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Our Motivation:
Diet-related disease causes real, avoidable

deaths and economic loses, both on a grand scale.
For example, in Canada...

An average of nearly 5 years of healthy life expectancy is lost due to six diet-related risk

factors. (See: World Health Organization, The World Health Report 2002, (Geneva: WHO, 2002). Esp. see Table 4 in the annex which shows that loss of healthy life

expectancy due to all risk factors is 9.4 disability-adjusted-life-years averaged for Canadian men and women at http://www.who.int/whr/2002/en/whr2002_annex4.pdf) and
Table 10 which shows that, in developed countries, 50% of all-risk-attributable Disability-Adjusted Life Years (DALYs) were lost due to blood pressure, cholesterol,

overweight, low fruit and vegetable intake, and certain rare types of childhood and maternal undernutrition at http://www.who.int/whr/2002/en/whr2002_annex9_10.pdf).
So, 50% of 9.4 years is 4.7 years.)

And estimated 48,000 premature deaths annually are caused by diet-related disease due
mainly to cardiovascular disease, diabetes, and certain cancers caused by excess sodium
intake, risky blood cholesterol and glucose levels, inadequate fruit and vegetable intake,
and excess abdominal body fat. worid Heaitn Organlzat‘lon Global Health Risks: Mortallty and burden of disease attributable to selected major risks.

2009. W.H.O. Geneva. See, esp. p. 17. Available at: http: AW irde e e Ri lLpdf Statistics Canada. Mortality, Summary List
of Causes. 2008. Ottawa. Catalogue no. 84F0209X which indicates the total number of deaths in 2008 was 238,617, 20% of WhICh is: 47,723. Available at:
http://www.statcan.gc.ca/pub/84f0209x/84f0209x2008000-eng.pdf See, for example, the extrapolation from published figures in endnote 11 at: http://cspinet.org/canada/pdf/
Eng_CSPI_Finance.pdf which, through crude, is also consistent on a per capita basis with the 365,000 annual US deaths attributed to poor diet and physical inactivity. (cf.
Mokdad AH, et al, “Actual Causes of Death in the United States, 2000” 291(10) Journal of the American Medical Association 1238-1245, and 293(3) pp. 293-4, 298. See
also, the Drummond Commission Report (2012), recommendation #5-85 at http://www.fin.gov.on.ca/en/reformcommission/chapters/ch5.html#ch5-0

A total of $5-30 billion per year is lost from the Canadian economy as a whole (avoidable

health care COStS and |OSt prOdUCtIVIty) Public Health Agency of Canada. Obesity in Canada. 2010. Ottawa at 28-29. Available at:

http://www.phac-aspc.gc.ca/hp-ps/hl-mvs/oic-oac/assets/pdf/oic-oac-eng.pdf. Anis AH, Zhang W, et al. Obesity and overweight in Canada: An updated cost-of-illness study. Obesity
Reviews. 2009;11(1):31-40; Behan DF, Cox SH, et al. Obesity and its Relation to Mortality and Morbidity Cost. December 2010. Committee on Life Insurance Research. Society of Actuaries.
University of Manitoba. Winnipeg.



Overarching Disease Reduction Goal:

« WHA: NCD deaths ‘ 25% by 2025 or 48,000 fewer deaths annually
— approx. 190,000 Canadian deaths annually due to NCDs;
— approx. 100,000 due to alcohol+tobacco+diet;
— Approx. 48,000 deaths due to poor nutrition.

* Probably requires taking all the measures CSPI advocates (plus stronger action on
tobacco, alcohol control), e.g.
— halve sodium levels in food supply,
— eliminate synthetic trans fats,
— ban commercial ads targeting children,
— improve nutrition labelling on the front of food packages,
— mandate calories, high-sodium notices on restaurant menus,
— reform food taxes to promote, not discourage healthy eating,

— make Canada’s Food Guide more persuasive and more consistent with science; spur other
changes in procurement, school food standards;

— Mandate sensible nutrition standards for school foods and subsidize school meals to a level
more in keeping with other OECD countries



Heart and Stroke Foundation’s
Make the Last 10 Years Count




Example Campaign #1:

