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M ost Canadians consume diets that are inconsistent with 
Health Canada’s recommendations.1 Problems related 
to poor diet quality are particularly evident among 

Canadians with a lower social position (i.e., as shown by lower 
levels of education and household income), as both overall diet 
quality and fruit and vegetable intake decline with each step 
down the social ladder.1,2 These differences are referred to as 
“dietary inequities,” because unlike biological differences, they 
are avoidable and are therefore considered unjust. Poor diet 
quality is a concern because it is a leading risk factor for morbid-
ity and mortality,3 and inequities in its distribution contribute to 
the higher burden of ill health among individuals with a lower 
social position.4,5 However, the most effective means of improv-
ing diet quality at a population level, while also reducing dietary 
inequities, remains unclear.

What factors shape diet quality?

Poor diet quality results from a range of influences, some of which 
are particular to individuals (e.g., food preferences), but most of 
which are contextual and therefore outside of individual con-
trol.6–8 Canadian policy-makers are recognized as being among 
the first worldwide to acknowledge formally that individuals do 
not simply choose to eat healthfully or not.9,10 Rather, it is factors 
such as their childhood environments, gender, Indigenous status, 
income, education and occupation that shape their opportunities 
to do so.1,2,11–14 Collectively referred to as the social determinants 
of health, these factors largely explain why the diets of Canadians 
with a higher social position are healthier than the diets of those 
with a lower social position, and are ultimately responsible for 
much of the diet-related disability and death in Canada.

What policies exist in Canada to improve diet 
quality?

Despite early Canadian leadership in acknowledging the contex-
tual drivers of poor diet quality, nutrition policies in Canada have 
generally not reflected this perspective. Indeed, most nutrition 
policies in Canada focus on supporting informed choice (e.g., 
nutrition facts tables on packaged foods, Canada’s Food Guide) 
and very few policies aim to reduce dietary inequities. This 

preponderance of information-based nutrition policies intimates 
that Canadians consume unhealthy foods either because they do 
not know that they are unhealthy or because they lack the moti-
vation to stop consuming them. However, evidence from 2 sys-
tematic reviews indicates that provision of nutrition information 
is insufficient to change dietary behaviours, particularly among 
disadvantaged groups with fewer resources at their disposal.15,16

Recently, Health Canada announced a Healthy Eating Strat-
egy, which will unfold over the next several years.17 Information-
based nutrition policies continue to occupy a central role in the 
strategy via a revised Food Guide; warning labels on foods high in 
saturated fat, sodium and sugar; and updates to nutrition facts 
tables and ingredient lists. Notably, several other policies extend 
beyond mere provision of information to ban industrially pro-
duced trans fats in food, promote voluntary sodium reductions, 
restrict marketing of unhealthy food to children and expand 
Nutrition North Canada (an existing program that provides nutri-
tion education and food subsidies in remote Northern communi-
ties); these policies will position Canada as an international 
leader in several respects. Nevertheless, despite this important 
progress, more could be done to ensure effective and equitable 
policies to improve diet quality in Canada.
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KEY POINTS
• Problems related to poor diet quality are prevalent in Canada, 

particularly among Canadians with a lower social position, and 
these differences are referred to as dietary inequities.

• Health Canada’s new Healthy Eating Strategy is intended to 
improve diet quality at a population level, but some aspects 
have potential to widen dietary inequities.

• The Healthy Eating Strategy is still primarily directed at 
supporting informed choice (e.g., revisions to Canada’s Food 
Guide), which does not address the root causes of poor diet 
quality in the conditions of daily life.

• Nutrition policies will have a suboptimal impact if they are not 
also accompanied by meaningful change in policies that 
address the root causes of poor diet quality in the social 
determinants of health.

• Further efforts to improve diet quality and reduce dietary 
inequities in Canada should leverage the synergistic potential of 
equity-oriented nutrition and social policies.
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What can be done to craft more effective and 
equitable policies to improve diet quality in 
Canada?

