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Provisional Program 
(To register, visit: https://www.foodforlifereport.ca/products/6th-biennial-championing-public-health-nutrition-conference) 

Day 1: Chlorophyll 
Investigative Reporting on Food and Health 

Monday October 1, 2018

9:15-9:30 am
Welcome

• Bill Jeffery, BA, LLB, Centre for Health Science and Law

9:30-11:00 am

Nutrition Labelling: Putting the facts in context on labels and in headlines
• Alfred Aziz, PhD, Chief, Nutrition Regulations and Standards at Health Canada
• Mary R. L’Abbe, PhD, Earle W. McHenry Professor, and Chair, Department of

Nutritional Sciences, Faculty of Medicine, University of Toronto
• Kim D. Raine, PhD, RD, FCAHS, Scientific Director, Centre for Health & Nutrition,

Professor, Associate Dean (Research), School of Public Health, University of Alberta
• Bill Jeffery, BA, LLB, Editor, Food for Life Report, Centre for Health Science and Law

11:00-11:15 am Health Break
11:15-12:15 pm The Global Burden of Disease: Marshalling the best evidence of the harm of poor diet 

Session Chair: Bill Jeffery, Centre for Health Science and Law
Christopher J.L. Murray, MD, DPhil, Professor of Global Health, University of Washington and 
Director, Institute for Health Metrics and Evaluation (by Skype from Geneva)

12:15-2 pm Picnic Box Lunch at Nepean Point Park

1:30-3:00 pm Investigative food/health reporting by specialty media 
Session Chair: Chris Dornan, Carleton University School of Journalism and 
Communications  

• Kevin Lomangino, University of Minnesota School of Public Health and Publisher
of HealthNewsReview.org

• Mike De Souza, Managing Editor, National Observer
3:00-4:30 Investigative reporting on food, pharma, nutrition and health by mass media 

Session Chair:  Chris Dornan, Carleton University School of Journalism and 
Communications  

• Jesse McLean, Investigative News Team, Toronto Star
• Nelisha Vellani, Producer, CBC’s Marketplace
• Charlsie Agro, Host and Correspondent, CBC’s Marketplace

4:30-5:00 pm Nutrition law, policy, and advocacy update: National, Provincial, and International
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Day 2: Promising Priorities in Public Health Nutrition 
Tuesday October 2, 2018 

8:30-10:00 What’s Next for Canada’s Food Guide?
Session Chair: Elizabeth Payne, Senior Reporter, Ottawa Citizen and Postmedia

• Hasan Hutchinson PhD ND, Director General of the Office of Nutrition Policy and 
Promotion, Health Canada

• Kate Comeau, MSc, RD, Dietitians of Canada
• Yoni Freedhoff, MD, Founder & Medical Director of the Bariatric Medical Institute

10:00-10:15 am Health Break
10:15-11:15 am Ecological Footprint of Food--What bean counters say about meat

Session Chair: Nathaniel Erskine-Smith, Member of Parliament for Beaches-East York
• Brian Cook, PhD, Senior Researcher, Health Behaviours, University of Oxford

11:15-Noon Taxing Food, Alcohol, Cannabis, and Tobacco for Public Health Impact: The Case for 
Prudence and Policy Coherence
Session Chair: Don Davies, MP New Democratic Party Health Critic

• Flory Doucas B.Sc., DESS Co-director and spokesperson, Quebec Coalition for 
Tobacco Control (a project of the Quebec Public Health Association)

• Bundit Sornpaisarn, PhD, Thai Health Promotion Foundation, and Canadian Centre 
for Addiction and Mental Health

• Bill Jeffery, BA, LLB, Centre for Health Science and Law

Noon-1:45pm Lunch at Courtyard Restaurant 21 George St, Ottawa, ON K1N 8W5

1:45-3:15 pm Pharmacare: What Costs to Treat, What Role Prevention? 
Session Chair: Lauren Vogel, Reporter, Canadian Medical Association Journal

• Professor Paul Veugelers, PhD, MSc, University of Alberta School of Public 
Health 

• Carleigh Malanik, Financial Analyst, Parliamentary Budget Office
• Joel Lexchin, MS, MD, Professor Emeritus School of Health Policy and Management,

York University
• Amir Attar, BA, MS, DPhil, LLB, Professor in the Faculties of Law and Medicine,

Canada Research Chair in Law, Population Health and Global Development Policy, 
University of Ottawa

3:15-3:30 pm Health Break
3:30-4:30 pm School Nutrition: Home and Away

Session Chair: Joanne Schnurr, Reporter/Producer, CTV News
• Dr. Mutinta Hambayi Nseluke, Chief and Head of Nutrition Sensitive Unit, World Food 

Program
• Mr. Jyrki Nissilä, Minister-Counsellor and Deputy Head of Mission, Embassy of Finland
• High Commission of South Africa (invited)
• Carolyn Webb, Co-Coordinator, Canadian Coalition for Healthy School Food

4:30-5:00 pm • Senator Art Eggleton, PC, Senate of Canada
5:00 pm Closing

For questions, contact us at: 1-613-565-2140 or editor@foodforlifereport.ca
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Day 1 Picnic Brown Bag Lunch at Nepean Point courtesy of the Longfields-
Davidson Heights Secondary School Culinary Arts Program

Day 2 Lunch at Courtyard Restaurant, 21 George St, Ottawa, ON K1N 8W5



 



October 1: Foul weather plan for lunch at the Institute of Governance at 60 gGorge Street, 
Byward Market, Ottawa. 
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Travel and Accommodation

Travel

Air Canada: To obtain travel discounts of 0% to 10%, book on-line at 
https://www.aircanada.com/ and enter the following promotional code: ZDJEZRX1

Porter: Book online at https://flyporter.com/Flight?culture=en-CA&promocode=CHSL18 or 
through your travel agent using promo code “CHSL18”.

Via Rail:  To obtain 10% off most fares, reference the event’s VIA convention discount code:  
13721. To book on-line, log in to your profile, or create one prior to booking. On the Passenger 
information screen, select "Convention fare" from the “Discount Type” drop-down menu, and 
enter the discount code for your convention or event in the “Discount code” field. The conference 
fare will be shown on the next page.

WestJet: Coupon code: I64YK57: Promo code for call in reference only: WEE10.  See: 
https://www.westjet.com/en-ca/about-us/contact-us/faqs/discount-codes

Nearby Hotels

There are dozens of traditional hotels in the Centretown, Byward Market, and Lowertown 
neighbourhoods of downtown Ottawa, all within a 30-minute walk the soon-to-be confirmed 
conference venue. While we will likely lodge our out-of-town speakers in one hotel and offer 
registrants a discounted rate there in the coming weeks, it likely won’t suit everyone’s needs, 
budgets, tastes, and employer’s travel policies.  Consider finding accommodation via:

https://www.trivago.ca/ (Select neighbourhoods Byward Market and/or Centretown)
https://www.google.ca/maps/ (Search “Parliament of Canada,” choose “Nearby” and “Hotels.”)
https://www.hotwire.com/ (Select neighbourhood “Downtown Ottawa Parliament Hill or 
Downtown Ottawa East Byward Market) 
https://www.airbnb.ca/
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Dr. Afred Aziz holds a bachelor and master’s degree in Nutrition from the 
American University of Beirut, Lebanon, and PhD in Nutritional Sciences 
from the University of Toronto. In 2005, he received the Health Canada’s 
Office of the Chief Scientist postdoctoral fellowship award and two years 
later, was appointed as a research scientist in Health Canada’s Bureau of 
Nutritional Sciences. His graduate, post-graduate and independent research 
programs included food intake regulation, as well as lipid and carbohydrate 
metabolism. Concurrently, Dr. Aziz became involved in several policy files, 
such as health claims and the development of a framework to curb child-
hood obesity. Between 2012 and 2015, he was a participant of the Health 
Canada Science Management Development Program, and occupied several 
leadership positions and worked on different files, including paediatric 
initiatives; medical marihuana regulations; risk assessment and risk man-
agement; and recently, nutrition labelling and other food and nutrition regu-
latory modernization initiatives.

Dr. Mary L’Abbé is the Earle W. McHenry Professor and Chair of the 
Department of Nutritional Sciences, Faculty of Medicine, University of 
Toronto, where she leads a research group on Food and Nutrition Policy for 
Population Health.  She is an expert in public health nutrition, nutrition 
policy, and food and nutrition regulations, with a long career in mineral 
nutrition research.  Her research examines the nutritional quality of the 
Canadian food supply, nutrient profiling methods, food intake patterns, 
and consumer research on food choices related to obesity and chronic dis-
ease. Dr. L’Abbé is a member of several committees of the World Health 
Organization including the Nutrition Guidance Expert Advisory Group 
on Diet and Health, chairs the PAHO Technical Advisory Group on 
Sodium Reduction for CVD prevention and is a member of the US National 
Academies of Science Panel on Global Harmonization of DRIs. She is the 
Director of the WHO Collaborating Centre on Nutrition Policy for NCD 
Prevention.  Dr. L’Abbé was co-chair of the Canadian Trans Fat Task Force 
and Chair/Vice-Chair of the Sodium Working Group. Before joining the 
University of Toronto, she was Director, Bureau of Nutritional Sciences at 
Health Canada. Dr. L’Abbé holds a PhD in nutrition from McGill University 
and has authored over 240 peer-reviewed scientific publications, book chap-
ters and government reports.

Dr. Kim Raine is a Registered Dietitian, and a Fellow of the Canadian 
Academy of Health Sciences. Her research focuses on exploring population 
interventions to address healthy eating. From 2008-13 Dr. Raine held an 
Applied Public Health Chair. She served as President of the Alberta Public 
Health Association from 2009-2012, and was a member of the inaugural 
institute advisory board for the CIHR’s Institute of Nutrition, Metabolism 
and Diabetes (2001-2006). She has published over 150 peer-reviewed arti-
cles, and has presented her research at numerous national and international 
conferences. 

Dr. Raine is also the proud mother of two grown sons. She and her hus-
band are avid endurance athletes, having completed 9 Ironman Triathlons 
together. Dr. Raine has also completed over 30 marathons.

Alfred Aziz, PhD, Chief, Nutrition 
Regulations and Standards, 
Health Canada

Mary R. L’Abbe, PhD, Earle W. 
McHenry Professor & Chair, Dept. 
of Nutritional Sciences, Faculty of 
Medicine, University of Toronto 

Kim D. Raine, PhD, RD, FCAHS, 
Scientific Director, Centre for 
Health & Nutrition, , professor 
and Assoc. Dean (Research), 
School of Public Health, U of 
Alberta
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Bill Jeffery a member of the Ontario Bar.  The Centre for Health Science 
and Law is a non-profit, health advocacy organization that accepts no funding 
from industry or government and advocates public health nutrition reforms 
by: publishing reports, testifying before legislative committees, participating 
in government consultations, speaking to the media, serving on Canadian 
government advisory groups and NGO coalitions, and hosting the biennial 
“Championing Public Health Nutrition” conferences series.  CHSL is financially 
supported by subscriptions to its new advertisement-free consumer magazine, 
Food for Life Report.   CHSL is a member of the International Association of 
Consumer Food Organizations (IACFO), an officially recognized observer of 
the WHO/FAO Codex Alimentarius Commission.  Since 1999, Bill has par-
ticipated in standard-setting negotiations of the Codex Committee on Food 
Labelling (CCFL) for IACFO, arguing for a global standard for mandatory 
(back-of-pack) nutrition labelling which was ultimately adopted in 2012.  In 
May 2016, IACFO proposed that CCFL set guidance for mandatory front-of-
pack nutrition labelling, which the Committee agreed to pursue in 2017.   Bill 
has advocated strong public health nutrition measures and conflict of interest 
safeguard in consultations held at the United Nations General Assembly in 
New York City since 2011 and at the World Health Organization in Geneva 
since 2005.  