70 community leaders (w/ 8 millions Canadian members)
Bill C-460, Sodium Reduction Strategy for Canada Act
failed 147-122 vote May 8, 2013, the end of the beginning...incl.
a role for provinces

Salty to a Fault
Sodium Levels Show Lowering Salt in

Salty to a Fault:

A four-year follow-up report

BILL C-460 PROJET DE LOI C-460

1 respecting the implomentation of the Sodium Redwc-  Loi

Centre for Science in the Public Interest
Ottawa




Joint statement of Canadian Health and Citizens Groups in support of
Bill C-460, Sodium Reduction Strategy for Canada Act
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Mobilize Supporters:

Sodium Reduction Bill
60+ NGO and expert supporters (w/ links to at least 2/3 of households

Joint statement of Canadian Health and Citizens’ Groups in support of
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Example Campaign #1.:
28 (and counting) experts and NGOs supporting

mandate cals + high-sodium notices menus
&

Bill 59 Projet de loi 59
Experts, Health and Citizens’ Groups Call on Governments to Mandate
Nutrition Information on Menus at Outlets of Large Chain Restaurants
An Act 1o amend the Loi medifiant b Lok sur b
. ) . . Healeh Protection and Promotion Act protecson et Ia promotion de b samé
Nutrition-related health risks are high, but avoidable. 10 require food service premises pour obliger les Beax de restauration
to provide weiioad Bwrmaton 3 indquer Iinfoemation zariticanelle

Nutritis lated illnesses cause 48,000 deaths annually in Canada, due largely to stroke, heart
disease, diabetes, and certain cancers caused by excess sodium intake and excess abdominal body fat.' The
average Canadian consumes more than double the 1,500 mg of sodium per day recommended for most adults,
causing anestimated 10,000 to 16,000 premature deaths annually and isive reliance on anti-hypertensi
drugs.” Ninety per cent of Canadians will davelop hypertension as they age.” More than 60% of adults and

25% of children aged 6-19 are overweight or obese ¥ The economic burden of obesity has been estimated to M G M G
T N T T T WRITING ON THE WALL
conservative assumptions.”
i ition i i Private Memwber's 80 oot b e g
Chain restaurants’ exemption from nutrition disclosure is not jus time to put nutrition information on restaurant menus
Major chain-restaurants have been exempt, since 2002, from regulations requiring food manufacturers to tdaty  AmmES Cham  euam
disclose the amounts of calories and sodium (plus 12 other nutrients) on labels of packaged foods.® et eaing —
Consumers need nutrition information on chains' menus and menu boards so they can make informed choices ot Randng Fioenen
for themselves and their children. Canadians consume one-fifth of their food from restaurants and other Rl A Sancnn e
foodservice operations, mostly with little objective nutrition information to guide their choices. Requiring that
menus disclose calorie counts and high-sodium notices would motivate companies to make recipes healthier,
which would benefit even customers who do not read nutrition information. Yet, high calorie and sodium
Jevels in many restaurant meals contribute to hypertension, overweight and obesity, diabetes, heart disease, w‘l/
stroke, many forms of cancer, and other diet-related illnesses.
e 80 Lt Ak ey A g
P ==

Canada’s voluntary menu labelling is ineffective: U.S. governments mandate menu disclosures.

In 2005, as a bill proposing to mandate nutrition disclosure on menus was advancing in the House of Che

Commons, the Canadian Restaurant and Foodservice Association launched its voluntary “Nutrition 'esebllrger .

Information Program” which it maintained would provide such information to customers at many of Canada's NY Ste, ak S- 999 " o5 yo

largest chains. Reassured by such promises and discouraged by industry claims that mandating nutrition £ Sandwich 550 o

labelling would be unworkable, MPs defeaed the bill in November 2006. But, without  regulatory Tuit Salag 450 1509 What's on the Menu?

