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I

What are Canada’s
Dietary Guidelines?
Canada’s Dietary Guidelines set out Health
Canada’s guidelines and considerations on
healthy eating.
¡¡

The objectives of the guidelines are to
promote healthy eating and overall nutritional
well-being, and support improvements to the
Canadian food environment.

¡¡

The intended audience is health professionals
and policy makers.

¡¡

The guidelines are a resource for developing
nutrition policies, programs, and educational
resources for members of the Canadian
population two years of age and older.

¡¡

Individuals with specific dietary requirements,
including those receiving care in a clinical
setting, may need additional guidance or
specialized advice from a dietitian.

Related tools and resources
Canada’s Healthy Eating Patterni is a resource
that builds on and complements the contents
of this report.
¡¡

i
ii

1

The objective of the healthy eating pattern
is to provide more specific guidance on
the recommended amounts and types of
foods as well as life stage guidance (such
as recommendations for young children
and seniors).

¡¡

The intended audience is also health
professionals and policy makers.

¡¡

The healthy eating pattern can be used
as an additional resource for developing
procurement policies in institutions, such as
long term care facilities and hospital settings.

Expected publication in 2019
Expected release in 2019
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The Healthy eating recommendations in
Appendix A translate Canada’s Dietary Guidelines
into simple, relevant, and evidence-informed
messages. The recommendations form the basis
of a mobile-responsive web application that is
modern and easy to use. This web application
houses tools and resources that will help
Canadians apply the guidelines in their daily lives.
Examples of tools and resources include:
¡¡

An interactive toolii that provides custom
information for teens, adults, parents, and
older adults in a variety of settings including
at home, at work, at school, on the go, grocery
shopping, and eating out.

¡¡

Web resources, such as factsheets, videos
and recipes, to help Canadians apply
Canada’s Dietary Guidelines.
Guidance on nutrition during infancy,
including breastfeeding, is available in
the guidance document Nutrition for
Healthy Term Infants.
Breastfeeding — exclusively for the
first six months, and continued for up
to two years or longer with appropriate
complementary feeding — is important
for the nutrition, immunologic protection,
growth, and development of infants
and toddlers.

Overview of this report

How this report was developed

This report is based on the best available scientific
evidence. It contains healthy eating guidelines and
considerations that are relevant and applicable to
the Canadian context.

Health Canada developed a multi-step decision
making process to establish these guidelines,
which is described briefly in Appendix C.

The report is presented in four sections:
Section 1 focuses on nutritious foods
and beverages that are the foundation for
healthy eating.
Section 2 describes the types of foods and
beverages that can have a negative impact on
health when consumed on a regular basis.
Section 3 highlights the importance of food skills
as a practical way to support healthy eating.
Section 4 describes the importance of creating
supportive environments for healthy eating.
The considerations provide complementary
guidance on issues of public health importance,
while recognizing the context within which
Canadians live, learn, work and play. This includes
considering that the food supply—and people’s
ability to access the food supply—varies across
regions. Some considerations take into account
Canada’s diversity, while others are based on
Canadian health statistics and consumption data.
Some considerations also reflect factors and
conditions that influence food choices and eating
behaviours, including the determinants of health.

Guidelines 1 and 2 were developed based on
convincing findings from scientific reports
that included extensive systematic reviews of
the literature on the relationship between food
and health.1,2 The reports are listed in Table 1.
These convincing findings are supported by a
well-established evidence base and are unlikely
to change in the foreseeable future as new
evidence emerges. Probable, possible and
insufficient findings from all reports included
in the evidence review1,2 were also considered
during the policy development process. Health
Canada primarily drew evidence for Guideline 3
from its analysis of findings on food skills, including
interventions aimed at promoting and improving
these skills.3–5
Health Canada used the best available
evidence to translate the science on food
and health into healthy eating guidelines.
This included evidence published
between 2006 and 2018.1,2 To find out
more about our evidence review, refer to
the Food, Nutrients and Health: Interim
Evidence Update 2018.

A full list of the guidelines and considerations is in
Appendix B.
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The considerations as well as Section 4 of this
report help support the implementation of the
guidelines by health professionals and policy
makers. They also reflect Health Canada’s
population health approach to developing dietary
guidance. This approach considers the broad
range of factors and conditions that have a strong
influence on health.
Throughout the development of this report,
Health Canada’s scientists, as well as population
health and nutrition experts, collaborated with
other Government of Canada departments and
agencies. Input was sought from academics,
members of provincial and territorial governments,
health professional regulatory bodies/
organizations, health charities, and National
Indigenous Organizations.
In addition, Health Canada considered the results
of two rounds of public consultation on the revision
of the Food Guide which were held in the fall of
2016 and summer of 2017. This helped to develop
dietary guidance that is relevant and clear to the
general Canadian population.

3
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Further, Health Canada considered dietary
guidelines from other countries to gain a broad
perspective on the communication of guidelines,
such as how they are developed, their content,
and their use in education and health promotion.6

The importance
of dietary guidance
What we eat influences our health.
In Canada, dietary risks are one of the three
leading risk factors for disease burden, as
measured by death and disability combined.7
Tobacco use and high body mass index (BMI)
are the other two. Chronic diseases impacted
by diet—namely ischemic heart disease, stroke,
colorectal cancer, diabetes, and breast cancer—
are among the leading causes of premature death
in Canada.7,8
The burden of chronic disease in Canada varies
across populations. Indigenous Peoples in
Canada face a greater burden of chronic disease
than the general population. For example,
First Nations populations in Canada have
disproportionally higher rates of diabetes.9,10
However, the rates vary across communities
and between First Nations, Inuit, and Métis
populations. In addition, Indigenous Peoples face
barriers to adequately managing chronic disease.
Oral diseases, such as dental decay,
share common nutrition-related risk
factors with some of the leading chronic
diseases in Canada such as diabetes
and cardiovascular disease.11 Dental
decay affects 57% of Canadian children
aged 6 to 11 years and 96% of Canadian
adults over their lifetime.12 Each year
in Canada, children aged 1 to 5 are put
under anesthesia to perform dental
surgery operations to treat dental decay,
with a disproportionate representation
of Indigenous children.13,14 In 2015, total
expenditures for dental services in
Canada were estimated at $13.6 billion.15

lifestyle behaviours. 20,21 Thus the impact of chronic
diseases is likely to continue to increase, unless
we take action to address the many factors that
influence what we eat.

The food environment
influences what we eat.
The food environment influences our food and
beverage choices. 22 For example, the foods and
beverages available in homes, retail food outlets,
and restaurants can have a big impact on what and
how we eat and drink. Moreover, for Indigenous
Peoples, food intakes can be negatively influenced
by the limited availability of food acquired in
traditional ways (such as hunting, fishing, trapping,
and gathering), and the numerous barriers to
traditional food access. 23–29
In addition to what is available around us, we
receive a constant stream of changing (and often
conflicting) messages on healthy eating. Food
marketing is evolving rapidly, and now includes
channels such as social media. This complex and
crowded information environment can make it
hard for Canadians to make healthy eating choices.

Supporting healthy eating
is a shared responsibility.
Canada’s Dietary Guidelines can make an
important contribution to nutritional health. Health
professionals and policy makers in all sectors and
at all government levels can use these guidelines
as a resource to support program and policy
decisions. For example, policies that reflect these
guidelines can improve the food environment in
settings such as schools, workplaces, recreation
centres, and health care facilities.30, 31 Creating
supportive environments across settings can
help increase the positive influence that dietary
guidelines can have on individuals, families
and communities. This is further described in
Section 4.

In Canada, chronic diseases account for
approximately one third of direct health care
costs.16 The Canadian population is aging,17 faces
high rates of obesity,18,19 and engages in sedentary
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Table 1: Scientific reports that included convincing findings* from extensive systematic reviews of the
literature on the relationship between food and health
Source

5

Report title

American College of Cardiology/
American Heart Association 2013

Guideline on lifestyle management to reduce cardiovascular risk: a report of the
ACC/AHA task force on practice guidelines

Canadian Cardiovascular Society 2016

Canadian Cardiovascular Society guidelines for the management of dyslipidemia
for the prevention of cardiovascular disease in the adult

Dietary Guidelines Advisory
Committee 2015

Scientific report of the Dietary Guidelines Advisory Committee: advisory report
to the Secretary of Health and Human Services and the Secretary of Agriculture

Dietary Guidelines Advisory
Committee 2010

Report of the Dietary Guidelines Advisory Committee on the Dietary Guidelines
for Americans

Food and Agriculture Organization
of the United Nations 2010

Fats and fatty acids in human nutrition — report of an expert consultation

Health Canada 2016

Summary of Health Canada’s assessment of a health claim about vegetables
and fruit and heart disease

Health Canada 2015

Summary of Health Canada’s assessment of a health claim about soy protein
and cholesterol lowering

Health Canada 2014

Summary of Health Canada’s assessment of a health claim about ground whole
flaxseed and blood cholesterol lowering

Health Canada 2012

Summary of Health Canada’s assessment of a health claim about barley products
and blood cholesterol lowering

Health Canada 2012

Summary of Health Canada’s assessment of a health claim about the
replacement of saturated fat with mono- and polyunsaturated fat and blood
cholesterol lowering

Health Canada 2010

Summary of Health Canada’s assessment of a health claim about oat products
and blood cholesterol lowering

International Agency for Research on
Cancer 2018

IARC Monographs on the Evaluation of Carcinogenic Risks to Humans — Red
Meat and Processed Meat

National Health and Medical Research
Council 2011

A review of the evidence to address targeted questions to inform the revisions
of the Australian Dietary Guidelines

Scientific Advisory Committee on
Nutrition 2015

Carbohydrates and health report

World Cancer Research Fund
International 2018

Continuous Update Project (CUP) report: breast cancer

World Cancer Research Fund
International 2018

Continuous Update Project (CUP) report: colorectal cancer

World Cancer Research Fund
International 2018

Continuous Update Project (CUP) report: oesophageal cancer

World Cancer Research Fund
International 2018

Continuous Update Project (CUP) report: liver cancer

World Cancer Research Fund
International 2018

Continuous Update Project (CUP) report: cancers of the mouth, pharynx,
and larynx

