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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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• DC’s primary responsibility is to the profession and being the voice of dietitians 
in Canada

• DC does provide some advertising opportunities for some organizations, as per 
“Private Sector Relationships: Principles and Guidelines” 

• These guidelines were updated in 2015. They are available at www.dietitians.ca
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What do dietitians think?
Providing input to the revision of Dietary Guidance
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The challenges ahead
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The environment in 2018 is not the same…
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Content Shock Continuous Partial 
Attention

Network Clusters
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• Dietitians, health care providers and key opinion leaders are 
prepared

• Media have adequate background on the purpose and rationale 
for changes

• They talk about guidance separately from tools for the public. 

Health Canada should ensure:

19



How to contact me:

@KateComeauRD

Kate.comeau@dietitians.ca

www.dietitians.ca www.unlockfood.ca
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Flory Doucas 
Quebec Coalition for Tobacco Control

Ottawa, October 2nd, 2018

The Taxation of Tobacco Products
in Canada:

Facts, Myths and Lessons Learned

The Quebec Coalition for Tobacco Control 
is an initiative of

the Quebec Public Health Association



Short History
 1870’s: Early records of 

tobacco leaf being taxed 
when shipped to Qc 
factories.
(Physicians for a Smoke-
free Canada)

 1980’s: Sustained 
provincial and federal 
tobacco taxes

 On multiple occasions 
the tobacco industry has 
successfully lobbied 
Gov’ts to roll-back taxes, 
namely in 1994 
(Contraband Crisis)



What is Price Elasticity ?

Source: Tobacco Free Initiative,
World Health Organization, 2014

 Price elasticity is usually negative, 
indicating that when price goes up, 
consumption goes down and vice 
versa. 

 A price elasticity of -0.4 indicates 
that when price increases by 10%, 
overall demand reduces by 4%.

 Half on the reduction is in the 
number of smokers (- 0.2).

 Other half is reduction 
of daily consumption.



 Most effective 
Tobacco Control
measure

“Concern about unfair taxes needs to be put in the context of unfair disease burdens. 
In most countries, the burden of preventable NCDs associated with tobacco, 
alcohol, and obesity is itself regressive. Compared with richer households, people 
with lower incomes get sick more often and die earlier from consuming tobacco, 
alcohol, and non-essential energy dense foods. These factors contribute to the 
general pattern of increased premature NCD mortality among lower socioeconomic 
groups …”

Source:The Lancet, May 2018. 
“Taxes for health: evidence clears the air” 

Scientific 
Consensus:

Source: World Bank, 2017

https://www.thelancet.com/action/showPdf?pii=S0140-6736(18)30629-9%20;


Canadian
Data: 

 Low SES
more price 
sensitive than 
higher SES 

 Young people
(teens) are very 
responsive to 
tax hikes

Source:
Azagba S & Sharaf M,
Int J Environ Res Public 
Health, May 2011.



Earmarking Revenues : 

Using some of the revenue to enhance funding of related public 
health measures (cessation programs & services) is coherent and 
increases social and political acceptability of tax hikes

However, earmarking also contributes to the myth that 
governments make money on smokers, whereas revenues fall 
short of even covering the direct health care costs
(Ex: Manitoba $240M vs $256M; Quebec $1B vs $1,9B)  

When tobacco taxes are seen principally as revenue generators, 
they become politicized and governments use them on a need be 
basis instead of the powerful public health measure they are. 



Different Tax Systems

 Excises Specific: based on quantity (e.g. $1.50 per pack regardless of price)
In Canada: 

• Excise (Federal) + Specific (provincial/territorial)+
Sales tax (GST or harmonized) 

• Framework is easy to administer but taxes lose their value quickly if 
not regularly increased, especially when there is no inflationary 
adjustment (Federal tax will be adjusted annually as of 2018)

 Ad-Valorem: based on value (e.g. 45 % of the manufacturer’s price) 

 Hybrid/mix taxes- both specific and ad-valorem 

 Sales Taxes 

 Customs/import Duty



Can Provinces Tax Tobacco?

 Gérard Comeau was fined $292
by RCMP for crossing into NB with 
“excessive amounts of liquor”

 Supreme Court ruled in April 2018 
unanimously in favor of New 
Brunswick gov’t saying :

“The objective is not to restrict trade across a provincial boundary, but 
to enable public supervision of the production, movement, sale, and use 
of alcohol within New Brunswick…. While one effect of …is to impede 
interprovincial trade, this effect is only incidental in light of the 
objective of the provincial scheme in general. Therefore, while s. 134(b) 
in essence impedes cross-border trade, this is not its primary purpose." 



Tax Markings

 Previously used to be the colour of the tear-tape and now it’s a 
tax stamp

 Manufacturers/importers must be licensed to be able to 
purchase tax stamps 

 Comprised of visible and covert characteristics 
(facilitates track &trace) 



What about contraband ? 

 Contraband levels 
are greatest 
in Qc & On, 
the provinces 
with the lowest
tobacco taxes.

 Publicly, industry
and its front groups
exaggerate
contraband levels

 Lack of enforcement is fueling the contraband market, 
NOT tobacco taxes.



Do tax hikes stimulate contraband ? 

 Structural 
measures (controls 
on raw materials, 
etc.) and adequate 
enforcement can 
keep contraband 
down.

 Industry has been 
successful, with 
over 70% of 
Quebecers 
believing 
contraband is 
widespread!

Source: Quebec Budget, March 2018.



Table showing overall price composition of a typical carton of 
cigarettes (200 cigarettes) across Canada in March 2018  

Source: Non-Smokers Rights Association, 2018

 November 2015: Quebec government bans incentives linked to sales 
and price conditions.



Source: Canadian Cancer Society, 2018



 Taxing slightly different products differently enables industry 
to provides smokers with alternatives to cope with the price 
shock following a tax hike 

Source: Canadian Cancer Society,

Taxation Loopholes

-tax rate for cigarettes 



 Although taxes are per unit, 
manufacturers can play with 
wholesale prices to offer rebates 
based on package size : carton 
vs pack of 25 vs pack of 20.

 Manufacturers can ensure the 
continued availability of cheap 
discount brands for price-
sensitive populations like youth 
and people of lower economic 
by lessening/modulating the 
price shock following a tax hike: 
Fed tax hike of 23¢/pack last 
Feb.

September 2017

March 2018

January 2018

Taxation loopholes



 Comparatively lower increases for discount brands (blue line)
(5 cheapest brands) 

 Gap is growing

Discreet wholesale price increases



10) Comparatively lower increases for discount brands
(5 cheapest brands)
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Data provided by Health Canada 



Solutions? We need to care about retail price, not just taxes!

There are many measures that could 
improve the situation: price caps, 
minimum price, one price per brand, 
etc. 

However, only one measure — a
standard price per unit for each 
tobacco product category
(ex: per cigarette) would eliminate:
 Price variations between brands
 Price variations between retailers
 Price variations between 

neighborhoods
 Price variations according to 

volume purchased
 Temporary price variations
 Products sold below cost
 Milk products are usually sold 

within a minimum and maximum 
price framework, so it’s an 
interesting precedent



Take Away Messages

 Taxes reduce consumption and prevalence, especially among 
youth and lower SES, thereby decreasing social inequalities.

