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Purpose  
 

This statement supports the advancement of the Pan-Canadian Framework for 
Healthy Blood Pressure1 which advocates for the implementation of healthy 
dietary policies as part of a set of key recommendations to improve health and 
prevent diet-related chronic diseases, including hypertension.  

 

Led by the Heart and Stroke Foundation of Canada –Canadian Institutes of 
Health Research (HSFC-CIHR) Chair in Hypertension Prevention and Control, the 
writing of this statement was supported by the these members of the Canadian 
Hypertension Advisory Committee2:  
 

 Norm Campbell, C.M., MD, CIHR/HSFC Chair in Hypertension Prevention and Control, 
University of Calgary, Calgary AB 

 Tara Duhaney, MHSc, Canadian Hypertension Advisory Committee, University of 
Calgary, Calgary AB 

 Lisa Ashley, RN, CCHN(C), M. Ed,  Faculty of Health Sciences, School of Nursing, 
University of Ottawa, Ottawa ON  

 Manuel Arango, MA, MHA, Heart and Stroke Foundation, Ottawa ON 
 Angelique Berg, Hypertension Canada, Markham ON 
 Felicia Flowitt, Hypertension Canada, Markham ON 

 Mark Gelfer, MD, Department of Family Medicine, University of British Columbia, 
Vancouver BC 

 Janusz  Kaczorowski, Ph.D, Département de médecine familiale et médecine 
d'urgence, Université de Montréal, Montréal, Québec  

 Eric Mang, MPA,  College of Family Physicians of Canada, Mississauga, ON    
 Dorothy Morris, RN,MA CCN(C), Canadian Council of Cardiovascular Nurses; 

Vancouver Island Health Authority, Victoria, BC  
 Ross Tsuyuki, BSc(Pharm), PharmD, MSc, FCSHP, FACC., Faculty of Medicine and 

Dentistry, University of Alberta, Edmonton AB 

 Kevin Willis, Ph.D., Canadian Stroke Network, Ottawa ON 

 
 
 
 
 
 
 
 
 

                                                             
1http://www.hypertensiontalk.com/canadian_hypertension_framework/ 
2  Hypertension Advisory Committee membership does not imply organizational support or approval of this 
statement 
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Statement of Support 
Des appuis de taille 
 
The following health care professional, health and scientific organizations, support3 this 
Consensus statement on the need for A National Model for Defining Healthy and 
Unhealthy Foods and Beverages 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                             
1. Supporting organizations have given permission to use their logo and name for this statement and 

accompanying communication material.  Support by individuals does not imply support by any 
organization with which they are affiliated.   
Tous les organismes mentionnés ont donné la permission d'utiliser le logo et le nom sur la feuille 
d'approbation de l'organisation et du matériel de communication d'accompagnement. Soutien par des 
personnes ne signifie pas un soutien par une organisation à laquelle ils sont affiliés. 
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Issue Statement  

There is increasing urgency among the global and 
Canadian health community to develop policies to 
improve diet and prevent diet-related diseases.  In 
Canada, the implementation of effective nutrition 
policies is lagging in part because no national or 
uniformly applied criteria exist for healthy and/or 
unhealthy foods and beverages.   
 
To drive action by governments, researchers and 
non-governmental organizations on nutrition policy 
and to inform nutrition-based research, Canada 
needs a standardized model for defining health and 
unhealthy food products.  This position statement 
offers recommendations toward the development of 
such model.   
 

Context and Rationale 
Poor diet increases disease risk. 
 In 2010, diet was the leading risk factor for death, 
disability and life-years lost in Canada estimated to 
cause over 65,000 deaths, 864,000 life years and over 
a million years of disability 1.  While we have data for 
the top dietary risks in Canada [see table] specific 
amounts and thresholds either needed for health or 
resulting in ill-health are not defined.  Importantly, 
these risks reflect the general population and are 
exempt for individuals following diets to manage 
medical conditions, 
 
The majority of Canadians do not meet national 
dietary recommendations.  
Both children and adults are under consuming fruits 
and vegetables, and exceeding the recommended 
upper limit of 2300 mg of sodium day 2,3.  As a 
population, data show that the majority (61.7%) of 
dietary calories (energy) consumed come from highly 
processed products 4.  
 

Nutrition is a stated government priority.   
Over the past two decades, Canada has committed to 
several chronic disease frameworks, nationally and 
internationally 5,6,7,8.  Notably, all identify as priorities 
for action population approaches to improve diet.  
 