World Cancer Research Fund
International 2018

Continuous Update Project (CUP) report: energy balance and body fatness
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Table 1: Continued
Source

Report title

World Health Organization 2017

Health effects of saturated and trans-fatty acid intake in children
and adolescents: Systematic review and meta-analysis

World Health Organization 2016

Effects of saturated fatty acids on serum lipids and lipoproteins: a systematic
review and regression analysis

World Health Organization 2016

Effect of trans-fatty acid intake on blood lipids and lipoproteins: a systematic
review and meta-regression analysis

World Health Organization 2012

Guideline: sodium intake for adults and children

* Convincing findings are findings graded ‘High’ by the American College of Cardiology/American Heart Association, the Canadian
Cardiovascular Society, and the World Health Organization; findings graded ‘Strong’ by the Dietary Guidelines Advisory Committee; findings
graded ‘Sufficient’ by Health Canada; findings graded ‘Group 1: Carcinogenic’ by the International Agency for Research on Cancer; findings
graded ‘Adequate’ by the Scientific Advisory Committee on Nutrition; findings graded ‘Convincing’ by the Food and Agricultural Organization,
and the World Cancer Research Fund/American Institute of Cancer Research; and findings graded ‘A’ by the National Health and Medical
Research Council.
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Section 1

Foundation for healthy eating
Dietary choices made on a regular basis form a person’s pattern of eating. Over time, patterns of eating
can lead to better or worse health outcomes. This section focuses on the regular intake of foods that make
up patterns of eating associated with positive health outcomes.
Table 2 lists the convincing findings that support Guideline 1.

Guideline 1
Nutritious foods are the foundation for healthy eating.
¡¡

Vegetables, fruit, whole grains, and protein foods should be consumed regularly.
Among protein foods, consume plant-based more often.


Protein foods include legumes, nuts, seeds, tofu, fortified soy beverage, fish, shellfish,
eggs, poultry, lean red meat including wild game, lower fat milk, lower fat yogurts, lower fat
kefir, and cheeses lower in fat and sodium.

¡¡

Foods that contain mostly unsaturated fat should replace foods that contain mostly
saturated fat.

¡¡

Water should be the beverage of choice.

Considerations
Nutritious foods to encourage
¡¡ Nutritious foods to consume regularly can be fresh, frozen, canned, or dried.
Cultural preferences and food traditions
¡¡ Nutritious foods can reflect cultural preferences and food traditions.
¡¡

Eating with others can bring enjoyment to healthy eating and can foster connections between
generations and cultures.

¡¡

Traditional food improves diet quality among Indigenous Peoples.

Energy balance
¡¡ Energy needs are individual and depend on a number of factors, including levels of physical activity.
¡¡

Some fad diets can be restrictive and pose nutritional risks.

Environmental impact
¡¡ Food choices can have an impact on the environment.

9
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Vegetables, fruit, whole grains, and protein foods should be consumed
regularly. Among protein foods, consume plant-based more often.
¡¡

Protein foods include legumes, nuts, seeds, tofu, fortified soy beverage, fish, shellfish, eggs,
poultry, lean red meat including wild game, lower fat milk, lower fat yogurts, lower fat kefir, and
cheeses lower in fat and sodium.

Rationale
Health Canada recommends the regular intake
Nutritious foods
of nutritious foods—vegetables, fruit, whole
grains, and protein foods—that are commonly
Nutritious foods to encourage should
found in patterns of eating linked with beneficial
not contribute to excess consumption
effects on health. Table 2 provides more detail
of sodium, free sugars, or saturated fat.
on these patterns, which have been shown to
have a protective effect in reducing the risk of
cardiovascular disease, including risk factors such as high blood pressure and elevated blood lipids.1–6
Cardiovascular disease is a serious public health concern in Canada. Almost 50% of deaths from
cardiovascular disease were attributed to dietary risks in 2017.7 Dietary risks include low intake of
nutritious foods, such as vegetables and fruit. In Canada, vegetable and fruit intakes are consistently low.8
While many animal-based foods are nutritious, Guideline 1 emphasizes more plant-based foods. The
regular intake of plant-based foods—vegetables, fruit, whole grains, and plant-based proteins— can have
positive effects on health. This is because patterns of eating that emphasize plant-based foods typically
result in higher intakes of:
¡¡

dietary fibre, associated with a lower risk of cardiovascular disease (including well-established risk
factors such as LDL-cholesterol9), colon cancer, and type 2 diabetes,3,10–13

¡¡

vegetables and fruit, associated with a lower risk of cardiovascular disease,14

¡¡

nuts, associated with decreased LDL-cholesterol,3 and

¡¡

soy protein, associated with decreased LDL-cholesterol.3,15

Shifting intakes towards more plant-based foods could also encourage lower intakes of:
¡¡

processed meat (such as hot dogs, sausages, ham, corned beef, and beef jerky), which have been
linked to increased risk of colorectal cancer,16,17 and

¡¡

foods that contain mostly saturated fat. Lowering the intake of foods that contain mostly saturated fat
by replacing with foods that contain mostly unsaturated fat decreases total
and LDL-cholesterol.1,2,18–22

Patterns of eating that include animal-based foods should emphasize more plant-based foods, and
promote animal-based foods that are lower in saturated fat, such as lean red meat including wild game,
lower fat milk, lower fat yogurts, lower fat kefir, and cheeses lower in fat and sodium.
The intention is not to reduce total fat in the diet. Rather, it is to help reduce intakes of saturated fat,
while encouraging foods that contain mostly unsaturated fat.1,2,18–22
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Foods that contain mostly unsaturated fat should replace foods that
contain mostly saturated fat.
Rationale
Health Canada recommends replacing foods that contain mostly saturated fat with foods that contain
mostly unsaturated fat to promote cardiovascular health.
The type of fat consumed over time is more important for health than the total amount of fat consumed.
There is convincing evidence that lowering the intake of saturated fat by replacing it with unsaturated
fat (that is, poly- or mono-unsaturated fat) decreases total and LDL-cholesterol.1,2,18–22 Elevated LDLcholesterol is a well-established risk factor for cardiovascular disease9 that has affected about 1 in 5 adult
Canadians in 2012/2013. 23
Replacing saturated fat with polyunsaturated fat can also lower the risk of cardiovascular disease.1
Further, limiting the intake of foods in which the fat is mostly saturated, while choosing foods in which the
fat is mostly unsaturated is a common feature of patterns that have been shown to have beneficial effects
on health.1–6

11
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Water should be the beverage of choice.
Rationale
Health Canada recommends water as the beverage of choice to support health and promote hydration
without adding calories to the diet. Water is vital for life—in fact it is the largest single component of the
human body. It is essential for metabolic and digestive processes. 24
Adequate water intake is based on the total
amount of water required to prevent the effects
of dehydration. In addition to beverages, it would
include water from foods like fruit, vegetables, and
soups. Some foods and beverages contribute
to water intake but can also contribute sodium,
free sugars, or saturated fat to the diet. Section 2
provides guidance on foods and beverages high in
these nutrients.
Most people consume enough total water to meet
their hydration needs. 24 However, factors such as
physical activity and exposure to hot climates can
increase total water requirements. Those most at
risk of becoming dehydrated are young children
and older adults.

Indigenous Peoples who live in remote,
isolated, and northern communities may
face limited access and availability of safe
drinking water.
Drinking Water Advisories (DWAs) are
issued to protect the public from drinking
water that is potentially unsafe. They are
based on the results of water quality tests.
DWAs are most notable in communities
that are small, remote or isolated.

Canada’s Dietary Guidelines
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Considerations
Nutritious foods to encourage
Nutritious foods to consume regularly
can be fresh, frozen, canned, or dried.
Vegetables, fruit, whole grains and protein foods
are nutritious foods to encourage. Frozen, canned,
or dried foods (such as legumes) are always
convenient options, especially when fresh food is
out of season, costly, unavailable, or takes too long
to prepare. Nutritious foods to encourage should
have little to no added sodium and saturated fat,
and little to no free sugars.
Dried fruit
Dried fruit is sticky and often adheres to
teeth. The sugars contained in foods like
dried fruit can contribute to dental decay.
If dried fruit is consumed, it should only be
consumed with meals.

Cultural preferences
and food traditions
Nutritious foods can reflect cultural
preferences and food traditions.
Part of the enjoyment of eating is choosing
nutritious foods that reflect the cultures and
traditions we come from. The cultural make-up
of Canada is rich, with over 250 different ethnic
origins identified on the Canadian Census. 25
Canada’s rich diversity is represented in a variety
of traditions, cultures and lifestyles. Canadians
can expand their repertoire of nutritious foods as
they explore recipes and cooking methods from
their own cultural backgrounds and the cultural
backgrounds of others.

13
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Eating with others can bring enjoyment to
healthy eating and can foster connections
between generations and cultures.
Healthy eating is about more than just eating
certain types and amounts of food. In all cultures,
food is an integral part of social interactions and
celebrations. Eating together can help to reinforce
positive eating habits. This is especially true for
children, who learn from behaviour modelled by
parents and caregivers. Eating together may also
encourage children and adolescents to take part
in cooking and food preparation. 26,27 Preparing
and eating food in the company of others is an
opportunity for people of all ages to learn about
food and share food cultures.

Traditional food improves diet quality
among Indigenous Peoples.
The intake of traditional food among Indigenous
Peoples, even in limited amounts, has been shown
to improve diet quality. 28–34 These foods may be
trapped, fished, hunted, harvested, or cultivated.
Traditional food—and the way they are obtained—
are intrinsically linked to culture, identity, way of
life, and thus overall health. 28,29,35 Traditional food
varies across the country because Indigenous
Peoples historically consumed what was available
locally. Some traditional foods are commonly
consumed across a number of regions. Some
examples are: 28–33,36,37
¡¡

large and small land mammals
(moose, deer, elk, hare/rabbit, and caribou),

¡¡

sea mammals (seal and whale),

¡¡

fish (coastline fish such as salmon, cod and
arctic char; lake fish such as trout, walleye,
whitefish and northern pike),

¡¡

shellfish along the coastlines,

¡¡

birds (ducks, geese, and to a
lesser extent grouse),

¡¡

berries (blueberry, strawberry, raspberry,
Saskatoon berry and many others),

¡¡

vegetables (corn, squash, fiddleheads,
and mushrooms),

¡¡

beans,

¡¡

nuts (hazelnut), and

¡¡

other wild plants (wild rice and Labrador tea).