 Taxes need to minimally keep up with inflation and be increased 
in a way that creates price shocks.

 Efforts must be made to eliminate industry efforts to maintain 
affordably priced products through price manipulations and other 
tax avoidance strategies (rebates, less taxed products, etc.).

 Soft earmarking of a portion of the revenues to public health 
helps increase acceptability of tax hikes, but also contributes to 
framing them as revenue generators as opposed to a life-saving 
public health intervention.

 Ideally, taxes on harmful products would  be governed by public 
health statutes, not Finance Ministry led excise laws. 



Thank you!

Flory Doucas
Co-director and spokesperson 
Coalition québécoise pour le contrôle du tabac
- A Quebec Public Health Association initiative

4529, rue Clark, bureau 102
Montreal, Quebec, H2T 2T3
514.598-5533
fdoucas@cqct.qc.ca



Taxing Food, Alcohol, Cannabis, and Tobacco 
for Public Health Impact: The Case for 

Prudence and Policy Coherence:
cases of alcohol and cannabis

Bundit Sornpaisarn, MD, PhD
ThaiHealth Promotion Foundation, 

and The Canadian Centre for Addiction and Mental Health (CAMH)
2nd October 2018

6th Biennial Championing Public Health Nutrition Conference
National Gallery of Canada Auditorium, Ottawa, ON, Canada



Outline of presentation (alcohol and cannabis)

1. The recognition of the global burdens of NCDs worldwide

2. Alcohol taxation attributes 

3. How taxation works and 
how excise taxes on cannabis works in Canada

4. Challenges of taxation measures

5. Conclusions



1. The recognition of the global burdens of NCDs worldwide

• 9 Voluntary Global Targets: 
reducing NCD mortality by 25%    
by 2025

• SDG 3.4: reducing NCD 
mortality by 1/3 by 2030



2. Alcohol taxation attribute: a Best Buy policy

• One of the ten priority areas 
recommended in the Global 
Strategy to Reduce the Harmful 
Use of Alcohol

1. Leadership
2. Health Services response
3. Community action
4. Drink-driving policies
5. Availability of alcohol
6. Marketing of alcoholic beverages
7. Pricing policies
8. Reducing the negative consequences
9. Reducing illicit alcohol availability
10. Monitoring and surveillance

• One of the three best buy alcohol 
control policy interventions 
recommended in the Global 
Action Plan on NCDs

1. Reducing availability of alcohol
2. Reducing or banning alcohol advertising 

and promotions
3. Using pricing policies such as tax 

increases



Per capita sales, by beverage type and quality 
group; 3-month moving averages (Swedish data 

from Systembolaget, 1984-94)

Source: Pinicki et al. (1997) Source: Pinicki et al. (1997)

Price, by beverage type and quality group; 3-month 
moving averages (Swedish data from 

Systembolaget, 1984-94)

2. Alcohol taxation attribute: tax >>> price >>> consumption >>> harms



Rate of quarterly alcohol-related disease mortality per 
100,000 population aged15 years and older: Alaska, 

1976-2004

Source: Wagenaar et al., 2009



Scatterplot showing the association between alcohol 
price elasticities and excess consumption as 
measured by societal alcohol consumption

Source: Elder et al., 2010

• Price elasticity of demand = % change in consumption per 1% change in price 
• PE = -0.5 means 1% increase in price resulting in 0.5% decrease in alcohol consumption. 

Forest plot of the 22 estimates in the meta-analysis 
and the weighted point estimates for the price 

elasticity of total alcohol consumption

Source: Sornpaisarn et al., 2013



2. Alcohol taxation attribute: an effective policy: 
consumption and harm reduction

• Price elasticity of demand = % change in consumption per 1% change in price 
• PE = -0.5 means 1% increase in price resulting in 0.5% decrease in alcohol consumption. 

• Systematic reviews: 
• Inverse relationship: price increases, consumption decreases

Nelson, 2013

Beer -0.30

Wine -0.45

Spirits -0.55

Total -0.50



2. Alcohol taxation: an effective policy: reduce harms, correct externalities

• Price elasticity of harm =                        
% change in harm                                  
per 1% change in price 

• Systematic reviews: 
• Inverse relationship:                          

price increases, harm decreases

• Pigouvian prescription                                 
= externality correction tax



2. Alcohol taxation attribute: revenue generation 

• Ramsey’s rule: the government should tax on inelastic products. 

1. Alcohol tax revenues were one third of total tax revenues in USA 
between 1911 – 1917 (Babor et al., 2010)

2. Similar figures were observed for Denmark, Finland, Iceland, 
Ireland, Netherlands, Norway, Sweden and the UK (Babor et al., 
2010)

3. In 1991, 12 EU countries alcohol taxes accounted for 2.4% of total 
tax revenues (Mäkelä and Österberg , 2009). 

4. In developing countries, alcohol taxes were about 2% – 10% (2% in 
Nigeria, 2.3% in South Africa, 4% in Sri Lanka, 10% in Kenya) 
(Babor et al., 2010)



 -
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2. Alcohol taxation attribute: win-win policy tool: a case of Thailand
• For 26 years from 1991 to 2016, the total 

excise tax revenue was increased 554%,  
• There were 12 tobacco tax increases and 

11 alcohol tax increases during this time.  

12 tobacco tax increases
11 alcohol tax increases

Source: Excise Department Source: Excise Department

• From 2009 to 2015, the excise tax 
revenues generated from alcohol and 
tobacco products continuously increased

• The excise taxes for these two products 
were increased by three times over this 
period of time. 

554%



2. Alcohol taxation attribute: win-win policy tool (with other control measures)

• Alcohol consumption decreased by15%
from 8.09 in 1997 to 6.91 liters of pure 
alcohol per capita per year by 2014. 

• Prevalence of tobacco smoking decreased 
from 32% in 1991 to 20% by 2015, which 
accounted for a 23% reduction overall. 
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2540 2541 2542 2543 2544 2545 2546 2547 2548 2549 2550 2551 2552 2553 2554 2555 2556 2557

Alcohol consumption per capita, 
among adult aged 15 years and older,

from 1997 to 2014

Source: Excise Department

Liter of pure alcohol consumption per capita per year

1997     98       99     2000      01      02        03       04       05       06       07        08       09        10     11      12        13      14

Prevalence of current smokers, 
among adult aged 15 years and older, by sex

from 1991 to 2015

Source: National Statistics Office

1991                                1996                                 2001                 2004                 2007      2009         2011            13   14   15

Male    

Total      

Female



2. Alcohol taxation attribute: a cost-effectiveness policy

• Cost-effectiveness intervention 
= an intervention that has high impact and low cost. 