Kevin Lomangino is the managing editor of HealthNewsReview.org. He is 
also an independent health care journalist who was previously editor-in-chief 
of Clinical Nutrition Insight, a monthly evidence-based newsletter for physi-
cians and dietitians. He has written for numerous professional and consumer 
health publications including Consumer Reports on Health. He was formerly 
senior editor at Lippincott Williams & Wilkins, a medical publishing com-
pany, where he developed new print and online publications for health care 
professionals and managed a portfolio of medical publications and newsletters. 
Kevin received his BA from Loyola University in Maryland.

.

Mike De Souza is National Observer’s Managing Editor. He has covered 
politics for more than a decade, focusing in recent years on energy and envi-
ronment policies in government and industry. In 2017, Mike won a Canadian 
Association of Journalists award for his investigation that exposed a conflict 
of interest in the federal review of the Energy East pipeline project, which 
was subsequently terminated. A Montreal native, Mike has worked as a 
broadcast and print journalist in his home town, as well as the National 
Assembly in Quebec City, Parliament Hill in Ottawa, and Calgary. He has 
worked for Reuters, Postmedia, and The Montreal Gazette. He now leads 
National Observer’s news coverage out of its Ottawa office on Parliament 
Hill. A specialist in filing targeted access to information requests, Mike is 
constantly pursuing multiple lines of questioning and investigations and he 
always has an eye open for his next scoop. thons.

Bill Jeffery, BA, LLB, Editor, 
Food for Life Report, Executive 
Director, Centre for Health 
Science and Law

Kevin Lomangino, Managing Editor, 
University of Minnesota School 
of Public Health and Publisher, 

Mike De Souza, Managing Editor, 
National Observer
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Professor Murray’s career has focused on improving health for everyone 
worldwide by improving health evidence. A physician and health economist, 
his work has led to the development of a range of new methods and empir-
ical studies to strengthen health measurement, analyze the performance of 
public health and medical care systems, and assess the cost-effectiveness of 
health technologies. IHME provides rigorous and comparable measurement 
of the world’s most important health problems and evaluates the strategies 
used to address them. Before founding IHME, Murray served as Executive 
Director, Evidence and Information for Policy Cluster at the World Health 
Organization, Director, Harvard Initiative for Global Health and Harvard 
Center for Population and Development Studies, and Richard Saltonstall 
Professor of Public Policy at the Harvard School of Public Health. Murray 
has authored more than 380 journal articles in internationally peer-reviewed 
publications. He holds an undergraduate degree from Harvard University, a 
DPhil in International Health Economics from Oxford University, and an 
M.D. from Harvard Medical School.

Jesse McLean is an award-winning journalist with the Toronto Star’s investi-
gative unit. He has reported extensively on the pharmaceutical industry and its 
influence on Canadian health care. His reporting has dug into problems at the 
plants that manufacture medications Canadians take, a drug company’s efforts 
to manipulate the results of a study into potential side effects its medication 
has on young boys, and kickbacks given to Ontario pharmacies to stock drug 
maker’s products. He can be reached at 416-869-4147 or jmclean@thestar.ca

Nelisha Vellani is a television producer at CBC Marketplace, an award-win-
ning investigative program that focuses on consumer issues. She has worked on 
stories about Canada’s food waste problem, misleading labels on food products 
as well as the use of best before dates in grocery chains across the country. She 
has a BA in Journalism as well as a Diploma in Print Journalism.   She has 
received awards for her tenacity and work ethic, and most recently was selected 
to be a part of CBC’s Developing Emerging Leaders program, showcasing the 
talent and contributions of the public broadcaster’s diverse employees.  She 
enjoys working with her team to educate and enlighten Canadians on issues 
in the public interest.

Christopher J.L. Murray, MD, 
DPhil, Professor of Global Health, 
University of Washington and 
Director, Institute for Health 
Metrics and Evaluation (by 
Skype)

Jesse McLean, Investigative News 
Team, Toronto Star

Nelisha Vellani, Producer, 
CBC’s Marketplace
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Charlsie Agro is a member of CBC’s flagship consumer affairs investigative 
program Marketplace.  A passionate advocate for consumers, Charlsie has 
championed legislative change across Canada. Her undercover work into alle-
gations of sexism in dress codes within the Canadian restaurant industry led 
governments in Ontario and British Columbia to ban the practice of mandating 
high heels as part of a woman’s workplace uniform. After a deep dive into 
Superfoods and their labelling claims, Agro spurred on a Health Canada and 
Canadian Food Inspection Agency labelling review process.  A strong believer 
in standing up for the little guy, Agro has fearlessly taken on politicians, big 
brands and questionable businesses. Her work is featured on CBC News, CBC 
NewsNetwork, CBC Radio, and The National. 

Agro played NCAA Division I field hockey on scholarship for St. Joseph’s 
University in Philadelphia while earning her undergraduate degree in English, 
history and performing arts. Charlsie is also a graduate of Sheridan College’s 
Journalism New Media program.  She lives near Toronto with her husband 
and their mini-dachshund, Winston.

Hasan Hutchinson is the Director General of the Office of Nutrition Policy 
and Promotion at Health Canada.  As the focal point for public health nutrition 
within the federal government, the office strives to promote the nutritional 
health and well-being of Canadians.  The Office’s main functions include dietary 
guidance, food and nutrition surveillance, research and data analysis, health 
promotion and public health nutrition policy.  Hasan is co-chair of Canada’s 
Dietary Reference Intakes Steering Committee and of the Federal/Provincial/
Territorial Group on Nutrition.  He serves on a number of nutrition-related 
committees at the World Health Organization and the World Cancer Research 
Fund International and has served on health-related committees at the Pan 
American Health Organization, the Organization for Economic Co-operation 
and Development and at the United Nations.  He served as chair of the Multi-
Stakeholder Working Group which produced the Sodium Reduction Strategy 
for Canada and of the multi-sectoral Network on Healthy Eating.

Previous to his current role, Hasan was Associate Director of the Institute 
of Nutrition, Metabolism and Diabetes at the Canadian Institutes of Health 
Research (CIHR). Before working in the public service, Hasan was a faculty 
member in the Department of Neurology and neurosurgery at McGill University.  
His formal education includes a PhD in Quantitative Genetics.

Kate Comeau is the Manager of Public Relations and Media for Dietitians 
of Canada. Prior to working with Dietitians of Canada, Kate was the director 
of a private nutrition clinic in the Montreal area. She is originally from Nova 
Scotia where she received an BScH in Nutrition and Dietetics from Acadia 
University. She completed her MSc at McGill University, studying the effects 
of Vitamin D supplementation on newborn infants.

Kate is keenly interested the development of new and novel ways of com-
municating nutrition information including smart phone applications and 
social media. She is available for interview on subjects ranging from healthy 
eating tips to policy issues such as advertising to children and food labeling 
concerns. Kate is a member of the Canadian Public Relations Society and the 
Nova Scotia Dietitians Association.

Charlsie  Agro,  Host & 
Correspondent, CBC’s Marketplace

Hasan Hutchinson, PhD, ND, 
Director General of the Office of 
Nutrition Policy and Promotion, 
Health Canada

Kate Comeau, MSc, RD, 
Dietitians of Canada
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Carleigh Busby is a Financial Analyst on the Costing and Budgetary Analysis 
team at the Office of the Parliamentary Budget Officer.  Since joining in 2014, 
she has published reports presenting independent cost estimates of various 
government initiatives including changes to children’s benefits, personal income 
tax and transfer measures, veterans benefits, and more recently, estimating the 
cost of a Pharmacare Plan for the House of Commons’ Standing Committee 
on Health.  

Prior to joining PBO, Carleigh worked as an economist at Health Canada within 
the Applied Research and Analysis Directorate.  Carleigh holds an MA in 
Economics from McMaster University, and from the University of Manitoba 
an Honours BA in Economics and a BA in History.

Joel Lexchin received his MD from the University of Toronto in 1977 and 
for the past 30 years has been an emergency physician at the University 
Health Network. He taught healthy policy in the School of Health Policy and 
Management at York University from 2001 to 2016 and is now a Professor 
Emeritus at York. He has been a consultant on pharmaceutical issues for 
the province of Ontario, various arms of the Canadian federal government, 
the World Health Organization, the government of New Zealand and the 
Australian National Prescribing Service. He is a frequent outspoken critic of 
the pharmaceutical industry and the way that Health Canada regulates drugs. 
His book Private profits versus public policy: the pharmaceutical industry and 
the Canadian state was published by University of Toronto Press in September 
2016 and his new book Doctors in denial: why big pharma and the Canadian 
medical profession are too close for comfort was published by Lorimer in May 
2017.

Amir Attaran is a Professor in the Faculties of Law and Medicine at the 
University of Ottawa, and holds the Canada Research Chair in Law, Population 
Health and Global Development Policy.  Dr. Attaran is by training both a 
lawyer (LL.B., Vancouver) and a biologist (D. Phil, Oxford; M.S., Caltech), 
whose research covers the gamut of both fields to explore different drivers of 
human well-being, particularly in the fields of human rights, health, and/or 
international development.  Current research interests include studies on the 
social and policy determinants of health in areas policy ranging from malaria 
to AIDS to hypertension; the fight against criminally counterfeit, falsified 
and substandard medicines; the role of intellectual property and trade law on 
access to medicines in less developed countries; and the application of human 
rights law in armed conflict and anti-terrorism. 

Dr. Attaran has published widely in the leading journals of both the legal and 
biomedical professions, and is an editorial consultant to The Lancet, and on 
the editorial board of the Journal of Epidemiology and Community Health.  
He also publishes journalism in the Globe and Mail, New York Times, The 
Guardian, and the Literary Review of Canada, among others.

Carleigh Malanik, BA, MA, 
Financial Analyst, Parliamentary 
Budget Office

Joel Lexchin, MS, MD, Professor 
Emeritus, School of Health Policy 
and Management, York University

Amir Attar, BA, MS, DPhil, LLB, 
Professor in the Faculties of Law and 
Medicine, Canada Research Chair in 
Law, Population Health and Global 
Development Policy, University of 
Ottawa
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Dr. Freedhoff realized early in his career that the medical community, him-
self included, was not adequately managing obesity. Though many patients 
requested weight-loss advice he had very little to offer as the management 
of obesity is simply not taught in during medical school. Consequently, Dr. 
Freedhoff began further studies and became the third Canadian physician 
certified by the American Board of Obesity Medicine (ABOM) in 2005 and 
dedicated his professional career to the treatment and management of over-
weight and obesity.  He has become an internationally sought-after speaker 
and teacher. In 2011 the University of Ottawa appointed him an Assistant 
Professor of Family Medicine and he regularly supervises both medical stu-
dents and residents in his office.  The Canadian Medical Association Journal 
once dubbed him a Canadian “nutritional watchdog”. His advocacy efforts in 
both obesity and nutrition policy have landed him speaking at both the House 
of Commons and Senate regarding Canada’s Food Guide and as a member of 
several stakeholder groups run by the Public Health Agency of Canada and 
Health Canada.  He is quoted regularly in the national and international press 
and appears frequently on television including a regular spot on CTV’s Social 
and sounds off regularly on his award-winning blog, Weighty Matters.  Dr. 
Freedhoff’s first book for the public, The Diet Fix: Why Diets Fail and How to 
Make Yours Work, is a #1 National Canadian bestseller.