Research has generally found that traditional food
is safe to eat, though regional environmental risks
should be considered. 28–33 Through research and
monitoring, the Northern Contaminants Program
works to reduce—and, wherever possible,
eliminate—contaminants in traditionally harvested
foods, while providing information to make
informed decisions about local food use. Refer to
local, provincial or territorial governments for
up-to-date information, including consumption
advisories about locally harvested food. The First
Nations Food, Nutrition and Environment Study
provides additional data on traditional food
consumption and contaminants.

Energy balance
Energy needs are individual and depend
on a number of factors, including levels
of physical activity.
Energy needs depend on individual factors such
as genetics, age, sex, body size, body composition,
and level of physical activity.38 Each person
needs to eat enough nutritious food to support
nutritional health, growth, and development, while
avoiding overconsumption and maintaining a
healthy weight.
At one end of the spectrum, overconsuming
calorie-containing foods or beverages can lead
to excess energy intake. Over time, that can lead
to unhealthy weights. In addition to following
physical activity guidelines, other approaches
such as reducing portion sizes can help promote
energy balance among adults.18 At the other end
of the spectrum, restricting intakes of nutritious
foods can be a reason for concern. This is
because inadequate energy and nutrient intake
can have significant and lasting impacts on
health. Monitoring of weight status by a health
professional can be used as a way to assess
unhealthy weights.
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Physical activity
For optimal health, children and youth
should achieve high levels of physical
activity. That means at least 60 minutes of
moderate to vigorous physical activity each
day and low levels of sedentary behaviour,
as well as sufficient sleep.39 For adults
and older adults, at least 150 minutes of
moderate- to vigorous-intensity aerobic
physical activity per week, in bouts of
10 minutes or more, is recommended to
achieve health benefits.40,41 The Canadian
24-Hour Movement & Activity Guidelines
give more guidance on physical activity.

Some fad diets can be restrictive
and pose nutritional risks.
Canadians are exposed to the promotion of diets
that are often commercially driven and promise
a quick fix for weight loss or the management
of a chronic disease. These diets are often
referred to as ‘fad diets’. Sometimes these diets
evolve from a medically indicated eating plan,
and other times they are based on anecdotal
observations and have little or no scientific basis.
These diets are often used to promote or sell
dietary products such as pre-portioned meals
and cook books. Fad diets can be restrictive
and pose nutritional risks, particularly when
many nutritious foods are eliminated from the
diet without appropriate planning for nutritional
replacements. Nutrient inadequacies can have a
significant and lasting impact on health. A healthy
diet should provide sufficient energy to promote
a healthy body weight, while minimizing the risk
of having too much or too little of any particular
nutrient. It should also allow for personal food
preferences, which can reinforce the enjoyment
of healthy eating.
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Environmental impact
Food choices can have an impact
on the environment.
While health is the primary focus of Canada’s
Dietary Guidelines, there are potential
environmental benefits to improving current
patterns of eating as outlined in this report. For
example, there is evidence supporting a lesser
environmental impact of patterns of eating higher
in plant-based foods and lower in animal-based
foods.1,42,43 The potential benefits include helping
to conserve soil, water and air.
The way our food is produced, processed,
distributed, and consumed—including food loss
and food waste—can also have environmental
implications.1,44 Food waste is a contributor to
landfill greenhouse gas emissions in Canada.45
Reducing food waste—by households, food
manufactures and processors, farmers, and
food retailers—can help make better use of
natural resources and lower greenhouse gas
emissions.44 Raising awareness about the
importance of reduced food waste is a necessary
first step.46 This is further discussed in Section 3.
Conserving natural resources and reducing food
waste can help to ensure that Canadians have a
long-term, reliable, and abundant food supply.44
Assessing and measuring the
environmental impact of food choices
can be complex and challenging. This
is because all food production requires
land, water, and energy. Further, the
environmental impact of any food can vary
greatly based on factors such as where
the food comes from, the packaging,
and how it is produced, processed,
and transported.

Table 2: Convincing findings* supporting Guideline 1
Finding

Source of evidence
Patterns of eating

Association between the Dietary Approaches to
Stop Hypertension (DASH) eating plan and lowered
cardiovascular risk factors

Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture
American College of Cardiology/American Heart
Association 2013: Guideline on lifestyle management to
reduce cardiovascular risk: a report of the ACC/AHA task
force on practice guidelines

Association between Mediterranean-style diets and
decreased cardiovascular disease risk

Canadian Cardiovascular Society 2016: Canadian
Cardiovascular Society guidelines for the management
of dyslipidemia for the prevention of cardiovascular
disease in the adult

Association between eating patterns characterized by higher
consumption of vegetables, fruits, whole grains, low-fat dairy,
and seafood; and lower consumption of red and processed
meats, refined grains, and sugar-sweetened foods and
beverages and decreased cardiovascular disease risk

Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture

Increased intake of plant-based foods
Association between increased intakes of vegetables and
fruit and decreased cardiovascular disease risk

Health Canada 2016: Summary of Health Canada’s
assessment of a health claim about vegetables and fruit
and heart disease

Association between diets high in nuts and lowered
cardiovascular risk factors

Canadian Cardiovascular Society 2016: Canadian
Cardiovascular Society Guidelines for the management
of dyslipidemia for the prevention of cardiovascular
disease in the adult

Association between diets high in soy protein and lowered
cardiovascular risk factors

Canadian Cardiovascular Society 2016: Canadian
Cardiovascular Society Guidelines for the management
of dyslipidemia for the prevention of cardiovascular
disease in the adult
Health Canada 2015: Summary of Health Canada’s
assessment of a health claim about soy protein and
cholesterol lowering

Association between diets high in viscous soluble fibre such
as oats and lowered cardiovascular risk factors

Canadian Cardiovascular Society 2016: Canadian
Cardiovascular Society Guidelines for the management
of dyslipidemia for the prevention of cardiovascular
disease in the adult

Association between increased intakes of total dietary fibre
and decreased risk of cardiovascular disease, colon cancer,
and type 2 diabetes

Scientific Advisory Committee on Nutrition 2015:
Carbohydrates and health report
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Table 2: Continued
Finding

Source of evidence
Health Canada 2014: Summary of Health Canada’s
assessment of a health claim about ground whole
flaxseed and blood cholesterol lowering

Association between single grains (beta-glucan oat
fibre, barley grain products) and flaxseed and lowered
cardiovascular risk factors

Health Canada 2012: Summary of Health Canada’s
assessment of a health claim about barley products
and blood cholesterol lowering
Health Canada 2010: Summary of assessment of a health
claim about oat products and cholesterol lowering
Scientific Advisory Committee on Nutrition 2015:
Carbohydrates and health report

Saturated fat replacement
World Health Organization 2017: Health effects of saturated
and trans-fatty acid intake in children and adolescents:
systematic review and meta-analysis
Association between replacement of saturated fat with
monounsaturated fat and lowered cardiovascular risk factors

World Health Organization 2016: Effects of saturated fatty
acids on serum lipids and lipoproteins: a systematic review
and regression analysis
Food and Agriculture Organization of the United Nations
2010: Fats and fatty acids in human nutrition — Report of an
expert consultation
World Health Organization 2017: Health effects of saturated
and trans-fatty acid intake in children and adolescents:
systematic review and meta-analysis

Association between replacement of saturated fat with
polyunsaturated fat and lowered cardiovascular risk factors

World Health Organization 2016: Effects of saturated fatty
acids on serum lipids and lipoproteins: a systematic review
and regression analysis
Food and Agriculture Organization of the United Nations
2010: Fats and fatty acids in human nutrition — Report of an
expert consultation

Association between replacement of saturated fat with
polyunsaturated fat and decreased cardiovascular
disease risk

Association between replacement of saturated fat with
unsaturated fat (especially polyunsaturated fat) and lowered
cardiovascular risk factors

17

Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture
Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture
American College of Cardiology/American Heart
Association 2013: Guideline on lifestyle management to
reduce cardiovascular risk: a report of the ACC/AHA task
force on practice guidelines

Association between replacement of saturated fat
with unsaturated fat (type not specified) and lowered
cardiovascular risk factors

Health Canada 2012: Summary of Health Canada’s
assessment of a health claim about the replacement of
saturated fat with mono- and polyunsaturated fat and blood
cholesterol lowering

Association between replacement of saturated fat with
monounsaturated fat and lowered cardiovascular risk factors
and type 2 diabetes risk

Dietary Guidelines Advisory Committee 2010: Report
of the DGAC on the Dietary Guidelines for Americans
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Table 2: Continued
Finding

Source of evidence
Processed meat

Association between increased intakes of processed meat
and increased risk of cancer

International Agency for Research on Cancer 2018:
IARC Monographs on the Evaluation of Carcinogenic
Risks to Humans — Red Meat and Processed Meat

Association between increased intakes of processed meat
(per 50 grams/ day) and increased risk of colorectal cancer

World Cancer Research Fund International/American
Institute for Cancer Research 2018: CUP report:
colorectal cancer

* Convincing findings are findings graded ‘High’ by the American College of Cardiology/American Heart Association, the Canadian
Cardiovascular Society, and the World Health Organization; findings graded ‘Strong’ by the Dietary Guidelines Advisory Committee;
findings graded ‘Sufficient’ by Health Canada; findings graded ‘Group 1: Carcinogenic’ by the International Agency for Research on Cancer;
findings graded ‘Adequate’ by the Scientific Advisory Committee on Nutrition; and findings graded ‘Convincing’ by the Food and Agricultural
Organization, and the World Cancer Research Fund/American Institute of Cancer Research.
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Section 2

Foods and beverages that undermine healthy eating
Some forms of food processing, such as pasteurization, have public health benefits. However, processed
foods and beverages have the potential to negatively impact health when their regular consumption is
likely to contribute to excess sodium, free sugars, or saturated fat. This section focuses on these foods
and beverages and how their regular intake over time can contribute to poor diet quality. Prepared foods
and beverages from restaurants and other similar establishments, and those prepared at home can also
contribute to excess sodium, free sugars, or saturated fat. Though less healthy choices will be made at
times, what matters most is what people consume on a regular basis. Table 3 lists convincing findings that
support Guideline 2.

