 
two fictive children, Michaela (9 years 
old) and Marco (14 years old), in their 
day-to-day routines.

Michaela is 9 years old and lives in Vancouver. She 
wakes up, enjoys her cereal, and smiles when she 
sees her favourite cartoons character on the cereal 
box (~ 1 ad). Before heading to school, she watches 
television for an hour, where she sees 5 ads for 
unhealthy foods and beverages. On her 1 kilometer 
walk to school, she passes 10 outdoor ads for fast 
foods, soft drinks and frozen treats. At lunch, she  
buys a chocolate bar from a school fundraiser (1 ad)  
and eats in the cafeteria. On the way home, she stops  
at the grocery store with her mom, where she sees a big 
billboard in the parking lot for a new ice cream flavor and a 
sugary drink that looks refreshing! (2 ads). As she is walking 
through the aisles, she begs her mom to buy some of the 
cookies and granola bars with fun characters they see  
(6 products with child-appealing techniques)! After dinner, 
Michaela spends around three hours on her digital device 
doing homework and browsing the Internet, where she 
sees 12 more ads, including some for new deals from her 
favorite fast food restaurant and a new, tasty flavor of chips. 

Over the course of her day, 
Michaela will have been exposed 
to an estimated 37 food or 
beverages ads per day, mostly 
for less healthy products.



SKIP
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Marco just celebrated his 14th birthday, 
and lives in Québec City. He rolls out 
of bed in the morning and immediately 
checks his socials for 10 minutes (5 ads). 
After a quick bowl of cereal (that features 
a famous soccer player, of course) (1 ad), 
he heads to school, stopping at a corner 
store on the way to pick up a chocolate milk, 
where there is a big ad for a refreshing-looking 
sports drink on the door (1 ad). Over the course 
of the day, he sneaks a peak at his smartphone for 
10 minutes to scroll his TikTok and Instagram feeds, 
seeing around 20 TikTok post and 40 Instagram posts 
(for a total of 4 ads). At lunchtime, Marco and his 
friends grab a lunch at a fast-food restaurant just one 
block away from his school. Shortly before arriving, 
they come across a billboard advertising a brand-new 
delicious meal combo (1 ad). They already know what 
they'll be ordering for lunch! At his soccer practice 
after school, he sees ads in the changing room and 
around the soccer field (10 ads). That night, Marco 
is snacking on a bag of chips advertising a fun new 
contest (1 ad) while simultaneously doing homework 
and checking his social media (12 ads) and watching 
TV for a couple of hours (9 ads over the 2 hours). 

Over the course of his day, 
Marco will have been exposed 
to an estimated 44 food or 
beverages ads per day, mostly 
for less healthy products.



Policy implications 
Based on empirical data, the results above show that 
children in Canada are exposed to food and/or brand 
marketing throughout their daily life, even at times in 
public settings where we would expect the promotion 
of healthy food environments and encouragement of 
healthy eating habits. 

The volume of marketing of less healthy foods to which 
youth in Canada are exposed highlights the need for 
overarching regulatory restrictions on marketing of less 
healthy foods to children. As per the most recent WHO 
recommendations, the optimal approach to protect 
this vulnerable group from harmful impact of food 
marketing is the implementation of a comprehensive 
mandatory policy restricting marketing of foods 
high in nutrient of concerns to children of all ages, in 
media and settings where children may be exposed 
to food marketing, and which uses an appropriate 
nutrient profiling model to identify less-healthy foods10. 
A strong policy should also include restrictions of 
brand advertising, and additional media, settings 
and techniques such as food outlets, in and around 
schools, community settings, food packaging, point-
of-sale and sponsorship. The stringent marketing-
related policies proposed in the United Kingdom 
demonstrate one such approach, where all marketing 
of foods high fat, salt or sugar are proposed to be 
subject to a complete watershed ban on TV during 
hours when children might be exposed (5:30 am to 
9:00 pm)137 and where a complete prohibition of paid-
for food advertising will be imposed on digital media138. 
Restrictions on the marketing of less healthy foods at 
point-of-purchase in stores also apply139. Strong policy 
should also include a proactive compliance monitoring 
strategy (i.e., not exclusively based on complaints).
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Food Provision 
in Public 
Sector Settings



Publicly funded settings such as schools, hospitals and recreation 
centres have been identified as key intervention points to promote 
healthy food environments34,140,141. These settings have an opportunity 
to lead by example by ensuring that the foods served, sold and 
marketed in their institutions contribute to healthy diets and align 
with national dietary recommendations. Public food procurement 
initiatives have emerged as an important strategy to promote healthy 
diets in public settings140,142, while also supporting sustainable food 
systems and diets142,143. 

In Canada, the Food guide friendly initiative144, which targets 
post-secondary institutions and recreation settings, aims 
to support publicly-funded organizations in providing and 
promoting nutritious foods and beverages promoted by 
Canada’s food guide. This initiative is developing principles 
to guide organizations in their actions towards a food 
environment supporting healthy food choices. Until recently, 
Canada was the only G7 country without a national school 
feeding program. In April 2024, the Government of Canada 
announced the creation of a National School Food Program 
and Policy145, in collaboration with provincial, territorial and 
Indigenous partners, to complement existing programs in the 
provinces and territories guided by a set of principles and 
key objectives145. Given that health and education in Canada 
are largely decentralized to the provinces and territories, 
most jurisdictions have adopted mandatory or voluntary food 
policies or general dietary guidelines for schools, recreation 
centres, and/or healthcare settings (except for Nunavut), 
although implementation has been found to be lacking146.
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In 2023–2024, 112 primary and secondary schools recruited in small (n=31), medium 
(n=42) and large (n=39) population centres* across Canada completed an online 
self-reported survey on various components of school food environments, including 
the types of food services available in schools, food and beverage availability, and 
school food policies129. Schools sampled had at least one type of food service 
available, including school food programs (80% of schools), cafeterias (41%), a food 
order-in or catering system (38%), vending machines (22%) and snack shops (20%).

Most schools (89%) had either developed their own written school food policy 
or followed their provincial/schools board’s school food policy or guidelines 
(see Table 7). In addition, 63% of schools indicated that they followed 
standards that defined what foods and beverages were allowed to be sold.

TABLE 7. Percentage of schools that have a written school food policy

*As per Statistics Canada, a population centre has a population of at least 1000 and a population 
density of 400 persons or more per square kilometre, based on population counts from the current 
Census of Population. All areas outside population centres are classified as rural areas. Small 
POPCTRs have a population between 1000 and 29,999; medium POPCTRs has a population between 
30,000 and 99,999; and large POPCTRs has a population of 100,000 or more128
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Schools

Na %

Developed or follow a written school food policy 95 88.8

Developed its own written school food policy 58 54.2

Follow provincial/school board's food policy or guidelines 37 34.6

No written school food policy 12 11.2

Somewhat follow provincial food policy or guidelines 11 10.3

Do not follow provincial food policy or guidelines 1 0.9

aN=5 schools that answered “Don’t know” or “Refuse to answer” to questions 
measuring the indicators above, excluded from calculated percentages

Schools were asked if they sold a list of beverage and food options (see Figure 
12 and Figure 13) which were classified as healthier if they broadly aligned with 
Canada's food guide and less healthy if they did not (see Figure 12 and Figure 13). 
Among schools that reported selling beverages on a regular basis (n=83), only 14% 
offered exclusively healthier options. Of the drink options queried, schools reported 
on average 2.1 (SD: 1.9) sugary drink options (i.e. beverages containing added or 
free sugars) available on a regular basis (out of 9 potential options). Among schools 
that reported offering foods on a regular bases (n=92), only 14% offered exclusively 
healthier options. Just over half (51%) of schools offered whole grain products, 
and only about 55% offered both fresh fruits and vegetables on a regular basis. 
Schools sold on average 2.4 (SD: 2.1) less healthy food options (out of 10 potential 
options) and 3.9 (SD: 2.5) healthier food options (out of 9 potential options).



FIGURE 12. Percentage of schools that reported selling or serving the following 
beverage options on a regular basis (≥1 /week)

FIGURE 13. Percentage of schools that reported selling or serving the 
following food options on a regular basis (≥1 /week)

 Sugary Drinksa      Healthierb      Other

 Less Healthya      Healthierb
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aBeverages containing added or free sugars; bBeverages containing little 
to no added or free sugars, sweeteners, sodium, saturated fats or caffeine.

aFoods that are ultra-processed, fried or that have high levels of sodium, 
sugar and/or saturated fat; bMinimally processed or whole foods, with 
limited amounts of added sodium, sugar and/or saturated fat.