Improving diet quality at a population level and improving dietary 
equity are not necessarily synonymous. Health Canada’s Healthy 
Eating Strategy is intended to improve diet quality at a popula-
tion level; improving dietary equity is not its core aim. This is a 
concern because policies that improve diet quality at a popula-
tion level may maintain or even increase dietary inequities if 
attention is not paid to reducing them.18,19 There is cause for hope 
that some elements of the new Healthy Eating Strategy will not 
exacerbate and may even help to narrow these dietary inequities. 
For instance, all consumers will benefit from the ban on industri-
ally produced trans fats in food. To the extent that Canadians with 
lower incomes may be more reliant on processed foods high in 
trans fats, by virtue of the lower prices of these foods,20,21 they 
may even derive greater benefits from this policy than Canadians 
with higher incomes. Similarly, expanding Nutrition North Canada 
to additional communities may help to reduce geographic inequi-
ties in food access (although recent evidence suggests that many 
Northern families are still not able to afford healthy food22,23). 
However, other elements of the Healthy Eating Strategy that are 
primarily directed at supporting informed choice, such as updates 
to nutrition facts tables, have potential to widen dietary inequi-
ties. This may occur because individuals with higher incomes and 
levels of education may be better able to use nutrition facts tables 
to identify healthier items, and once such items have been identi-
fied, can more readily afford to purchase them.24 Thus, ongoing 
research will be critical to identify potential unintended negative 
consequences of the Healthy Eating Strategy, a prospect that will 
be challenging given the infrequent nature of dietary surveillance 
in Canada (i.e., the 2 most recent nationally representative nutri-
tion surveys were carried out in 2004 and 2015).

Despite some key innovations, the Healthy Eating Strategy is 
still primarily directed at supporting informed choice (e.g., revi-
sions to Canada’s Food Guide). Such policies are unlikely to sub-
stantially improve diet quality in Canada, particularly among 
individuals with a lower social position, because they do not 
address the root causes of poor diet quality in the conditions of 
daily life. By way of illustration, even if warning labels are placed 
on unhealthy processed foods, lower-income Canadians may 
nevertheless purchase them if healthier options remain unaf-
fordable to them. Adding examples of culturally appropriate 
foods to Canada’s Food Guide may improve its cultural relevance, 
but it will not alter the colonialist legacy that has disrupted the 
traditional food systems of Indigenous Canadians, with profound 
adverse social, dietary and health consequences. And although 
home-cooked meals enjoyed in familial settings benefit physical 
and social health, families cannot follow these recommenda-
tions if they live in substandard, pest-infested housing lacking a 
safe water supply or food storage and preparation facilities.

To be clear, information-based nutrition policies are not 
entirely without effect, as some consumers have sufficient 
resources (e.g., disposable income, social support) to put nutri-
tion information to use. Moreover, nutrition information can 

underpin other policy measures to improve food environments; 
e.g., if standards in Canada’s Food Guide are used to determine 
which foods may be offered in schools. 

Finally, nutrition policies alone cannot ameliorate the very 
real dietary constraints imposed by the challenging life condi-
tions that many Canadians experience. Nutrition policies will 
have a suboptimal impact if they are not also accompanied by 
meaningful change in policies that address the root causes of 
poor diet quality in the social determinants of health, most of 
which lie outside Health Canada’s jurisdiction. Strong social poli-
cies are essential to ensure individuals have sufficient resources 
to realize the positive potential of nutrition policies.

What is needed to promote dietary equity in 
Canada?

Perhaps most urgently needed now are not further enhance-
ments to nutrition labels on foods, nor additional health care 
spending on nutrition counselling and treating nutrition-related 
chronic disease,25 although these may yield small incremental 
dietary and health gains. Instead, more radical improvements in 
population-level diet quality might be achieved by leveraging the 
collective capacities of government ministries with responsibility 
for health, Indigenous affairs, housing, the status of women, edu-
cation, taxation and others, and to gain the support of political 
and community leaders, for meaningful change to policies that 
address the social determinants of health. Social policy and 
nutrition policy can work together to prevent Canadians from 
developing poor-quality diets in the first place.