Guideline 2
Processed or prepared foods and beverages that contribute to excess sodium, free sugars,
or saturated fat undermine healthy eating and should not be consumed regularly.

Considerations
Sugary drinks, confectioneries and sugar substitutes
¡¡ Sugary drinks and confectioneries should not be consumed regularly.
¡¡

Sugar substitutes do not need to be consumed to reduce the intake of free sugars.

Publically funded institutions
¡¡ Foods and beverages offered in publically funded institutions should align with Canada’s
Dietary Guidelines.
Alcohol
¡¡ There are health risks associated with alcohol consumption.
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Processed or prepared foods and beverages that contribute to excess
sodium, free sugars, or saturated fat undermine healthy eating and
should not be consumed regularly.
Rationale
Many terms such as ‘minimally processed’ or ‘ultra-processed’ are used to categorize foods as healthy or
unhealthy. The term ‘highly processed products’ is used in this report to describe processed or prepared
foods and beverages that contribute to excess sodium, free sugars, or saturated fat when consumed on
a regular basis. This includes processed meat, deep-fried foods, sugary breakfast cereals, biscuits and
cake, confectioneries, sugary drinks, and many ready-to-heat packaged dishes.
In recent years, the availability and consumption of highly processed products has increased significantly.1
This shift in consumption patterns has been linked to the global rise in obesity rates. 2,3 Obesity is a risk
factor for many chronic diseases including cardiovascular diseases, hypertension, type 2 diabetes, and
some types of cancer.4–10 Taking action to reduce the intake of these highly processed products can help
reduce important risk factors for chronic disease.
Sodium, free sugars and saturated fat are considered nutrients of concern. This is because they can
contribute to an increased risk of chronic disease when consumed in excess. Trans fat is also a nutrient of
concern and is being addressed through a prohibition of partially hydrogenated oils in Canada.
Sodium is an essential nutrient. However, higher sodium intake is associated with higher blood
pressure.11–14 High blood pressure is a risk factor
for cardiovascular disease.12 Sodium is present
Recommended limits
throughout the food supply, but by far the
main contributors to dietary sodium intake are
¡¡ Sodium: Less than 2300 mg per day
processed foods. In 2017, the main contributors
(ages 14 and older)15
of sodium in Canada were bakery products,
¡¡ Free sugars: Less than 10% of total
mixed dishes, processed meats, cheeses, soups,
energy intake16
15
sauces, dips, gravies, and condiments. In the
¡¡ Saturated fat: Less than 10% of total
population, 58% of all Canadians and 72% of
energy intake17
children between the ages of 4 and 13 years
consumed sodium above the recommended
limits.15
Free sugars are monosaccharides and disaccharides added to foods and beverages by the
manufacturer, cook or consumer, and sugars naturally present in honey, syrups, fruit juices and fruit juice
concentrates.16 Free sugars do not include the naturally occurring sources of sugars found in intact or cut
fruit and vegetables, and (unsweetened) milk.16
Beverages that contain free sugars (including 100% fruit juice) have been associated with a higher risk
of dental decay in children.18 Further, the intake of foods or beverages with added sugars has been
associated with an increased risk of weight gain, overweight and obesity, and type 2 diabetes.13,19, 20 In
2015, sugary drinks, sugars, syrups, preserves, confectioneries, desserts (including frozen dessert), and
bakery products were among the main sources of total sugars in the diets of Canadians. 21 These foods
are also sources of free sugars. Figure 1 illustrates the relationship between total, added, and free sugars.
To help reduce the intake of free sugars, the majority of total sugars intake should come from nutritious
foods, such as intact or cut fruit and vegetables, and unsweetened milk.
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Total sugars

Free sugars

Added sugars

Added sugars are all sugars added to
foods and beverages during processing
or preparation. All added sugars are
also free sugars.
Free sugars are added sugars as well
as sugars naturally present in honey,
syrups, fruit juices, and fruit juice
concentrates.
Total sugars account for all sugars
present in foods and beverages
regardless of the source. This includes
added, free, as well as the naturally
occurring sources of sugars found in
intact or cut fruit and vegetables, and
unsweetened milk.

Figure 1: Relationship between added sugars, free sugars, and total sugars
Saturated fat is a type of fat found in foods. It is
found in animal-based foods, such as cream,
butter, cheeses, and fatty meats as well as some
vegetable oils such as coconut and palm kernel
oil, and in coconut milk. One in two Canadians
consume saturated fat above the recommended
limit. 22 Lower intakes of foods that contain
mostly saturated fat, through replacement
with foods that contain mostly unsaturated fat,
helps lower cardiovascular risk factors such as
LDL-cholesterol.12,13,17,19,23–25 In 2015, the major
food sources of saturated fat were cheeses,
red meat, butter and hard margarine. 22

Trans fat intake has been associated
with an increased cardiovascular disease
risk and related risk factors.17,26 Trans fats
are naturally present in small amounts
in ruminant animal-based foods such
as dairy, beef, and lamb. They can also
be produced industrially during the
processing of vegetable oils. Historically,
the major source of industrially produced
trans fats was partially hydrogenated
oils (PHOs). The prohibition of PHOs
in Canada will effectively reduce trans
fats in the food supply to the lowest level
possible. It will also help achieve the public
health objective of reducing trans fat
intake by the vast majority of Canadians to
less than 1% of total energy intake.
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Considerations
Sugary drinks, confectioneries,
and sugar substitutes
Sugary drinks and confectioneries should
not be consumed regularly.
In 2015, sugary drinks were the main sources of
total sugars in the diets of Canadians, with children
and adolescents (9 to 18 years of age) having the
highest average daily intake. 21
Sugary drinks are beverages that can contribute
to excess free sugars when consumed regularly.
These include soft drinks, fruit-flavoured drinks,
100% fruit juice, flavoured waters with added
sugars, sport and energy drinks, and other
sweetened hot or cold beverages, such as iced
tea, cold coffee beverages, sweetened milks,
and sweetened plant-based beverages. While
100% fruit juice, sweetened milks or fortified soy
beverage provide nutrients to the diet, these
products can increase the intake of free sugars.
Water, unsweetened milk or fortified soy beverage,
and fruit should be offered instead.
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Confectioneries—which include sweets such
as candies, candy bars, fruit leathers, chocolate,
and chocolate coated treats—were also top
contributors of total sugars in the diets of
Canadians in 2015. 21 These products provide high
amounts of free sugars with little to no nutritive
value. Confectioneries can also be sticky and
adhere to teeth, which can increase the risk of
dental decay.
Some confectioneries and sugary drinks (such
as hot chocolate and specialty coffees and teas),
can also contain cream or other ingredients
with saturated fat. Confectioneries and sugary
drinks are not needed for healthy eating and can
displace nutritious foods in the diet. Promoting the
consumption of water instead of sugary drinks,
and reducing the intake of confectioneries to a
minimum, are important ways to help Canadians
decrease free sugars intake and reduce the risk of
obesity, type 2 diabetes, and dental decay.

Sugar substitutes do not need to
be consumed to reduce the intake
of free sugars.
Some foods and beverages (such as some fat-free
yogurts and diet soft drinks) are sweetened with
sugar substitutes such as aspartame, saccharin,
sugar alcohols and purified stevia extract, instead
of free sugars. In Canada, these sugar substitutes
are regulated as “sweeteners,” a type of food
additive. Food additives, including sweeteners,
are subject to strict controls under Canada’s Food
and Drugs Act and its Regulations to ensure their
safety. The sweeteners that have been approved
in Canada include sugar alcohols and highintensity artificial or naturally sourced sweeteners.
However, as there are no well-established
health benefits associated with the intake of
sweeteners,19,27,28 nutritious foods and beverages
that are unsweetened should be promoted
instead.

Publically funded institutions
Foods and beverages offered in publically
funded institutions should align with
Canada’s Dietary Guidelines.
To create supportive environments for healthy
eating, publicly funded institutions should offer
healthier options that align with Guideline 1
and limit the availability of highly processed
foods and beverages, such as sugary drinks
and confectioneries. 29–32 Workplaces should
take a similar approach by providing access
to healthier options. Another way to create
supportive environments is to limit the promotion
of highly processed products in retail settings
such as grocery and convenience stores.30
These strategies can help promote lifelong
healthy eating habits.