All types of sugary drinks combined
Chocolate milk or other sweetened milks or alternatives

100% Fruit juices 
Fruit drinks 

Regular soft drinks 
Energy drinks 

Sport drinks 
Slushies

Hot chocolate
Gourmet coffee/tea with added sugar

All types of healthier beverages combined
Unsweetened milk or milk alternatives

Plain water 
Unsweetened flavored water

Coffee or tea
Diet soft drinks

Cookies and biscuits
Pizza with processed meats

Commercial baked goods
Potato or corn chips

Nachos
Poutine

French fries
Frozen desserts

Candy
Chocolat bars

Fresh fruits 
Fresh vegetables

Pizza with no processed meats
Whole wheat sandwiches and wraps

Fresh salads
Single-serve cheese

Oven baked fries or mashed patatoes
Whole wheat pasta dishes

Plain yogurt

82%

61%

57%

52%

59%

41%

28%

20%

12%

15%

4%

13%

23%

12%

93%

60%

8%

11%

77%

54%

11%

9%

55%

51%

4%

7%

23%

48%

48%

46%

40%

23%

17%

19%

10%



TABLE 8. Prevalence of schools with breakfast, lunch and snack programs in place

63

Almost all schools (93%) reported having at least one type of school food 
program that provided food to students in place, with breakfast programs being 
the most prevalent (see Table 8). Overall, many schools (63%) reported having 
at least one type of free and universal school food program (program that is 
accessible and free for all students from all grades, and available daily for the 
entire school year). While most breakfast programs (81%) and snack programs 
(67%) were free and universal, only 34% of lunch programs were free and 
universal. Among schools that reported having a school food program (n=104), 
88% indicated that at least one of their programs followed nutritional guidelines, 
and 78% of them measured the impact of at least one of their programs (e.g., 
participation rates, number of meals served, academic performance).

Even though most schools sampled reported that they had one or more school 
food program(s) in place, these results need to be interpreted with caution. 
It is important to note that overall participation rates for this study were low 
(approximately 10%), and that participation bias may play a role in these favourable 
outcomes, as schools that already had vibrant school food initiatives and programs 
may have been more inclined to participate in this study. Furthermore, the survey 
did not allow researchers to thoroughly evaluate the quality of the programs 
offered, meaning that some programs might only be available upon demand, 
may be underfunded and/or may not be appropriately adapted to student 
cultures or providing healthier options. Further in-depth research is warranted.  

aSchools that answered “Don’t know” or “Refused to answer” to questions measuring 
the indicators above, excluded from calculated proportions (%).

Na %

Schools that had at least one school food program 104 93.3

Breakfast program 81 72.3

Lunch program 67 59.8

Snack program 70 62.5



TABLE 9. Other key indicators for hospital food environment 
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an=2 hospitals had missing data for these outcomes. 

Hospitals
In 2023-2024, a total of 152 hospitals from all provinces in 
Canada completed a self-reported online survey examining 
retail food environments including food and food service 
availability and food policies130. This study did not examine 
meals served to patients in hospitals. 

Hospitals had various type(s) of food services available, 
including cafeterias (93% of hospitals), vending machines 
(71%), snack shops or local café (31%), restaurant chains 
or franchises (11%), pre-order from in-patient menus (3%), 
gift shops (2%) and catering (2%). Foods in cafeterias were 

mainly produced by hospital staff (for 80% of hospitals), 
with few from third-party vendor (5%); for 15% of hospitals, 
food production was equally shared by hospital staff and a 
third-party vendor. 

Nearly two-thirds (65%) of hospitals reported having a written 
food policy or strategy, and half (50%) indicated having 
standards specifically defining what foods and beverages 
were allowed to be sold (see Table 9). Nutrition information 
was available in only a small proportion of hospitals’ cafeterias 
and about half reported having healthy checkouts.

Indicators 	 Number of Hospitals n (%)

Hospital food policies (n=152a)

Hospitals that reported having a written food policy or strategy 97 (64.7)

Policy developed by the hospital 13 (13.4)

Policy developed by regional or provincial instances 80 (82.5)

Policy developed using or based on other resources 4 (4.12)

Hospitals that reported having a policy defining what 
foods or drinks are allowed to be sold

74 (49.3)

Cafeteria food environment (n=141)

No less healthy foods or beverages are prominently displayed at the check out 75 (53.2)

Nutrition information (e.g., calorie or sodium content) per serving are…

...posted on menu boards in the cafeteria(s) for some or most items 23 (16.3)

...available in brochures or other display areas for some or most items 32 (22.7)

Hospitals were asked if they sold or served a list of beverage and food options  
(see Figure 14 and Figure 15) which were classified as healthier if they broadly 
aligned with Canada's food guide and less healthy if they did not. Among hospitals 
that offered beverages for sale on a regular basis (n=145), only 1 offered exclusively 
healthier options. Of the drink options queried, hospitals reported on average 
4.5 (SD: 2.1) sugary drink options available on a regular basis (out of 9 potential 
options). Among hospitals that offered food on a regular basis (n=146), only 3% 
offered exclusively healthier options. On average, hospitals reported having 5.8 
(SD: 2.0) healthier foods options (out of 9 potential options) and 4.7 (SD: 2.3) less 
healthy food options regularly available (out of 10 potential options).



FIGURE 14. Prevalence of hospitals that reported offering various beverage options 
on a regular basis in the cafeteria and/or in vending machines

FIGURE 15. Prevalence of hospitals that reported offering various food options on 
a regular basis in the cafeteria and/or in vending machines

 Less Healthya      Healthierb      Other

 Less Healthya      Healthierb 
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*Offered in cafeterias only;  
aBeverages containing added or free sugars;  
bBeverages containing little to no added or free sugars, 
sweeteners, sodium, saturated fats or caffeine.

*Offered in cafeterias only;  
aFoods that are ultra-processed, fried or that have high 
levels of sodium, sugar and/or saturated fat;  
bMinimally processed or whole foods, with limited 
amounts of added sodium, sugar and/or saturated fat.

All types of sugary drinks combined
100% fruit juices

Regular soft drinks
Chocolate milk or other sweetened milks or alternatives

Hot chocolate
Fruit drinks

Sport drinks
Gourmet coffee/tea with added sugar 

Energy drinks
Slushies*

All types of healthier beverages combined
Plain water

Unsweetened milk or milk alternatives
Flavoured water

Vitamin water
Coffee or tea

Diet soft drinks

Cookies and biscuits
Commercial baked goods

Potato or corn chips
Chocolate bars

Pizza with processed meats* 
Candy

Frozen desserts*
French fries*

Poutine*
Nachos*

Whole wheat sandwiches and wraps*
Fresh salad*

Single-serve cheese
Oven baked fries or mashed patatoes*

Fresh fruits
Fresh vegetables

Pizza with no processed meats* 
Plain yogurt

Whole wheat pasta dishes*

99%

89%

84%

82%

71%

66%

69%

62%

67%

49%

58%

38%

40%

29%

99%

89%

39%

25%

92%

85%

12%

23%

82%

81%

2%

12%

54%

78%

27%

76%

94%

73%

32%

72%

46%

17%
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A sample of 134 randomly selected recreation and sport centres were 
audited in 2021 from nine provinces in Canada, and an analysis was 
conducted of the foods and beverages offered in vending machines.  
In total, 111 (82.8%) facilities had vending machines, and beverage 
vending machines were present in 90/111 (81.1%) centres. A total of  
189 beverage vending machines (n=106 from four provinces with 
nutrition guidelines, n=83 from five provinces with no guidelines)  
were included in the sample. The healthiness of beverages was 
evaluated using Health Canada’s Nutrient Profile Model designed  
to identify products that should not be marketing to children27. 

On average, 36.5% (SD: 22.8) of beverages per vending machine  
were low in nutrients of concern. There was no difference in the  
average prevalence of beverages low in nutrient of concerns in  
vending machines between provinces with nutritional guidelines  
(36%; SD: 20.0) and provinces without guidelines (38%, SD: 26.1)  
(p=0.3). Only 8.5% of vending machines (n=16) sold ≥80%  
beverages low in nutrients of concern. 

Recreation and sports centres

Policy implications 
Overall, schools and hospitals' food environments had 
characteristics that could both hinder and encourage 
healthy dietary patterns. While the majority of hospitals 
and schools in this sample reported having some 
type of food policy, this did not always align with 
a healthier profile of food and beverage options 
available, which suggests that other factors related 
to policy implementation (such as staff capacity and 
training or adequacy of facilities and equipment) are 
likely required for policy success147. Similar trends 
were observed in recreation and sports centres: 
voluntary provincial nutritional guidelines did not 
lead to a higher prevalence of healthier beverages in 
vending machines. Comprehensive policies (e.g., with 
effective nutrition criteria, defining the type of food 
and food services venues and programmes included 
and food suppliers, caterers and vendors that are 
required to comply) could support healthier food 
environments in these public sector institutions140.

Only 8.5% of vending 
machines (n=16) sold 
≥80% beverages low in 
nutrients of concern.
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Retail environments are the front 
line for consumer food purchases 
and include both community and 
consumer environments. 

Community environments represent the geographic 
accessibility of different types of foods and beverages 
in communities, such as the density and proximity of 
food shops and restaurants. Exposure to retail food 
outlets within work, home or school neighbourhoods 
and transportation routes influences consumers’ ability 
to access certain foods, affecting food purchasing and 
consumption patterns148. Various definitions can be used 
to identify healthier and less healthy food outlets, and 
the literature is inconsistent in identifying which outlets 
are associated with poorer diet and health outcomes; 
however, there is reasonably strong evidence that fast 
food restaurants typically sell foods of lower nutritional 
quality, and a greater density of fast-food outlets has 
been associated with overweight and/or obesity149,150. 