Flory completed graduate studies in health and prevention at the Université de 
Montréal. She has worked for more than 10 years in tobacco control as a policy 
analyst in the Rights of Non-smokers Rights Association, then as Director of 
the Quebec office of Physicians for Smoke-Free Canada. Since 2009, she has 
been co-director and spokesperson for the Quebec Coalition for Tobacco Control 
with Heidi Rathjen. A key inspiration for her work in tobacco control is the 
tragic story of the late Heather Crowe, the waitress who had never smoked, 
but developed lung cancer following her routine exposure to tobacco smoke 
in her work environment. Flory helped raise awareness among policy makers 
and health stakeholders on several key issues of recent tobacco control reforms, 
such as the smoking ban in restaurants and bars, the banning of visible tobacco 
displays in outlets and the need to raise tobacco taxes while putting in place 
measures to stop smuggling. In 2009, she also coordinated the pan-Canadian 
campaign to ban flavoring additives in cigarettes and little cigars through the 
federal Tobacco Act. She is interested in the internal documents of the tobacco 
industry and is regularly asked to present and comment on the risks of the 
new products of the tobacco industry and the new marketing strategies that 
it deploys.

Dr. Brian Cook is a Senior Researcher at the University of Oxford. He leads 
the Health Behaviours work package of the Livestock, Environment and People 
(LEAP) project that will test a variety of food environment interventions to 
reduce demand for animal-sourced foods. The team will work with retail 
partners to test “nudge” strategies to support people in making healthy and 
sustainable food purchasing choices. The research is strongly interdisciplinary, 
drawing on insights from colleagues in environmental sciences, geography, 
health and other disciplines. Brian obtained his PhD (1998) in Linguistics from 
the University of Toronto. Before joining the University of Oxford he was a 
Senior Health Research Specialist for the Toronto Public Health department 
where he helped establish the Toronto Food Strategy. His career has focussed 
on urban food system research in a public health context, leading multi-disci-
plinary projects to improve access to healthy and affordable food.

Yoni Freedhoff, MD, Founder & 
Medical Director of the Bariatric 
Medical Institute

Flory Doucas B.Sc., DESS Co-director 
and spokesperson, Quebec Coalition 
for Tobacco Control (a project of the 
Quebec Public Health Association)

Brian Cook, PhD, Senior Researcher, 
Health Behaviours, University of 
Oxford
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Lauren Vogel is an award-winning journalist and sometimes hypochondriac. 
She combines these passions as a reporter for CMAJ, Canada’s leading general 
medical journal, where she investigates the health care issues that keep doctors 
up at night. Lauren has also contributed to the CBC, the Ottawa Citizen, Sun 
Media and Xtra, among other publications, and has written mental health 
resources for students and the workplace.

Professor Veugelers received training in human nutrition (MSc from the 
University of Wageningen, the Netherlands), epidemiology (PhD from the 
University of Amsterdam, the Netherlands) and biostatistical modeling (post-
doctoral fellowship at the University of British Columbia).

In 1998, he immigrated to Canada to join the Department of Community Health 
and Epidemiology at Dalhousie University, Halifax. In July of 2004, I took a 
position at the University of Alberta where he is now a professor in the School 
of Public Health.  He received a Canada Institutes for Health Research New 
Investigator Award and currently hold a Canada Research Chair in Population 
Health, an Alberta Research Chair in Nutrition and Disease Prevention, and 
an Alberta Innovates Health Scholar Award to support his research on the 
importance of nutrition, healthy lifestyle, socio-economic factors, intervention 
programs and policies in relation to overweight and chronic diseases with the 
overarching objective to advise on and direct new health policies and population 
intervention programs to prevent chronic diseases and improve quality of life.

He directs the Population Health Intervention Research Unit in the School 
of Public Health evaluations of the implementation of comprehensive school 
health programs, including:

Return on Investment for Kids Health: ROI4Kids.ca , Raising healthy Eating 
and Active Living Kids in Alberta: REALKidsAlberta.ca , and Alberta Project 
Promoting active Living and healthy Eating in Schools: APPLESchools.ca

Dr Mutinta Hambayi Nseluke is Chief and Head of Nutrition Sensitive 
Unit  in UN World Food Program (WFP) HQ in Rome. She currently leads 
a team with a global mandate to ensure that WFP builds in nutrition across 
all its programs in a measureable way in support of governments to achieve 
SGD 2.2. Prior to that, Mutinta served in various roles, levels and coun-
tries; as Nutritionist in war torn Sudan, Regional Nutritionist in Southern 
Africa, as HIV and Nutrition Advisor WFP HQ Rome, in  Malawi as 
Project Manager for a WFP proof of concept nutrition project on preven-
tion of child stunting. During her career she has contributed to debates 
on food, nutrition and HIV/AIDS at various platforms. She advocates for 
explicit context appropriate solutions based on robust analysis and clear 
objectives in program designs and implementation informed by theories of 
change and program impact pathways.  Mutinta is a certified Public Health 
Nutritionist with the World Body of Public Health Nutritionists, earning 
a title of cPHN. She holds a Diploma in Food and nutrition awarded by the 
University of Zambia, a Master’s Degree in Community Nutrition from 
Queensland University, Australia. Her PhD dissertation at UNU-MERIT, 
Maastricht University, examined the role of diets, child linear growth tran-
sitions and maternal education. She argues that access to food is not synon-
ymous with improved nutrition and the debate is often underplayed with 
a generic story that fails to see the necessity to address underlying factors 
specific to a context.

Professor Paul Veugelers, 
PhD, MSc, University of 
Alberta School of Public 
Health 

Dr. Mutinta Hambayi Nseluke, 
Chief and Head Nutrition 
Sensitive Unit, World Food 
Program

Lauren Vogel, Reporter, 
Canadian Medical Association  
Journal
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Carolyn is the Interim Coordinator of the Coalition for Healthy School Food 
- a group of over 40 organizations from across Canada that are advocating for 
a national school food program. The Coalition is seeking an investment by the 
federal government in a cost-shared Universal Healthy School Food Program 
that will enable all students in Canada to have access to healthy meals at school 
every day. The Coalition is a network coordinated by Food Secure Canada. 
Carolyn also coordinates Sustain Ontario’s Edible Education Network, a com-
munity of practice that is working to connect children and youth with healthy 
food systems in the province of Ontario. Carolyn currently spends her free time 
keeping up with 2 young boys and helping them develop a love for good food.

Art Eggleton has served the people of Canada and the city of Toronto in 
public office for over 40 years. He was born, raised, and educated in Toronto 
where he worked as an accountant before being elected to City Council in 1969.  
He served 22 years as a member of Toronto City Council.  Between 1973 and 
1980, he served as City Budget Chief, then he served as Mayor of Toronto for 
11 years, the longest serving Mayor in the City’s history. 

Mr. Eggleton served 11 years as MP for York Centre, serving as President of 
the Treasury Board & Minister Responsible for Infrastructure, Minister for 
International Trade, Minister of National Defence, and Vice-Chairman of 
Cabinet Committee on Economic Policy (1997-2002). On March 24, 2005, he 
was appointed to the Senate of Canada, serving as Chair of the Standing Senate 
Committee on Social Affairs, Science, and Technology where he focuses his 
work on social justice and health care reform issues.  In 2012, he founded the 
All-Party Anti-Poverty Caucus, a group consisting of Members of Parliament 
and Senators from all political parties.  He is also Chair of the World Council 
on City Data which was created by the Global Cities Institute at the University 
of Toronto.  In 2015 he was appointed by the Mayor of Toronto to be Chair of 
the Mayor’s Task Force on Toronto Community Housing.
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Outline

• Background

• Health Canada’s proposed FOP labelling

• Methodologies for consumer research studies
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≈7 million Canadians
live with hypertension

Unhealthy diet is a primary risk factor for disease burden in Canada 

Health costs 
associated with 
chronic diseases 

rising

Health costs 
associated 

with chronic 
diseases 

rising

≈2.7 million Canadians
live with diagnosed diabetes

2

Canada’s g rowing  burden of chronic d isease is 
undeniab le, but  it  is also  largely p reventab le



Making healthy food choices is a challenge

8 in 10 Canadians say nutrition is important when choosing foods, but:

Packaged foods sold in grocery stores are often high in sodium, sugar 
and/or saturated fat

 Nutrition information can be 
difficult to use and understand 

 Marketing is powerful and children 
are particularly vulnerable

 Limited access to healthy food in 
northern and remote communities

4The healthy choice should be the easy choice



Healthy Eating Commitments                 
• Mandate commitments under the Minister of Health:

– introducing new restrictions on the commercial marketing of unhealthy food 
and beverages to children, similar to those now in place in Quebec

– bringing in tougher regulations to eliminate trans fats and to reduce salt in 
processed foods, similar to those in the United States

– improving food labels for processed foods to give more information on added 
sugars and artificial dyes

– working closely with the Minister of Agriculture and Agri-Food to align these 
regulatory initiatives with food policy

– basing all of these initiatives on high-quality scientific evidence and meaningful 
consultation with Canadians

• Mandate commitments under Minister of Agriculture and Agri-Food:

– develop a food policy that promotes healthy living and safe food by putting 
more healthy, high-quality food, produced by Canadian ranchers and farmers, on 
the tables of families across the country 5
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Revise Food Guide
Improve Food Labels

Front-of-Package 
Labelling

Reduce Sodium          
in Food

Prohibit Industrial 
Trans Fat

Restrict Marketing of 
Unhealthy Food & 

Beverages to Children

Expand and update 
Nutrition North 

Canada

Better nutrition 
information

Improve food 
quality

Protect vulnerable 
populations

Meaningful impacts on long-term health outcomes for Canadians

Mutually-reinforcing initiatives developed using strong evidence 
and meaningful, open and transparent consultations

Improve food 
access & 

availability

The Healthy Eating Strategy was launched October 2016

Vision: Make the healthier choice the easier choice for all Canadians

Collaboration with other federal initiatives such as A Food Policy for Canada

6



Health Canada’s proposed FOP labelling

7



Current Nutrition Information: 
Useful but has Limitations…

188

Mandatory 
Nutrition 

Facts table

• Location on 
side/back limits 
visibility when 
consumers are 
making choices 

• Complexity makes 
it difficult for 
some consumers 
to understand

• Amount of detail 
can overwhelm 
some consumers

Voluntary 
Nutrient 

Content & 
Health Claims

• Highlights positive 
attributes of a food

• Used as marketing 
tool

8
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…that FOP nutrition labelling 
can help resolve