Alcohol
There are health risks associated
with alcohol consumption.
Alcoholic beverages can contribute a lot of
calories to the diet with little to no nutritive value.
When alcohol is mixed with syrups, sugary drinks
such as soft drinks and fruit-flavoured drinks, or
cream-based liquors, they can be a significant
source of sodium, free sugars, or saturated fat.
Further, the substantial disease burden attributed
to alcohol intake is a leading global health
concern.33 There are well-established health risks
associated with long-term alcohol consumption,
including increased risk of many types of cancer—
liver, oesophageal, mouth, pharynx, larynx,
colorectal, and breast (post-menopausal)—
and other serious health conditions (such as
hypertension and liver disease).7–10,27,34–36
Non-fatal health and social problems are also
associated with drinking alcohol.35,36 The
economic costs of alcohol-related harm in Canada
are estimated to be more than $14 billion, with
about $3.3 billion directly related to health care
costs.37 In 2016, there were at least 3,100 deaths
related to alcohol in Canada.38 In the same year,
about 77,000 hospitalizations in Canada were due
to conditions entirely caused by alcohol.39
People who do not consume alcohol should not
be encouraged to start drinking.35 If alcohol is
consumed, Canada’s Low-Risk Alcohol Drinking
Guidelines can be used to provide information on
how to reduce the risk of alcohol-related harms in
both the short and long term. These guidelines set
a limit, not a target.35 If all Canadian drinkers were
consuming alcohol within the Guidelines, alcoholrelated deaths could be reduced.35
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Table 3: Convincing findings* supporting Guideline 2
Finding

Source of evidence
Sodium
American College of Cardiology/American Heart
Association 2013: Guideline on lifestyle management to
reduce cardiovascular risk: a report of the ACC/AHA task
force on practice guidelines
World Health Organization 2012: Guideline: sodium intake
for adults and children

Association between decreased intakes of sodium and
decreased blood pressure

National Health and Medical Research Council 2011:
A review of the evidence to address targeted questions to
inform the revisions of the Australian Dietary Guidelines
Dietary Guidelines Advisory Committee 2010: Report
of the DGAC on the Dietary Guidelines for Americans

Free sugars
Association between increased intakes of sugar sweetened
beverages and increased risk of weight gain, overweight
and obesity

World Cancer Research Fund International/American
Institute for Cancer Research 2018: CUP expert report:
energy balance and body fatness

Association between increased intakes of sugar-containing
beverages and increased risk of dental decay in children

Scientific Advisory Committee on Nutrition 2015:
Carbohydrates and health report

Association between increased intakes of added sugars
(from food and/or sugar-sweetened beverages) and
increased obesity risk and type 2 diabetes risk

Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture

Association between increased intakes of sugar-sweetened
beverages and increased risk of obesity among children

Dietary Guidelines Advisory Committee 2010: Report
of the DGAC on the Dietary Guidelines for Americans

Saturated fat replacement
World Health Organization 2017: Health effects of saturated
and trans-fatty acid intake in children and adolescents:
systematic review and meta-analysis
Association between replacement of saturated fat with
monounsaturated fat and lowered cardiovascular risk factors

World Health Organization 2016: Effects of saturated fatty
acids on serum lipids and lipoproteins: a systematic review
and regression analysis
Food and Agriculture Organization of the United Nations
2010: Fats and fatty acids in human nutrition — Report of an
expert consultation
World Health Organization 2017: Health effects of saturated
and trans-fatty acid intake in children and adolescents:
systematic review and meta-analysis

Association between replacement of saturated fat with
polyunsaturated fat and lowered cardiovascular risk factors

World Health Organization 2016: Effects of saturated fatty
acids on serum lipids and lipoproteins: a systematic review
and regression analysis
Food and Agriculture Organization of the United Nations
2010: Fats and fatty acids in human nutrition — Report of an
expert consultation
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Table 3: Continued
Finding

Source of evidence

Association between replacement of saturated fat with
polyunsaturated fat and lowered cardiovascular disease risk

Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture

Association between replacement of saturated fat with
unsaturated fat (especially polyunsaturated fat) and lowered
cardiovascular risk factors

Dietary Guidelines Advisory Committee 2015: Scientific
report of the DGAC: advisory report to the Secretary of
Health and Human Services and the Secretary of Agriculture
American College of Cardiology/American Heart
Association 2013: Guideline on lifestyle management to
reduce cardiovascular risk: a report of the ACC/AHA task
force on practice guidelines

Association between replacement of saturated fat
with unsaturated fat (type not specified) and lowered
cardiovascular risk factors

Health Canada 2012: Summary of Health Canada’s
assessment of a health claim about the replacement
of saturated fat with mono- and polyunsaturated fat
and blood cholesterol

Association between replacement of saturated fat with
monounsaturated fat and lowered cardiovascular risk factors
and type 2 diabetes risk

Dietary Guidelines Advisory Committee 2010: Report of
the DGAC on the Dietary Guidelines for Americans

Processed meat
Association between increased intakes of processed meat
and increased risk of cancer

International Agency for Research on Cancer 2018:
IARC monographs on the evaluation of carcinogenic risks
to humans — Red meat and processed meat

Association between increased intakes of processed meat
(per 50 grams/day) and increased risk of colorectal cancer

World Cancer Research Fund International/American
Institute for Cancer Research 2018: CUP report:
colorectal cancer

* Convincing findings are findings graded ‘High’ by the American College of Cardiology/American Heart Association, the Canadian
Cardiovascular Society, and the World Health Organization; findings graded ‘Strong’ by the Dietary Guidelines Advisory Committee; findings
graded ‘Sufficient’ by Health Canada; findings graded ‘Group 1: Carcinogenic’ by the International Agency for Research on Cancer; findings
graded ‘Adequate’ by the Scientific Advisory Committee on Nutrition; findings graded ‘Convincing’ by the Food and Agricultural Organization,
and the World Cancer Research Fund/American Institute of Cancer Research; and findings graded ‘A’ by the National Health and Medical
Research Council.
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Section 3

Importance of food skills
In a food environment where highly processed products have become the easy choice and sometimes
the only choice, the promotion of food skills, as a component of food literacy, is an essential part of
strategies aimed at supporting life-long healthy eating habits.
Guideline 3 and the considerations in this section focus on food skills to support both Guideline 1 and
Guideline 2.

Guideline 3
Food skills are needed to navigate the complex food environment and support healthy eating.
¡¡

Cooking and food preparation using nutritious foods should be promoted as a practical
way to support healthy eating.

¡¡

Food labels should be promoted as a tool to help Canadians make informed food choices.

Considerations
Food skills and food literacy
¡¡ Food skills are important life skills.
¡¡

Food literacy includes food skills and the broader environmental context.

¡¡

Cultural food practices should be celebrated.

¡¡

Food skills should be considered within the social, cultural, and historical context
of Indigenous Peoples.

Food skills and opportunities to learn and share
¡¡ Food skills can be taught, learned, and shared in a variety of settings.
Food skills and food waste
¡¡ Food skills may help decrease household food waste.
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Cooking and food preparation using nutritious foods should
be promoted as a practical way to support healthy eating.
Rationale
Health Canada recommends cooking and preparing healthy meals and snacks using nutritious foods as a
practical way to support healthy eating. Many Canadians are faced with a food environment where highly
processed products are readily available, competitively priced, offered in large portion sizes, and heavily
marketed.1 The transformation of the food environment that has taken place over the last few decades has
shaped changes in patterns of eating. 2 Other factors have led to a reliance on highly processed products,
including changes in employment conditions (for example, irregular working hours) and to family life (for
example, evolving gendered division of household labour).1
Over time, Canadian households have significantly increased the proportion of their food budget
spent on highly processed products—particularly those that are convenient (ready-to-eat or heat).1,3
Canadian households also spend about 30% of their food budget on meals and snacks purchased
from full-service restaurants, fast-food outlets and cafeterias, as well as refreshment stands, snack
bars, vending machines, mobile canteens, caterers, and chip wagons.4 The types of meals purchased
from these establishments have been associated with an increase in calories, sodium, sugars, and
saturated fat. 5,6 Fewer Canadians are making meals from basic ingredients, and many are reliant on
highly processed products that require fewer or different food skills.7
Further, the increased use of highly processed products has decreased the transfer of food skills from
parents, caregivers, and extended family to children and adolescents. These routes have traditionally
been the primary mode of learning these skills.7
Cooking and preparing food at home can help support healthy eating as described in Section 1.8
For example, when food is prepared and cooked at home, the amount of highly processed products
purchased and consumed can be reduced. This change in eating behaviour can promote improvements
to the types and amounts of food consumed over time by cooking meals using ingredients lower in
sodium, free sugars, or saturated fat.
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Food labels should be promoted as a tool to help
Canadians make informed food choices.
Rationale
Food labels provide a prominent source of nutrition
information for Canadians.9 This information can be
Food labels are changing to help make the
used to make informed food choices, plan nutritious
healthy choice the easier choice. Refer to
meals, and manage chronic diseases and conditions
Food labelling changes.
impacted by diet. Nutrition information on food
labels are perceived as a highly credible source of
information that consumers report using when making food choices.9
The use of nutrition information on food labels is higher among people with health conditions and special
dietary needs and lower among children, adolescents and older adults.9 People with lower income and
education are also less likely to use nutrition information on food labels.9 Interventions aimed at improving
the knowledge and understanding of nutrition information on food labels can have positive results among
some populations, such as those with a low income and literacy level.9
The Nutrition Facts table is a component of a food label that can help Canadians:
¡¡

learn about a food’s nutritional value,

¡¡

compare the nutritional content of food products, and

¡¡

better manage special dietary needs such as a low-sodium diet.

The Nutrition Facts table also declares a percent Daily Value (%DV) on core nutrients in a defined serving
of food. Canada’s new labelling regulations require that the Nutrition Facts table include a footnote at
the bottom of the table about the % DV. The footnote can help Canadians understand if a prepackaged
food has ‘a little’ (5% DV or less) or ‘a lot’ (15% or more) of a nutrient. When Canadians use information
on the food label, it can help them make healthier food choices.10 When these choices are made on a
regular basis, it can help reduce the intake of sodium, free sugars and saturated fat from the overall diet.
Reducing the intake of these nutrients over time can help reduce important risk factors for chronic disease
in Canada.
The list of ingredients is another component of the food label. Ingredients are listed in order of weight,
beginning with the ingredient that weighs the most and ending with the ingredient that weighs the least.
This can help Canadians identify if a food contains more of the ingredient (if it is found at the beginning of
the list) and less of the ingredient (if it is found at the end of the list). It can also be particularly helpful when
trying to avoid certain ingredients (such as allergens).
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Taken together, food labels are tools that can
help Canadians navigate the complex food
environment. Food labels can help Canadians
make informed food choices in various settings,
such as grocery stores. Encouraging the use of
food labels—along with promoting cooking and
food preparation—can be an effective strategy
to promote the selection of nutritious foods
and support the preparation of healthy meals
and snacks.

The Nutrition Facts table provides
information on the total sugars content
of a prepackaged food or beverage. Total
sugars with 15% or more of the % DV
(equivalent to 15 grams or more) can help
identify foods high in free sugars.
The list of ingredients is another way
to identify if a prepackaged food or
beverage contains free sugars. Canada’s
new labelling regulations require that
sugars-based ingredients be grouped
in descending order by weight after the
name “Sugars”. This will help Canadians
identify all of the sources of free sugars
and to understand the proportion of free
sugars compared to other ingredients.
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Considerations

What food skills include:

Food skills and food literacy

¡¡

Knowledge needed to read, evaluate
and interpret nutrition information
such as food and menu labels, and
marketing of foods and beverages;
to store and prepare food safely; to
adjust recipes; to grow food, hunt or
fish; to know where to find plants and
berries to harvest.