Consumer environments represent consumer cues for 
purchasing within stores or restaurants. Various features 
of stores and restaurants (e.g., cost of foods, product 
availability, placement and promotion, quality of fresh 
foods, availability of nutrition information) may influence 
diet-related outcomes. For example, the ways in which 
foods are merchandised in-store and the nutritional quality 
of food available in stores impacts sales, purchasing and/
or consumption of foods151. ‘Key placement areas’ such as 
checkout aisles in supermarkets are known to have higher 
customer traffic and are used to promote items for sale, 
often for a cost to the food manufacturer who wants their 
products promoted152. Digital retail food environments, 
such as online food delivery platforms, are also an 
increasingly important consumer food environment (refer 
to the Digital food environments section on page 85).



TABLE 10. Density of food outlets within a 1 km radius of a sample of schools in six provinces 
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Community environment: 
food outlets within school 
neighbourhoods

In 2022, geographic locations of food outlets around 
schools were recorded via a data collection application 
using Geographic Information System coding in six cities 
in a random sample of school neighbourhoods stratified 
by urban/rural, socio-demographic characteristics, and by 
primary/secondary school. Food outlets included various 
store (e.g., supermarket, convenience store, pharmacy, dollar 
store, ethnic, grocer) and restaurant (e.g., fast-foods, sit-down 
restaurants) types. Density of food outlets (i.e., number of 
outlets) within a 1 km radius around schools was assessed. 

Children’s school food environments provided access to 
multiple food sources and opportunities to purchase foods 

(‘food opportunities’) before, during and after school hours. 
The density of food stores and restaurants around schools 
varied across cities. On average, the school neighbourhoods 
sampled had at least 20 different food opportunities within a 
1 km radius, with the density of restaurants greater than the 
number of food stores (see Table 10). Overall, Winnipeg had 
the highest density of food stores around sampled schools, 
whereas the density of all restaurants and of fast restaurants 
specifically was the highest in Vancouver. In all provinces, the 
average number of fast food outlets exceeded the threshold 
associated with an increased likelihood of consuming 
excess junk food at lunchtime (2 fast-food outlets within a 
750 m radius around schools).153

City
Average number 
of food stores, n

Average number of 
fast-food restaurants, n

Average total number 
of other restaurants, n

Average total number 
of food outlets, n

Vancouver, BC 10 7 27 45

Calgary, AB 4 4 11 20

Winnipeg, MB 16 2 6 25

Ottawa, ON 4 3 12 19

Québec City, QC 9 2 12 23

Halifax, NS 3 6 17 27



TABLE 11. Percentage of stores with healthy and unhealthy items at strategic locations  
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Checkout aisles End caps Island displays

With at 
least one 
unhealthy 

food

With at 
least one 

junk-
food-free 
checkout 

aisle

With at 
least one 
unhealthy 

food

With at 
least one 
unhealthy 
beverage

With at 
least one 
healthy 

food

With at 
least one 
healthy 

beverage

With at 
least one 
unhealthy 

food

With at 
least one 
healthy 

food

With at 
least one 
healthy 

beverage

(% of retailers) (% of retailers) (% of retailers)

Three-
city study 
(n=175)

94% 9% — — — — 98% — —

Six-city 
Study 
(n=588 
stores)

89% 24% 94% 55% 46% 37% — 36% 41%

Northern 
Study 
(n=50 
stores)

90% 10% — — — — 91% — —

Consumer environment:  
food stores and restaurants

Results are drawn from audits conducted in 2021-2022 for the 
Three City Study (n=405 restaurants and 175 food stores in 
Saskatoon SK, Kitchener ON, St. John's NL), the Six-city Study 
(n=1605 restaurants, 588 stores in Vancouver BC, Calgary 
AB, Winnipeg MB, Ottawa ON, Québec City QC and Halifax 
NS) and/or the Northern Study (n=130 restaurants, 50 stores 

Food stores

Food placement

in Whitehorse YK, Haines Junction YK, Carcross YK and 
Yellowknife NWT), sampling a total of 2140 restaurants and  
813 stores. 122. Health Canada’s Nutrient Profile Model designed 
to identify products that should not be marketing to children101 
was used to assess the healthiness of foods and beverages  
in stores and of entrées in restaurants.

Among the 813 food stores sampled, 'key placement areas' 
(i.e., checkout aisles, end caps and island displays) were 
devoted to less healthy foods or beverages in the vast majority 
of outlets. Between 89% and 94% of stores had at least one 
unhealthy foods in the checkout aisles, 94% of stores sold at 
least one unhealthy foods in the end caps and between 91% 

and 98% of stores sold unhealthy foods in their island displays 
(see Table 11). In contrast, fewer than 25% of retailers had at 
least one junk-food-free checkout aisle, and less than half had 
at least one healthy foods or beverages in end caps or island 
displays. Only 2% of retailers in all three studies had vegetables 
at the checkout, and 6% had fruits at checkout.



TABLE 12. Percentage of stores (n=588) with indicator foods or beverages in key placement areas 
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Food availability

Nutrition information environment in retail settings

From the 588 stores analysed in the Six-city Study, 

	— 1 in 2 stores had “junk food power-walls”, which displayed dozens of candy 
varieties, salty snacks, and/or caloric beverages at check-out locations;

	— the most commonly available types of food in all three key 
placement areas (checkout aisles, end caps, island displays) 
were: Candy and gum, Salty snacks and Sugar-sweetened 
beverages, juice, or fruit drinks (see Table 12);

	— 	the least frequently available type of foods across these 
locations were: Fresh fruits and vegetables.

The availability of nutrition information in stores was also very 
low. Results from the Six-city study122 showed only 2.2% of 
retailers had nutrition-related shelf labels.

The online grocery store environment also provides 
inconsistent nutrition information. According to a study 
assessing the availability and quality of food labelling 
components of fresh and pre-packaged products (n=555) 
on websites of the eight leading grocery retail websites in 

Checkout aisles End caps Island displays

Candy & gum 82% 66% 69%

Salty snacks 55% 81% 71%

Sugar-sweetened beverages, juice, fruit drinks 30% 50% 59%

Cookies and granola bars 23% 38% 31%

Water 15% 29% 29%

Fresh fruit 7% 9% 18%

Fresh vegetables 2% 8% 11%

Canada154, nutrition label components were not consistently 
available for products sampled, with poor image quality 
or a lack of information provided. For example, of the 506 
products required to declare nutrition information on the 
product package, as per the Food and Drugs Regulations69, 
61% displayed all mandatory nutrition information (i.e., 
nutrition facts table, ingredients and allergens)154. The 
proportion of products carrying each mandatory labelling 
components is shown in Figure 16.



FIGURE 16. Percentage of products carrying a mandatory labelling component
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Restaurants

Promotional strategies

Overall, 21% (n=455) of restaurants from the Three-city study, Six-city study  
and/or the Northern study122 had children’s menus. Relatively few restaurants  
used promotional strategies that have been identified to encourage 
overconsumption: 14% of restaurants in all three studies offered free refills  
on caloric beverages children’s menus122 and only 2% had super-sized  
options available in the Six-city study.

Many restaurants in the Six-city study (69%) advertised third-party delivery,  
such as Uber Eats or DoorDash, demonstrating this as a key element of  
restaurant promotions to increase accessibility and purchasing of products.

Food availability on children’s menus

Among restaurants in the Six-city Study that had children’s menus (18%), nearly  
all entrées featured on the children’s menus (98%) were considered unhealthy122.  
Of note, many restaurants provided choices of sides with entrées. To be as 
conservative as possible, children’s menu entrées were considered healthy if it  
was possible to order an entrée that met nutritional criteria along with at least  
one side that met nutritional criteria. 

Nutrition Facts Table Ingredient Information Allergen Information

69% 74% 54%



FIGURE 17. Percentage of menu items from 
major chain restaurants with calorie 
labelling by province and overall

A study of menu items in Canadian chain restaurants in 
2020 found an increase of nutrition information availability 
compared to similar study conducted in 2016, suggesting a 
potential downstream impact of the menu labelling regulation 
implemented in Ontario in 2017 on improving the availability of 
nutrition information in restaurants54.

Policy 
implications
Characteristics of community and 
consumer food environments in Canada 
are likely to undermine healthier diets. Key 
placements areas in stores were often 
devoted to foods with a poor nutritional 
profile such as candies and salty snacks, 
while fresh and healthy foods such 
as fruits and vegetables were seldom 
available. Meals targeted to children 
in restaurants were not optimal for 
children’s health and promoting healthy 
options. In addition, availability of nutrition 
information in stores and restaurants and 
online was often limited and inconsistent 
across provinces and products.

While retail environments can be difficult 
to regulate, there are emerging examples 
of policies globally that can improve 
retail food environments. Local zoning 
laws that prohibit increasing density of 
fast food outlets around schools are an 
example156,157. Other policy interventions 
include mandatory nutrition information 
in chain restaurants, such as has been 
introduced in Ontario since 2017158, 
which may be a promising strategies 
to improve nutritional quality of foods in 
retail environment and support healthier, 
informed consumer purchases. 

Policy examples from the United Kingdom 
that have restricted in-store promotion 
of some food items in key placement 
areas159 or from France that have 
banned free refills of soda and sugary 
drinks in restaurants160, demonstrate the 
possibility to regulate retail environments. 
Interventions that reduce merchandizing 
of unhealthy foods in stores have 
demonstrated promising effects in 
decreasing the purchasing of such 
foods could also be considered by policy 
makers, in partnership with retailers, to 
improve retail environments161.

 Alberta    Ontario    Québec
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Nutrition information environment

Among restaurants that had children’s menus in the Three-city 
study, Six-city study and/or the Northern study122 (21%), 35% 
had nutrition information for all items. 