®quirement, nutrition information is virtually never posted on restaurant menus in Canada. U.S. research Past; 4.00 0 o

shows that as few as one-enth-of-one-percent of chain restaurant customers seek out nutrition brochures that asta PHIHEVCI‘Q o 0 Making Key Nutrition Information

are provided in less conspicuous places (such as underneath counters or on the bottom of tray-liners).” The Hell's Ch 09 1100 e Readily Available in Restaurants

usage rate is 150-fold higher when such information is posted on menus, according to a survey of restaurant S Uhicken Peppe . ooe / : " ¢ l{ U
customers in New York City* where such labelling has been mandatory since 2008. In New York City, 200t s R S X Technical Report Soaih

calorie counts are rquired to be posted, for example, on menus at McDonald's, Tim Hortons, Subway, and
other multi-national chains that also operate in Canada without such disclosures.

A study of 8,000 New York City restaurant customers of 168 outlets of 11 chains before and after the city's
menu labelling law came into efiect found that the 15% of customers who reported using the calorie

i chased a very ial 96 fewer calories fewer (11% less) per transaction afier controlling
for gender, age, income kevel and neighbourhood income level” And, Stanford University economists
examining 100 million Starbucks transaction records at 222 outlets in New York City and 94 in comparison
cities (Boston and PhiladeIphia) observed a 14% decline in calorie Jevels of food transactions in New York
City as a result of customers choosing fower foods and substituting lower-calorie items.”” (No change was
observed in beverage ordering )

740
1430
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Ontario bills proposing to mandate nutrition disclosures on restaurant menus in the province passed three
voles in two successive sessions of the legislature in 2009 and 2010, but the first bill was vitiaied when the omgap ol ser e e v 620
legislature was prorogued, and the second died when an election was held'* Since the set-backs in the i
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Example Campaign #2:
Conflicts of Interest Coalition/Network
159 groups and networks representing 2,000+ NGOs

Conflicts of Interest
Coalition
Statement of Concern




Wealth of Advice,
Poverty of Follow-Through



1989, House of Commons unanimous
resolution to end child poverty

“That this House express
its concern for the more
than one million

Canadian children
JOURNALS — JOURNAUX currently living in
Friday, November 24, 1989 Le vendredi 24 novembre 1989 p Ove rty a n d Se e k to

achieve the goal of
eliminating poverty
among Canadian
children by the year
2000.”



1997: “Keeping the Balance” 1997

House of Commons Standing Committee on Finance

http://www.parl.gc.ca/HousePublications/Publication.aspx?Docld=1031504&Language=E&Mode=1&Parl=36&Ses=1&File=9

(only committee member still in House of Commons: Gerry Ritz, then a dissenting member of the Reform Party)

House of Commons Committees - FINA (36-1) - KEEPING THE BALANCE Security and Opportunity ...

PARLIAMENT of CANADA
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RECOMMENDATIONS

The Committee recognizes the initiatives of the federal
government to date and recommends additional resources be
dedicated toward helping poor children as the fiscal dividend
grows. The Committee further recommends that the federal
government partner with communities, parents, provincial
governments, private corporations, the agri-food industry and
voluntary organizations such as the Canadian Living Foundation to
create a national school nutrition program. This type of
partnership approach could apply to other organizations and
initiatives as well.

**70% of Canadians believe that child hunger in Canada is more
important than national unity or the deficit."

“Strategic investment in a national school nutrition program is an
investment in the future of all Canadians."

Ms. Martha O'Connor

Executive Director,

Canadian Living Foundation

NOTHING In 1998 (majority) Liberal Government budget



2005: fed/prov/terr
ministers of health

The Integrated Pan-Canadian
Healthy Living Strategy

2005

Prepared by:

The Secretariat for the Intersectoral Healthy Living Network
in partnership with the F/P/T Healthy Living Task Group
and the F/P/T Advisory Committee on Population Health and
Health Security (ACPHHS)

Federal Medium Term (18—-60 months)

Investigate ways to subsidize access to
healthy food choices.

Federal Short Term (6—18 months)

Allocate some infrastructure investments
to projects that support physical activity
and healthy eating.