Objective

• Provide consumers with quick and easy to use information on foods high in 
sugars, sodium , or saturated fat to help reduce intake of these nutrients

• These nutrients are of public health concern because they are linked to 
chronic disease risk and overconsumed by the majority of Canadians

Considerations:

• Consistent with recommendations from authoritative health organizations

• Helps a wider range of consumers, including those with marginal health 
literacy, interpret nutrition information to make informed choices 

• Builds on and complements existing nutrition labelling regulations
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The proposed FOP approach…

Health 
Claims

Nutrient 
Content Claims

Front-of-Package 
Nutrition Labelling

key nutrients of public health concern

Nutrition Facts table

• Mandatory

• Symbol-based

• Triggered when a food 
is “high in” key 
nutrients that 
contribute to negative 
health outcomes

• Builds on existing 
nutrition labelling



11

Options considered but not retained 

Key Pros Key Cons

• Brings key information from the 
Nutrition Facts table to the front

• Shown to be less effective than 
interpretive FOP system in consumer 
research studies

• Inconsistent with FOP recommendations 
from authoritative health organizations

• Highlights both positive and 
negative attributes 

• Increases cognitive burden when 
different colours appear on label

• Potential for ‘health halo’ effect 

• Positive approach to key 
nutrients  of concern

• Link to nutrients of concern not clear
• Could be perceived as endorsement

• Balances positive and negative 
attributes of foods in one score

• Link to nutrients of concern not clear
• Complex, category-specific algorithm 

makes it difficult to enforce



Timelines

2016 - Online Public Consultation

2017 - Further Stakeholder Engagement

2018 - Proposed FOP Regulations (Canada Gazette, Part I)

12



Front-of-Package Labelling: 
Summary of proposed regulations

• Thresholds set at 15% DV for prepackaged foods and 30% DV for 
prepackaged meals and main dishes 

• Three categories of exemptions :
– Foods exempt from the requirement to display a Nutrition Facts table (e.g. raw single-

cut meats, foods sold at farmers’ markets)
– Foods for which there is evidence for health protection either for the general 

population, or for vulnerable subpopulations (e.g fruits and vegetables without added 
ingredients, 2% and whole white milk)

– Foods on which the FOP nutrition symbol would be redundant (e.g. table salt, sugar and 
other sweetening agents)

• Format specifications aimed at enhancing effectiveness
– Symbol size proportional to package size
– Symbol location in the top 25% of the principal display panel
– Restrict location of nutrition claims and statements to bottom 65%

1813
13

≈220 unique sets of comments submitted from various stakeholders
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• Online consumer consultation on the FOP symbol design
• Two consumer research studies

≈16,000 respondents to online consumer consultation 
Over 4,500 participants recruited for consumer research studies 

Results will help inform final FOP symbol choice and regulatory specifications

Proposed FOP Symbols 



Methodologies for Consumer Research Studies

15
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RETAIL FOOD LAB STUDY
FOP Effectiveness

Research Goals:
• To assess the effectiveness of FOP labelling as a quick and easy guide 

to inform consumers about nutrients of public health concern in 
packaged foods 

• To determine FOP symbol design elements that are important 
contributors to effectiveness of a FOP symbol

Methodology:
• Randomized study with timed shopping tasks with eye-tracking device 

followed by intercept interviews
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Study Design



Yogurts

FINDABILITY TASK 
Bars

CHECKOUT

Beverages

Cereals 

INTRO TASK
Soups

Salad 
dressings

Crackers

Retail Lab Food Categories

18
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+
intercept

Interviews

CONTROL
or 

FOP

General task
Choose a [food] for your 

household

Intro task

Specific tasks
Choose a [food] for someone 

trying to reduce their [sat 
fat/sodium/sugars] intake

Findability tasks
Find any [food] high in [sat 

fat/sodium/sugars] 

Shopping Tasks

Successful 
(Easy)

Time 
(Quick)
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Research Goal:

• To inform refinements to Health Canada’s FOP regulatory 
requirements:
– FOP symbol size
– FOP symbol location
– Proximity of other nutritional claims to FOP symbol

Online Mock Package Trial
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Grocery 
Shoppers
(N ≈ 4000)

60% MHL: 40% AHL

HC Attribution

4 
sub-groups

No HC 
Attribution

4 
sub-groups

Proposed

Alternate

Proposed

Alternate

Proposed

Alternate

Proposed

Alternate

Proposed

Alternate

Proposed

Alternate

Proposed

Alternate

Proposed

Alternate

Methodology



Click on the nutrition symbol on this food 
product:

Proposed Alternate

Click on the nutrition symbol on this food 
product:

22

1 1

Example of a task (size)



• Complete analysis of consumer research

• Finalize and publish final regulations in Canada 
Gazette, Part II by end of 2018

FOP Labelling: Next Steps



Thank You!



Nutrition Labelling: Putting 
the Facts in Context

Mary R. L’Abbé, PhD
Professor, Department of Nutritional Sciences

Director, WHO Collaborating Centre on Nutrition Policy for NCD Prevention 

Proposed front-of-pack labelling and marketing to kids restrictions: 
How does the Canadian packaged food supply measure up?



Declaration of Interests
Disclosures Company/Organization

A Member of Advisory Boards - WHO Nutrition Guidance Advisory Committee (NUGAG)
- PAHO/WHO Chair, Technical Advisory Group on Salt
- Heart and Stroke Foundation of Canada, Compass Group
- World Obesity, Scientific and Technical Advisory Network
- Technical Advisor, Resolve to Save Lives (Bloomberg, Gates and Zuckerberg Foundations)

B Speakers Bureau None

C Commercial/Lobbying None

D Research Grants related to nutrition - Canadian Institutes of Health Research
- International Development Research Centre
- Heart and Stroke Foundation
- Toronto Public Health
- Health Canada
- WHO and FAO of the United Nations
- Lawson Centre for Child Nutrition, University of Toronto
- Program in Food Safety, Nutrition and Regulatory Affairs/Nestle Canada, University of Toronto
- Retail Council of Canada
- One Sweet Film (Telus Media Fund, TV Ontario, Canada Media Fund)
- Earle W. McHenry Unrestricted research funds, University Toronto
- Co-investigator: CIHR, SSHRC, CFDR, FRSQ, MPAQ, DRDC

E Patents None G Participant in Trials None

F Investments None H Position in NGO None

2



Moving To Public Health Policies to Enable Healthier 
Food Choices - Shifting the Responsibility !

3

Education
(e.g. Food Guides,

Labelling educ)

Regulation
(e.g. mandating 

information)

Regulation 
(e.g. improve the Food 

Environment

Individual Responsibility Creating Healthier Environments



HEALTH EATING STRATEGY: 
Suite of policies aimed at “making the healthier 
choice the easier choice”

4
Health Canada, Healthy Eating Strategy (2016)



FRONT-OF-
PACKAGE (FOP) 

LABELLING

5

Canada Gazette, Part I - February 10, 2018
http://www.gazette.gc.ca/rp-pr/p1/2018/2018-02-10/html/reg2-eng.html

http://www.gazette.gc.ca/rp-pr/p1/2018/2018-02-10/html/reg2-eng.html


WHY DOES 
FOP 
MATTER?



Cognitive Skills required to use Nutrition Information

7
Adapted from Roodenburg, Proc Nutr Soc. 2017

Simplification, easy to understand and use



Moving to ‘Interpretative’ Labelling, rather than 
just Informational

8

Fact Based

UK, 2013

Loblaw's, 2012 

Australia/NZ 2014 
- voluntary 5 years 

Ecuador, 2014

Interpretive

Chile, 2015

Canada, CG1 (2018)  
Regulated Mandatory 
FOP



FOP Labelling, global timeline:

Adapted from: Kanter et al, Public Health Nutrition (2018)



Cont’d

Adapted from: Kanter et al, Public Health Nutrition (2018)



11Adapted from: Franco-Arellano et al, BMC Nutrition, 2017 [FLIP 2013 data]

Nearly 50% of Canadian foods carry NCC; 
~20% have FOP symbols; 
→ All promote positive attributes of the food

* p<0.05 

0%

10%

20%

30%

40%

50%

Any claim Nutrient
content claims*

Disease risk
reduction

claims

Front-of-pack* Gluten-free
claims

2010
2013



Halo effect - Foods with “positive” FOP 
symbols are perceived as healthier

12Emrich et al. Appl Physio Nutr Metab. 2014
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Halo effect - Foods with claims also perceived 
as healthier and increase purchase intentions

Mean ± SEM; n= 506

Wong et al. Am J Clin Nutr. 2013, 97(6):1288-98
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13Wong et al. Am J Clin Nutr. 2013, 97(6):1288-98



With Lower Health Literacy, Perceived 
Product Healthiness Increases

1

2

3

4

5

6

7

Low Intermediate Adequate

Pe
rc
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ve

d 
pr

od
uc

t h
ea

lth
in

es
s

Health literacy level

p<0.001 in all cases

Franco-Arellano et al, 2018, unpublished

n=1,997 Canadians
(Nationally representative 
sample)

 4 different juices / 
beverages of varying 
healthiness

 With and without 
Claims or FOP



So how does the Canadian 
Food Supply Fare? 

Front of Pack Labelling



U of T Food Label Information Program (FLIP) 
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• >15,000 packaged products from top food retailers in Canada 
(~75% market share, 2013)



Proportion of Products in FLIP 2013:
That would require a FOP Symbol 

N=15,277

1 'High-in' FOP 2 'High-in' FOP
3 'High-in' FOP 0 'High-in' FOP

0% 20% 40% 60% 80% 100%

Sodium

Sugar

Sat Fat

FOP No FOP

67.1% with  ≥1 FOP

35.1%

27.5%

28.1%

Based on CGI (2018) published criteria

Christoforou et al 2018, unpublished



Number of Products that would require a FOP 
Symbol VARIES by major TRA category  

N=15,277

0
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1000
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No FOP FOP
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Christoforou et al 2018, unpublished



Proportion that would require a FOP for each 
nutrient symbol, varies by major TRA category  

N=15,277

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%
Sodium Sugar Sat Fat

Christoforou et al 2018, unpublished



So how does the Canadian 
Food Supply Fare? 