A separate study conducted in 2021 examined the 
availability of nutrition information on online food delivery 
platforms (Uber Eats, SkiptheDishes and DoorDash) for the 
13 largest restaurant brands in Canada155. The availability of 
calorie labelling on those platforms was examined in Ontario 
(where there is mandatory calorie labelling on menus) and 
Alberta and Québec (with no mandatory menu labelling). 
A total of 49,292 food items (Alberta n=16,133; Ontario 
n=16,821, Québec n=16,338) were assessed. 

Calorie information on online food delivery platforms was 
not consistently displayed across provinces and menu 
items, meaning that consumers from different provinces had 
differing access to nutrition information that could help guide 
their food purchases (see Figure 17). Of the 49,292 food items 
included, half (51%) displayed calorie information, but the 
proportion varied by province155. Restaurants on online food 
delivery platforms in Ontario were more likely to have calorie 
information than restaurants in Alberta (OR = 2.75, 95% CI 
2.63–2.88) and Québec (OR = 3.42, 95% CI 3.27–3.58).

By Province Overall

51%
3939%%

4444%%

6969%%
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Food 
Prices 



Between 2015 and 2019, food prices in Canada increased 
by 9.2%, and again by 14.8% between January 2021 
and December 2022163. Food inflation has increased 
disproportionately to other consumer costs of living, which 
increases financial pressure on families living in Canada, 
particularly for those with lower disposable incomes164,165. 
Escalating costs may amplify the potential for nutritional 
compromises among those households vulnerable to food 
insecurity166,167, which is also on the rise. 

Data suggest that 18% of households reported experiencing 
food insecurity in 2022, compared to 16% in 2021, with 
consistently higher prevalences among racialized households 
who identify as Black, those receiving social assistance, 
renting, and who reside in Atlantic Canada and the North168. 
More recent data have shown that in 2023, the prevalence of 
food-insecure households in the 10 provinces reached 22.9%, 
ranging from 15.7% in Québec to 28.9% in Nova Scotia169. A 
survey conducted in 2022 by Statistics Canada revealed that 
among food, transportation, housing, household operations, 
recreation and education, food was the area where rising 
prices were most affecting those living in Canada170.

From a food environment lens, food prices can be examined 
through the costs of food items within the food supply, such 
as modelling the differential costs between relatively more 
and less nutritious products and diets171, or the affordability of 
a diet that meets basic nutritional standards164,172,173.
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The cost and affordability of food is 
of growing concern to addressing 
population health, health equity, and 
the global burden of disease162. 



Food and diet costs

Association between food prices 
and total and free sugar content 

One study examining the price of foods and the total and 
free sugar content of products in food categories (n=7357 
products included in the analysis for total sugar and n=2263 
products for free sugar) that are major contributors to 
population intakes of free sugars in Canada identified a 
negative association between price and total sugars for 
Sugars, syrups, preserves, confectionery and dessert (β=-
0.003; p=0.0006), and Juice (β=-0.004; p=0.0275), and a 
positive association for Baked products (β=0.003; p=0.0005) 
and Frozen desserts (β=0.006; p=0.0001)174. Similar negative 
associations between the price and free sugar content 
were found for Sugars, syrups, preserves, confectionery and 
dessert (β=-0.009; p<0.0001), Juice (β=-0.010; p=0.0.0391) 
and Regular soft drinks (β=-0.015; p<0.0011) and a positive 
association for Baked products (β=0.004; p=0.0015). These 
results demonstrate that for multiple food categories that are 
known to contribute to free sugars intake, more expensive 
products tend to have lower total and free sugar amounts174. 

Relationship between healthiness  
and changes in food prices over time 

Another study used a sample of matched foods and 
beverages in the FLIP 2017 and 2020 databases to assess 
changes in sodium, sugar and saturated fat composition of 
products (n=3753)175. A nutritional quality score for products 
was calculated using the Food Standards Australia New 
Zealand (FSANZ) nutrient profiling system, for which lower 
scores indicate healthier products176. 

Overall, the study found an increase in prices in 10 food 
categories (Bakery, Eggs, Fish, Fruit, Legumes, Meat, Salad, 
Snacks, Soups and Vegetables) and a decrease in four 
categories (Beverages, Miscellaneous, Sugars and Foods for 
children) between 2017 and 2020175. The changes in price 
differed across the three retailers evaluated in the study. 
Across almost all food categories, changes in the healthiness 
of products did not predict food price change. In other 
words, improvements in the healthiness of food items were 
not associated with greater price increases. However, for the 
Legumes and Combination dishes categories, an increase 
in healthiness was significantly associated with a price 
decrease and increase, respectively. 

Relationship between food prices 
and nutrient reformulation 

A similar analysis of matched foods in the FLIP database 
in 2017 and 2020 examined differences in price changes 
among products that had been reformulated and had 
higher or lower levels of calories or nutrient levels175. The 
study found that there were no differences in price changes 
between products that had been reformulated and those 
that had not been reformulated. 

Association between diet cost and dietary 
patterns aligning to the recommendations 
in the 2019 Canada’s Food Guide

A multicenter cross-sectional study in Québec assessed 
the association between daily diet costs and Healthy Eating 
Food Index (HEFI)-2019, which measures adherence to 
Canada’s food guide 2019 (CFG-2019) recommendations 
on healthy food choices and attributes an overall score177. 
Higher HEFI-2019 scores indicate dietary patterns that are 
more closely aligned with the food guide recommendations. 
The findings showed a positive association between 
the HEFI-2019 score and the daily diet cost. For a given 
amount of calories, dietary patterns better aligning with the 
recommendations on healthy food choices (HEFI-2019 score 
75th vs. 25th percentiles) were associated with a 1.09 $CAD 
higher daily diet cost (95% CI, 0.73 to 1.45). This association 
was observed among all sociodemographic subgroups 
defined according to sex, age, education, household income 
and administrative region.
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Food affordability

Digital, publicly available food price data were collected over a two-day period 
in November 2021 at 751 Loblaw’s stores (from 11 regular and discount banners) 
located across all provinces and territories (except Nunavut) using the digital 
National Nutritious Food Basket (dNNFB), a nationally representative and highly 
disaggregated food costing measure172. A total of 184 discrete products were 
matched to the 61 indicator foods in the 2019 National Nutritious Food Basket† 
(NNFB) to estimate the cost of the dNNFB. The average weekly dNNFB costs for 
Health Canada’s reference family (two adults, two children) were calculated172,178.

The average weekly cost of a nutritious food basket differed greatly across 
provinces and territories: it was more expensive for families living in the Atlantic 
provinces ($399.03 to $418.38 CAD) than for families living in other provinces  
or territories ($317.29 to $389.38 CAD) (see Figure 18)178. For example, families  
in Newfoundland and Labrador would pay an extra 100$ per week (about  
400$ per month) for the reference family basket than families living in Manitoba.  
An important finding from this study172 was that annual cost estimates produced 
from digital data were higher than the existing food component of the Market 
Basket Measure164, which suggests that existing national statistics of costs of  
food across the country may be underestimated.

†The National Nutritious Food 
Basket is a standardized tool 
used in Canada to monitor the 
cost and affordability of a basic, 
healthy diet based on the national 
dietary guidelines. It includes a 
list of 60 nutritious foods and 
reflects the minimal cost of health 
eating of individuals and families.

FIGURE 18. Average Weekly dNNFB Reference Family Costs Stratified by Statistics Canada Region

Average Weekly dNNFB Reference Family Costs (CAD)

0 100 200 300 400400

* Only 2 stores were sampled respectively for the Yukon and Northwest 
Territories. Although the data is included, caution should be taken when 
comparing these values to the provincially sampled stores; 

** Newfoundland and Labrador, Prince Edward Island, Manitoba and Saskatchewan 
had store counts >6 but <30, confidence intervals should be interpreted cautious; 

*** Confidence intervals not applicable.  
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Policy implications
These results show some indication that healthier food 
items may be more expensive in some food categories, 
and that diets that align with dietary guidelines can be 
relatively more expensive, although the cost of healthy 
foods differs across the country. Moreover, the findings 
do not provide evidence of reformulation impacting food 
prices in a wide variety of products, suggesting that it 
is possible for food and beverage manufacturers and 
retailers to improve the nutritional quality of products 
without increasing product prices, contrary to common 
arguments that reformulation is costly and will result in 
higher consumer prices. The findings also demonstrate 
that food prices vary disproportionately for certain 
products, store banners, and geographic regions across 
Canada, and that the affordability of a diet aligning with 
national dietary recommendations remains a challenge.

Policy efforts by federal and provincial governments could 
contribute to making healthier foods more affordable. 
Evidence shows that social policy interventions that address 
issues of income security and social protection (including 
cash transfers, labour force participation interventions, 
and improvements to the design of social assistance) are 
most effective at addressing issues of food insecurity 
and would make healthy diets more affordable179–182. 
Other food environment policies may address the cost 
of healthier food products. Food policies related to food 
labelling, food taxes, marketing restrictions and bans of 
certain ingredients can incentivize (and/or require, by law) 
the food industry to reformulate their products. Retailers 
play an important role in establishing food prices, thus 
underscoring the need for transparency and competition 
in the grocery supply chain, as highlighted in previous 
studies183 and described in recent federal inquiries and 
reports184,185. Other major global events such as pandemics, 
geopolitical conflicts or climate disruptions also lead to 
supply chain disruption and other consequences impacting 
food prices, and stability in food systems is a key element 
of stabilizing and reducing the price of healthier foods.
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The promotion of international trade and foreign direct investment, 
through multilateral, regional, and bilateral agreements, has had 
profound implications for the structure of food systems (such as the 
internationalization of supply chains and the market share of transnational 
food corporations), and in turn, for the availability, nutritional quality, 
accessibility, price and promotion of foods in different locations.