Federal Medium Term (18-60 months)

Undertake feasibility study on fiscal
measures to encourage healthy living (i.e.
tax credits/penalties, subsidies, price
supports, etc.)
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2007: Caroline Alphonso. “Nutritious fare is tough sell in schools,
The Globe and Mail, January 20, 2007, p. A7.
(74 of 139 139 Canadian school boards responded.)

after conducting its own “while they talk a good
national survey of school line about healthy fare
boards in early 2006, the and food-education
Globe and Mail concluded programs, most schools
that most Canadian are nutritional
schools... wastelands.”



2007: House of Commons Standing Committee on Health (Chair, Rob Merrifield).
Healthy Weights, Healthy Kids. 39t Parliament, 15t Session at 30.

Available at: http://www?2.parl.gc.ca/content/hoc/Committee/391/HESA/Reports/RP2795145/hesarp07/hesarp07-e.pdf

HOUSE OF COMMONS
CANADA

HEALTHY WEIGHTS FOR HEALTHY KIDS

Report of the Standing Committee on
Health

Rob Merrifield, MP
Chair

MARCH 2007
39th PARLIAMENT, 1st SESSION




2007: CSPI report, “Making the Grade”

ARE SCHOOLS MAKING * Major public interest
THE GRADE?
SCHOOL NUTRITION POLICIES * Some NGOS/gOV’t took

ACROSS CANADA

critique personally
(“Raising the Bar”
moniker may
discourage this
response)




2007/2008: What became PPM 150

157 SESSION, 39 LEGISLATURE. ONTARIO
56 ELIZABETH II 2007

Bill 8

An Act to amend
the Education Act

The Hon. K. Wynne

Minister of Education

Government Bill

1st Reading December 5, 2007
2nd Reading
3rd Reading

Royal Assent

17 SESSION, 3¢° LEGISLATURE, ONTARIO
56 ELIZABETHII. 2007

Projet de loi 8

Loi modifiant la
Loi sur I'éducation

L’honorable K. Wynne
Ministre de I'Education

Projet de loi du gouvernement

17 lecture 5 décembre 2007
2% lecture
3% lecture

Sanction royale

First mandatory
nutrition standards in
Canada enshrined in
regulations
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n Letter

June 19, 2008

Federal, Provincial and Territorial Ministers of Heakth, and
Provincial and Territorial Ministers of Education and Child Protection

Dear Ministers

We are encouraged by recent developments which have the potential to improve school
‘mutrition environments. These include: the passage of Ontario's Bill 5, Healthy Foods for Healthy
Schools Act in April 2008; the passage of Manitoba's Bill 2, The Public Schools Amendment Act
(Trans Fat and Nurition); and British Columbia’s announcement, in its throne speech, of plans
10 expand the province’s free fuit and vegetable program to all schools by 2010

However, 100 many schools are zoverned by inadequate murition standards and recent
school food surveys demoastrate that many foods offered in schools are high in saturated fat,
trans fat, salt, and sugar. And, government investments in truly healthy school foods, ke fruits,
vegetsbles and whole grains, remain mea;

Therefore, to improve school foods, we urge you to take the following actions

Develop and support the implementation of comprehensive Pan-Canadian school
murrition policies that contain mutrition standards for all foods distributed in school and
reflect Canada's Food Guide (2007) as well as the US Institute of Medicine’s
Nutririon Standards for Foods in Schools (2007).

Support the establishment of 2 pan-Canadian school meals program that is based on
health-protecting mutrition standards and encourages healthy eating habits.

Conduct regular monitoring of school food policies and zuidelines, food offerings, and
student consumption measured against benchmarks,

Canada's children are entitled to mutritious fare at school regardless of where they live. We
urge you to implement these recommendations to easure that all children can learn in 3 healthy
school mutrition environment. These measures will help children improve their diets and
establish healthy eating pattems that persist into adulthood, thereby ensuring the health of farure
‘generations and reducing the high bumsn and economic price of dist-related disease.