Front of Pack Labelling
• Consumers attribute improved nutritional 

benefits to foods with positive FOP 
symbols and claims, particularly those 
with lower health literacy

• About 1/3 of products would exceed the 
FOP thresholds for each of sodium, 
saturated fat or sugar

• Overall about  67% of packaged foods 
and beverages would carry at least one 
FOP (according to CGI criteria), if foods 
are not reformulated



Restricting 
Marketing of 

unhealthy 
foods to 
Children 

(M2K)

HC Policy Update published May 14, 2018 
https://www.canada.ca/en/health-canada/programs/consultation-restricting-unhealthy-food-and-beverage-marketing-to-children
/update-proposed-regulations.html

https://www.canada.ca/en/health-canada/programs/consultation-restricting-unhealthy-food-and-beverage-marketing-to-children/update-proposed-regulations.html
https://www.canada.ca/en/health-canada/programs/consultation-restricting-unhealthy-food-and-beverage-marketing-to-children/update-proposed-regulations.html
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1980
Québec 

Consumer 
Protection 

Act

2007

Introduction of the 
Canadian Children’s Food 
and Beverage Advertising 

Initiative (CAI)

2010

Dec 2015 Oct 2016

Nov 2015

Jun –Aug 2017

Sept 2016
Sept 2017

WHO Set of 
Rec’s on 

restricting M2K

Health Canada’s 
Healthy Eating 

Strategy

Introduction of Bill S-228: The 
Child Health Protection Act

May 2018Public consultations on 
proposed regulations for 

M2K

Bill S-228: passed 
in Senate

CAI Uniform 
Nutrition Criteria

Minister of 
Health 

Mandate 
Letter

Most recent update 
on proposed 
regulations

Bill S-228: 
passed 3rd

reading in 
House of 

Commons

CANADIAN M2K POLICY TIMELINE:

Sept 2018



Child-appealing food and beverage 
marketing plays a role in children’s diets

23

• Children lack the cognitive skills to understand the 
persuasive nature of advertising1

• Advertising has been shown to influence children’s taste 
preferences, purchasing and consumption behaviors2,3,4

• Intensity of marketing increases persuasiveness5

• Lack of national mandatory regulation of children’s food 
and beverage marketing in Canada

1. Calvert, S Future Child (2008) 2. Cairns et al Appetite (2003) 3. Boyland et al. Am J Clin Nutr (2016) 
4. Sadeghirad et al. Obes Rev (2016)   5. Cao & Yan J of Public Policy and Marketing (2016)  



Children are exposed to an enormous amount 
of food and beverage advertising daily1

24

• Product packaging appears to be a top source of this exposure2

• Emerging evidence suggests that majority of advertised products are       
unhealthy3

1. Heart and Stroke Foundation. The kids are not alright. (2016); 2. Signal et al. IJBNPA (2017); 3. Kelly et al. Am J Public Health (2010)



1 Missing data for n=1 to 44 (0.01 to 0.29%) of products across models.
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All: n=15,227
Children’s products: n=747

All1 All1Children’s
products

Children’s
products

Not eligible
Eligible

Greater proportion of less healthy foods were 
marketed to children (FLIP 2013)

25Labonté et al., Am J Clin Nutr. 2017 Dec;106(6):1471-1481



Marketing to children 
on major food company 
websites
Collected screen captures from 
top food company websites 
(spring/summer 2017; n-41)

• Largest packaged food (n=16), 
beverage (n=12) and restaurant 
chain (n=13) companies in Canada.

• Scanned for marketing to children
• Recorded presence of company 

policies on marketing to children
 43% had policies

Vergeer et al, APNM (2018) In Press



0 10 20 30 40 50 60 70 80 90 100

TOTAL
Social sharing buttons

Product packaging
Product benefit claims

Manufacturer logo
Product as consumed

Branded characters
Brand logo

Promotional images
Children

Tie-ins

Proportion of companies with child-directed websites (%)

Total
Policy
No policy

Extensive use of marketing techniques on child-directed 
websites by major food companies

Vergeer et al. Appl Physiol Nutr Metab. 2018  (in-press).

Child-directed marketing appeared on 19 websites of 12 companies (32%), including 
9 companies with M2K policies



Company Websites: Proportion of marketed products with 
>5% DV for saturated fat, sodium and/or total sugars

0 10 20 30 40 50 60 70 80 90 100

TOTAL
Bakery products

Beverages
Cereal and other grain products

Combination dishes
Dairy products and substitutes

Desserts
Fruit and fruit juices

Meat, poultry and substitutes
Potatoes

Salads
Sauces
Snacks

Sugars and sweets
Vegetables

Proportion of products (%)

Policy

No policy

Vergeer et al. Appl Physiol Nutr Metab. (in-press).



Health Canada’s proposed criteria for 
restricting marketing to children:

OPTION 1:
~5% Daily Value* 

OPTION 2:
~15% Daily Value* 

Products must meet thresholds for: 
SUGAR, SODIUM, and SATURATED FAT

% Daily Value (DV): Percentage of a nutrient’s Daily Value per Serving Size of that 
product

• 5% DV = “a little” or “low in” that nutrient 
• 15% DV = “ a lot” or “high in” that nutrient

*As per HC Discussion paper 2017; with May 2018 update to proposed regulations
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Packaged foods: Proportion of products that would be 
eligible for M2K: 
 CAI vs Health Canada’s proposed NP options:



2%

15%

83%

16%

18%
66%

ALL FOODS (N=15,197) KIDS FOODS* (N=747)

Proportion of packaged foods eligible for M2K; 
 Most foods currently M2K* would not be eligible

Allowed under “High in”, 
not “Low in”

Allowed under “Low in”

Not allowed under “High 
in”

* With child-directed marketing on package
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for M2K by food categories most frequently M2K*:



So how does the Canadian 
Food Supply Fare?
Marketing to Children

• Foods that are the most heavily 
marketed to children on 
packages and on food 
company websites are less 
healthy than comparable 
products

• Most would not be eligible to be 
M2K under current proposals 
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The Challenge
• Canadian diets are high in sodium, free 

sugars, saturated fats, and red and 
processed meats, and low in fruits, 
vegetables, whole grains and legumes. 
Garriguet D. Diet Quality in Canada. Catalogue no. 82-003-X. Statistics Canada, 2009. 

• Changes in eating behaviours  include 
increased consumption of processed and 
packaged foods

Moubarac J-C, Batal M, Martins APB, Claro R, Levy RB, Cannon G, et al. Processed and ultra-
processed food products: Consumption trends in Canada from 1938 to 2011. Can J Diet Pract Res 
2014;75(1):15–21. 



Global Burden of Disease Study 
2015: Canada, behavioural risks, 

deaths



The Opportunity
• To prevent diet-related chronic diseases, a 

comprehensive approach is required, 
including communication of reliable, 
consistent nutrition information.

Raine KD. Addressing poor nutrition to promote heart health: Moving upstream. Can J Cardiol
2010;26:21C–24C. 

• Nutrition labelling is a key policy tool for 
providing consumers with nutrition 
information and helping to reduce 
consumption of less healthy nutrients. 

Cecchini, M. and L. Warin, Impact of food labelling systems on food choices and eating behaviours: A 
systematic review and meta-analysis of randomized studies. Obesity Reviews, 2015.. 
Campos, S., J. Doxey, and D. Hammond, Nutrition labels on pre-packaged foods: a systematic review. 
Public Health Nutrition, 2011. 14(8): p. 1496-506.



Shortcomings of Current 
Nutrition Labelling

• Consumers have identified the Nutrition 
Facts table (NFt) as difficult to interpret. 
Campos S, Doxey J, Hammond D. Nutrition labels on pre-packaged foods: A systematic review. 
Public Health Nutr 2011;14(8):1496–506. 

• Relatively strong literacy and numeracy 
skills are needed to interpret %DV and 
compare products. Hobin E, Shen-Tu G, Sacco J, White C, Bowman C, 
Sheeshka J, et al. Comprehension and use of Nutrition Facts tables among adolescents and 
young adults in Canada. Can J Diet Pract Res 2016;77(2):59–65. 

• Food labels do not stipulate the impact of 
those ingredients on disease risks. Canadian Food 
Inspection Agency. List of Ingredients and Allergens Requirements. CFIA, 2016. 



Consumer Confusion
• More than 158 FOP labelling systems 

have been documented in Canada
Schermel A, Emrich TE, Arcand J, Wong CL, L’Abbé MR. Nutrition marketing on processed food 
packages in Canada: 2010 Food Label Information Program. Appl Physiol Nutr Metab
2013;38(6):666–72.

• Applied inconsistently and to foods with 
dubious nutritional quality

Morestin F, Hogue M-C, Jacques M, Benoit F. Public Policies on Nutrition Labelling: Effects and 
Implementation Issues – A Knowledge Synthesis. National Collaborating Centre for Healthy 
PublicPolicy, 2011.





Definitions

• Front-of-Pack (FOP) & Shelf Labelling
– simple, easily identifiable labels on FOP or 

shelf tags beside product prices, which can be 
organized into nutrient-specific or summary 
systems.

• Menu labelling 
– provision of nutrition information directly on 

menus.



Evidence Review & Synthesis
http://abpolicycoalitionforprevention.ca/wp-

content/uploads/2016/09/power_up_evidencesynthesis_fopshelfmenulabels-final.pdf

• Collected review articles from 4 data-bases and 
4 grey literature sources

• Inclusion criteria: (E/F since 2010)
– systematic or comprehensive in nature
– examined policies or interventions relevant to 

FOP, shelf & menu  labels in the context of 
healthier diets

– explore outcomes related to consumer 
comprehension, understanding, awareness, 
preferences, use, purchasing, consumption 



Evidence Summary
• Single, standardized labelling systems can 

improve the quality of consumer food 
purchases

• Interpretive systems help consumers 
identify nutritious foods

• May encourage industry reformulation
• Real world evidence is limited, but cost-

effective investment considering public 
health potential



Comprehension, Understanding, 
Awareness, Preferences 

• FOP more effective than info on side /back
– particularly among individuals who have low 

education and knowledge of nutrition labels. 
• Consumers more likely to identify healthier 

foods with labels 
• Consumers have favourable opinions 

regarding labels
– information is clear and succinct



Nutrient Specific Schemes 
Preferred

• Consumers are able to identify healthy food 
options more easily using nutrient specific 
schemes compared to summary systems 
– using text and colour easier for consumers to interpret  

than only numeric information
• Simple logos help improve consumer processing 

time, capture consumers’ attention, and assist 
with the identification of healthy products

• Large logo with consistent placement helps



Use, Purchasing & 
Consumption

• Help consumers select healthier products
• Some groups more likely to use and act 

than others
• Multi-pronged strategies improved use and 

consumption (labels alone not enough)
• Most effective when they are perceived as 

credible and coming from a trusted source.



Consensus Recommendations
Implement labelling (FOP, shelf & menu) as 
part of a standardized, coordinated and 
multi-pronged approach to promote 
consumption of nutritious foods
• Supported by a robust nutrition profiling system
• Aligned with NFts and ingredient lists 
• Monitored for adherence to regulations 
• Accompanied by communication efforts, 

including technological innovation (e.g., phone 
apps), to support consumers’ right to know



FOP and Shelf Labelling
The Government of Canada mandate a single, 
standardized labelling system, whereby labels are 
displayed on FOP or on shelf tags 
• This system extend to all grocery food products 

(including deli, bakery, prepared foods, and 
produce), thereby encouraging consumption of 
nutritious whole foods



Specific Recommendations
Institute of Medicine. Front-of-Package Nutrition Rating Systems and Symbols: Promoting Healthier 

Choices. Washington, DC: IOM, 2012. • Standardized: uniform provision of 
nutrition information (content and format) 

• Simple: advanced nutrition knowledge is 
not needed for understanding

• Interpretive: logo summarizes and distills 
the meaning of information on NFts and 
ingredient lists

• Ordinal: ranking system is used to 
represent nutritional guidance



Recommendations…
• Visually prominent: adequate in size to 

attract attention and contrast in 
appearance with existing packaging 

• Consistently located: easy-to-find 
placement on all food packages 

• Supported by ongoing, regularly updated 
promotion: complementary nutrition 
education campaigns guide consumers in 
their usage



Menu Labelling
Governments mandate: 
• Display of calorie and sodium content on menus
• Provision of Nutrition information and ingredients 

for menu items on publicly available websites or 
on-site documents

• Evaluation of the impact of Ontario’s Healthy 
Choices Menu Act  

• Eventually extend labelling beyond large 
national chain restaurants



Opportunities and Challenges
• “Noise” from untrustworthy sources (headlines, 

marketing) has confounded consumers’ 
understanding of the relationship between diet 
and health – need for action.