¡¡

Skills in using the senses needed to
assess texture, appearance, taste,
and smell of foods; to determine
ripeness of plants and berries
to harvest.

¡¡

Planning skills needed to make a
grocery list and stay within budget;
to organize and prepare nutritious
meals; to accommodate preferences
and dietary needs of family members;
to make good use of leftovers.

¡¡

Technical skills needed to use tools
and techniques to make meals; to
hunt, fish, harvest, or prepare and
preserve wild foods.

Food skills are important life skills.
A person with food skills has the information,
abilities, and practices to acquire nutritious foods
and prepare meals and snacks that are safe,
nutritious, and culturally acceptable. Food skills
can help to build a person’s understanding of the
food supply or where foods come from.
Food skills may also help support a mindful
approach to eating: making conscious food
choices; taking time to eat; paying attention to
feelings of hunger and fullness; and avoiding
distractions when eating.11 A mindful approach
to eating can promote attentive eating, which is
achieved when distractions are at a minimum.
Distracted eating may increase food and beverage
intake, both in the immediate and subsequent
meals or snacks.12
Building a basic level of food skills (such as the
ability to assemble a simple meal or snack using
nutritious foods) can contribute to improved food
choices and eating behaviours at any age, but
particularly among children and adolescents.7
As knowledge and skills are learned and used,
cooking and food preparation may become
habitual and more time efficient. A basic level
of food skills can particularly benefit those
moving from one life stage or life circumstance to
another, such as adolescents and young adults
becoming responsible for feeding themselves,
older adults who have lost a spouse who did the
cooking, or people who have moved away from
their extended families and have less opportunity
for intergenerational learning and sharing of
food skills.
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— Adapted from Vanderkooy13

Food literacy includes food skills and
the broader environmental context.
Food skills are a component of food literacy and
are interrelated with social environments, physical
environments and other determinants of health.
Many factors influence food choices and eating
behaviours.14 Factors can include:
¡¡

peer and family supports,

¡¡

availability and accessibility of resources
(such as finances, a functioning kitchen,
cooking equipment, and a basic shelf of food),

¡¡

social, cultural and gender norms, and

¡¡

time constraints. (For example, people living
on a low income or working several jobs
may not have the resources or free time to
reasonably improve their food skills.)

All sectors of society should strive to support
people of all backgrounds to adopt healthy eating
practices and prepare nutritious foods. Section 4
discusses the need for supportive environments
for healthy eating.
Food literacy includes food skills and
practices that are learned and used
across the lifespan to participate within
a complex food environment. Food
literacy also means considering the social,
cultural, economic and physical factors
related to food.

Cultural food practices should
be celebrated.
Cultural food practices can influence how food
skills are learned and shared. These practices
reflect the diverse cultural backgrounds and food
traditions in Canada. Food traditions can influence
how, what, and when Canadians eat. They can also
influence where Canadians acquire food and how
they prepare it. Celebrating cultural food practices
can keep food traditions alive by sharing them
across generations and with others. For example,
organizing community events that celebrate with
cultural foods can be a way to share knowledge
and skills within and between cultures. Eating with
others (see Section 1) can also foster connections
between cultures.

Food skills should be considered within
the social, cultural, and historical context
of Indigenous Peoples.
Efforts to build food skills should recognize the
unique histories, circumstances, and aspirations
of Indigenous Peoples of Canada.15 This includes
the historical context of residential schools,
which resulted in many residential school
survivors being disconnected from their lands,
and becoming unfamiliar with the social networks
where knowledge and skills about food systems of
Indigenous Peoples were shared.15
The emphasis should be on creating opportunities
for intergenerational knowledge sharing and
fostering cultural strengths and aspirations
for a healthier future. This can be achieved
when Indigenous communities lead, as well as
participate in, policies and programs that aim
to build, and improve, food skills. These efforts
can lead to improved diet quality.16 These efforts
may also foster greater self-determination and a
revitalized cultural identity.
Food systems of Indigenous Peoples
include the food plant and animal species
that Indigenous Peoples acquire from the
land, water, and air using technologies
and knowledge that have been adapted
and passed through generations.17
This knowledge is key for sustainable
harvesting and cultivation, as well as for
the preparation, storage, consumption,
and sharing of traditional food.
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Food skills and opportunities
to learn and share
Food skills can be taught, learned,
and shared in a variety of settings.
Canadians can create opportunities to teach and
share food skills wherever they are—at home, in
daycares, at school (for example by integrating
cooking skills into children’s education), or in
other settings such as in community centres, in
the garden, or out on the land. For example, local
community kitchens may provide peer-to-peer
support to newcomers to Canada who face limited
access to cultural foods and ingredients, or who
are unfamiliar with potential substitutes to prepare
traditional recipes.18 The transferring of food
skills can also take place when meal preparation
is undertaken as a group activity during family or
community celebrations.
Transferring food skills to children and
adolescents can build self-confidence and
self-efficacy (belief in one’s own abilities), and
provide a feeling of accomplishment.7 Taking
part in food-related tasks can encourage young
children to try new foods.19 Learning food skills in
any setting can help support the advancement
of behavioural norms around cooking early in life
and can support life-long healthy eating habits.
Creating opportunities to cook and prepare foods
through school-based initiatives (such as home
economics curriculum and breakfast programs)
along with other community-based programs
outside the school setting can support children
and adolescents to develop and apply food skills.
This kind of knowledge transfer can also take
place among adults. Programs aimed at improving
food skills may particularly benefit adults who
lack a basic skill level. People who have newly
diagnosed diet-related health risk factors may be
highly motivated to learn how to make changes to
their diet in these types of programs. Focusing on
creative aspects of food preparation or on making
healthy, quick and cost-effective meals may
encourage adults to participate in such learning
opportunities.
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The proper preparation and safe handling
of food should be promoted to avoid risk
of food-borne illness. The General food
safety tips discuss best practices for food
safety such as safe food handling, storing,
cooking, barbecuing and reheating.
To safely harvest, store, and prepare
traditional food, it is important to follow
the traditional ways and consult with
knowledgeable elders. Food Safety for
First Nations People of Canada: A Manual
for Healthy Practices discusses best
practices in traditional First Nations food
harvesting and preparation.

Food skills and food waste
Food skills may help decrease
household food waste.
Not all food that is produced is consumed. The
annual value of lost and wasted food in Canada
is roughly $31 billion. 20 Almost half of all food
waste takes place at the household level. 20
Potential reasons why households waste food
include: poor planning before shopping; impulse
shopping; cooking, preparing or serving too much
at meals. 21 Improving food skills may make it easier
for Canadians to reduce household food waste.
For example, developing skills related to meal
planning, storing perishable foods properly, and
using up leftovers may help minimize waste.
Wasted food also puts pressure on the
environment, using land, soil, and water to produce
food that is not eaten. 22 The environmental impact
of food waste is further described in Section 1.
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Section 4

Implementation of dietary guidelines
Programs and policies that align with Canada’s Dietary Guidelines provide an opportunity to create
supportive environments for healthy eating. Understanding and acting on the barriers that make it
challenging for Canadians to make healthy food choices are essential for the successful implementation
of these guidelines.
Decisions about healthy eating are influenced by many aspects of our social and physical environments,
from household income and food skills to government food policies. The health sector works at federal,
provincial, territorial, and regional levels to build understanding of nutrition issues and foster inter-sectoral
approaches. This is to ensure that decision makers consider the health impacts of policies and programs
along with other government priorities.
Health charities and professional regulatory bodies/associations, in their efforts to reduce the risk of
chronic disease and promote health, complement the efforts of governments to support implementation
of dietary guidelines.
All sectors—including agriculture, environment, education, housing, transportation, the food industry,
trade, as well as child, family and social services—have a role to play for Canada’s Dietary Guidelines
to have far-reaching and longstanding effects on the nutritional health of Canadians. It is necessary to
identify and address the physical, economic, and social barriers to healthy eating. These sectors can
make policy decisions within their sphere of influence to improve the accessibility and availability of
nutritious foods to Canadians of all ages and backgrounds. Identifying barriers, and opportunities, during
policy and program development is essential to the creation of supportive environments for healthy eating
across the country.
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Healthy eating requires that nutritious foods be available
and accessible.
Access to, and availability of, nutritious food options vary within and between population groups.
Health inequities arise when these differences are unfair and avoidable.1 Dietary guidelines are intended to
contribute to advancing health equity while ensuring that they do not make inequities worse.
Health inequities are related to factors and conditions (biological, social, cultural, economic, and
environmental) that affect health.1–3 These factors and conditions are the determinants of health. The
determinants of health have also been made more specific for some Indigenous populations of Canada by
taking a more holistic outlook that addresses the unique historical, economic, political and social factors
impacting the wellness of Indigenous populations.4,5 These specific determinants include the social
determinants of First Nations health and the social determinants of Inuit health.
The determinants of health combine in ways that impact eating behaviour. It is essential to identify barriers
to accessibility and availability of nutritious foods. This can help identify the most appropriate and effective
interventions to promote supportive environments for healthy eating across the country.
Canada’s Dietary Guidelines are one part of a comprehensive approach to supporting healthy eating.
Addressing the determinants of health and reducing health inequities is required to help Canadians make
healthy food choices that are aligned with the guidelines in this report.