Canada is a member of the World Trade Organization 
(WTO) and thus Party to all WTO Agreements, and Party 
to 16 regional and bilateral trade agreements. Canada has 
also signed 38 international investment agreements. These 
agreements heavily influence the import and export of foods 
in Canada, as well as the domestic market.

A descriptive analysis of quantitative trade and investment 
data over the period 1994 to 2020 and a qualitative review of 
policy documents related to nutrition regulations and trade 
concerns was conducted in 2022–2023186. This analysis 
below reports on four key indicators of the state of trade and 
investment policy and practice as related to food systems: 

1.	 Tariff rates and free trade partners (1994–2020) 

2.	 Import volumes (1990–2021)

3.	 Foreign direct investment into food 
environment-related sectors (2000–2020) 

4.	 Policy space for food environment 
regulations (1995–present)

First, a set of focus food categories reflective of the range 
of foods in the average Canadian diet was selected. Next 
a set of 76 Harmonised System (HS) food product codes 
that aligned with the focus food categories were identified 
from the World Customs Organization. All food products 
were grouped by NOVA category for level of processing 
(see Table 2). Tariff rates were obtained from the Canada 
Customs Tariff Schedule187. Data on import volumes were 
collected for select food and beverage product categories 
from the UN Comtrade database188. Next, foreign direct 
investment data was collected from Statistics Canada 
using the North American Industry Classification System189 
(e.g., food manufacturing, beverage and tobacco product 
manufacturing). Finally, data relating to policy space and 
food environment governance was collected using the World 
Trade Organization’s (WTO’s) databases of trade disputes 
and specific trade concerns190. 

Tariff rates and free trade partners

Tariff rates reflect the amount of ‘border tax’ applied to 
imported goods. Bound tariff rates represent the maximum 
tariff rate that can be applied to a commodity, and are 
defined in the General Agreement on Tariffs and Trade 
(GATT) and subsequent tariff negotiations. Tariff rates are 
important because they can play a role in establishing the 
price of foods in a food system and the level of competition 
between domestically and internationally produced foods. 
For a healthier food environment, we generally hope to see 
lower tariff rates on healthier/less processed foods, and 
higher tariff rates on unhealthy/ultra-processed foods.

In Canada between 1994 and 2020, the most extensive 
tariff rate reductions on foods included in this study, across 
all levels of processing, occurred in 1995. This coincides 
with the establishment of the World Trade Organization 
and the updated General Agreement on Tariffs and Trade. 
Tariff rate reductions on the selected foods in this analysis 
across all levels of processing have generally been minimal 
or non-existent, since 1995. While Canada has made minimal 
changes to these set maximum tariff rates, the number of 
countries included in preferential arrangements to trade freely 
on our selected food products, across all levels of processing, 
generally increased during this period. Excluding eggs and 
dairy-related products, the foods included in this study across 
all levels of processing have minimal tariff rates (see Table 13).

Ultra-processed food products tended to have higher 
tariff rates relative to food products with lower levels of 
processing. This is good news, as higher tariff rates are 
likely to result in higher prices and/or lower availability and 
consumption of these products from imported sources.  
Tariff rates on the food categories examined, across all levels 
of processing, remained highest on eggs and dairy-related 
products, consistent with their status as supply managed 
agricultural sectors in Canada. High tariff rates for these food 
categories, which may include products that are supportive 
of good health, may be counterproductive to public health.  
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NOVA Tracer Food
Average Tariff Rate (Most-Favoured Nation)

1994 1995 2005 2010 2015 2020

1

Dairy 284% 241% 241% 241% 241% 241%

Eggs 192% 163% 163% 163% 163% 163%

Fish (fresh/frozen) - - - - - -

Fruit (fresh/frozen) 3.6% 3.3% 3.3% 3.3% 3.3% 1.4%

Grains/Cereals 49.2% 31.4% 20.9% 20.9% 20.9% 20.9%

Meat (fresh/frozen) 22.1% 15.3% 12.2% 12.2% 12.2% 12.2%

Nuts (fresh or dried) - - - - - -

Vegetables (fresh/frozen) 9.4% 6.9% 6.9% 6.9% 6.9% 3.8%

2
Oils 10.5% 6.7% 4.3% 4.3% 4.3% 4.3%

Sugars - - - - - -

3

Cheese 289% 245% 245% 245% 245% 245%

Fish/seafood (prepared/preserved) - - 2.3% 2.3% 2.3% 2.3%

Meat (prepared/preserved) - - - - - -

3/4a

Breads/biscuits/pastry/breakfast cereals 5.0% 2.2% 2.0% 2.0% 2.0% 2.0%

Dairy (sugar or sweetened milk/yoghurt) 258% 219% 219% 219% 219% 219%

Fruit juices - - - - - -

Meats (processed ) 20.0% 12.8% 12.5% 12.5% 12.5% 12.5%

Ready-to-eat dishes 11.3% 7.2% 3.0% 3.0% 3.0% 3.0%

4

Dairy - processed cheese, ice cream 152% 127% 127% 127% 127% 127%

Ready-to-eat foods 17.5% 11.2% 11.0% 11.0% 11.0% 11.0%

Sauces - soya, tomato, other condiments 15.8% 11.2% 11.0% 11.0% 11.0% 11.0%

Snacks - sweet biscuits, sugar confectionery, 
potato chips

5.0% 2.9% 2.7% 2.7% 2.7% 2.7%

Soft drinks 17.5% 11.2% 11.0% 11.0% 11.0% 11.0%

Sweeteners - - 3.2% 3.2% 3.2% 3.2%

TABLE 13. Average Canadian tariff rates for key food categories by NOVA classification (1994–2020)

a If the majority of foods were of different levels of processing, the food product was categorized as a 
mix of these respective levels (i.e. mixed – NOVA Groups 3 and 4).

81



Import volumes

Import volumes represent commodities that enter the 
Canadian food system, thereby becoming part of the food 
environment. Analyzing the volume of food imports by level 
of processing provides an indicator of the relative healthiness 
of the foods that are entering the Canadian food system and 
are available in Canadian food environments. In the period 
following Canada joining the WTO (in 1995), there were 
large surges in the import of dairy products across varying 
levels of processing (with or without sugars or sweeteners), 
processed meats, and soft drinks into Canada, which 
coincided with tariff rate reductions (see Figure 19). Between 
2000-2004 and 2005-2009, the import of sugars into 
Canada experienced a significant period of growth.

As shown in Figure 19, there were not consistently higher 
levels of imports as the level of processing increased; 
however, the subset of foods that experienced significant 
periods of growth in import volumes (e.g. dairy products, 
sugars, prepared and preserved meats, and soft drinks) over 
time, without subsequent declines, tended to be associated 
with poorer nutrition and higher levels of processing. As 
a result, these foods, which largely fall into less healthy 
food categories, have likely become more prominent in the 
Canadian food system.
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FIGURE 19. Percent change in import volume for key food categories by NOVA classification (1990–2021)
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— Nuts (fresh/dried)
— Vegetables (fresh/frozen)

— Breads, biscuits, and other 
pastry; breakfast cereals

— Dairy - sugar/sweetened milk; 
yoghurt (sweetened or not)

— Meats – processed 
— Ready-to-eat dishes (mixed)

— Oils — Sugars

— Dairy - processed 
cheese, ice cream

— Ready-to-eat dishes 
(highly processed)

— Sauces - soya, tomato, 
other condiments

— Snacks - sweet biscuits, sugar 
confectionary, potato chips

— Soft drinks
— Sweeteners

Notes: Positive values indicate that there is growth in the category, and upwards trends or ‘spikes’ in the graph suggest periods of greater growth in imports.
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Foreign direct investment

Foreign direct investment into food environment-related sectors represents 
the influence of foreign companies on the food environment through market 
development within Canada’s borders. 

Foreign direct investment into Canada in food manufacturing has been 
consistently increasing since 2005, and in the period 2020-2022 was valued at 
$32.6 billion CAD (see Figure 20). Foreign direct investment in this sub-sector 
has significantly outpaced all other food environment-related foreign direct 
investment categories. As shown in Figure 20, there has been major increases 
in foreign direct investment in Canada over the past several years, and some 
indication of increasing investment in agriculture, forestry, fishing and hunting 
as well. This study and others suggest that foreign direct investment plays a 
significant and increasing role in the Canadian food system, in particular in the 
food manufacturing sector.  

FIGURE 20. Foreign direct investment in Canada by North American 
Industry Classification System classification (2000–2022)
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Policy space and governance

Trade and investment forums can be used to formally challenge (through dispute 
settlement) or informally raise concerns (through specific trade concerns in WTO 
sub-committees) regarding national policy design and development. This includes 
food environment policies to promote healthy food environments and diets (e.g., 
fiscal and pricing policies on food products, nutrition labelling policies, food 
marketing policies, food composition policies, and product bans). 