2008, Open letter to provincial health
and education ministers

essary to mobilize health, education and child
convene a healthy school fixods summit during the
Kian action plan to implement these tres

Aflesn Leo
Semior Policy Advisor
Centre for Science in the Public Interest
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President
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‘Board President
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Peter Fan
Vice-Chair, Board of Directors
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2008, NB legislative Committee testimony
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Testimony of:
Bill Jeffery, LLB

National Coordinator of the
Centre for Science in the Public Interest

Before the
Select Committee on Wellness
of the New Brunswick Legislature

January 31, 2008
in Fredericton, New Brunswick

Centre for Science in the Public Interest
Suite 2701, CTTC Building
1125 Colonel By Drive
Ottawa, Ontario
Tel 613-244-7337
Fax: 613-244
Email: jefferyb




Children’s Health and Nutrition Initiative



2008: WHO Healthy Schools Framework

Available at: http://www.who.int/dietphysicalactivity/SPF-En.pdf

SCHOOL POLICY

FRAMEWORK

SCHOOL POLICY

FRAMEWORK




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.

Available at: http://www.sodexofoundation.org/hunger us/Images/Impact%200f%20School%20Breakfast%20Study tcm150-212606.pdf

IMPACT OF SCHOOL BREAKFAST ON
CHILDREN’S HEALTH AND LEARNING

An Analysis of the Scientific Research

November 17, 2008
Dr. J. Larry Brown, Harvard School of Public Health

Dr. William H. Beardslee, Harvard Medical School
Dr. Deborah Prothrow-Stith, Harvard School of Public Health

Commissioned by the Sodexo Foundation

...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.



2008, report of the former Chief Public Health Officer
David Butler-Jones, The Chief Public Health Officer’s Report on the State of

Public Health in Canada , (Ottawa: Public Health Agency of Canada) at 41.

The Chief Public Health Officer’s

REPORT ON THE STATE OF
PUBLIC HEALTH IN CANADA

2 ADDRESSING
HEALTH INEQUALITIES

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. AlImost 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.



2009 federal budget...

44} susver.cce
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“This is not the moment for broad-
. based tax cuts because we think it
will lead us into structural deficit.
Ignatieff
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January 15, 2009

Hon. Jim Flaherty
Minister of Finance
Department of Finance Canada
140 O'Connor Street

Ottawa, Ontario KIA 0G5
Email: jflaherty @fin.gc.ca

cc. All Members of Parliament

Re: A National School Nutrition Program for Canadian Children

Dear Minister Flaherty:

Canada, like many other countries, faces a severe economic downturn that is predicted to cause
financial hardship for many families. This is an ideal time to launch a national school nutrition
program that promotes learning and good health, supports Canadian food producers, and at the same
time helps ensure a faster economic recovery and healthier population

‘The need and political support for a school nutrition program

Itis widely acknowledged by governments around the world that a program of publicly funded
financial stimuli (o the economy is necessary to prevent the worst effects of the economic crisis.
Investment in infrastructure is widely considered to be a sound use of such funding. Investing in
nutritious food for children also helps mitigate the effects of double-digit inflation, in this past year
alone, of many types of nutritious foods (including whole grains, and fresh fruits and vegetables)
which, even before, were consumed in inadequate amounts by Canadian children.

A national school nutrition program would reach all regions of the country and create jobs in diverse
sectors, including: food services, food ing and agriculture,

sustainable industries, and health. Furthermore, it would reflect a caring govemment that is assisting
young families with children-people who are most likely to be hardest hit by the economic downturn.

‘Three national political parties expressed views consistent with such a program. The Conservative
Party’s 2008 election platform stated: “A re-elected Conservative Goverment will continue to provide
practical help to Canadian families to assist them with higher costs of living...”" The Liberal Party
noted: “Promoting good health s just as important as preventing disease.” And, the NDP platform
promised to: “Ensure a healthy head start for kids... We will develop a Children's Nutrition Initiative to
support and expand provincial and local programs that provide healthy meals to school children.”

A national school nutrition program could build on existing national infrastructure

*The 2006 Conservative Party’selection platform staes (at p. 32;  “The most important part of health care is prevention,
including insuring that Canadians. especially children, have proper diet and exercise.”
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2009: World Cancer Research Fund. Policy and Action for Cancer Prevention—
Food, Nutrition and Physical Activity: A Global Perspective. Washington, D.C.

Available at: http://www.dietandcancerreport.org/ (based on an expert systematic review of 7,000 studies).