Policy intervention Cost per one DALY saved 
(Int $)

Cost per one DALY saved 
(Int $)

WHO – AMR and EUR WHO – WPRO 
Increasing taxation 241-380 1150-1358
Regulating the availability 515-567
Drink-driving policy 781-924
Regulating the marketing 931-961

Anderson et al., 2009



3. How Taxation and Minimum Price (Floor) work
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Both ‘Taxation’ and ‘Minimum Price’
can control alcohol consumption,

Taxation affects all beverages, MP affects low-price beverages



Taxation methods: specific, ad valorem, combination
AV

Price 

Specific taxation: 
– Alcohol has a tax cost. (tax for health)
– Promote low content, high quality alcoholic beverages 

(Upgrading effect)
– Consumption reduction
– Regressive tax (burden on the poor)

Ad valorem taxation: 
– Everything has tax cost. (tax for luxurious)
– Promote low quality alcoholic, high content beverages 

(Downgrading effect)
– Consumption increase
– Progressive tax (burden on the rich)

Combination taxation:
– Have both attributes of specific and ad valorem.
– Promote medium, demote high and low content 

alcoholic beverages.
– Consumption decrease and initiation prevention 

Water

Ethanol 
(pure alcohol)

additive

Sp

Ad valorem with specific floor taxation   
(ASF or 2C1):  
– Pay the tax that gives higher value.
– Cheap products pay specific tax; 

expensive products pay ad valorem tax. 

Mixed specific and ad valorem taxation 
(MSA): 
– Pay both taxes. 
– All beverage categories pay both taxes. 



Cannabis taxation in Canada

• Two Chosen One (2C1) : ad valorem with specific floor (ASF)
• Specific tax: $1 CAD per gram of cannabis
• Ad valorem tax: 10% of price of cannabis 

• Examples 
1. Brand A and B: one gram of cannabis with a price of $6 and $8 

• Specific tax = $1, ad valorem tax = $0.6 and $0.8; 2C1 tax = $1 

2. Brand C and D: one gram of cannabis with a price of $12 and $14 
(more attractive attributes to youths [packaging, advertising]) 
• Specific tax = $1, ad valorem tax = $1.2 and $1.4; 2C1 tax = $1.2 and $1.4 

respectively
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The effectiveness of 2C1: empirical studies

• Alcohol tax increases could reduce 
alcohol consumption and traffic 
fatalities in Thaialnd during 2004 to 
2011. 

• Alcohol tax increases in 2005, 2007, 
and 2009 were able to reduce alcohol 
consumption by 0.07, 0.06, and 0.05 
respectively per liter of pure alcohol per 
capita over 30 days. According to the 
Thai Police Institute’s data on traffic 
fatalities, the alcohol tax increase in 
2009 was significantly associated with a 
reduction of 0.38 fatalities per 100,000 
people  over 30 days.

• Alcohol tax increases also prevented 
drinking initiation among Thai 
young people aged 15 to 24 years old 
from 2001 to 2011. 

• Alcohol tax increases of 10%  
collectively reduced the prevalence of 
lifetime drinking among Thai young 
people aged 15 to 24 years old by 4.3%.

Sornpaisarn et al., 2015a Sornpaisarn et al., 2015b



5.Challenges of taxation measures

i. Affordability >>> tax rate should 
cover inflation and income 

ii. More beverage categories with 
differential tax rate determination 
>>> cause substitution (from 
expensive to cheap brand, from 
taxed to untaxed alcohol)

iii. Unrecorded alcohol consumption
>>> should be persistently  enforced  
by  law

iv. Evaluation of the effectiveness of 
taxation policy is needed. 

Source: Xu and Chaloupka, 2011



Conclusions 

1. Taxation is a win-win situation policy tool: reducing 
consumption and generating revenue

2. It can be used for consumption reduction and initiation 
prevention simultaneously (as in the combination taxation case 
of cannabis in Canada)

3. The effectiveness of the policy choices should be evaluated 
further (i.e. the amount of tax rate and types of taxation or 
other financial measures)



Food Taxes in Canada and 
Public Health:

How long will government 
defeat its own purposes 

Bill Jeffery, BA, LLB, Executive Director, 
Centre for Health Science and Law 
and Editor of Food for Life Report
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“Dumb” Taxes that Defeat Public Health Goals in current 
GST rules in definition of “basic groceries” in federal Excise Tax Act 
generates approx. $7 billion in fed/prov revenue (SSB est. revenue: $1.8 B, 

e.g. for a national school meals program)

Currently Taxable
• Health eroding foods

– soft drinks [ss. 1(c) and (d)], and 
– snack food [ss. 1(f)]. 

• Health Promoting or neutral foods
– low-fat milk, and vegetable dishes 

when sold in restaurants [ss. 1(o)], 
– club soda [ss. 1(c)], 
– salads [ss. 1(o.1)], 
– vegetable and fruit trays [ss. 1(o.3)],
– small bottles of water [s. 2] when sold 

in retail stores.  

Currently zero-rated
• Unhealthful foods

– sugary breakfast cereal [ss. 1(h)], 
– trans-fat-laden shortening [s. 1 

generally], 
– high-fat cheese [s. 165], 
– coffee cream [1(d)], 
– (salty) caviar
– chicken wings



Reports since 2003 recommending food tax reform from 
United Nations, WHO, World Bank, OECD, US Academy of Medicine, 

CBdC, Lancet, WCRF



The Select Standing Committee on Health. 
The Path to Health and Wellness. 

2004. Victoria, BC. Legislative Assembly of BC.

Recommendation 29 states:
 “The Committee recommends that both the provincial 

and federal government examine modernizing the tax 
structure and amend tax policies, including establishing 
tax credits, to ensure tax policies are fair and equitable, 
promote strong and healthy families, childhood 
development and health and wellness in our society.”

Pamela Fayerman, The Vancouver Sun, March 15, 2008 at A1.
 "The specific tax exemption on things 

like chocolate bars and other candy and 
confections goes back a long way in B.C. 
[1966] and it is inexplicable," said Ralph 
Sultan, chair of the select standing committee on 
health. "I've heard that small business merchants say it 
would be challenging for them to change their systems 
if the tax exemption was lifted but, give me a break, 
that's a bunch of malarkey, in my considered opinion,"
said Sultan, the Liberal MLA for West Vancouver-
Capilano and a former professor at the Harvard 
University business school and Chief Economist at the 
Royal Bank of Canada.

6
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Sweanor D, Kyle K, “Legislation and Applied Economics in Pursuit of the Public Health,” at 87 and 87-91 
in J. de Beyer and L. Waverly Bridgen, Tobacco Control Policy: Successes and Strategies, (Washington: 

The World Bank, 2003) at http://www1.worldbank.org/tobacco/pdf/2850-Ch04.pdf



Oxford study 2: Results (provisional)
Rayner, et al. (unpublished)

Our repeat of 
Marshall

Nutrient 
Profiling 

Nutrient 
profiling + low 
subsidy

Nutrient 
profiling + high 
subsidy

Change in household food 
expenditure (%) 4.5-8.0 5.0-5.4 4.0-4.7 5.3-6.1

Change in saturated fat intake 
(%) -2.3 -3.1 -0.9 0.8

Change in salt intake (%) 0.2 -1.9 -1.1 -0.5

Change in energy intake (%) -0.5 -2.4 -0.9 3.5

Change in fruit intake (%) -8 -5 -0.2 4

Change in vegetable intake (%) -2 -2 10 20

Change in CVD deaths per 
annum 716 to 573 351 to -207 -1381 to -1768 -2873 to -3110

Change in cancer deaths per 
annum 2958 to -194 1035 to -2743 -1802 to -5074

-977 to -
103311

Overall change in annual 
number of deaths 
(UK) Increase

Increase/ 
decreas

e Decrease Decrease
379 to 

3663
-1386 to 
2951 3184 to 6843

3868 to 
13423



•
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OECD, 
Consumption Tax Trends: 

VAT/GST and Excise Tax Rates, Trends and Administration Issues, 
(Paris: OECD, 2004) at 22.