Effective, system-level nutrition policies are 
consistently recommended interventions to prevent 
and control non-communicable diseases (NCDs) by 
the World Health Organization, the United Nations 
and other NCD-based organizations 5,6,9,10,11.  Noted 
interventions with established evidence of 
effectiveness and cost-effectiveness include dietary 
salt reduction, restricting the marketing of unhealthy 

foods and beverages to children, food taxation and 
subsidies, and better front-of-package labeling 12,13.  
Such interventions need to be part of the NCD policy 
response in Canada and require clear criteria to 
define healthy or unhealthy food products. 
 

 
The healthfulness of foods and beverages is not 
consistently defined.   

Top dietary risks for death in Canada, both sexes, 
all ages 2010 1 

1 Diet low in fruits 
2 Diet low in nuts and seeds 
3 Diets high in sodium 
4 Diet high in trans fatty acids 
5 Diet low in omega 3 fatty acids 
6 Diet low in vegetables 
7 Diet high in processed meat 
8 Diet low in fibre 
9 Diet low in whole grain 
10 Diet low in polyunsaturated fatty acids 
11 Diet high in sugar-sweetened beverages 
12 Diets low in calcium 
13 Diet low in milk (low fat) 
14 Diet high in red meat 
** Dietary risks are ranked from greatest to lowest  

A Canadian Model for Defining Healthy and 
Unhealthy Foods and Beverages  
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There is a lack of uniformity in scope, application, 
monitoring and nutrient criteria pertaining to 
Canada’s ‘healthy’ and ‘unhealthy’ food definitions 
10,14,15.  Over 20 different front-of-package labelling 
schemes using industry-defined criteria to define the 
product ‘healthfulness’ are used currently 14.  The risk 
is that consumers become misinformed and mislead 
into choosing products which are not consistent with 
national dietary recommendations. Discrepancies 
further relate to foods that are acceptable to market 
to children.  Products defined as “better for you” by 
the food industry currently are inconsistent with 
Canada’s Food Guide, and by other countries’ 
nutrition criteria would be inappropriate to market to 
children 15.  

 
There are ‘healthy’ and ‘unhealthy’ foods. 
Some arguments suggest that there are no unhealthy 
foods, only unhealthy diets 16.  It has been suggested 
that governments and some stakeholders are 
reluctant to classify foods as ‘healthy’ or ‘unhealthy’, 
recommending instead that the focus be on defining 
when, where and for whom foods are ‘healthy’ or 
‘unhealthy’ 17.  The challenge, however, is that 
unhealthy diets are invariably made up of unhealthy 
foods and beverages. The more one consumes 
unhealthy food/beverages, the more one’s diet 
becomes unhealthy.  With diet being the risk factor 
for illness, death and disability, assessing the 
cumulative risks or additive value of key nutrients is 
needed to evaluate risks posed by individual foods.  

 
Stakeholders support developing a standardized 
definition of ‘healthy’ foods and beverages.  
A government-commissioned environmental scan to 
identify actions that have been undertaken to define 
‘healthy food’ in Canada showed strong stakeholder 
support for a standardized definition.  The report 
acknowledged that a standardized set of criteria 
could resolve current definitional inconsistencies 
within specific applications and help build capacity 
for innovation and branding 18.  
 

Promising Practice Models 
There are a number of evidence-informed and tested 
frameworks for classifying the healthfulness of food 
products. The following sources, while not 

exhaustive, act as a starting point for Canada to 
consider in developing a national model to define 
health and unhealthy foods and beverages:  
 UK Food Standards Agency Nutrient Profiling 

Model 19,20,21,22 
 World Health Organization European Nutrient 

Profiling Model 23 
 Canada’s ten-provincial school food and nutrition 

guidelines  17,18 
 Canada’s Provincial and Territorial Guidance 

Document for the development of Nutrient 
Criteria for Foods and Beverages in Schools 24 

 Alberta’s Nutrition Guidelines for Adults 25 
 Brazil’s Dietary Guidelines for the Brazilian 

population 26 

 

Recommendations 
Recommendation 1:  Health Canada develops a 
federal/provincial/territorial (FPT) technical 
document defining the key nutrients and criteria 
thresholds for the health of the population.   
Development of the criteria should consider already 
developed evidence-informed nutrition frameworks 
[see section above]. Consideration should be given to 
developing a food classification nomenclature to 
appropriately reflect, capture and restrict foods and 
beverages which contribute to disease risk.  
Categories such as ‘Serve Most Often’ and ‘Serve 
Sometimes’, as currently used in many school food 
guidelines, is too broad to sufficiently enable 
consumers to distinguish between healthy and 
unhealthy foods.    
 