“GOVERNMENT...Require

Policy and Action for .
Cancer Prevention schools to provide meals
Pical Aty to high nutritional

a Global Perspective

standards, and facilities
for recreation and sport,
and to include nutrition
and physical activity in
core curricula”



Canadian Children and Youth Nutrition Network
of Toronto Foundation for Student Success




2010

Obesity and the Economics
of Prevention
FIT NOT FAT

Franco Sassi




2011

United Nations Ao

General Assembly Diste: Limited

16 September 2011

Ongmal: English

of the ) Summit

p to the

Draft resolution submitted by the President of the General Assembly

Political declaration of the High-level Meeting of the
General Assembly on the Prevention and Control of
Non-communicable Diseases

The General Assembly,

Adoprs the Political Declaration of the High-level Meeting of the General
Assembly on the Prevention and Control of Non-communicable Diseases annexed to
the present resolution

Annex

Political Declaration of the High-level Meeting of the
General Assembly on the Prevention and Control of
Non-communicable Diseases

We, Heads of State and G and rep of States and
Governments, assembled at the United Nations from 19 to 20 September 2011, to
address the prevention and control of non-communicable diseases worldwide. with a
particular focus on devel I and other chall and social and economic
wmpacts, particularly for developing countries,

1 Acknowledge that the global burden and threat of non-communicable diseases
constitutes one of the major challenges for dc\elopmcm m the twenty-first century,
which und; social and h the world, and
h the achi of goals:

v agr eenl

2. Recogmize that non-communicable diseases are a threat to the economies of

many Member States, and may lead to 1 between ¢ and
populations;
3. Recogmze the primary role and resp bility of G m d

to the challenge of non-communicable dlschcs and the essential need for lhc efforts

Pease recyets &3




2011-2012,
UN Special Raporteur on the Right to Food

United Nations Anrcnoso

@ General Assembly Distr: General
26 December 2011

Original: English

Human Rights Council

Nineteenth session

Agenda item 3

Promotion and protection of all human rights, civil,
political, economic, social and cultural rights,
including the right to development

Report submitted by the Special Rapporteur on
the right to food, Olivier De Schutter

Sunmmary

In the present report, submitted to the Hunsn Rights Council m accordance with
Counsil re n 1344, the Special Rapporteur on the right to food addresses the links
between bealth and malnutrition. In the report, he shows why undemutrition, micronutrient
evuirition are different dimensions of malnutrition 1t must be
through a if bave failed to

and at the same tin t and

deficiency and ©

e approach, Exist

s that are a source ¢

pes underweight
diverse f
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en more deaths

about food

must be enab and autonomous ¢

the right to a level

and feeding so that

adk x e n of a hu

lude the chances of identifying long

erm solutions

GE.11-17569 Please recycle

http://daccess-dds-ny.un.org/
doc/UNDOC/GEN/G12/189/56/
PDF/G1218956.pdf?
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2012, testimony to House of

Commons Standing Committee on
haalth

) I Science in 1 la science o
Public Interest  I'intérét public

Technical Brief of

Bill Jeffery. LLB
National Coordinator

Centre for Science in the Public Interest
before the

House of Common
Standing Committee on Health
Hearing on Healthy Living
February 2, 2012

in Ottawa




2012, Toronto Public Health

kluwrnmu yﬁllum Minds
»

4163387600 toronto.ca/health | Df TORONTBPublic Health

"The School Breakfast Program is a miracle of good public
policy. It not only reduces hunger, but it has a range of
otherpositive outcomes that advance key national priorities.
Thepositive impact of the program on student achievement,
health and well-being is well documented in an extensive
body of research.” Issue Brief regarding the U.S. Child
Nutrition Reauthorization (2010)

8. That the Board of Health reiterate its request to the
federal government to provide core funding for SNPs across
Canada, which, internationally, is a best nutrition practice
for students to achieve improved health, learning and
behavioural outcomes...The review of SNPs in 19 developed
countries reveals that most, if not all, successful SNPs are
funded by multiple partners, including the federal
government.