Country Standard
Rate of
VAT

VAT on
Groceries

VAT on
Prepared
Foods

Comments

Canada 6%-14%
(most
provinces)

0% (with
exceptions)

14% (usually) Froot Loops, shortening zero-rated; salad, bottled
water 7% or 14% (cf venue)

France 19.6% 5.5% or 19.6% 5.5% - 19.6% Take-away food (fast food) taxed at the lower rate
+ Higher rate applies to sweets, chocolate,
margarine, vegetable fat

United Kingdom 17.5% 0% 17.5% Temperature at time of sale is defining feature
South Africa 14% 5.5% or 0% 14% Milk sold in restaurants (regardless of fat content)

is taxable, as are vegetables or salad sold in
grocery stores with added flavouring/dressing.

Tanzania 20% 0% (fruits,
vegetables, nuts,
grains if
unprocessed)

20% Exemptions also include: Tea, coffee, sugarcane,
refined flour.
Healthful breakfast cereals, restaurant or prepared
foods are taxable

El Salvador 13% 13% Introduced for all food in 2000.
Brasil (state) 18% (avg.) 18% (some

exemptions)
18%

1. US: In 2000, 19 states and cities apply sales/manufacturers tax on soft drinks, snack foods (sales taxes range from 5%
to 7.5%)  (MF Jacobson, KD Brown, “Small Taxes on Soft Drinks and Snack Foods to Promote Health,” (2000) 90(6) American Journal of Public
Health 854.)

2. VAT adopted by virtually all of developing countries by the 1990s.
3. US: By 2005, 27 such regimes were in existence or proposed in US jurisdictions (See: Chouinard HE, Davis DE, et al., “Effects

of a Fat Tax on Dairy Products,” Working Paper No. 1007, Dept. of Agriculture and Resource Economics & Policy, Division of Agricultural an
Natural Resources, University of California at Berkley, 2005 at 26-7 at http://are.berkeley.edu/~lafrance/working%20papers/WP-
1007.pdf)


		Country

		Standard Rate of VAT

		VAT on Groceries

		VAT on Prepared Foods

		Comments



		Canada

		6%-14%


(most provinces)

		0% (with exceptions)

		14% (usually)

		Froot Loops, shortening zero-rated; salad, bottled water 7% or 14% (cf venue)



		France

		19.6%

		5.5% or 19.6%

		5.5% - 19.6%

		Take-away food (fast food) taxed at the lower rate


+ Higher rate applies to sweets, chocolate, margarine, vegetable fat



		United Kingdom

		17.5%

		0%

		17.5%

		Temperature at time of sale is defining feature



		South Africa

		14%

		5.5% or 0%

		14%

		Milk sold in restaurants (regardless of fat content) is taxable, as are vegetables or salad sold in grocery stores with added flavouring/dressing.



		Tanzania

		20%

		0% (fruits, vegetables, nuts, grains if unprocessed)

		20%

		Exemptions also include: Tea, coffee, sugarcane, refined flour.


Healthful breakfast cereals, restaurant or prepared foods are taxable



		El Salvador

		

		13%

		13%

		Introduced for all food in 2000.



		Brasil (state)

		18% (avg.)

		18% (some exemptions)

		18%

		



		1. US: In 2000, 19 states and cities apply sales/manufacturers tax on soft drinks, snack foods (sales taxes range from 5% to 7.5%)  (MF Jacobson, KD Brown, “Small Taxes on Soft Drinks and Snack Foods to Promote Health,” (2000) 90(6) American Journal of Public Health 854.)

2. VAT adopted by virtually all of developing countries by the 1990s. 


3. US: By 2005, 27 such regimes were in existence or proposed in US jurisdictions (See: Chouinard HE, Davis DE, et al., “Effects of a Fat Tax on Dairy Products,” Working Paper No. 1007, Dept. of Agriculture and Resource Economics & Policy, Division of Agricultural an Natural Resources, University of California at Berkley, 2005 at 26-7 at http://are.berkeley.edu/~lafrance/working%20papers/WP-1007.pdf)







Canadian Medical Association 
position since 2006:

• “That the government introduce a tax on high-calorie, nutrient-poor foods to 
curb obesity: Government consider the use of taxes on sales of high-calorie, 
nutrient-poor foods as part of an overall strategy of using tax incentives and 
disincentives to help promote healthy eating in Canada.

• …Moreover, we suggest that a portion of the revenue from this tax should 
be used to make healthier foods cheaper or more accessible, especially for 
low-income groups.”
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What would a health promoting food tax look like?

• Based on Overall Nutrition Profile: Not focussed on total fat, or (exclusively) saturated fat or 
sugar alone; not just based on adipose tissue.  Overall nutrition profile of food must be 
considered is determining whether to tax or exempt (note cross-elasticities demands a 
comprehensive approach).

• Three Scenarios: Effect on tax revenue of criteria for zero-rated status:
– Strict: more revenue (excess could fund nutrition promotion programs; departures from 

tradition are imperative);
– Permissive: less revenue;
– Intermediate: revenue neutral.

• Fix Regressive Effects, Fairly and Wisely: Redress regressive effects through income tax reform or 
targeted VAT credits;

• Manufacturer’s Label Statement is Vital: Manufacturer determines tax status from rules and 
indicates status with a statement on the product label  or menu -- i.e., helps address info market 
failure and amplifies effect of price elasticity.

• Restaurants Stand to Benefit: Nutrition-promoting restaurant foods could become zero-rated.  
Smuggling unlikely to be an issue with

– lower tax gradients on food than tobacco, 
– 10-100X higher weight/volume per $ price (e.g., Froot Loops, soft-drinks compared to cigarettes), 

and
– some potentially taxable food is perishable (e.g., whipping cream or some fresh/frozen meat) and, 

as such, difficult to ship and distribute through unofficial channels.



GST Spending on Food:
$95 per person/ per year.

(>$6 billion for HST/GST+PST)
Status Quo

• Jul 2012-June 2013: “Goods and 
services tax/harmonized sales tax 
credit”  (formerly the “GST Low 
Income Credit”) reimburses $404 
to a single individual with no 
children earning $20,000

• Additional provincial 
reimbursement, e.g. $502 in 
Ontario

• See the Canada Revenue Agency GST credit 
calculator at:  http://www.cra-
arc.gc.ca/bnfts/clcltr/gstc_clcltr-eng.html

Possibilities to 
Remedy Food Security

• Increase federal and 
provincial credits 
dramatically (e.g., double 
$906 annual credit could 
significantly reduce poverty)

http://www.cra-arc.gc.ca/bnfts/clcltr/gstc_clcltr-eng.html


Example of unsuccessful advocacy, so far.