• Health equity - shifting responsibility towards 
consumers away from industry and government 
to improve the healthfulness of the food supply

• The current regulatory system is moving 
– Emphasis on FOP warning labels
– Health protection vs. health promotion 



Conclusions
• Novel policy solutions, including FOP, 

shelf and menu labelling are required to 
reduce consumer confusion and promote 
health. 

• Implemented as part of a comprehensive 
approach, these recommendations have 
the potential to improve the nutrition 
information environment and to support 
Canadians in making healthier choices.





Front-of-Pack Nutrition 
Labelling: 

Will New Canadian & 
International Label Rules
Reduce Harm or Cling to 

Convention?

Bill Jeffery, BA, LLB, Executive Director, 
Centre for Health Science and Law 
and Editor of Food for Life Report
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Senate report re COI in Food Guide
Recommendation 7: …that the Minister 
of Health revise the food guide on the 
guidance of an advisory body which: 
• Comprises experts in relevant areas 

of study, including but not limited to 
nutrition, medicine, metabolism, 
biochemistry, and biology; and, 

• Does not include representatives of 
the food or agriculture industries (c.f. 
2007 House Standing Committee on 
Health)

• [This advice was not extended to 
nutrition labelling and Health Canada 
did not set-up COI safeguards for 
nutrition labelling policy 
development.  Meanwhile, industry 
lobbied colleagues and bosses of 
public servants revising Canada’s 
Food Guide.]
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Health Canada 2016 estimate of the cost of  
now-final 

back-of-pack nutrition label reforms: $727 million

• For $21 from each of 35 million 
Canadians for a 1% drop in 
nutrition-related illness costs by 
year 2032 enough?

• Is locking in FOP rules for 14 
years the right approach if they 
ignore 88% of risk a good idea?

4



Estimated cost of 2018/2019 
label changes 1/5th of penny per food dollar 

during phase-in period

5
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Current vs. New Canadian Nutrition Facts in 2020 
Because it is so hard to spot the differences in the  back of 

label, isn’t it too much to expect big changes in diet?



David A. Kessler, M.D. Toward More Comprehensive Food Labeling
New England Journal of Medicine 371;3 July 17, 2014, 193-5.

(Appointed by H.W. Bush)
Kessler studied medicine at Harvard University, graduating with an M.D. degree in 1973-1979 and law degree from University of Chicago in 1977. 

Completely residency in pediatrics at Johns Hopkins Hospital in Baltimore while serving as a consultant to Republican Senator Orrin Hatch
1984-1990 Kessler ran a 431-bed teaching hospital in New York City and taught at the Columbia Law School and the Albert Einstein College of Medicine.

“What the proposals don’t do 
is consider a product’s overall 
nutritional value….[or] 
encourage consumers to 
purchase food rich in the 
fruits, vegetables, and whole 
grains…the Institute of 
Medicine and FDA have 
worked together in the past to 
develop some tough front-of-
package proposals, but these 
efforts stalled after a self-
protective industry offered a 
paler voluntary labeling 
strategy…”
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118-page proposed FOP regulatory 
amendment in Canada Gazette, Part I

…but
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Health Canada proposed FOP system

9

• Three single thresholds at 15% 
DV with uncommon incentives 
to reformulate (just above 
threshold, not under) 

• Focus on causes of 12%-19% 
of nutrition-related deaths or 
lost DALYs according to GBD 
higher numbers including 
optimistic assumptions about 
the precision of the metric

• Fails to reliably distinguish 
between very nutritious and 
nutrient-poor foods (white 
rice/bread/raw steak = same 
as broccoli /whole grain)



2015 top 8 dietary risks for Canada 
(based on “dose” actually consumed & optimum intake)

See 2016, now annualized for all countries, by Institute for Health Metrics and Evaluation: 
Global Burden of Disease estimates: https://vizhub.healthdata.org/gbd-compare/

10
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Estimated Food Risks &                  
Health Canada FOP Labelling Foci
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CHSL algorithm for a more comprehensive label
based on Global Burden of Disease 

risks for Canada
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The algorithm applied to sample of foods
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World Trade Organization Test

1. Suitability (valid purpose/rational connection)
2. Necessity (minimal impairment)
3. Proportionality (balancing interests)

16



(former) Canadian Gov’t opposition to FOP labels
World Trade Org Technical Barriers to Trade Cttee meetings

March 2013 opposition to Chile

• The representative of Canada was 
concerned that this regulatory proposal 
would have a negative impact on 
Canada's significant food exports to 
Chile. In particular [that it]…deviated 
from international standards, had no 
apparent scientific basis, and was likely 
to be more trade restrictive than 
necessary. Her delegation supported 
Chile's policy objective of promoting 
healthy dietary choices and reducing 
obesity and related non-communicable 
diseases, but she encouraged Chile to 
consider a less trade restrictive 
alternative. 

June 2013 opposition to Chile

• 3.152. The representative of Canada said that 
her delegation supported Chile's policy 
objective of promoting healthy dietary 
choices and reducing obesity and related 
non-communicable diseases. However, 
Canada was concerned that the regulatory 
proposals would deviate from international 
standards, may not have a scientific basis 
and would likely be more trade-restrictive 
than necessary. Canada therefore 
encouraged Chile to consider less trade-
restrictive alternatives. She noted that 
Canada has raised this issue with Chile in 
several fora, including the TBT Committee 
and on the margins of APEC in Indonesia, as 
well as bilaterally, via the Canadian embassy 
in Chile. Canada has been assured that Chile 
was reconsidering its regulations with a view 
to making them WTO compliant. 

17



International Association of Consumer Food Organizations 
called for Codex standard for mandatory (back-of-pack) 

nutrition labelling, 1999-2012; WHO active in recent years

CODEX STANDARDS ARE

• Not a floor/minimum standard
• Semi-permeable ceiling 

standard
• Codex negotiates quickly, but 

very slow to seed proposals 
(BOP=1/2 lifespan of 
committee)

• Purports to be science-based, 
but actually closer to interest 
arbitration

18



Mandatory FOP labels help reduce confusion over nearly universally one-
side voluntary nutrition marketing claims, but usu. offer incomplete picture

19



Two FOP proposals to Codex in 2016:

IACFO (CRD 17) Costa Rica/New Zealand (CRD 20)

20



CHSL Conclusions
1. Establish authoritative international guidance in Codex or treaty that 

promotes and supports innovation in mandatory FOP labelling and 
helps avoid foreseeably useless FOP labels (prominence, public health 
priorities, best available evidence)

2. Support evaluation research that effectively simulates real-life shopping 
and other uses of FOP recognizing that the best model is not yet in use

3. Need surprising truths to change behaviour (esp. finely graduated 
schemes showing decision-relevant information throughout food supply) 
= myth-busting and probably behavior changing

4. Stress importance of modern best available evidence

5. Widen the gaze of conflict of interest safeguards

21
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Dietary Risk Factors in the Global Burden of Disease Study 

Chris Murray



Outline

1) GBD study

2) GBD Comparative Risk Assessment

3) Key findings related to nutritional risk factors in GBD 2016 

4) Quantifying the disease burden of individual dietary risks 

5) Challenges in estimating the burden of disease attributable to dietary risks
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Global Burden of Disease today
• A systematic, scientific effort to quantify the comparative 

magnitude of health loss from all major diseases, injuries, and 
risk factors by age, sex, and population and over time.

• Covers 195 countries and territories from 1990 to present.  Sub-
national assessments for some countries including Brazil, China, 
Ethiopia, India, Indonesia, Iran, Japan, Kenya, Mexico, New 
Zealand, Norway, Russia, South Africa, Sweden, UK, and US

• 359 diseases and injuries, 3,228 sequelae, 84 risk factors or 
clusters of risk factors. 

• Time series from 1990 to most recent year updated annually
• Findings published in major medical journals, policy reports, and 

online data visualizations.

3
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GBD Collaboration

3,641 collaborators
143 countries
2 territories



GBD: standardized solution to global health 
measurement challenges

Challenges:
1. Inconsistent coding and case 

definitions
2. No data
3. Conflicting data
4. Sampling and non-sampling 

measurement error 
5. Excluded groups

5

GBD solutions:
1. Quality review of all sources 

and corrections for garbage 
coding

2. Cross-walking different case 
definitions, diagnostic 
technologies, recall periods, 
etc., using statistical methods

3. Statistical methods to deal 
with missing data, 
inconsistent data, excluded 
groups and measurement 
error



Multiple metrics for health
1) Traditional metrics: Disease and injury prevalence and incidence, death 

numbers and rates.  

2) Years of life lost due to premature mortality (YLLs) – count the number of 
years lost at each age compared to a reference life expectancy of 86 at 
birth.  

3) Years lived with disability (YLDs) for a cause in an age-sex group equals 
the prevalence of the condition times the disability weight for that condition.

4) Disability-adjusted life years (DALYs) are the sum of YLLs and YLDs and 
are an overall metric of the burden of disease.   

5) Healthy life expectancy (HALE) is a positive summary measure counting 
the expected years of life in full health.
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All data sources in the GBD indexes in on-line catalog with 
metadata on 100,000+ GBD sources, all code in GitHub
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GBD 2017 release
• Dedicated issue of the Lancet available on-line November 5th, in print 

November 9th.
• Launch symposium hosted by Dr. Tedros, WHO DG at WHO 

Headquarters
• Dedicated papers on: population and fertility, mortality, causes of death, 

non-fatal health outcomes, DALYs and healthy life expectancy (HALE), 
risk factors and SDGs. 

• Because of closer collaboration with WHO following MOU in May 2018, 
next release will be GBD 2019 in May of 2020 timed for the World 
Health Assembly. 