9. That the Medical Officer of Health engage key private,
public and voluntary sector leaders in strategic discussions
regarding a sustainable funding and growth plan for Toronto
SNPs....Key influential leaders from many sectors can mobilize
funding sources and have the expertise required to assist in
the development of a sustainable funding and growth plan
that will stabilize the program and enable more Toronto
students to benefit from the positive outcomes of SNPs.



2013: Report of the Ontario government’s
“Healthy Kids Panel”

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.

No Time to Wait: 2.10 Develop a single standard
The Healthy Kids Strategy guideline for food and beverages
served or sold where children

Healthy Kids Panel
play and learn.



2013:Technical
Ontario Minister

la science
intérét public

\ Science
Public Interest

Technical Brief of

Bill Jeffery, LIB
National Coordinator

Centre for Science in the Public Interest

to

The Honourable Charles Sousa, MPP
Minister of Finance

Submitted August 27, 2013
as a follow-up to the meeting

August 19, 2013
Novotel Hotel, Ottawa

concemng

Ontario’s Path to Jobs and Growth

brief to
of Health



2013: Conference Board of Canada

@ Distirmens “A pan-Canadian school

Household Food meal program should

Security in Canada. be established to help
ensure that children

and youth have access to
sufficient safe and

nutritious foods in their
everyday settings.”
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2006-present: Jamie Oliver’s
Food Revolution comes to Canada?
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2013: Cautionary news story (Nat’l Post, Nov. 20, A2)-

The food police strike: daycare fines for crackerless lunch
probably a by-product of MB law that decentralizes nutrition standards)

PressDisplay.com - The food police strike: daycare

fines parent for crackerless hunch - 20 Nov 2013 - Pa...

Page lof1

COURTEAY OF BARTRIW FAMILT

Kristen Bartkiw, right, of Rossburn, Man., was tined for failing to send her children to dayeare with a grain item.

The food police strike: daycare
fines parent for crackerless lunch

Lack of grain
contradicted
Food Guide

BY SARAH BOESVELD

Kristen Bartkiw thought she'd
packed her chiklren a pretty
2ood mieal when she sent theamn
off to daycare: roast beet, pota-
toes amnd carmots with a cup of
milk and an orange for dessert.

But Logan and Natalie
didn't come home with just
thale amates 4iatemam

s

http//www pressdisplay.com/pressdisplay/services/ PrintArticle. ashx?issue=10062013112000000000001 ...

*Schools have become better
risk mitigators [around aller-
gens such as peanuts), but as a
result of that, the mandate has
expanded beyond the scope of
INitigating ris|

“We're looking at health,
we're looking at safety, qual.
ity of life,

ple survive lunch
" Mr. Charlebois said

It makes things more com-
plicated for parents, he
and not all parents
the means to ensure
lunches are healthy,

did receive them and refused
topay.

But Ms. Bartkiw refuses to
blame the daycare. She s more
concerned with the provincial
directive to follow Canada’s
Food Guide, something s
sajd the dayeare was only try-
ingto do.

“Twant to really encourage
people to question the food
guide first of all becanse it siys
ajuice is a fruit — s just not”
she said, “But peophe trust the
“anada Food Guide, that it's
iding healthy rec
mmendations.

should focus on education
that works. “We would rather,
instead, download it on par-
ents and suggest that this is
all up to you to fight this awful
, from a food

world we live i

garbage 1o your kids and sug-
gesting to you that we are do-
ing better than you are
Most provinees have long
required that children en-
rolled in daycare eat well-
balanced meals, and Canada’s
Food Guide is Written in most
provincial legislation as a
guide (ether that, or provid-
ers need to serve all four food
groups). Ina 2012 brochure for
daycare providers, Alberta’s
government wrote that “li-
censed childcare centres must
fallow Ca it
Thego .
saidd it vold all Hicensed daycares
= s A Bete

1172672013



Contact info:

Bill Jeffery
Centre for Science in the Public Interest
Suite 2701, CTTC Bldg.
1125 Colonel By Drive
Ottawa, Ontario K1S 5R1
bjeffery@cspinet.org
Tel.: 613-244-7337
www.cspinet.ca/
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