• According to the Global Burden of Disease estimates for 
Canada:

Alcohol: causes 8,061 deaths/year (348,343 DALYs)
Poor Nutrition: 47,847 deaths (825,558 DALYs)
Tobacco: 47, 747 deaths (932,456 DALYs)
Non-therapeutic drugs: 3,275 deaths (268,722 DALYs)

• Estimated federal tax revenue, current and, for cannabis, 
projected, are:

– Food: $4 billion
– Alcohol: $3 billion (Provincial profits and taxes may total an 

additional $10 billion according to Statistics Canada CANSIM 
183-0025)

– Tobacco: $3.3 billion (Physicians for a Smoke-Free Canada using 
Statistics Canada figures.)

– Cannabis: $240 million-$4 billion (This assumes a 40% share of 
HST, as estimated by a 2016 Parliamentary Budget Officer and 
CIBC Chief economist; again, provincial revenue may also include 
profits from sales.)

• Federal spending on school food in past decade: <than $2 
million

• Federal spending on tobacco control programs: $84 million, 
not including law enforcement (Conference Board of 
Canada)

14

http://www5.statcan.gc.ca/cansim/a26?lang=eng&retrLang=eng&id=1830025&&pattern=&stByVal=1&p1=1&p2=-1&tabMode=dataTable&csid=
http://www.smoke-free.ca/pdf_1/totaltax.pdf
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Contact info:

Bill Jeffery, LLB, Executive Director
Centre for Health Science and Law (CHSL)

publisher of "Food for Life Report" magazine
700-1 Rideau Street

Ottawa, ON K1N 8S7  CANADA
BillJeffery@HealthScienceAndLaw.ca

Tel: 613-244-7337 (ext 1)
Mobile 1-613-565-2140

http://healthscienceandlaw.ca/

mailto:BillJeffery@HealthScienceAndLaw.ca
http://healthscienceandlaw.ca/


Political Declaration of the United Nations 
High Level Meeting on the Prevention and Control of NCDs

Sept 19-20, 2011 declaration
Political Declaration in context 

1946-2013



Sixth Biennial Championing Public Health Nutrition conference
By the Centre for Health Science and Law  
October 1 - 2, 2018 
Ottawa, Canada

The cost of not complying 
with food recommendations

Paul J Veugelers, Jessica RL Lieffers, John Paul Ekwaru, Arto Ohinmaa



Introduction

o Chronic diseases
o Affects 89% of all Canadians
o $20 billion annually for treatment and management

o Preventable
o 80% of diabetes
o 80% of cardiovascular disease
o 40% of cancer

o Lifestyle recommendations

o Poor lifestyles come with costs
o the costs associated with the treatment and management of 

disease that could have been avoided by complying to lifestyle 
recommendations 



Objectives

o To estimate the costs associated with not meeting 
established food recommendations

o To relate this to the costs associated with other 
lifestyles

o To identify the biggest contributors to these costs



The Foods

o We considered all foods for which the 2015 
Global Burden of Disease Study had identified 
convincing or probable evidence for risk for chronic 
diseases

Healthful Foods Harmful Foods
Fruit (other than juice) Processed Meat
Vegetables Red Meat
Whole Grains Sugar-Sweetened Beverages
Milk
Nuts & Seeds



The Math (1)

1. Dietary intake of Canadians
o 2004 Canadian Community Health Survey
o 24 hour recalls of 33,932 respondents

2. Food recommendations
o Canada’s Food Guide, Canadian Cardiovascular Society guidelines, 

Canadian Cancer Society, and the Global Burden of Disease Study

3. Risk for chronic diseases
o Relative risk were taken from the Global Burden of Disease Study 
o Relative risks for 39 food – disease combinations



The Math (2)

4. Population-attributable fraction (PAF)
o Proportional reduction in chronic diseases that would occur if all 

Canadians would consume the recommended amount of foods

5. Economic burden
o Direct costs: Hospital care, physician services and drugs associated 

with the treatment and management of the chronic diseases
o Avoidable direct costs = Costs(treatment and management) * PAF
o Cost = avoidable direct costs + indirect costs







Krueger et al. CJPH 2017











In Conclusion

o The cost of not complying with food 
recommendations is $13.8 billion annually

o These cost of poor nutrition is expectedly higher
o Nutrient recommendations were not considered (sodium, sugar, trans 

and saturated fats, fiber, fish oil, pufa’s and mufa’s, etc)
o Costs for diseases beyond chronic diseases were not considered 

(mental health, dental caries,  etc)

o We recommend promotion of healthy eating
o Increase in existing capacity
o Broader focus: beyond the current focus of vegetables and fruit
o Pricing policies seem justified 



Thank You

Plos ONE 2018 Apr 27;13(4):e0196333
doi: 10.1371/journal.pone.0196333 





COSTING A NATIONAL PHARMACARE PROGRAM

Carleigh Busby, Financial Analyst

October 2, 2018



1

INTRODUCTION

 As per the mandate of the PBO, upon request from a committee or 
parliamentarian, the PBO will estimate the financial cost of any proposal for 
matters over which Parliament has jurisdiction

 The House of Commons Standing Committee on Health (HESA) requested 
that the PBO provide a cost estimate of introducing a Pharmacare program, 
with the following parameters:

• Universal plan;

• Quebec Medications List is the national formulary;

• $5 co-payment for all brand-name drug prescriptions;

• Co-payment exemptions available



2

SCOPE

The scope of the analysis is 
limited to the cost of a 
Pharmacare Program to the 
federal government.

This cost does not include:

• Savings / costs for administration;

• Costs of legislation, regulation, 
and/or negotiation;

• Savings / costs from changes in 
any related federal program, 
expenditure or policy such as the 
CHT;



3

PHARMACARE MODEL
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RESULTS
Factor PBO assumption

Formulary restriction Drugs listed on RAMQ formulary

Increased consumption + 12.5% consumption

Stronger price negotiations 1) Prices = lowest observable price
2) Additional 25% reduction

Generic Substitution applied to private sector Brand-name drug price = weighted-average price of 
generics within same ATC-5 x Strength x Form category

$5 Copayments (Revenues) Increased number of scripts; 
Decrease number of brand-name drugs.

Current 
expenditure

RAMQ 
expenditure

+ Increased
consumption

+ Lowest
price per unit

+ 25% 
reduction

+ Generic 
substitution

+ Net 
copayments

+ Existing direct 
expenditure

$28.5 $24.6 $26.3 $25.2 $20.8 $20.4 $20.0 $19.3

Net copayments = $0.4

Direct expenditure = $0.6

Markup & Fees = $7.4
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DISCUSSION – WHAT’S NOT ON THE RAMQ FORMULARY?

Representativeness of drugs covered and not covered by 
Pharmacare, ATC-1

$3.9 billion



6

DISCUSSION – WHAT’S NOT ON THE RAMQ FORMULARY?
Representativeness of drugs covered and not covered by 

Pharmacare, ATC-1
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DISCUSSION

 PBO estimated the cost of a specific Pharmacare plan.  But what if that plan 
were to change?

 It provides a baseline;

 The report clearly identifies cost-increasing and cost-decreasing factors; (& key assumptions);

 In-house model has been developed and can be modified.