Certain populations are at increased risk of poor dietary intakes.
Nutritional risk factors (such as low intakes of vegetables and fruit) for chronic diseases and conditions
are often termed “modifiable.” However, many people are not able to make changes because their food
environment or life circumstances do not support accessibility and availability of nutritious foods.
Underlying health inequities can contribute to food insecurity and poorer health outcomes in some groups
in Canada. Those at greater risk of poor health include: Indigenous Peoples, people living on low incomes,
people living in rural areas, and newcomers to Canada.1 These groups are often affected by a number of
factors that influence their ability to make healthy eating decisions.
For example, Indigenous Peoples who live in remote, isolated, and northern communities often have
limited access to nutritious foods (including traditional food). This may be negatively influenced by
limited employment opportunities and low incomes; environmental changes affecting traditional food
harvesting and consumption; lack of access to the land and resources; loss of cultural identities, traditional
knowledge, and food practices; and the unreliable supply, quality, and high prices of store foods in remote
communities.6 Underlying determinants have contributed to an unacceptable socio-economic gap
between Indigenous and non-Indigenous communities.4,5
In another example, newcomers to Canada may bring with them a food culture they wish to preserve
and share. Supporting the preservation of food cultures may help maintain healthy eating habits among
newcomers. It may also help sustain the “healthy immigrant effect.” This is the observation that recent
immigrants—particularly those migrating in adulthood—are sometimes in better health compared to
Canadian-born residents.7 This advantage is often lost over time because of factors such as acculturation.
Additionally, access to nutritious foods may be difficult because of a combination of issues, such as lower
income, language and transportation barriers, as well as availability issues, such as limited markets for
culturally acceptable foods.8
Children and older adults from all backgrounds can be particularly vulnerable to poor dietary intakes.
A child’s food choices are shaped by the foods that parents or caregivers are able to select and prepare.
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Household income, parental employment status,
and parental health all affect the food choices
available to children. In addition, adult food
purchasing decisions are influenced by other
factors, including convenience, commercial
messages, and endorsements targeting children.
Children themselves are vulnerable to the complex
information environment—in particular food
marketing techniques that have been shown
to steer food choices in the direction of highly
processed products.9,10

Food insecurity refers to the limited
or uncertain availability of nutritionally
adequate and safe foods. It also refers
to the limited or uncertain ability to
acquire acceptable foods in socially
acceptable ways.
Rates of food insecurity are higher
among Indigenous households than
non-Indigenous households.

Rates of moderate and severe food
Older adults now outnumber children in the
insecurity range from 22% to 63% of
Canadian population.11 Older adults may be at risk
Indigenous households (depending on
of poor dietary intake, depending on whether they
which population has been surveyed),12–19
were exposed to positive or negative influences
whereas the national average of
on their health over time. Older adults can be
household food insecurity in Canada
affected by socio-economic conditions, such
is 8%. 20
as lower income, which may limit their ability to
Food insecurity has also been found to be
travel, purchase and transport nutritious foods. 23,24
higher among Indigenous children than
Changes in functional ability can also influence the
non-Indigenous children.19,21
food choices and eating behaviour of adults in later
life. Some older adults face mobility or dexterity
Further, rates of food insecurity are
issues that can cause them to increasingly rely on
especially pronounced in northern,
others for food shopping and meal preparation. 24
remote, and isolated communities. 22
They may face social isolation with changes in
family and social networks and loss of loved ones
over the years. Social isolation can lead to depression and a lack of motivation to prepare and consume
nutritious meals. 24 While women are more likely to lose a spouse, widowers may have fewer food skills and
be less able to prepare nutritious meals for themselves. Older adults’ food intake can also be affected by
physiological changes, such as poor oral health, diminished appetite, sensory changes, altered digestive
processes, chronic health issues, and the effects of medication. 23,24
To support healthy eating for all Canadians, collective action on the determinants of health is needed
by all sectors to complement and extend the foundation for healthy eating provided by Canada’s
Dietary Guidelines.
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Glossary
A
Accessibility: the degree to which people can acquire nutritious foods, either through buying them, or by
producing or harvesting the foods themselves.
Availability: the supply of nutritious foods to a community or region.

C
Confectioneries: refers to the foods that are generally recognized as sweet treats. This includes candy
(such as lollipops, candy canes, mints, candy floss, nut brittles, toffee, jellies, gummies, jujubes, licorice,
fudge and caramels); candy bars; chocolate; chocolate-coated or chocolate-containing treats; chocolate
compound confections; fruit snack products such as fruit leathers and fruit flavoured pieces; and frozen
confections.
Convincing findings: one of the descriptors used to compare grades of evidence from scientific reports
on food and health that are included in Health Canada’s Evidence Review for Dietary Guidance.

D
Dietary Approaches to Stop Hypertension (DASH) eating plan: refers to a low sodium diet that includes
foods high in nutrients such as potassium and calcium that have been shown to help lower blood
pressure.1 It recommends the intake of vegetables, fruit, whole grains, fat-free or low-fat dairy products,
fish, poultry, beans, nuts, and vegetable oils; limiting foods that are high in saturated fat (such as fatty
meats, full-fat dairy products, and tropical oils), and limiting sugar-sweetened beverages and sweets.1
Dental decay: a disease that can damage tooth structure. Decay starts by damaging the protective
coating, also known as enamel, causing a hole (cavity) to develop. If the cavity is left untreated, it can get
bigger, cause pain, and lead to the breakage or loss of a tooth. A cavity is caused when the bacteria living
in the plaque react with sugars from food or drink, resulting in an acid. This acid then attacks the surface of
a tooth.
Determinants of health: the key factors that influence health, including income and social status; social
support networks; education and literacy; employment and working conditions; the social and physical
environments; personal health practices and coping skills; healthy child development; biology and genetic
endowment; health services; gender and culture.
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Dietary risks: a term used in the Global Burden of Disease report2 that refers to diets that are low in
fruits, vegetables, whole grains, nuts and seeds, fiber, milk, calcium, seafood omega-3 fatty acids,
and polyunsaturated fatty acids; and diets that are high in sodium, red meat, processed meat, sugarsweetened beverages, and trans fatty acids.

F
Fad diets: diets that are often commercially driven and promise a quick fix for weight loss or the
management of a chronic disease.
Food additives: substances that are added to food during manufacturing or processing for the purpose
of achieving a particular technical effect, such as colouring, thickening, prolonging shelf-life or inhibiting
the growth of pathogens. The food additives that are permitted for use in Canada are identified in the
Lists of Permitted Food Additives.
Food environment: the aspects of the social and physical environment that affect the types of food
available, the accessibility of food, and the nutrition information that people are exposed to, including
food marketing. All these aspects of the food environment can influence food choices.
Food skills: the complex, inter-related, and person-centered set of skills. They are needed to provide
and prepare safe, nutritious, and culturally acceptable meals for all members of a household.3
Free sugars: defined by the World Health Organization4 as all monosaccharides and disaccharides
added to foods and beverages by the manufacturer, cook or consumer, and sugars naturally present in
honey, syrups, fruit juices and fruit juice concentrates. Free sugars do not include the naturally occurring
sources found in intact fruits and vegetables, and those found in (unsweetened) milk.

H
Health equity: the absence of unfair and avoidable differences in health within and between populations.
Equity is not the same as equality. To be treated equally is to be treated the same. To be treated equitably,
the treatment may differ, but the goal is to achieve outcomes that are more equal.
Highly processed products: a term used in this report to describe processed or prepared foods and
beverages that contribute to excess sodium, free sugars, or saturated fat.

I
Indigenous Peoples in Canada: the diverse populations of Canada—First Nations, Inuit, and Métis—with
distinct languages, cultural practices, histories, spiritual beliefs, and regions. Important differences are
found both within and between First Nations, Inuit, and Métis.
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M
Mediterranean-style diets: eating patterns that reflect dietary intakes of people living in Mediterranean
countries. These diets are described in different ways in the literature.5 General features include high
intakes of vegetables, fruit, legumes, nuts, seeds, cereals, and olive oil; low to moderate intakes of dairy
products, fish and poultry; low consumption of red and processed meats; and, sometimes, moderate
intake of alcohol.5

P
Pattern of eating: the combination of food and beverage choices that make up a person’s habitual
dietary intake.
Population health approach: an approach that aims to maintain and improve the health of the entire
population and reduce health inequities among population sub-groups. To do this, the approach looks at,
and acts upon the broad range of factors and conditions that have a strong influence on health.
Prepared foods and beverages: products that are prepared by restaurants and other similar
establishments, and those prepared at home. Prepared products can also contain processed ingredients.
Processed foods and beverages: products that are canned, cooked, frozen, dried or otherwise
processed to extend preservation, food safety, and quality in transportation, distribution and storage.
Processed meat: defined by the World Health Organization6 as meat that has been transformed through
salting, curing, fermenting, smoking, or other processes to enhance flavour or improve preservation.
Protein foods: include legumes, nuts, seeds, tofu, fortified soy beverage, fish, shellfish, eggs, poultry, lean
red meat including wild game, lower fat milk, lower fat yogurts, lower fat kefir, and cheeses lower in fat
and sodium.

S
Social determinants of First Nations health: referred to by the Assembly of First Nations7 as community
readiness; economic development; employment; environmental stewardship; gender; historical
conditions and colonialism; housing; lands and resources; language, heritage and strong cultural identity;
legal and political equity; lifelong learning; on and off reserve; racism and discrimination; self-determination
and non-dominance; social services and supports; urban and rural.
Social determinants of Inuit health: referred to by the Inuit Tapiriit Kanatami8 as quality of early childhood
development; culture and language; livelihoods; income distribution; housing; personal safety and
security; education; food security; availability of health services; mental wellness; the environment.
Sugary drinks: refers to beverages that can contribute to excess free sugars. These include soft drinks,
fruit-flavoured drinks, 100% fruit juice, flavoured waters with added sugars, sport and energy drinks, and
other sweetened hot or cold beverages, such as iced tea, cold coffee beverages, sweetened milks, and
sweetened plant-based beverages.
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T
Traditional food (also known as country food): foods that are locally available from natural resources
that have cultural significance for Indigenous Peoples in Canada. Traditional food is the preferred term
for First Nations and Métis peoples, and country food is the preferred term for Inuit. The use of the term
“traditional food” in this report is intended to be inclusive of all Indigenous cultures in Canada.

U
Ultra-processed: a category of foods in the NOVA food classification system9 that refers to products as
industrial ingredients, obtained from the extraction, refinement, and transformation of constituents of raw
foods, with usually little or no whole food.