9



GBD Compare
www.healthdata.org
Soon to be in Swedish

10
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GBD Comparative Risk Assessment components
1) Exposure to a risk factor by age, sex, location and year
2) Relative risk for specific risk-outcome pairs 
3) Theoretical minimum risk exposure level – counterfactual risk level 

with lowest overall risk for the population
4) Burden of outcomes which are multiplied by the population attributable 

fraction for each risk-outcome pair
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Comparative Risk Assessment in GBD 2016

13

Exposure level
Risks

Age | Sex | Year | Location

Effect Size
Risk-outcome 

Age | Sex 

Optimal Level
Risk Exposure

Global  

Population 
Attributable Fraction

Attributable 
Disease Burden

Disease-specific  
Burden



Selection of Risk Factors in GBD

14

1857
Prospective cohorts

216
Randomized controlled trials

257
Case control studies

Convincing

Probable

Limited - suggestive

Limited - no conclusion

Substantial effect on risk unlikely

481risk-outcomes84 risks 

34
Risk-outcome pairs

<5
Prospective studies

2330
studies evaluate to establish causality  
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2 Dietary risks
3 Diet low in fruits Lip and oral cavity cancer
3 Diet low in fruits Nasopharynx cancer
3 Diet low in fruits Other pharynx cancer
3 Diet low in fruits Oesophageal cancer
3 Diet low in fruits Larynx cancer
3 Diet low in fruits Tracheal, bronchus, and lung cancer
3 Diet low in fruits Ischaemic heart disease
3 Diet low in fruits Ischaemic stroke
3 Diet low in fruits Haemorrhagic stroke
3 Diet low in fruits Diabetes mellitus
3 Diet low in vegetables Oesophageal cancer
3 Diet low in vegetables Ischaemic heart disease
3 Diet low in vegetables Ischaemic stroke
3 Diet low in vegetables Haemorrhagic stroke
3 Diet low in legumes Ischaemic heart disease
3 Diet low in whole grains Ischaemic heart disease
3 Diet low in whole grains Ischaemic stroke
3 Diet low in whole grains Haemorrhagic stroke
3 Diet low in whole grains Diabetes mellitus

2 Dietary risks
3 Diet low in nuts and seeds Ischaemic heart disease
3 Diet low in nuts and seeds Diabetes mellitus
3 Diet low in milk Colon and rectum cancer
3 Diet high in red meat Colon and rectum cancer
3 Diet high in red meat Diabetes mellitus
3 Diet high in processed meat Colon and rectum cancer
3 Diet high in processed meat Ischaemic heart disease
3 Diet high in processed meat Diabetes mellitus
3 Diet high in sugar-sweetened beverages Body mass index
3 Diet low in fibre Colon and rectum cancer
3 Diet low in fibre Ischaemic heart disease
3 Diet low in calcium Colon and rectum cancer
3 Diet low in seafood omega-3 fatty acids Ischaemic heart disease
3 Diet low in polyunsaturated fatty acids Ischaemic heart disease
3 Diet high in trans fatty acids Ischaemic heart disease
3 Diet high in sodium Stomach cancer
3 Diet high in sodium Systolic blood pressure

36 Risk-outcomes

15 RisksDietary Risks
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2 High body-mass index (adult)
2 High body-mass index (adult) Oesophageal cancer
2 High body-mass index (adult) Oesophageal cancer
2 High body-mass index (adult) Colon and rectum cancer
2 High body-mass index (adult) Liver cancer
2 High body-mass index (adult) Gallbladder and biliary tract cancer
2 High body-mass index (adult) Pancreatic cancer
2 High body-mass index (adult) Breast cancer
2 High body-mass index (adult) Breast cancer
2 High body-mass index (adult) Uterine cancer
2 High body-mass index (adult) Ovarian cancer
2 High body-mass index (adult) Kidney cancer
2 High body-mass index (adult) Thyroid cancer
2 High body-mass index (adult) Multiple myeloma
2 High body-mass index (adult) Leukaemia
2 High body-mass index (adult) Ischaemic heart disease

2 High body-mass index (adult)
2 High body-mass index (adult) Ischaemic stroke
2 High body-mass index (adult) Haemorrhagic stroke
2 High body-mass index (adult) Hypertensive heart disease
2 High body-mass index (adult) Atrial fibrillation and flutter
2 High body-mass index (adult) Asthma
2 High body-mass index (adult) Alzheimer's disease and other dementias
2 High body-mass index (adult) Gallbladder disease
2 High body-mass index (adult) Diabetes mellitus
2 High body-mass index (adult) Chronic kidney disease
2 High body-mass index (adult) Osteoarthritis
2 High body-mass index (adult) Low back pain
2 High body-mass index (adult) Gout
2 High body-mass index (adult) Cataract
2 High body-mass index (child) Asthma

29 Outcomes

1 Risk
High Body-mass Index
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Leading Risk Factors for DALYs in 2016 
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273 M
229 M

135 M



Leading Dietary Risk Factors for DALYs in 2016 
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Strengths and Limitation of Each Diet Data Source
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GBD Diet Sources
Number of sources by type in each GBD super region

Super-region FAO Sales HBS FFQ Dietary 
Recall All

Central Europe, 
Eastern Europe, and 
Central Asia

736 120 193 143 32 1224

High-income 1452 375 337 658 330 3152
Latin America and 
Caribbean

1552 75 201 163 21 2012

North Africa and 
Middle East

795 75 151 101 12 1134

South Asia 212 15 78 49 24 378
Southeast Asia, East 
Asia, and Oceania

1000 105 220 97 48 1470

Sub-Saharan Africa 1985 15 303 123 9 2435

0

500

1000

1500

2000

Number of data sources by type 
from 1960 to 2016 

FAO Sales FFQ HHBS Recall



Dietary Risks– Modelling (ST-GPR)

28

Fruit (g/day) Red Meat (g/day)



Characterizing the Dietary Intake at the Population Level

29

Legumes Vegetables



Characterizing the Usual Dietary Intake at the Population Level
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Dietary relative risks
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Characteristics of the meta-analyses evaluating the relationship of diet with cardiometabolic endpoints. 
Risk Outcome Number of studies Number of subjects Number of events
Diet high in processed meats Diabetes 8 cohorts 372,391 26,234
Diet high in processed meats IHD 5 cohorts 614,062 21,308
Diet high in red meats Diabetes 9 cohorts 447,333 28,206
Diet high in SSBs Diabetes 8 cohorts 310,819 15,043
Diet high in trans fats IHD 4 cohorts 115,856 3,407
Diet low fiber IHD 10 cohorts 336,244 5,249
Diet low in fruits Hemorrhagic stroke 5 cohorts 175,035 1,535
Diet low in fruits IHD 9 cohorts 241,190 5,603
Diet low in fruits Ischemic stroke 9 cohorts 329,204 5,517
Diet low in nuts Diabetes 1 RCT, 5 cohorts 230,216 13,308
Diet low in nuts IHD 1 RCT, 5 cohorts 193,747 6,043
Diet low in polyunsaturated fats IHD 9 cohorts 257,521 11,464
Diet low in seafood omega-3 fats IHD 5 RCTs, 17 cohorts 402,647 5,822
Diet low in vegetables Hemorrhagic stroke 5 cohorts 175,035 1,535
Diet low in vegetables IHD 9 cohorts 229,937 6,288
Diet low in vegetables Ischemic stroke 8 cohorts 309,135 5,376
Diet low in whole grains Diabetes 10 cohorts 385,868 19,829
Diet low in whole grains CVD 7 cohorts 285,376 6,980
Diet low in whole grains IHD 6 cohorts 284,841 4,819



Outline

1) GBD study

2) GBD Comparative Risk Assessment

3) Key findings related to nutritional risk factors in GBD 2016 

4) Quantifying the disease burden of individual dietary risks 

5) Challenges in estimating the burden of disease attributable to dietary 

risks
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Challenges
• Various approaches in defining diet 

• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding   

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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Nutrients Foods Dietary patterns

Biological mechanism No biological knowledge Intercorrelations not a problem

Statistical Power No food composition data needed Between-food interactions

Supplementation Use in dietary advice

Defining diet

34

Absolute Intake

Diet Composition

CHO Fats Protein



Defining diet in GBD 

1. GBD uses the food-based approach to define diet because this approach is 
more informative in guiding dietary interventions and policy actions . 

2. Selected nutrients or additives (e.g., sodium, trans fats) that are important 
from policy perspective have also been included in GBD.
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Challenges
• Various approaches in defining diet 

• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding   

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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Definition of individual dietary factors (whole grains)
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Wang Huang Johnsen Wu Jacobs Jensen Steffen Liu
added bran
added wheat germ
bagels
bran
breakfast cereals
brown rice
brown rice flour
buckwheat
bulgur
cooked cereal
cooked oatmeal
corn meal dumplings
corn meal flat cakes
corn meal porridge
corn meal steamed bread
non-white bread
oats
other grains
pancakes
pizza
popcorn
psyllium



Definition of individual dietary factors (fruits)
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Fruits



Definition of individual dietary factors (nuts)
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Nutrients Peanut butter Peanuts Walnuts

Energy(kcal) 590 570 654

Protein(g) 24 26 15

Total fat(g) 50 50 65

Carbohydrate(g) 22 16 14

Fiber(g) 7 10 7

Magnesium(mg) 159 388 158

Nutrient Profile (100g)
Tree nuts

Peanuts (legumes)



Definition of individual dietary risks in GBD 
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Dietary risks Definition
Diet low in fruits Average daily consumption of fruits (fresh, frozen, cooked, canned, or dried fruits, excluding fruit juices and salted or 

pickled fruits)

Diet low in vegetables Average daily consumption of vegetables (fresh, frozen, cooked, canned, or dried vegetables, excluding legumes and salted 
or pickled vegetables, juices, nuts, and seeds, and starchy vegetables such as potatoes or corn)

Diet low in legumes Average daily consumption of legumes (fresh, frozen, cooked, canned, or dried legumes)
Diet low in whole grains Average daily consumption of whole grains (bran, germ, and endosperm in their natural proportion) from breakfast cereals, 

bread, rice, pasta, biscuits, muffins, tortillas, pancakes, and other sources

Diet low in nuts and seeds Average daily consumption of nut and seed foods
Diet low in milk Average daily consumption of milk including non-fat, low-fat, and full-fat milk, excluding soy milk and other plant 

derivatives
Diet high in red meat Average daily consumption of red meat (beef, pork, lamb, and goat but excluding poultry, fish, eggs, and all processed 

meats)
Diet high in processed meat Average daily consumption of meat preserved by smoking, curing, salting, or addition of chemical preservatives
Diet high in sugar-sweetened beverages Average daily consumption of beverages with ≥ 50 kcal per 226.8 gram serving, including carbonated beverages, sodas, 

energy drinks, fruit drinks, but excluding 100% fruit and vegetable juices

Diet low in fiber Average daily intake of fibre from all sources including fruits, vegetables, grains, legumes, and pulses
Diet low in calcium Average daily intake of calcium from all sources, including milk, yogurt, and cheese
Diet low in seafood omega-3 fatty acids Average daily intake of eicosapentaenoic acid and docosahexaenoic acid
Diet low in polyunsaturated fatty acids Average daily intake of omega-6 fatty acids from all sources, mainly liquid vegetable oils, including soybean oil, corn oil, and

safflower oil

Diet high in trans fatty acids Average daily intake of trans fat from all sources, mainly partially hydrogenated vegetable oils and ruminant products
Diet high in sodium 24 hour urinary sodium measured in g/day



GBD food hierarchy and classification
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Pears

Bananas

Mangoes

Fruits



Challenges
• Various approaches in defining diet 

• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding   

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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Serving size: a special consideration for FFQs
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Dietary unit conversion
• In order to make this data usable in our analyses, a method is needed to 

convert from servings  grams

44



Unit conversion database
• Have to start somewhere… 
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Challenges
• Various approaches in defining diet 

• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding   

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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Recall bias
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Estimated correlation between multiple diet records (truth) and three 
FFQs for macronutrients with and without energy adjustment



Challenges
• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding 

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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Confounding 
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Atkins (2014)
Eshak(2011)
Eshak (2014)
Jacobs(2001)
Jensen(2004)
Johnsen (2015)
Liu (1999)
Mink (2007)
Muraki (2014)
Muraki (2014)
Pietinen (1996)
Rautiainen (2012)
Steffen(2003)
Tognon (2014)
Wang(2016)
Yu (2013)