Thus, we propose that the next phase of action to improve the 
quality of Canadians’ diets should concentrate on partnerships 
with nonhealth actors on bold policy measures to address the 
social determinants of health, along with equity-oriented nutri-
tion policies. Some of the most powerful policies will be those 
that improve economic security, reduce precarious employment 
and ensure access to postsecondary education regardless of abil-
ity to pay. Moreover, it will be critical to raise public and media 
awareness of the importance of taking action on the social deter-
minants of health, as the belief that a high-quality diet can be 
achieved through individual choice is pervasive. We are not 
aware of any countries that have deployed a comprehensive 
suite of equity-oriented social and nutrition policies. In our esti-
mation, Canada should reprise its role as a world leader in health 
promotion by being the first to do so.

Conclusion
Nutrition policies alone, particularly those that are predominantly 
information based, cannot ameliorate the very real dietary con-
straints imposed by the challenging life circumstances of many 
Canadians. Despite the presence of nutrition policy, progress in 
improving the quality of Canadians’ diets will ultimately be lim-
ited unless we also address the root causes of poor diets in the 
conditions of daily life. Therefore, at this critical juncture, further 
efforts to improve diet quality and reduce dietary inequities in 
Canada might be maximized through leveraging the synergistic 
potential of equity-oriented nutrition and social policies.



AN
AL

YS
IS

E102 CMAJ  |  JANUARY 28, 2019  |  VOLUME 191  |  ISSUE 4 

References
 1. Garriguet D. Diet quality in Canada. Health Rep 2009;20:41-52.
 2. Colapinto CK, Graham J, St-Pierre S. Trends and correlates of frequency of fruit 

and vegetable consumption, 2007 to 2014. Health Rep  2018;29:9-14.
 3. Lim SS, Vos T, Flaxman AD, et al. A comparative risk assessment of burden of dis-

ease and injury attributable to 67 risk factors and risk factor clusters in 21 
regions, 1990-2010: a systematic analysis for the Global Burden of Disease Study 
2010 [Published errata in Lancet 2013;381:628 and Lancet 2013;381:1276]. Lancet 
2012;380:2224-60.

 4. Stringhini S, Dugravot A, Shipley M, et al. Health behaviours, socioeconomic 
status, and mortality: further analyses of the British Whitehall II and the French 
GAZEL prospective cohorts. PLoS Med 2011;8:e1000419.

 5. Petrovic D, de Mestral C, Bochud M, et al. The contribution of health behaviors to 
socioeconomic inequalities in health: a systematic review. Prev Med 2018;113:15-31.

 6. Bowen DJ, Barrington WE, Beresford SA. Identifying the effects of environmental 
and policy change interventions on healthy eating. Annu Rev Public Health 
2015;36:289-306.

 7. Driessen CE, Cameron AJ, Thornton LE, et al. Effect of changes to the school food 
environment on eating behaviours and/or body weight in children: a systematic 
review. Obes Rev 2014;15:968-82.

 8. Swinburn BA, Sacks G, Hall KD, et al. The global obesity pandemic: shaped by 
global drivers and local environments. Lancet 2011;378:804-14.

 9. Lalonde M. A new perspective on the health of Canadians: a working document. 
Ottawa: Health and Welfare Canada; 1974, c1981. Available: www.phac-aspc.gc.ca/
ph-sp/pdf/perspect-eng.pdf (accessed 2018 July 20).

10. Achieving health for all: a framework for health promotion. Ottawa: Health and 
Welfare Canada; 1986. Available: www.canada.ca/en/health-canada/services/
health -care -system /reports-publications/health-care-system/achieving-health 
-framework-health-promotion.html (accessed 2018 July 20).

11. Kershaw KN, Droomers M, Robinson WR, et al. Quantifying the contributions of 
behavioral and biological risk factors to socioeconomic disparities in coronary 
heart disease incidence: the MORGEN study. Eur J Epidemiol 2013;28:807-14.