Recommendation 2:  The Government of Canada 
works with provinces and territories to develop an 
implementation plan with identified timelines and 
targets to phase in nutrition criteria and supporting 
policies.  Strategies should include public awareness 
and education activities with key public, NGO and 
government stakeholders.  Monitoring systems 
should be in place to assess implementation of 
national nutrition guidelines and should be updated 
regularly (every five years) to reflect emerging 
research, evidence and demographic dietary trends. 
 
Recommendation 3: The Government of Canada 
develops specific timelines and targets for the food 
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industry to enable them to meet the nutrition criteria 
contained in the national nutrition guidelines.  This 
work will need to align with the implementation plan 
developments for provinces and territories. 

 

Conclusions  
Government policies to improve the food 
environment and reduce non-communicable disease 
risk are premised on being able to concretely define 
and classify healthy and/or unhealthy food and 
beverage products.  While Canada is making progress 
on developing nutrition criteria for school 
environments, a consistent, comprehensive definition 
of healthy food for all Canadians does not exist.  

The development and implementation of a Canadian 
model to define healthy and unhealthy foods will fill 
an important policy void while supporting national 
dietary recommendations and internationally 
recommended dietary policies. 

References 
1. Institute for Health Metrics and Evaluation.  Global 

Burdon of Disease Arrow Diagram. Seattle, WA: IHME, 
2013. Available at: 
http://www.healthmetricsandevaluation.org/gbd/visu
alizations/gbd-arrow-diagram   (Accessed March 15 
2010) 

2. Statistics Canada. Fruit and Vegetable Consumption. 
Ottawa, Ontario: Statistics Canada; 2012. 
http://www.statcan.gc.ca/pub/82-625-
x/2013001/article/11837-eng.htm. Accessed 
November 8, 2013. (Health Fact Sheets, 82-625-XWE).  

3. Garriguet D. Canadians’ eating habits. Health Reports. 
(Statistics Canada Catalogue 82-003) 2007; 18(2):17-
32. Available at: http://www.statcan.gc.ca/pub/82-
003-x/2006004/article/habit/9609-eng.pdf (Accessed 
July 10 2013) 

4. Moubarac JC, Martins AP, Claro RM, Levy RB, Cannon 
G, Monteiro CA.  Consumption of ultra-processed 
foods and likely impact on human health. Evidence 
from Canada. Public Health Nutr. 2013 
Dec;16(12):2240-8.  

5. World Health Organization. Global Strategy on Diet, 
Physical Activity and Health. (Resolution) Geneva, 
Switzerland:WHO, 2004. 

6. World Health Organization. Global Action Plan for the 
Prevention and Control of NCDS 2013-2020. Geneva, 
Switzerland:WHO, 2004. 

7. Health Canada. The integrated pan-Canadian healthy 
living strategy. Ministry of Health, Ottawa,Canada.  
Health Canada, 2005 

8. Public Health Agency of Canada. Curbing Childhood 
Obesity: A Federal, Provincial and Territorial 
Framework for Action to Promote Healthy Weights. 
Ottawa: PHAC; 2010 

9. UN General Assembly Political declaration of the high-
level meeting of the general assembly on the 
prevention and control of non-communicable 
diseases. Available at: 
http://www.un.org/ga/search/view_doc.asp?symbol=
A/66/L.1 (accessed September 30, 2013). 

10. Hawkes C, Jewell J, Allen K. A food policy package for 
healthy diets and the prevention of obesity and diet-
related non-communicable diseases: the NOURISHING 
framework. Obes Rev. 2013 Nov;14 Suppl 2:159-68  

11. Swinburn B,  Sacks G, Vandevijvere S, Kumanyika S, 
Lobstein T et al. NFORMAS (International Network for 
Food and Obesity/non-communicable diseases 
Research, Monitoring and Action Support): overview 
and key principles. Obes Rev. 2013 Oct;14 Suppl 1:1-
12 

12. Mozaffarin D, Afshin A, Benowtiz NL et al.  Population 
Approaches to Improve Diet, Physical Activity, and 
Smoking Habits: A Scientific Statement from the 
American Heart Association. Circulation. 2012 Sep 
18;126(12):1514-63.  