Between 1995 and present, Canada neither raised, nor was the respondent to, any 
formal trade or investment disputes of healthy food environment-related policies; 
nor was it a respondent to any specific trade concerns (i.e., informal challenges) 
regarding healthy food environment-related policies through the WTO Technical 
Barriers to Trade (TBT) Committee. However, Canada raised a series of specific 
trade concerns regarding trade partners’ healthy food environment policies 
through the WTO TBT Committee.
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Policy implications
These results have both positive and negative 
implications for food environments. Lowering tariff 
rates generally leads to more imports and increased 
consumption. In the case of ultra-processed foods, 
this can have negative consequences for public 
health nutrition. Resisting reductions in tariff rates 
for ultra-processed food categories, as well as 
opposing the addition of new countries trading 
freely on these products, could result in benefits 
to public health in Canada. The results related to 
import volumes further reinforce the importance of 
maintaining existing tariff rates on ultra-processed 
food products to prevent future periods of import 
growth. Likewise, Canadian trade negotiators should 
be urged to support trade partners in maintaining 
their existing tariff rates on ultra-processed food 
products so as not to negatively affect population 
nutrition outcomes abroad, particularly in lower-
income countries that may have reduced bargaining 
power with more economically influential states. 

When raising specific trade concerns against healthy 
food environment-related policies in WTO Committees, 
Canadian trade representatives should carefully 
consider the possibility of fostering regulatory chill – 
delaying, compromising, or abandoning the formulation 
or implementation in trade partner countries of bona 
fide (i.e. made in good faith) regulatory measures in 
the interest of the public good as a result of a real or 
perceived threat of arbitration. Lastly, with regards 
to reporting, more disaggregated data from the 
Canadian government on the target of foreign direct 
investment would enable more refined analyses 
and help better inform policies to direct these 
investments towards healthier food manufacturing.
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Digital food environments have been broadly defined 
as “the online settings through which flows of 
services and information that influence people’s food 
and nutrition choices and behaviour are directed 
[…] encompass[ing] a range of elements, including 
social media, digital health promotion interventions, 
digital food marketing and online food retail”191. 

Digital food environments have the potential to exert both positive and negative 
influences on health and nutrition outcomes. On one hand, they can improve 
access to nutritious food in underserved areas, such as through online grocery 
services that make healthy food options more readily available. On the other hand, 
they may also contribute to unhealthy dietary practices, such as by increasing the 
accessibility of ultra processed foods through online delivery services191. The WHO 
has recognized that digital environments are a key avenue to work on to change 
dietary patterns and achieve healthy and sustainable population diets, and that 
digital technological innovations could be leveraged to improve public health142. 

Digitalization of food environments is occurring at a fast pace and was  
accelerated by the COVID-19 pandemic, most strikingly in the food retail sector192. 
Online grocery shopping and online food ordering have become increasingly 
popular193,194, impacting food availability. From 2018 to 2023, the retail value  
of online grocery shopping increased from approximately $3.8 billion CAD  
to $15.1 billion195, and third-party online food delivery similarly increased from  
$725 million CAD to $4.4 billion196. Recent research has shown that 19% of  
adults in Canada reported they had purchased a meal on online food delivery  
in the past 7 days in 2021197, and this trend continues to increase193,194,198,  
impacting food availability. 

In Canada, digital food environments have been underrepresented in 
research on food environment monitoring and has been identified as an 
area of priority199. The current report highlights several critical attributes of 
digital food environments that have been examined in research to date that 
present opportunities to foster healthier digital food landscapes in Canada.



Digital food marketing in Canada

Digital food marketing remains one of the most important 
elements of digital food environments, given its powerful 
influence and pervasive presence in online settings.

Personalized marketing algorithms in digital environments 
target promotions for unhealthy food products, based on 
demographic characteristics, previous purchasing patterns, 
online searches, and location in a much more precise way 
than static marketing, and are likely to have a much stronger 
effect than traditional marketing approaches91,200. Social 
media also has extensive reach, providing the opportunity for 
viral marketing to reach millions of users, often at very little 
or no cost to companies. Food brands in Canada frequently 
marketed to children have an active presence on social 
media platforms through user-generated content201.

As described in this report, recent evidence has 
demonstrated that:

	— Actual exposure to digital food marketing through 
their mobile devices was estimated to be as high as 
4067 ads/year for children and 8301 ads/year for 
adolescents, with almost 90% of advertisements 
seen by those groups for less healthy brands 
and products, such as Fast food restaurants, 
Savoury snacks and Candy and chocolate116. 

	— Social media influencers popular among children and 
youth frequently promote unhealthy food products 
and brands. Overall, 81.8% of products and 86.9% of 
brands promoted by influencers on these platforms 
were classified as less healthy117. While there is 
significant heterogeneity in food advertising on 
different platforms and by different influencers, this is 
potentially a significant exposure for young people117.

Digital food labelling in Canada

Digital environments are also often excluded from food 
labelling regulations that apply to physical purchasing 
locations, making nutrition information less available or 
comprehensive in digital environments192. This leaves a 
fundamental gap in consumers’ ability to make healthy  
food purchases which are already challenging. 

Recent evidence described in this report demonstrate that:

	— On online grocery stores, only 61% of products  
displayed all nutrition information that is  
mandatory on packaged products154 (such as  
the Nutrition Facts table and ingredients lists). 

	— Nutrition information was not easily accessible (i.e., 
need to scroll down or click a link) nor presented in a 
consistent format154, making it challenging for consumers 
to use the information to make purchasing decisions.

	— On online food delivery platforms Uber Eats, 
JustEat and SkiptheDishes, only half of menu 
items displayed calorie information for foods 
available and when available, information was 
not consistently presented so consumers know 
where to look for it, thus not supporting consumers 
to make healthier and informed choice155. 

E-grocery consumers have limited information on products 
as they cannot physically assess product quality, which may 
inadvertently discourage the purchase of certain foods, 
particularly fresh produce202. 

Digital food retail in Canada

Previous research has found that online food delivery 
platforms have been shown to expand access to retail food 
environments in Ontario203. Delivery locations ranged from 
0.3 km to 9.4 km (mean 3.7 km) from retailers’ geographic 
location, thus increasing accessibility to restaurant foods. 
Foods available on the online platforms were also found to 
typically be of low nutritional quality203.
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Policy implications of digital 
food environments

Given the high prevalence of consumers using nutrition 
information to make purchasing decisions in physical 
stores, there is an urgent need to provide guidance and 
regulations on the food information presentation on 
online grocery retail platforms.

While not explicitly explored in this report, the digital 
information landscape exposes the population 
to abundant health and nutrition information (and 
misinformation) through social media, blogs, websites 
and other media platforms. Social media platforms that 
foster engagement and interaction with information (e.g., 
by creating, liking or sharing content) are also part of this 
reshaping of food environments by digital technologies192. 

There is also an expressed need for more evidence on 
influences that digital food environments may exert on 
health and nutrition in different population groups (e.g., 
disadvantaged socio-economic groups or groups from 
different ethical background) and different contexts (e.g., 
rural vs urban locations) 204. Buying food online may be 
more expensive than buying food in physical food outlets, 
for example, due to delivery or service fees. However, 
digital technologies may also be suited to address issues 
around equity and inequity, and to support vulnerable 
groups, such as programs aiming to address food 
insecurity. For example, in the province of Québec, where 
tax credits can be provided to seniors for fees related to 
grocery cart assembly, delivery and tipping209, and in the 
US, where the Supplemental Nutrition Assistance Program 
(SNAP) Online Purchasing Pilot allows participants to shop 
and pay for groceries online using their SNAP benefits 
in order to increase access to healthy foods in food 
deserts210. How the digitalization of food environment can 
be harnessed to the benefit of all, and not widening the 
gap between vulnerable groups and already privileged 
individuals is an area for further research.

Physical and digital food environments 
are interconnected, each shaping and 
influencing the other192,204. To ensure 
that digital food environments support 
healthier dietary patterns, policy 
responses to regulate marketing, 
labelling and other key food environment 
policy domains should likely consider 
how such regulations apply in online 
environments. For example, restrictions 
of food marketing to children and 
nutritional labelling requirements should 
apply to both physical settings (outdoor 
settings, restaurants and food stores) and 
online settings (social media advertising, 
food delivery platforms, restaurants 
and grocery stores websites). A major 
challenge for public policymakers is the 
dynamic nature and rapid pace at which 
changes in the digital sphere occur, as 
opposed to the time required to develop 
and implement a policy, which can take 
several months or even years.

Some innovative initiatives leveraging artificial 
intelligence system are emerging205-207 and could be 
leveraged to improve monitoring and support effective 
regulation. The massive amount of data harvested 
and generated by digital platforms (such as from food 
delivery apps) can also be valuable to researchers 
and policy makers to understand how digital food 
environments unfold and impact behaviors, and to 
develop and adapt policies in specific sectors.