12. Darmon N, Drewnowski A. Does social class predict diet quality? Am J Clin Nutr 
2008;87:1107-17.

13. Azagba S, Sharaf MF. Disparities in the frequency of fruit and vegetable consump-
tion by socio-demographic and lifestyle characteristics in Canada. Nutr J 2011; 
10:118.

14. Watts AW, Mason SM, Loth K, et al. Socioeconomic differences in overweight and 
weight-related behaviors across adolescence and young adulthood: 10-year longi-
tudinal findings from Project EAT. Prev Med 2016;87:194-9.

15. Mayne SL, Auchincloss AH, Michael YL. Impact of policy and built environment 
changes on obesity-related outcomes: a systematic review of naturally occur-
ring experiments. Obes Rev 2015:362-75.

16. McGill R, Anwar E, Orton L, et al. Are interventions to promote healthy eating 
equally effective for all? Systematic review of socioeconomic inequalities in impact. 
BMC Public Health 2015;15:457.

17. Health Canada’s healthy eating strategy. Ottawa: Government of Canada; 2018. 
Available: www.canada.ca/en/services/health/campaigns/vision-healthy-canada/
healthy-eating.html (accessed 2018 July 20).

18. Thomson K, Hillier-Brown F, Todd A, et al. The effects of public health policies on 
health inequalities in high-income countries: an umbrella review. BMC Public Health 
2018;18:869.

19. Olstad DL, Teychenne M, Minaker LM, et al. Can policy ameliorate socioeconomic 
inequities in obesity and obesity-related behaviours? A systematic review of the 
impact of universal policies on adults and children. Obes Rev 2016;17:1198-217.

20. Ricciuto L, Lin K, Tarasuk V. A comparison of the fat composition and prices of 
margarines between 2002 and 2006, when new Canadian labelling regulations 
came into effect. Public Health Nutr 2009;12:1270-5.

21. Hooker N, Downs SM. Trans-border reformulation: US and Canadian experi-
ences with trans fat. Int Food Agribus Manage Rev 2014;17:131-46.

22. Martin D, Jamal A, Ramsay M, et al. Paying for nutrition: a report on food costing 
in the North. Montréal: Food Secure Canada; 2016. Available: https://
foodsecure canada.org/sites/foodsecurecanada.org/files/201609_paying_for_
nutrition_fsc_report_final_wt_erratum.pdf (accessed 2018 July 20).

23. Nutrition North Canada Engagement 2016: final report of what we heard. Ottawa: 
Government of Canada; 2017. Available: www.nutritionnorthcanada.gc.ca/
eng/1491505202346/1491505247821 (accessed 2018 July 20).

24. Darmon N, Drewnowski A. Contribution of food prices and diet cost to socioeco-
nomic disparities in diet quality and health: a systematic review and analysis. Nutr 
Rev 2015;73:643-60.

25. Dutton DJ, Forest PG, Kneebone RD, et al. Effect of provincial spending on social 
services and health care on health outcomes in Canada: an observational longitudi-
nal study. CMAJ 2018;190:E66-71.

Competing interests: Norman Campbell reports receiving personal 
fees from the Novartis Foundation (2016–2017) to support the Better 
Hearts Better Cities program, which included travel support for site vis-
its and a contract to develop a survey. He also reports receiving 
personal fees for providing consultative advice on accurate blood pres-
sure assessment to Midway Corporation (2017). He is an unpaid 
member of World Action on Salt and Health. No other competing inter-
ests were declared.

This article has been peer reviewed. 

Affiliations: Department of Community Health Sciences (Olstad, 
 Campbell), Cumming School of Medicine, University of Calgary, Calgary, 
Alta.; School of Public Health (Raine), University of Alberta, Edmonton, Alta.

Contributors: Dana Lee Olstad conceived of and drafted the initial 
manuscript. Kim Raine and Norman Campbell critically reviewed the 
manuscript for important intellectual content. All authors gave final 
approval of the version to be published and agreed to be accountable 
for all aspects of the work. 

Correspondence to: Dana Lee Olstad, dana.olstad@ucalgary.ca