 Election 2019

 Under PBO’s new legislation, PBO is required to cost parties’ platforms.  



Six Myths About Pharmacare

Joel Lexchin MD
Professor, School of Health Policy & 
Management, York University
Emergency Physician, University Health 
Network
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Six Myths

1. Private plans are doing a good job
2. Public plans only need to cover the poor
3. We have the Pan-Canadian Pharmaceutical 

Alliance and don’t need pharmacare
4. People won’t get coverage for new life-saving 

drugs under a public plan
5. Pharmacare will cost too much
6. Pharmacare is only about saving money



Private Plans Are Doing a Good Job

• Only 38% of private plans cover 100% of drug 
costs
– 67% of plan members pay co-insurance (percent 

of cost of drug)
– 17% of plan members have a fixed co-payment 

(fixed dollar amount per prescription)
– Out of pocket expenses $7.4 billion (22% of total 

spending on prescription drugs)

PBO & HESA Reports



Spending by private insurers is rising faster than public spending

Private sector Public sector



Private Plans Are Inefficient

• About 20% of private plans don’t mandate 
generic substitution

• Private drug plans’ formularies list almost all new 
expensive drugs even if they are no more 
beneficial to patients than cheaper existing drugs

• Private plans don’t enforce prices
– Some pharmacies charged 102.9 percent more for the 

same drug, in the same quantity, to the same drug 
plan and the plan paid 

PBO Report & Stevenson, 2011



Public Plans Only Need to Cover the 
Poor



Public Plans Are Currently Doing a Good 
Job

65 year old woman with below average annual income taking drugs for diabetes, hypertension
and insomnia – Demers et al. CMAJ 2008;178:405-9 



The Pan-Canadian Pharmaceutical 
Alliance Is Enough

• January 2018
– Estimated $490 million in savings annually

• But only applies to public plans covering 
44.5% of prescription drug spending
– Private plans are left out
– People paying out of pocket are left out 



People Won’t Get Coverage for New 
Life-Saving Drugs

• Human Drug Advisory Panel of Patented 
Medicine Prices Review Board
– New Active Substances from 2010 to 2016
– 37/564 (6.6%) rated as either breakthrough or 

significant therapeutic advance



Pharmacare Will Cost Too Much

• Total current spending $28.5 billion
• Spending after pharmacare $20.4 billion

– Increase in public spending $6.9 billion
– Overall savings on prescription drugs $8.1 

billion

HESA Report 2017



Pharmacare Is All About Costs



Pharmacare Is All About Costs

Funded by Australian government: $48.6 million
Estimated savings to Pharmaceutical Benefits
Scheme: $73.8 million



Benefits from NPS MedicinesWise

Increase in use of ASA for secondary stroke prevention
Gadzhanova et al. MJA 2013;199:192-5



Conclusions

• Private insurance does not work
• Current public plans are not sufficient
• PCPA is too limited
• There aren’t very many therapeutically 

innovative drugs
• Pharmacare will save money
• Pharmacare promotes better prescribing
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Schools: Potential for Improving 
Nutrition 

By Mutinta Hambayi, PhD
Championing Public Health Nutrition Event- Ottawa 2018



OUTLINE

1

2

3

4

5

Pathways for improved nutrition

Global state of  school feeding   

Current consensus on why school nutrition

Nutrition trends in schools age

Opportunities - examples

6 Research gaps



Most countries in the world provides food to its school
children 



WFP is the largest implementing partner and adviser of 
governments in the world 
• Number of children 

benefitted:
• 18.3 million in 60 

countries direct

• 39.0 million in 46 -TA

• Home Grown School 
Feeding in 46 countries

• 76,000 schools received 
WFP assistance

51% 49%

G
en

d
er

 B
al

an
ce



Governments have increasingly invested in school 
feeding

High 
income 

countries

Increasing interest from BRICS 
and other middle income countries

Programs more responsive to 
national contexts

Programs 
emerge to 

support 
social and 

agricultural 
goals

South Africa 
includes 
school 

feeding in  
President 
Mandela’s 
reforming 

social 
policies

India starts 
school 

feeding:
following 
Supreme 

Court 
decision

Brazil starts the 
National Zero 

Hunger 
programme

Launch of 
Regional 

Network in 
Latin America 

and the 
Caribbean

9 African 
countries 
commit to 

Home-
Grown 
School 

Feeding in 
a CAADP 
resolution

38 Countries 
scale up 
school 

feeding in 
response to 

crises

Brazil procurement laws require 30% of 
purchase from small farmers

Programs revised in 
China and Ghana 

Zimbabwe 
and 

Burkina 
Faso start 

school 
feeding

Kenya 
consolidates 

national 
program

54 countries 
prioritize 
school 

feeding as 
part of an 

African 
Union 

Resolution

Mozambique 
starts school 

feeding

Kenya launches 
national program

Millennium 
Development Goals

Food & Fuel Crisis Sustainable Development Goals
Syria crisis and others

School feeding 
helps rebuild 

social cohesion 
in Sri Lanka



Over 50 years of growing evidence and partnerships 

Food Aid Approach Focus on Education School Feeding and its four benefits:
Education, Nutrition, Social Protection and Agriculture

Transition and Government Ownership

WFP/World 
Bank/Gates 

Partnership on 
school feeding

WFP Centre of Excellence in 
Brasilia starts to provide 
South-South support on 

school feeding

FRESH 
Framework

2001 The Farm 
Bill authorizes 

McGovern 
Dole

2002 WFP 
establishes 

first SF division

First school 
feeding 

project in 
WFP

Millennium 
Development Goals

Food & Fuel Crisis Sustainable Development Goals
Syria crisis and others

First Global 
Child 

Nutrition 
Forum

The Gates Foundation 
invests in local purchase 
for school feeding and 

other progammes

McGovern Dole SF hand over 
to Kenya Government 



Source: http://dcp-3.org/sites/default/files/chapters/DCP3%20CAHD_Ch%203.pdf

Trend 1: Underweight and anemia continue to be key issues 
for children  starting school.



Source: http://dcp-3.org/sites/default/files/chapters/DCP3%20CAHD_Ch%203.pdf

Trend 2: Issues of underweight for adolescents  varies greatly  across 
regions. 



Source: http://dcp-3.org/sites/default/files/chapters/DCP3%20CAHD_Ch%203.pdf

Trend 3: Most countries are experiencing a nutrition-transition 
and rising double burden. 



The Importance of Health and Nutrition for
School-Age Children: Current Consensus

1. Takes 8,000 days for a child to develop into an 
adult..

2. Sensitive phases shape development, 

3. A scale-up of a comprehensive package for school-
age children is needed. School feeding is part of 
this package and a cost-effective intervention.