W
Whole grains: refers to grains that contain all three parts of the kernel (the bran, the endosperm, and the
germ). Products made with whole grains have the words “whole grain” followed by the name of the grain
as one of the first ingredients. In Canada, 100% whole wheat flour is not considered a whole grain. This is
because much of the germ is removed when wheat is milled. Though 100% whole wheat foods may not be
considered whole grains, they are nutritious choices that provide dietary fibre.
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Appendix A: Healthy eating recommendations

Healthy eating is more than the foods you eat. It is also about
where, when, why and how you eat.
¡¡

¡¡

¡¡

Be mindful of your eating habits


Take time to eat



Notice when you are hungry and when you are full

Cook more often


Plan what you eat



Involve others in planning and preparing meals

Enjoy your food


¡¡

Culture and food traditions can be a part of healthy eating

Eat meals with others

Make it a habit to eat a variety of healthy foods each day.
¡¡

Eat plenty of vegetables and fruits, whole grain foods and protein foods. Choose protein
foods that come from plants more often.


¡¡

¡¡

Limit highly processed foods. If you choose these foods, eat them less often and in small
amounts.


Prepare meals and snacks using ingredients that have little to no added sodium, sugars
or saturated fat



Choose healthier menu options when eating out

Make water your drink of choice
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Choose foods with healthy fats instead of saturated fat

Replace sugary drinks with water

¡¡

Use food labels

¡¡

Be aware that food marketing can influence your choices

Canada’s Dietary Guidelines
Appendix A: Healthy eating recommendations

Appendix B: Summary of guidelines
and considerations
Guidelines

Guideline 1
Nutritious foods are the foundation for
healthy eating.
¡¡

Vegetables, fruit, whole grains, and
protein foods should be consumed
regularly. Among protein foods, consume
plant-based more often.


¡¡

¡¡

Protein foods include legumes, nuts,
seeds, tofu, fortified soy beverage,
fish, shellfish, eggs, poultry, lean red
meat including wild game, lower fat
milk, lower fat yogurts, lower fat kefir,
and cheeses lower in fat and sodium.

Foods that contain mostly unsaturated fat
should replace foods that contain mostly
saturated fat.

Considerations

Nutritious foods to encourage
¡¡

Nutritious foods to consume regularly
can be fresh, frozen, canned, or dried.

Cultural preferences and
food traditions
¡¡

Nutritious foods can reflect cultural
preferences and food traditions.

¡¡

Eating with others can bring enjoyment
to healthy eating and can foster
connections between generations
and cultures.

¡¡

Traditional food improves diet quality
among Indigenous Peoples.

Energy balance
¡¡

Energy needs are individual and depend
on a number of factors, including levels
of physical activity.

¡¡

Some fad diets can be restrictive
and pose nutritional risks.

Water should be the beverage of choice.

Environmental impact
¡¡

Food choices can have an impact
on the environment.
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Guidelines

Guideline 2
Processed or prepared foods and beverages
that contribute to excess sodium, free sugars,
or saturated fat undermine healthy eating and
should not be consumed regularly.

Considerations

Sugary drinks, confectioneries
and sugar substitutes
¡¡

Sugary drinks and confectioneries
should not be consumed regularly.

¡¡

Sugar substitutes do not need to
be consumed to reduce the intake
of free sugars.

Publically funded institutions
¡¡

Foods and beverages offered in publically
funded institutions should align with
Canada’s Dietary Guidelines.

Alcohol
¡¡

Guideline 3
Food skills are needed to navigate the
complex food environment and support
healthy eating.
¡¡

¡¡

Cooking and food preparation using
nutritious foods should be promoted as a
practical way to support healthy eating.
Food labels should be promoted as a
tool to help Canadians make informed
food choices.

There are health risks associated with
alcohol consumption.

Food skills and food literacy
¡¡

Food skills are important life skills.

¡¡

Food literacy includes food skills and
the broader environmental context.

¡¡

Cultural food practices should
be celebrated.

¡¡

Food skills should be considered within
the social, cultural, and historical context
of Indigenous Peoples.

Food skills and opportunities
to learn and share
¡¡

Food skills can be taught, learned,
and shared in a variety of settings.

Food skills and food waste
¡¡
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Food skills may help decrease household
food waste.

Appendix C: Process used for the selection
of content in this report
Health Canada developed a multi-step decision-making process to select the content in this report.
Our approach was adapted from established methods for developing guidelines.1–8

Step 1: Content organization
A preliminary list of content was identified by examining relevant sources of information:
¡¡

Health Canada’s Evidence Review for Dietary Guidance 2015.

¡¡

Relevant Health Canada nutrition-related inquiries (includes public inquiries, media inquiries,
and trending nutrition topics on social media).

¡¡

Health Canada’s reports on food skills in Canadaiii.

¡¡

Dietary guidelines from other countries.

The preliminary list was organized into categories:
¡¡

Content was identified as a topic when it referred to modifiable, nutrition-related risk factors for
chronic disease, or nutrients of public health concern.

¡¡

Content was identified as context when it referred to where, how, and when food choices are made,
or current patterns of consumption and behaviours associated with food choices.

¡¡

Content was identified as a factor interrelated with nutrition when it referred to a health factor that
has a mutual relationship or connection to food and nutrition, in which one factor affects or depends
on another.

¡¡

Content related to factors and conditions that influence food choices and eating behaviours
was considered broadly, reflecting Health Canada’s population health approach to developing
dietary guidance.

Step 2: Preliminary scoping
In this step, the preliminary list of content was assessed as either “in scope” or “out of scope” of dietary
guidelines. To be “in scope,” the content had to be related to the prevention—not the management—of a
nutrition-related chronic disease or condition (such as type 2 diabetes), or a nutrition-related risk factor
(such as hypercholesterolemia). The content also had to be in line with Health Canada’s federal role in
nutrition, which includes promoting the nutritional health and well-being of the population.9

iii

Relevant publications from Health Canada available at http://publications.gc.ca/ or http://canada.ca; A Look at Food Skills in Canada (2015); Working
with Grocers to Support Healthy Eating (2013); Measuring the Food Environment in Canada (2013); Healthy Eating After School (2012); Improving
Cooking and Food Preparation Skills: A Synthesis of the Evidence to Inform Program and Policy Development (2010); Improving cooking and food
preparation skills: a profile of promising practices in Canada and abroad (2010); Supportive Environments for Learning: Healthy Eating and Physical
Activity within Comprehensive School Health (Canadian Journal of Public Health supplement, 2010)

Canada’s Dietary Guidelines
Appendix C: Process used for the selection of content in this report

52

Step 3: Detailed scoping
The content was further scoped to determine whether it should be “retained” for the assessment of
relevance in Step 4. In order for the content to be retained, it had to meet two conditions. First, it had
to align with Health Canada’s role in disseminating guidance on the topic. In some instances, retained
content overlapped with current or in-process Government of Canada guidance (for example guidance
on physical activity). In these cases, the content was referred to the relevant areas within the government
to determine how best to address it in the report.
Second, there had to be a need for Health Canada to take a position on the content. This was assessed
in terms of a perceived need for clarity or consistency in existing guidance as indicated by health
stakeholders. To help determine whether there was a need for a Health Canada position, the following
questions were considered:
¡¡

Are there concerns or uncertainties relative to the content?

¡¡

Is there a wide variation in knowledge, understanding or interpretation of the content that could
negatively impact the implementation of guidance?

¡¡

Is there a public perception that a gap exists between evidence and public health policies and
programs related to the content?

¡¡

Is there public or stakeholder interest in the content?

¡¡

Is the content of public health importance?

¡¡

Has the content area been a longstanding issue?

If the answer was “yes” to one or more of these questions, the content was retained for an assessment
of relevance in Step 4.

Step 4: Assessement of relevance
Relevance was primarily informed by concurrently considering the evidence base and stakeholder needs.
Well-established associations with a convincing finding were considered highly relevant, as determined
by Health Canada’s Evidence Review for Dietary Guidance 2015 and Food, Nutrients and Health: Interim
Evidence Update 2018.10,11 Health Canada also considered:
¡¡

the potential to shift the distribution of risk of diet-related chronic diseases or conditions of public
health concern, and

¡¡

whether health professionals and policy makers needed guidance on the content and whether they
could implement the guidance.

When content did not have a strong evidence base, but had a high level of stakeholder interest, it was
assessed as relevant. For example, although convincing findings on food skills were not identified, this
topic was assessed as highly relevant because of a longstanding public health need, as well as broad
stakeholder interest in Health Canada’s position.
Additional evidence was gathered and assessed as needed to further assess relevance. Health Canada
continued to consider only reports from leading scientific organizations and government agencies, as
well as high-quality, peer-reviewed, systematic reviews that met the evidence review inclusion criteria.11
Inclusion and exclusion criteria for reports considered are summarized in Table C.1.
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The content identified as highly relevant was grouped into four broad categories:
¡¡

healthy dietary patterns,

¡¡

foods to consume more,

¡¡

foods to consume less, and

¡¡

factors that support healthy eating.

The content from these categories form the basis of Canada’s Dietary Guidelines. To confirm whether
the content was appropriate, or whether additional content should be considered, Health Canada sought
input through consultation and engagement. There were two open public consultations on the Food
Guide and two rounds of expert reviews of draft versions of the report. Health Canada also sought input
from key health professional organizations, health charities, and National Indigenous Organizations as
well as members of the Federal Provincial Territorial Group on Nutrition. Final decisions on the scope of
the guidelines rested with Health Canada.
Table C.1: Inclusion and exclusion criteria for identifying reports in the 2015 evidence review
Inclusion criteria
¡¡ Authored by a health organization with the

involvement of an expert panel
¡¡ Includes an original systematic review of the

evidence for a diet-health relationship and an
assessment of the quality of primary studies
¡¡ Includes at least one food topic and its relationship to

at least one outcome related to a chronic disease or
condition that is of public health interest in Canada
¡¡ Includes a clear description of the systematic

Exclusion criteria
¡¡ Commissioned by industry or an organization with

a business interest
¡¡ Presented or concurred with findings from

other reports
¡¡ Later updated in another report by the same

organization on the same topic
¡¡ Focused on an outcome outside the scope of this

scan (for example management of a chronic disease,
food safety)

review methodology
¡¡ Provides an evidence grade for the overall quality

of the evidence supporting the findings
¡¡ French or English language
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