13. Cecchini M, Sassi F, Lauer JA, Lee YY, Guajardo-Barron 
V, Chisholm D. Tackling of unhealthy diets, physical 
inactivity, and obesity: health effects and cost-
effectiveness. The Lancet 2010; 376:1775-1784. 
Available at: 
http://www.who.int/choice/publications/Obesity_Lan
cet.pdf 

14. Emrich T, Cohen JE, Lou WY, L’Abbe MR. Food 
products qualifying for and carrying front-of-pack 
symbols: a cross-sectional study examining a 
manufacturer led and a non-profit organization led 
program. BMC Public Health. 2013; 13: 846. 

15. Conrad  S. Innovations in Policy Evaluation: Examining 
the food and beverages included in the Canadian 
Children’s Food and Beverage Advertising Initiative.  
Ottawa: Public Health Agency of Canada; 2010 

16. Freeland-Graves JH, Nitzke S; Academy of Nutrition 
and Dietetics. Position of the academy of nutrition and 
dietetics: total diet approach to healthy eating.  J Acad 
Nutr Diet. 2013;113(2):307-17 

17. Hawkes C. Defining “Healthy” and “Unhealthy” Foods: 
An International Review.  Prepared for the Office of 

http://www.statcan.gc.ca/pub/82-003-x/2006004/article/habit/9609-eng.pdf
http://www.statcan.gc.ca/pub/82-003-x/2006004/article/habit/9609-eng.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Moubarac%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed?term=Martins%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed?term=Claro%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed?term=Levy%20RB%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed?term=Cannon%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed?term=Cannon%20G%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed?term=Monteiro%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=23171687
http://www.ncbi.nlm.nih.gov/pubmed/24074206


Page 7 
 

Nutrition Policy and Promotion, Health Canada.  
Health Canada, 2009 

18. Reza Z. Defining “Healthy” Foods Environmental Scan 
of the Situation in Canada. Prepared for the Food 
Directorate, Health Canada.  Health Canada, 2009 

19. Sacks G, Rayner M, Stockley L et al. Applications of 
nutrient profiling: potential role in diet-related chronic 
disease prevention and the feasibility of a core 
nutrient-profiling system. European Journal of Clinical 
Nutrition. 2011; 65, 298–306 

20. Potvin Kent M, Dubois L, Wanless A. A Nutritional 
Comparison of Foods and Beverages Marketed to 
Children in Two Advertising Policy Environments. 
Obesity. 2012 Sep;20(9):1829-37 

21. Hebden L, King L, Kelly B, Chapman K, Innes-Hughes C. 
A menagerie of promotional characters: promoting 
food to children through food packaging. J Nutr Educ 
Behav 2011; 43: 349–355. 

22. Jenkin G, Wilson N, Hermanson N. Identifying 
‘unhealthy’ food advertising on television: a case study 
applying the UK Nutrient Profile model. Public Health 
Nutr 2009; 12: 614–623. 

23. World Health Organization. WHO Regional Office for 
Europe nutrient profile model. WHO, 2015.  Available 
at: 
http://www.euro.who.int/__data/assets/pdf_file/000
5/270716/Nutrient-Profile-Model.pdf?ua=1 

24. Federal, Provincial and Territorial Group on Nutrition 
Working Group. Provincial and Territorial Guidance 
Document for the development of Nutrient Criteria for 
Foods and Beverages in Schools. Health Canada, 2014.  
Available at: 
http://foodsecurecanada.org/sites/default/files/pt_gu
idance_documenteng_-feb_18_2014.pdf.  

25. Alberta Health and Wellness.  Alberta Nutrition 
Guidelines for Adults.  Available at: 
www.healthyalberta.com/NutritionGuidelines-Adults-
Aug2012.pdf.  Accessed June 7, 2014 

26. Ministry of Health of Brazil. Dietary Guidelines for the 
Brazilian population. Ministry of Health of Brazil, 2014. 
Available at: 
189.28.128.100/dab/docs/.../guia_alimentar_populac
ao_ingles.pdf 
 

http://www.euro.who.int/__data/assets/pdf_file/0005/270716/Nutrient-Profile-Model.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/270716/Nutrient-Profile-Model.pdf?ua=1
http://foodsecurecanada.org/sites/default/files/pt_guidance_documenteng_-feb_18_2014.pdf
http://foodsecurecanada.org/sites/default/files/pt_guidance_documenteng_-feb_18_2014.pdf