There are other key elements of policy that can support 
creating healthier food environments, including important 
data protection regulations to ensure that children’s 
data are not collected by companies using digital 
technologies. Evidence from Canada suggests that 
children’s data are often collected by food companies, 
contrary to public health and child protection208.
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Socioeconomic position (SEP) refers to individuals’ social and 
economic position in relation to others.  It is most commonly 
measured using indicators such as household income and 
educational attainment. SEP has a profound impact on health 
because it shapes individuals’ access to resources and 
their exposure and susceptibility to environmental factors 
that can support or undermine health211. This applies equally 
to food environments. For instance, individuals who live in 
socioeconomically disadvantaged neighbourhoods may be 
more exposed to unhealthy food environments than those 
who live in more advantaged neighbourhoods, with more 
exposure to marketing of unhealthy foods, greater numbers 
of unhealthy food outlets, or fewer healthier foods sold in 

restaurants and grocery stores. However, in other cases 
environmental exposures may be similar between individuals 
with a lower and a higher SEP, but individuals with a lower 
SEP may be more susceptible to the negative impacts of 
unhealthy food environments because, for instance, they  
are less able to afford to purchase minimally processed  
and healthier foods that tend to be more expensive177.

A better understanding of between-group differences in 
exposure to unhealthy food environments and differential 
susceptibility to their impacts can help to create food 
environment policies that promote dietary and health equity.  

Why does equity in food environments matter?

How to measure equity-related factors in food environment research?

There are many indicators of SEP. At the individual level, 
common indicators include annual household income, 
educational attainment, food insecurity status, wealth,  
race/ethnicity, Indigenous status, and gender, among 
others. At the area level, the most commonly used indicator 
is neighbourhood deprivation or disadvantage. Area level 
measures are typically aggregates of multiple indicators 
of the SEP of residents who live in an area. For instance, 
the Canadian Marginalization Index is a 21-item index 
that includes four dimensions of deprivation—residential 
instability, material deprivation, economic dependency 
and ethnocultural composition—each of which is derived 
from the characteristics of the residents who live in each 
neighbourhood212.  Importantly, all indicators of SEP 

capture different dimensions of SEP and thus they are best 
considered in tandem, as there is no single ‘best indicator’.  
It is often desirable to use multiple indicators concurrently. 

The current report examines differential exposure to healthy 
and less healthy food environments based on individual and 
area level indicators of SEP. Limited data only allow for the 
examination of of differential exposure for four aspects of food 
environments, including the composition of the food supply, 
food marketing, food retail and food prices. Differences in diet 
quality and health outcomes by SEP are also examined below.  
No Canadian data were located pertaining to differential 
susceptibility to the impacts of food environments by SEP. 

Food composition

Improving the quality of the food supply has the potential 
to reduce dietary inequities. One modelling study found 
that, in addition to lowering sodium intake at a population 
level, meeting sodium reduction targets across the entire 
food supply could eliminate differences in sodium intake 
between food secure and insecure households, between 
individuals in the highest and lowest income quintiles 
and between groups with lower and higher levels of 
education213. A recent study found that foods that had 
been reformulated were not more expensive after they had 
been reformulated175. Food reformulation is an extremely 
promising strategy to enhance dietary equity because, 
provided that all foods are reformulated and prices remain 
unchanged, this strategy does not require individuals to 
make any conscious behavioural changes. 
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Food marketing

Exposure to unhealthy food marketing is not consistently 
higher in more socioeconomically disadvantaged 
neighbourhoods. For example, data indicate that the 
prevalence of in-store marketing techniques varied based 
on neighbourhood socioeconomic characteristics. Retailers 
with 'junk food power-walls' were more prominent in less 
racialized neighborhoods (59%) compared to more racialized 
neighbourhoods (45%); however, there were fewer retailers 
with junk food power-walls in neighbourhoods that were  
more socioeconomically advantaged (40%) compared to 
those that were less advantaged (60%)124. Additionally, island 
displays that employed marketing strategies to attract the 
attention of youth were more commonly found in stores 
located in socioeconomically advantaged neighborhoods124. 
Thus, the limited available research demonstrates that there 
are inequitable exposures to food marketing, however these 
exposures do not consistently disadvantage those with a 
lower SEP. Policies that restrict marketing of all unhealthy 
foods in all places and at all times may therefore be needed.

Food marketing can also be examined from an equity lens, 
as exposure to food marketing has been shown to differ 
according to different dimensions of SEP. A recent Canadian 
study that examined self-reported exposure to unhealthy food 
marketing among 3780 youth in Canada aged 10 to 17 found 
that reported exposure tended to be higher among youth 
from ethnic minority groups (South Asian, Black, Indigenous 
and mixed/other) and youth with lower income adequacy 
compared to White youth and youth with higher income 
adequacy, respectively214. Black youth reported seeing more 
ads for unhealthy foods and beverages at school than White 
youth, Indigenous youth reported seeing more unhealthy 
food ads in retail settings than White youth, and those with 
lower income adequacy generally reported more exposure 
than higher income youth214. Similar differences in ethnically-
targeted marketing have been seen in the US215. 

Food prices

Data demonstrate that the cost to purchase a nutritious food 
basket for a reference family of four differs in different regions 
of Canada. For those living in the Atlantic provinces and in 
the Northwest territories, the cost to purchase a basket of 
healthier foods is higher compared to in other provinces and 
territories172,178. The largest gap between the average cost to 
purchase a nutritious food basket for a reference family was 
approximately $100 (between Manitoba and Newfoundland 
and Labrador). This evidence demonstrates that healthier 
diets are less accessible in some regions of Canada, which 
may exacerbate some regional inequities. The cost of 
foods is fundamental to supporting access to foods that 
can promote healthier dietary patterns and has particularly 
important implications for the dietary patterns of subgroups 
who have lower incomes and more precarious financial 
situations. Policies that both reduce the cost of food and 
enhance economic security among key populations can help 
to ensure that healthy food is economically accessible to all 
and thereby reduce inequities in access to healthier foods.

Food retail

Research indicates a socioeconomic patterning in the 
quality of food environments in Canada, whereby more 
socioeconomically disadvantaged neighbourhoods 
sometimes have lower access to healthy foods or greater 
access to unhealthy foods, although there are mixed findings 
in this respect199,216-223. One study conducted around schools 
in Southwestern Ontario found that more urban environments 
and environments that were more socioeconomically 
disadvantaged had a greater number and density of 
outlets that sold ‘junk food’ (e.g., fast food and full-service 
restaurants, grocery stores, convenience stores)220. Studies 
in Saskatoon have found that more socioeconomically 
advantaged neighbourhoods generally had healthier in-
store and in-restaurant consumer environments than more 
disadvantaged neighbourhoods218,222. Limiting exposure to 
unhealthy retail settings in neighbourhoods that are more 
disadvantaged and replacing these with greater opportunities 
to purchase healthier options can help to reduce inequities in 
exposures to unhealthy food environments.
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Inequities in dietary intake and health

than non-Indigenous groups230. Finally, among children, 
immigrants were more likely to have obesity compared to 
non-immigrants, but this trend reversed among adults230.

For additional details on dietary and health-related inequities 
in Canada please consult the following documents on  
the INFORMAS Canada website:  
https://informascanada.com/2025-report.

	— An in-depth look at the quality of population diets 
in Canada - Results from INFORMAS Canada 

	— An in-depth look at risk factors for noncommunicable 
diseases in Canada - Results from INFORMAS Canada 

	— An in-depth look at rates of diet-related 
noncommunicable disease morbidity and mortality 
in Canada - Results from INFORMAS Canada

In Canada, individuals with lower levels of income, 
education and those who reside in more socioeconomically 
disadvantaged neighbourhoods have poorer diet quality 
than their more advantaged counterparts224,225. Evidence 
also indicates that consumption of ultra-processed and 
minimally processed foods differs according to race/
ethnicity, Indigenous status, food insecurity status, immigrant 
status, educational attainment, household income and 
neighbourhood disadvantage226,227. These inequities have not 
improved over time and there is some evidence of widening.

The most recent nationally representative data suggest 
that adults with lower household incomes had a higher 
prevalence of obesity230, diabetes230 and heart disease230 
compared to those with higher incomes. Those with lower 
educational attainment had a higher prevalence of raised 
blood glucose231, obesity230, diabetes230 and heart disease230 
compared to those with higher educational attainment. 
Indigenous adults and youth had higher rates of obesity 

to understand whether individuals with a lower SEP 
may be more susceptible to the negative impacts 
of unhealthy food environments and strategies to 
address this. Research should also continue to examine 
inequities in exposure to unhealthy food marketing 
and evaluate the effectiveness of policies in equitably 
protecting individuals from harmful marketing exposures. 
Additionally, more robust data are needed to clarify 
variations in food retail exposures by SEP, and to assess 
the affordability of healthy diets by SEP subgroups. This 
includes understanding how food costs and limited 
access to healthier foods may exacerbate vulnerability 
to unhealthy food environments and thereby further 
undermine the quality of individuals’ dietary patterns.

Nevertheless, it is important to note that while food 
environment policies may help to increase exposure to 
healthier food environments and reduce exposure to less 
healthy food environments, they do not address the root 
causes of dietary and health inequities. Therefore, true 
progress in achieving dietary and health equity can only 
be realized through social policies that ensure individuals 
do not face racial discrimination, have adequate incomes, 
have access to high quality education, and experience 
optimal childhood conditions, among others. Ultimately, 
it is only by addressing social inequities that dietary 
inequities can be reduced or eliminated. 