4. School feeding has multiple benefits: education, 
health, social protection, and agriculture. 

5. Investment in human capital and the local 
economy



Multiple Benefits and Goals of School Feeding

School 
Feeding 

Programmes 

EDUCATION
Learning and Enrolment,

Girls Education

SOCIAL 
PROTECTION

Income Transfers,
Household Food Security

AGRICULTURE
Rural Economy,
Food Systems

HEALTH AND 
NUTRITION
Dietary Diversity,

Growth and Development

Increase enrolment  by  9%.
Meal THR by  12% than in boys’ enrolment4

On-site meals, if 
fortified or 
supplemented, 
reduce anemia
by up to 20% in 
girls2

10% of household 
income indirectly 
transferred through 
meals1

30% of all purchases for school 
feeding in Brazil come from 
smallholder agriculture3

1 Bundy et al., 2008. Rethinking 
School Feeding.
2 Bundy et al., 2018. Disease Control 
Priorities 3, v. 8, ch. 12
3 Drake et al., 2016. Global School 
Feeding Sourcebook.
4 Gelli, 2015. 



WFP Approaches for nutrition-sensitive school meals

• Provide guidance (Opportunities & Pathway)
• Service Delivery and Technical Support
• Design & Implementation
• Innovate and pilot 
• Review, lessons learned & best practices 



Pathways to Shaping Child and Adolescent Development



Design and Implementation opportunities

• Diverse and nutritious meal
• Linking to local agriculture
• Vary menu or recipes

• Use as a platform for multi-sectorial interventions 

• Addressing micronutrient deficiencies
• MNP or fortification

• Designing meals for different target groups from a 
nutrition perspective 

pre-primary, secondary meeting age needs

• Costs and Challenges
• Decentralized vs. centralized systems , food safety, 

fortification



Nutrition-integration opportunities for school meals
Target pre-school aged children, adolescent girls and mothers of school-age 

children and younger siblings (6-23mo)
HGSM: households of smallholder farmers

Add nutrition-specific activities for school-age children (nutrition & WASH SBCC). 
Collocate with other partners to deliver essential package / Link students to 
other services. Provide training to producers, caterers/cooks and other HGSM 

value chain actors

Include fortified foods, bio-fortified staple food or other nutrient rich food. 
Ensure transfer value is enough to cover nutritional needs

Make take home ration conditional on attending nutrition, health and hygiene BCC 
and/or preventive health visits

Advocate to the MoE to include nutrition in the national SM policy and curriculum
as well specific financial resources  

Include comprehensive gender and age analysis and appropriate activities and 
targeting  

Work with partners (local government, school administrators, MoE, communities, 
UNICEF) to increase kitchen infrastructure, WASH facilities and gardens. Link to FFA 

programmes 

Opportunity 1

Opportunity 2

Opportunity 3

Opportunity 4

Opportunity 5

Opportunity 6

Opportunity 7



Examples: Putting a nutrition-sensitive lens into practice

Targeting Adolescent Girls 
in Niger

Supplementation, access to 
education, and working in 
partnership with UNICEF

Optimizing School Meal 
Ration In Madagascar

Providing Assistance to the 
government of Madagascar, 

Micronutrient powders 

Including fresh foods 
from local farmers and 
producers in Honduras

SBCC, access to diverse diet -
animal source foods and 

vegetables



Research gaps

• Middle childhood – 6-14 years
• Dietary Diversity outcome indicators for school age

• Coverage and Evidence
• If universal, evidence on  school feeding and contribution to nutrition

• Quality and Quantity
• Food basket (dietary diversity, fortification)

• Food environment that influence choices



Thank youWith acknowledgments to colleagues in
WFP School feeding Division, 
Fill the Nutrient gap and Nutrition sensitive teams



Food nutrition at 
schools in Finland

Jyrki Nissilä, Minister-Counsellor
Embassy of Finland, Ottawa



Food culture is safe
and healthy in Finland



There is legistlation
behind the school
meals
Municipalities are obligated to draw up

a plan for pupil welfare





The plate model, a sample meal and 
a personal guidance

The school menu contains all the components of a well-balanced 
meal, which are: 

• fresh and cooked vegetables covering half of the plate 
• potatoes, rice, or pasta covering one quarter of the plate 
• fish, at least once, preferably twice a week, or meat (or beans and 

sprouts as part of a vegetarian diet) covering the remaining 
quarter of the plate 

• skimmed or semi-skimmed milk, fermented milk
• water to quench the thirst
• bread with vegetable margarine or butter-margarine blend 
• berries or fruits for dessert
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Finnish Schools Teach Good Health

• Finnish schools contribute to improving the health and well-
being of pupils

• National policies require schools to provide obligatory health 
education classes, nutrition, home economics and physical 
education

• School meals and home economics play an important role in 
promoting health and well-being

• School Lunch Diploma; ‘My Choice’ (projects that promote 
healthy eating habits  - Town Seinäjoki)
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School meal costs 4,14 CAD (2,8€) per day per pupil
(average) incl. food, labour and logistics

The average price of the meal served schools
providing basic education accounts about 8 % of 

the all education costs of education per pupil

• Teaching: 66 %
• Accommodation and transport 4 %
• School meals 8 %
• Special needs assistance services 3 %
• Internal adminstration 5 %
• Property maintanance 14 %
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School meals are developed in Cooperation: 
Pupils Participate in School Meal Planning,
Implementation and Evaluation
• The school meal is an important part of the school day for pupils

• Pupils are encouraged to take part in the planning, 
implementation and evaluation of school meals and the meal 
breaks in particular

• Feedback from pupils gives valuable information
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Part of the curriculum: Transversal Competence:
Taking Care of Oneself and Managing Daily Life (T3)

• T3 competence includes:
Health, safety and human relationships, 
mobility and    transport, acting in the 
increasingly technological daily life, and 
managing  personal finance and 
consumption

• The   pupils   are   encouraged   to   take   care   
of themselves and others, to practise skills 
that are important  for  managing  their  
daily  lives  and  to work for the well-being of 
their environment
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Food education in Finland is a long-term investment:
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Promotes Participation and also Develops 
Well-being in the School Community and 

prepares children for the life

More information: 
Excellent expert in Finland: 
marjaana.manninen@oph.fi

Finnish National Agency for Education

mailto:marjaana.manninen@oph.fi


Thank you!

Q & A

Jyrki.nissila@formin.fi
Embassy of Finland, Ottawa
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About the Coalition
• A group of more than 40 organizations from across Canada.

• Coordinated by Food Secure Canada.

• Seeking an investment by the federal government in a cost-
shared Universal Healthy School Food Program that will 
eventually enable all students in Canada to have access to a 
healthy meal or snack at school every day. 

• We believe that schools are ideal places for children and youth 
to access good, healthy food, as well as to develop healthy 
eating habits and skills that will last a lifetime.



Healthy Eating Challenges

Canada was 
ranked 37th 
out of 41 
countries when 
it comes to 
providing 
healthy food
for kids.

Only 1/3 of 
children eat the 
recommended 
5 or more fruits 
or vegetables 
per day.

1/4 of the 
calories 
children 
consume are 
from foods not 
recommended 
by Canada's 
Food Guide.

1/3 of elementary 
school students 
and 2/3 of 
secondary school 
students don't 
eat a nutritious 
breakfast before 
they go to school.



Benefits of School 
Food Programs



Can contribute to reducing the risk of cardiovascular events and chronic 
disease such as stroke, heart disease, Type 2 diabetes, and certain 
types of cancer by increasing the intake of vegetables, whole grains, and 
macro- and micro-nutrients.