Covariates that were adjusted for in studies evaluating the relationship of whole grains and ischemic heart disease



Correlation between dietary factors 
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Veg 1.00
Fruit 0.19 1.00
Proc Meat -0.13 -0.04 1.00
Red Meat -0.02 -0.11 -0.08 1.00
Nuts/seeds 0.10 0.13 -0.07 -0.08 1.00
Whole grains 0.08 0.17 -0.07 -0.11 0.12 1.00
SSB -0.21 -0.22 0.03 0.07 -0.13 -0.18 1.00
Milk -0.04 0.04 -0.02 -0.02 -0.03 0.09 -0.12 1.00
Sodium 0.29 -0.12 0.31 0.08 -0.13 -0.03 -0.13 -0.05 1.00
Omega-3 0.12 0.05 -0.10 -0.06 0.07 0.03 -0.07 -0.04 0.14 1.00
PUFA 0.08 -0.03 0.06 -0.13 0.21 0.00 -0.15 -0.14 0.02 0.07 1.00
SFA -0.14 -0.12 0.18 0.14 -0.07 -0.18 -0.14 0.10 0.00 -0.11 0.09 1.00
Fiber 0.61 0.48 -0.15 -0.17 0.25 0.44 -0.34 0.04 0.07 0.05 0.04 -0.25 1.00
Calcium 0.10 0.11 0.02 -0.10 0.11 0.16 -0.27 0.54 0.11 -0.02 -0.17 0.18 0.23 1.00



Challenges
• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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RR for CHD per 1 serving (28.4g)/week of nuts

Afshin 2014

Luo 2014

Zhou 2014



Challenges
• Variation in definition of food groups 

• Variation in defining serving size of foods

• Recall bias

• Confounding   

• Variation in inclusion criteria/methods of the meta-analysis of dietary risks 

• Publication bias 
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Nuts & IHD

Red meat & Diabetes Processed meat & Diabetes

Trans fat & IHD Whole grains & CVD

PUFA & IHD



Jesse McLean
Toronto Star





"I honestly don't know how that (menu) would 
have gotten past our ethical review.” 

-- Dr. Jamie Meuser, who oversees medical education 
programming for  the College of Family Physicians of 

Canada.

The Star found roughly 70 per cent of the events listed on 
the college's website from 2014 to 2016 were put on by 
drug companies, sometimes indirectly through hired 
communication firms.



What we know:

Only 10 of the more than 45 members of Innovative 
Medicines Canada, an industry association for 
brand-drug manufacturers, voluntarily released 
aggregated payment information.

In 2016, the 10 companies gave out a total of more 
than $48 million to  Canadian healthcare 
professionals and organizations, according to the 
self disclosure. In 2017, those same 10 companies 
gave out nearly $75 million.

Purdue Pharma, the maker of OxyContin, paid 
Canadian doctors nearly three-and-a-half times 
more money than it doled out to U.S. prescribers. 
For every 1,000 residents, Purdue spent $58 on 
Canadian doctors compared to $17 in the U.S.





re·bate
noun
noun: rebate; plural noun: rebates
ˈrēˌbāt/
1.  An industry euphemism for a kickback 
paid to a pharmacy by a generic drug 
maker to  gets its prescription medication 
stocked over competitors’ products.

Drug manufacturers send hundreds of millions of dollars each 
year to pharmacies through rebates.

As of November 2016, the CRA had identified more than $84 
million in unreported income from these “incentive 
payments.”



How it works: If the pharmacy buys a pill from a 
pharmaceutical company for $1, the drug maker could 
rebate the pharmacy 80 cents. This would make the 
actual cost for the pharmacy 20 cents - about a fifth of 
what will ultimately be charged to a consumer or their 
insurance company.

Direct and “indirect” rebates were fully banned in 
Ontario in April 2013. They remain legal in most of 
Canada.



The secretly recorded Costco phone call

Costco pharmacy director explains to a Ranbaxy company sales rep 
how much the drug company would have to pay to "greatly reduce 
the likelihood of somebody eating your business.”

In the recording, Costco’s Joseph Hanna tells the drug company rep 
he would like "a minimum" of 60 per cent of Ranbaxy's total sales to 
the Costco chain reimbursed to the company.

For an estimated $6 million in total sales in 2014, he explains, 
Costco would want $3.6 million. "As a rough estimate, let's say that 
$2.5 of that $6 million is in Ontario and $3.5 is in the rest of Canada, 
" he says. 

"Obviously, I cannot take $3.6 million of support on $3.5 million of 
sales.” 

Hanna proceeds to describe different ways the payments could be 
split up: as much as $2.8 million in rebates from sales outside of 
Ontario and "$800,000 to $1.3 million in marketing initiatives."



In January 2018, Lawrence Varga and 
Joseph Hanna (seen here) admitted to 
professional misconduct for soliciting 
$1.26 million from Ranbaxy that could 
reasonably be regarded as a kickback. 

In the end, each man was fined $20,000.

As part of their defence before a College 
of Pharmacists discipline hearing, the 
Costco pharmacy directors’ lawyer 
argued that the regulator was unjustly 
targeting a lawful practice that was 
"widespread within the industry.”

Ontario’s Health Ministry, which can punish 
companies that break its anti-kickback laws, 
has been investigating the case for nearly 
three years. It has yet to say whether it will lay 
charges.



Jesse McLean
Toronto Star

jmclean@thestar.ca
647-215-4370 



Charlsie Agro, Host, CBC Marketplace

Nelisha Vellani, Producer, CBC Marketplace

Investigative Journalism + 
Food and Health Reporting

CBC Marketplace



CBC Marketplace:

Wh at  do  we do?

● Marketplace is Canada’s consumer 
watchdog. We get the goods to help 
you shop smarter and protect 
yourself from slick scams and 
misleading marketing claims.

● We investigate the products and 
services we all use every day and 
push companies and government 
for answers, exposing the truth on 
stories that matter to you and your 
family.

Presenter
Presentation Notes
CHARLSIE:  Now in its 46th season, Marketplace has covered a number of food and health stories.   From exposing misleading labelling on food products, food safety, food waste, nutrition in restaurants, health claims… the list goes on. Pride ourselves on original journalism, chances are if you’re hearing from us it is not because we were emailed a press release.



CBC Marketplace:

How do we do  it ?

Each Marketplace story centers around 
original content and features a test. 

The test often helps drive our story 
narrative.

Every Marketplace story is governed by 
our Journalistic Standards and Practices

Some testing methods include: 

- Product testing
- Lab testing
- Hidden camera use
- Audience surveys 

Presenter
Presentation Notes
NELISHA: Product testing - Superfoods - tested coconut water, nutrition comparisonsLab testing - Best before dates - testing on food products, make up, contact surfaces in hotels, airlines etcHidden camera use - testing pharmacy errorsAudience surveys - testing peoples’ perceptions - best before dates, labelling of superfoods and other popular food brands on grocery store shelves as well as restaurants 



CBC Marketplace:

Ou r  s t or y p r ocess

When considering a story for Marketplace, our 
team goes through a rigorous process which 
includes:

⦿ Asking ourselves why are we testing the product or 
company. Is it in the public interest?

⦿ Involving real Canadians in our testing whenever 
possible

⦿ Creating a test that is true to real life situations; one that 
is based on lived experiences

⦿ Takes the viewers through the process and provides 
context  

⦿ Asking ourselves what is the viewer takeaway?

⦿ Design testing methodology with guidance from several 
experts in the related field

⦿ Ensuring all points of view are reflected in the story

Presenter
Presentation Notes
CHARLSIE:  Asking ourselves why are we testing the product or company. Is it in the public interest?Involving real Canadians in our testing to maintain authenticityCreating a test that is true to real life situations; one that is based on lived experiences NEL: Takes the viewers through the process and providing context.  Asking ourselves what is the viewer takeaway?Design testing methodology with guidance from several experts in the related fieldEnsuring all points of view are reflected in the story



CBC Marketplace:

Wh at  we’r e  lookin g 
for …  

A Marketplace story…

● Exposes wrongdoing and holds 
companies, authorities and 
government to account 

● Relevant to Canadians
● Active
● Revealing
● Viewer Takeaway 
● Takes into account experts’ opinions
● Fun
● Engaging
● Creates scenes
● Proves a point
● Creative
● Informative

Presenter
Presentation Notes
CHARLSIE:Exposes wrongdoing and holding companies and government to account Relevant to CanadiansActiveRevealingViewer Takeaway Takes into account experts’ opinionsFunNEL: EngagingCreates scenesProves a pointCreativeInformative



CBC Marketplace:

Wh at  we do  wit h  
wh a t  we lea r n

● Discuss results with story teams and 
several industry experts to ensure 
accuracy and fairness

● May rely on different experts for 
testing and for analysis/interpretation

● Reveal results to government and/or 
industry stakeholders and get their 
reaction and perspective

● Call on companies, regulators for 
action

Presenter
Presentation Notes
CHARSLIE:�Discuss results with story teams and several industry experts to ensure accuracy and fairness�May rely on different experts for testing and for analysis/interpretationNEL: �Reveal results to government and/or industry stakeholders and get their reaction and perspective�Call on companies, regulators for action



CBC Marketplace:

Exp er t s  we’r e  
lookin g for

Food and Health reporting: 

- Trained scientists / technicians to 
conduct lab and product tests

- Industry experts / trained 
professionals who can offer their 
opinion/expertise on a topic

- Government, industry 
organizations, regulators 

Presenter
Presentation Notes
CHARLSIE: We want to talk to the people investigating or enforcing the rules, not always the top brass… helpful to get perspective from someone who knows the subject matter best 



The end result?

Presenter
Presentation Notes
NEL:And here is just a sample of some stories and the impact they have had…Not the only stories we’ve covered when it comes to health and nutrition but it gives you a little taste… 

http://drive.google.com/file/d/1uCBJiae3lyIqbmALoGY5Jhwcj3d5AzjW/view


CBC Marketplace:

Th e im p act  of ou r  
wor k

● Consumer awareness and 
education

● Policy changes at the 
government and company level

Some examples of food and health 
investigations include:

- Superfoods 
- Farmers’ Markets 
- Food Waste
- Food Fiction 
- Best before dates

Presenter
Presentation Notes
Nel:Consumer awareness and education�Policy changes at the government and company levelCharlsie:�And some of those examples include:�Superfoods �Farmers’ Markets �Food Waste - Walmart vowed to reduce waste and when we checked back with them a year later, had reduced food waste by 20%�Food Fiction - education and awareness,�Best before dates  - education and awareness, in terms of impact, it went viral online



QUESTIONS OR COMMENTS? 
Charlsie Agro, Host, CBC Marketplace 

charlsie.agro@cbc.ca

Nelisha Vellani, Producer, CBC Marketplace 
nelisha.vellani@cbc.ca

Presenter
Presentation Notes
Nelisha:We’re currently working on stories the efficacy of teatoxes, labelling of apple juice products, airplane cleanliness, and more… and we’d love to partner with some of you on our next investigation… so contact us if you have any ideas or questions.

mailto:charlsie.agro@cbc.ca
mailto:nelisha.vellani@cbc.ca
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