Policy implications
Efforts to create healthier food environments typically 
aim to support healthy dietary patterns among the entire 
population. However, some food environment policies 
may be more equitable than others. This is because 
some food environment policies require individuals 
to exercise greater agency to benefit from them. For 
instance, individuals must make a conscious choice  
to look for and use nutrition information on food labels. 
By contrast, other food environment policies are more 
structural in nature and do not require individuals to make 
many or any behavioural changes. Food reformulation 
is one example of a structural change to the food 
environment that individuals can benefit from with little 
to no behavioural changes on their part. It is therefore 
possible that structural policies may help to enhance 
dietary and health equity, although evidence to date 
indicates that most diet-related policies have neutral 
impacts on dietary inequities regardless of whether  
they are more agentic or structural in nature232,233. 

Given that there are inequities in exposures to healthy 
and unhealthy food environments, more research is 
needed to understand how policy can support more 
equitable exposures. In addition, research is needed 
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These unhealthy food environments contribute to 
unhealthy dietary patterns among individuals in 
Canada, resulting in the occurrence of risk factors and 
increasing rates of diet-related noncommunicable 
diseases and poor health and well-being. 

Quality of population diet

In 2015, approximately 80% of males and 45% of females 
consumed sodium in excess234, and 62% of both males 
and females consumed saturated fat in excess235. Overall, in 
2015, 60%236 of individuals living in Canada (≥1 y) had a free 
sugar intake that exceeded the WHO recommendation237. 
In addition, in 2015 a substantial proportion of adults in 
Canada had an inadequate intake of beneficial nutrients 
such as fibre, potassium, vitamin D and calcium235.

The proportions of Canadian household expenditures 
in 2015, 2017 and 2019 for ultra-processed foods 
were on average between 43% and 45%, and in 2021, 
around one-fifth of all food expenditures were spent 
on meals, snacks and beverages in restaurants238.

Risk factors for 
noncommunicable diseases

Unhealthy dietary patterns increase the risk of 
noncommunicable diseases.

Near 17% of youth (5-17 y) and 36% of adults in Canada  
had a body mass index (BMI) of 25 to <30 kg/m² in 2019233; 
one-quarter of adults had hypertension in 2021-2022239  
and 6% of adults had elevated blood glucose240. 

National data from 2016/17 and 2018-19 also indicates that 
different types of dyslipidemia are present among adults 
in Canada: 14% of adults had unhealthy levels of LDL 
cholesterol and 28% had hypercholesterolemia241. 

Rates on noncommunicable 
diseases morbidity and mortality

These dietary risk factors in turn increase rates of diet-related 
noncommunicable diseases. 

In 2014-2019, more than 10% of youth (5-17 y) and 25% of 
adults in Canada had obesity230, as defined by a BMI ≥30 kg/
m². In 2021-2022, almost 10% of the Canadian population  
(≥1 y) had diabetes (type 1 or 2), 3% and 9% of adults in 
Canada had a stroke and lived with diagnosed ischemic 
heart disease, respectively231. In 2017 (excluding Québec), 
52.6 Canadians in the general population per 100,000 were 
diagnosed with colorectal cancer242. Based on 2022 data, this 
cancer was also among the most common type of cancer 
diagnosed among adults in Canada243.

For further details on dietary patterns and health  
outcomes in Canada, please refer to the documents  
available on the INFORMAS Canada website:  
https://informascanada.com/2025-report.

	— An in-depth look at the quality of population diets 
in Canada - Results from INFORMAS Canada 

	— An in-depth look at risk factors for noncommunicable 
diseases in Canada - Results from INFORMAS Canada 

	— An in-depth look at rates of diet-
related noncommunicable disease 
morbidity and mortality in Canada
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Strengths of the INFORMAS Canada study include the use of an internationally-
implemented and science-based surveillance framework to monitor food policies, 
food environments, and population health- and nutrition-related outcomes.  
As demonstrated in a recent systematic review, food environment research has 
typically been conducted on one or two policy areas, which does not demonstrate 
the entirety of the food environment, nor the interconnectedness of these policy 
areas199. INFORMAS Canada has assembled a community of researchers working 
on food environments across Canada, increasing collaboration, reducing duplication 
of efforts, leveraging existing research, and increasing return on investment of 
Canadian research dollars. Involvement of governmental and non-governmental 
actors throughout the process have ensured that the results are relevant to the 
Canadian policy context and support policy development. 

This research synthesis also presents certain limitations. The report relies on 
existing data for national surveillance, some of which have less recent data.  
For example, the most recent Canadian Community Health Survey – Nutrition  
data stem from 2015, and this report relies on food composition data collected 
between 2017 to 2022. While employing the most recent data available, the time 
frame for the report covers a longer time period and does not represent one 
cross-sectional snapshot consistently across all policy areas or outcomes reports.  

Collecting representative data remains a challenge given Canada’s vast geographic 
area and multitude of provincial and territorial governments who have responsibility 
for key food environments in public sector settings, which are governed by different 
ethics committees and require different types of approval before research can be 
conducted in these spaces. The data collected for schools and hospitals are not 
nationally representative, and provide a small glimpse into the larger national food 
environment in these areas.

As this report relied primarily on previously published data, the results are 
subject to the limitations that are described in original sources. For instance, 
food companies’ actions and commitments related to food environments were 
assessed but healthiness of company product portfolios or the marketing 
practices of companies were not examined41. Studies about actual exposure to 
food marketing presented data from a limited number of media markets that 
may not be representative of the entire country111,112. The scraping and matching 
approach for the digital National Nutritious Food Basket  costing measure used to 
measure the average weekly cost of a nutritious food basket may have may have 
underestimated local/regional product selection and under- or over-estimated 
price as it prioritized return of products with high national availability172.
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FIGURE 21. Examples of innovative policies implemented around the globe

➊ United States: maintains the National 
Health and Nutrition Examination Survey 
that assesses the health status and 
diet of adults and children in the US 
on a yearly basis through interviews 
and physical examinations, resulting in 
regular monitoring of dietary intakes244.

➋ Mexico: implemented an excise tax 
on all drinks with added sugar excluding 
milks and yogurts, at a rate of 1 peso per 
litre (approximate increase of 10%)245.

➌ Ireland: has implemented  Healthy 
Weight for Ireland, the Obesity Policy 
and Action Plan 2016–2025 (OPAP)  
that recommends actions that should 
be taken to reverse obesity trends, 
prevent health complications and 
reduce the impact of obesity on 
individuals, families, the health system, 
and the wider society and economy246.

➍ United-Kingdom: implemented 
a complete ‘watershed’ ban on all 
marketing of all foods that are high 
in nutrients of concern (i.e., fat, salt 
and sugar) on television during hours 
when children may be exposed 
and restrictions of less healthy 
food on digital media and at point-
of-purchase in stores137,250,251.

➎ Norway: implemented a basic 
income support pilot program249.

➏ Finland: has the Basic Education Act, 
whereby all students from pre-primary 
to secondary school have access to 
a free and balanced meal on every 
school day. Funding for school meals 
is provided by the government and 
implementing, planning, preparing, 
and monitoring school meals is led by 
municipal education authorities248.

➐ South Africa: implemented 
mandatory maximum salt levels for 13 
food categories63 resulting in reduced 
sodium in the food supply247 and 
reductions in sodium intake58.
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Future directions

This comprehensive report suggests that food environments 
in Canada undermine healthy eating. Governmental efforts and 
voluntary food industry approaches have not been sufficient to 
create environments that support dietary patterns. Across the globe, 
countries are implementing innovative policies (see Figure 21).

1



Bold and courageous 
actions are needed to 
create healthier food 
environments for current 
and future generations

	— Food environments would be improved by 
the implementation of the broad suite of 
policies recommended by WHO18.

	— Federal policies can substantially contribute to 
creating healthy food environments by restricting 
unhealthy food and brand marketing through all 
forms of media to which children may be exposed, 
establishing mandatory targets of nutrients of concern 
in packaged and restaurant foods, implementing 
inclusive strategies to support the affordability of 
healthy foods for those with lower incomes, and a 
sugary drink levy on all sugary drinks, as recommended 
by food environment experts from across Canada35.

	— Provincial and territorial policies play major roles 
in shaping many elements of food environments, 
particularly in the health and education sectors37. 
Provincial and territorial efforts are likely to 
encourage change at the national level. 

	— Local government policy equally has the potential 
to encourage policy change at higher levels. 
Implementation of rigorous evaluations such as the 
Local Food-EPI252 can help identify local policies that 
could support healthy, sustainable food systems.

	— At all levels of government, cross-departmental 
and cross-ministerial collaboration can support 
coherent policy and include consideration 
for health in all food-related policies.

	— Not all policies that influence dietary patterns relate 
to food and nutrition. Effective social policies that 
address the determinants of health play a major role 
in supporting healthy dietary patterns, promoting 
overall health and wellbeing and reducing inequities. 

For food environments evaluation and monitoring, priority actions include:

	— Increased focus on environmental sustainability, 
as the importance of creating sustainable food 
systems that respect planetary limits and will  provide 
healthy food for this generation and the next

	— Increasing data to evaluate equity-related environmental 
determinants, and ensuring the equity considerations 
are central to the creation of food environment policy

	— Institutionalizing food environments surveillance to 
monitor trends over time, to ensure accountability 
among governments and food industry 

	— Increased focus on digital food environments to 
comprehensively assess this growing are of importance.

	— Establishing networks for monitoring in public sector 
settings like hospitals and schools, as these are areas 
where no nationally representative data are available
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