Students who participated in a school food program reported higher 
intakes of fruits and vegetables and lower intakes of “other” (i.e., non-
nutritious) foods.



School food programs have been linked with positive impacts on children’s 
mental health, including reductions in behavioural and emotional problems, 
bullying, aggression, anxiety, and depression, as well as fewer visits to the 
school nurse.



An evaluation of a morning meal program in the Toronto District School 
Board found that students who consume a morning meal most days show 
at least a 10% increase in skills such as independent academic work, 
initiative, conflict resolution, class participation and problem-solving at 
school.

When children attend school hungry or undernourished they are more 
likely to repeat a grade.



A national healthy school food program has the potential create thousands 
of new jobs in communities across Canada.

When local food is served, the local multiplier of the increased local food 
purchases will impact regional food production, household and business 
earnings, long-term gross domestic product, and part-time jobs created or 
sustained.



Support for a National 
Universal School Food 

Program
A Timeline



1997:
House of Commons Standing Committee on Finance

“The Committee further recommends that the federal government 
partner with communities, parents, provincial governments, private 
corporations, the agri-food industry and voluntary organizations (…) to 
create a national school nutrition program.“



2008:
David Butler-Jones
The Chief Public Health Officer’s Report on the State of Public Health in 
Canada

“When children go to school hungry or poorly nourished, their energy 
levels, memory, problem-solving skills, creativity, concentration and 
behaviour are all negatively impacted. Studies have shown that 31% of 
elementary students and 62% of secondary school students do not eat a 
nutritious breakfast before school. Almost one quarter of Canadian 
children in Grade 4 do not eat breakfast daily and, by Grade 8, that 
number jumps to almost half of all girls. The reasons for this vary – from 
a lack of available food or nutritious options in low-income homes, to 
poor eating choices made by children and/or their caregivers. As a result 
of being hungry at school, these children may not reach their full 
developmental potential – an outcome that can have a health impact 
throughout their entire lives.”



2008:
J Larry Brown, William H. Beardslee, Deborah Prothrow, 
Impact of School Breakfast on Children’s Health and Learning: An 
Analysis of the Scientific Research 
Harvard School of Public Health. 

“…more than 100 published research articles, provides the scientific 
basis for concluding that the [US] federal School Breakfast Program is 
highly effective in terms of providing children with a stronger basis to 
learn in school, eat more nutritious diets, and lead more healthy lives 
both emotionally and physically…significantly improves their cognitive 
or mental abilities, enabling them to be more alert, pay better attention, 
and to do better in terms of reading, math and other standardized test 
scores. Children getting breakfast at school also are sick less often, have 
fewer problems associated with hunger, such as dizziness, lethargy, 
stomach aches and ear aches, and do significantly better than their 
peers who do not get a school breakfast in terms of cooperation, 
discipline and inter-personal behaviors.” 



2009:
World Cancer Research Fund
Policy and Action for Cancer Prevention Food, Nutrition, and Physical 
Activity: a Global Perspective

Recommends that schools: 
• Provide healthy daily meals for all staff and pupils
• Incorporate food and nutrition (including food preparation and 

cooking skills) and physical education into the mandatory core 
curriculum

• Ensure that teaching materials are independently originated and free 
from commercial bias

• Do not allow vending machines that offer snacks high in sugar, fat or 
salt, or sugary drinks and withdraw such ‘fast’ foods and drinks from 
school canteens.



2013:
Ontario Healthy Kids Panel
No Time to Wait: The Healthy Kids Strategy

Recommends: 
• 2.8 Establish a universal school nutrition program for all Ontario 

publicly funded elementary and secondary schools. 
• 2.9 Establish a universal school nutrition program for First Nations 

communities.



2018:
Senator Art Eggleton’s Motion #358 in the Senate:
“That the Senate urge the government to initiate consultations with the 
provinces, territories, Indigenous people, and other interested groups to 
develop an adequately funded national cost-shared universal nutrition 
program with the goal of ensuring healthy children and youth who, to 
that end, are educated in issues relating to nutrition and provided with a 
nutritious meal daily in a program with appropriate safeguards to ensure 
the independent oversight of food procurement, nutrition standards, 
and governance.”



Coalition’s Recent 
Efforts



Sharing our Position Paper
Online at 
https://www.healthyschoolfood.ca/

https://www.healthyschoolfood.ca/


Great Big Crunch 
on Parliament Hill
In March 2016, 2017 
and 2018 MPs have 
joined the Coalition on 
Parliament Hill to 
crunch for school food.



Pre-Budget Submission
The Coalition has provided a submission 
for the pre-budget consultations in 
advance of the 2019 budget requesting 
$360 Million for school food programs.

Now our members are attending pre-
budget hearings across Canada. 



Media Coverage at Back to 
School Time 
Over the past 2 years the Coalition has 
been widely reported on by print and 
radio sources across Canada.
This year Coalition members and 
supporters provided 26 radio 
interviews across Canada during the 
first week of September.



Recent Municipal 
Support



2017:
City of Vancouver
Passed a motion to bring a resolution to the Union of BC Municipalities 
(UBCM) and Federation of Canadian Municipalities (FCM) for them to 
advocate for a Universal Healthy School Food Program to provincial and 
federal governments.

City of Toronto
Passed Motion MM32.9 Supporting a National School Food Program 
whereby the council agreed to Endorse the Coalition for Healthy School 
Food's National School Food Program campaign AND request the 
Government of Canada to implement a cost-shared universal healthy 
school food program that would enable all students to have access to 
healthy meals at school every day, as advocated by the Coalition for 
Healthy School Food.



2018:
Federation of Canadian Municipalities 
RESOLVED, that the Federation of Canadian Municipalities advocate for a 
Universal Healthy School Food Program to the federal government.”

British Columbia School Trustees Association (BCSTA)
Passed a motion specifically endorsing the Coalition for Healthy School 
Food AND requesting that the Ministry of Education, the federal Ministry 
of Health and the provincial Ministry of Health provide new money to 
invest in a cost-shared Universal Healthy School Food Program.



2018:
Vancouver School Board
“IT IS RECOMMENDED THAT the Board ask staff to provide a report on 
the steps to be taken and costs associated with a district wide plan to 
address food security and healthy eating through food programmes in all 
our schools so that no child is hungry and every child eats healthy.”

City of Toronto's Board of Health 
(1) Requested the Medical Officer of Health to consider opportunities to 
address the identified gaps in student nutrition programs and work with 
Student Nutrition Ontario-Toronto to develop a plan to address these 
needs. (2) Supported and endorsed the call by Senator Art Eggleton and 
the FCM for a federal universal health school food program. (3) 
Requested Ontario-based public health boards to express their support 
and endorsement for a federal universal health school food program.



What’s Next?



More Advocacy!
• House of Commons Petition Echoing Senator Eggleton’s

Motion #358
• Meetings with MPs
• Say Yes! to a National School Food Program Campaign

Strengthening our Partnerships
• New Members to join the Coalition
• More decision-makers see the benefits of good food in 

schools

Please connect with us and reach out to your MP!



https://www.healthyschoolfood.ca/ schoolfood@foodsecurecanada.org
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