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FACTS
•	 Heart disease and stroke are leading causes of death 	
in Canada, responsible for 27.3% of all deaths.1 Over 	
1.3 million Canadians are living with heart disease2 and 	
315,000 Canadians are living with the effects of stroke.3

•	 More than 60% of Canadian adults4 and 31% of children 
and youth aged 5 to 17 years are overweight or obese.5 
Children who are obese are at increased risk of remaining 
overweight or obese as adults.6

•	 Up to 80% of early heart disease and stroke can be 
prevented through adopting healthy behaviours including 
eating a healthy diet.

•	 Sugar is a carbohydrate that provides energy to the 
body. Other than providing energy, sugar has no other 
nutritional benefits.

•	 Sugar can occur naturally in milk, fruit, vegetables, starches, 
grains and most plant based foods. Sugars can also be 
added to foods and drinks for flavour, as a sweetener, as a 
preservative or to enhance the texture of products.

•	 Free sugars include all monosaccharides and 
disaccharides added to foods by the manufacturer, 	
cook or consumer, plus sugars naturally present in 	
honey, syrups and fruit juices.7

•	 It is estimated that Canadians consume as much as 13% of 
their total calorie intake from added sugars.8,9 This added 
sugar estimate does not take into account the broader 
range of sugars captured by free sugars (which also include 
100% fruit juice, honey, etc.). Consumption of free sugars 
among Canadians would be higher than 13%.

•	 Ten per cent of total energy (calories) from free sugars 	
in a 2,000-calorie-a-day diet is equivalent to about 	
48 grams (roughly 12 teaspoons) of sugar. Five per cent 
of total energy is equivalent to about 24 grams (roughly 
6 teaspoons) of sugar.

•	 Excess sugar consumption is associated with adverse 
health effects including heart disease,10-12 stroke,10 
obesity,13-17 diabetes,18-22 high blood cholesterol,23-24 
cancer25 and dental caries (cavities).26

•	 Individuals who consume greater than or equal to 10% but 
less than 25% of total energy (calories) from added sugar 
have a 30% higher risk of death from heart disease or stroke 
when compared to those who consume less than 10%. For 
those who consume 25% or more of calories from added 
sugar, the risk is nearly tripled.10

•	 While there are a variety of causes of obesity, researchers 
speculate that excess caloric intake may be the single 
largest driver.27 Larger portion sizes contribute to over 
consumption of calories and excess body weight.16

•	 Sugar sweetened beverages (SSBs) are the single largest 
contributor of sugar in the diet.10 A single 355 mL can of 
sugar-sweetened soda contains up to 40 grams (about 	
10 teaspoons) of sugar and no health benefits.28

•	 The total volume of SSBs available to Canadians is 3.5 billion 
litres, the equivalent of 110 L per person per year or over 	
300 mL per day.29 A standard sized soft drink can is 355 mL.

•	 As children get older, they consume more sugar from soft 
drinks. Boys’ average daily consumption of regular soft 
drinks is 68 grams at ages 4 to 8 years and increases to 	
376 grams at ages 14 to 18 years. Among girls the increase 
is from 47 to 179 g.30
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•	 A tax of 5 cents per 100 mL on SSBs would raise $1.8 billion 
in tax revenue annually.29

•	 Worldwide it is estimated that 180,000 deaths annually are 
attributed to the consumption of SSBs, including 133,000 
from diabetes, 44,000 from cardiovascular disease, and 
6,000 from cancer.31

•	 Various organizations including the World Health 
Organization and groups in the United States,11,32,33 United 
Kingdom,34,35 Italy,36 and Scotland37 have developed 
recommendations for reduced sugar consumption among 
their populations.	

RECOMMENDATIONS 

The Heart and Stroke Foundation 

recommends that an individual’s total  

intake of free sugars not exceed 10%  

of total daily calorie (energy) intake,  

and ideally less than 5%.

The Heart and Stroke Foundation recommends that:

Canadians
1.	 Reduce free sugars consumption by:

•	 Preparing meals using fresh and staple foods.

•	 Developing and sharing skills in food preparation 	
and cooking.

•	 Limiting eating out at restaurants and consumption 
of ready-to-eat food and drink products. If eating out, 
choose restaurants that serve freshly made unprocessed 
dishes and provide nutrition information to make a 
healthy choice.

•	 Buying foods in shops and markets that offer a variety 	
of fresh foods. Avoiding those that sell mainly ready to 
eat products.

•	 Buying fresh or frozen fruit, or fruit canned in water 
without artificial sweeteners.

•	 Reducing the amount of sugar used during preparation 
of food and in recipes.

•	 Avoiding consumption of sugar-loaded beverages such 
as soft drinks, sports drinks, fruit drinks and juices, and 
ready-to-drink tea and coffee beverages. Satisfy your 
thirst with water.

2.	 Work with organizations like the Heart and Stroke 
Foundation to influence the government and the food 
industry to reduce free sugars in the food supply. Visit 
heartandstroke.ca to learn more and get involved.

3.	 Promote and encourage adoption of food policies that 
create healthier environments in places we live, work and 
gather such as schools, workplaces, sports clubs, faith 
centres, and community organizations.

Federal Government
1.	 Adopt the free sugars thresholds proposed by the Heart 
and Stroke Foundation, specifically, a free sugars intake of 
less than 10 per cent of total daily energy intake, and ideally 
less than 5 per cent.

2.	 Conduct surveillance to:

•	 Measure free sugars intake of Canadians and continue 
to measure intake over time.

•	 Assess free sugars content of foods.

•	 Establish targets for the food industry to decrease free 
sugars content in foods, monitor free sugars levels in 
foods and develop benchmarks towards reduction of 
free sugars in the food supply.

3.	 Ensure clear and comprehensive nutrition labelling of 
the free sugars content in the Nutrition Facts table of all 
packaged foods, grouping all sugars together when listing 
ingredients on product packaging, and standardized 
serving sizes on the Nutrition Facts table.

4.	 Restrict the marketing of all foods and beverages to children.

5.	 Educate Canadians about the risks associated with free 
sugars consumption through public awareness and 
education campaigns.

6.	 Support food literacy among Canadians by implementing 
programs to improve knowledge and skills required 
to make informed eating decisions and prepare fresh 
nutritious meals.
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7.	 Continue to support and improve the Nutrition North 
Canada program to ensure affordable pricing of nutritious 
foods in remote northern locations.

8.	 Provide financial, research and policy support to foster 
growth of local food procurement initiatives and the 
improvement of food distribution networks that increase 
access to healthy food (particularly traditional food) for 
First Nations, Inuit, and Métis populations, as well as 
others living in northern, remote and rural communities. 
This should include access to safe drinking water as a 
healthy alternative to sugar-loaded drinks.

9.	 Develop agricultural policies and subsidies that provide 
incentives for the production and distribution of healthy 
foods (particularly vegetables and fruit) in order to improve 
accessibility and affordability.

10.	Adopt a tax on beverages high in free sugars (energy 
dense, nutrient poor). The tax should be an excise tax and 
be based on free sugars per unit. Revenues from such a 
taxation stream should be used to subsidize vegetables 
and fruit to make healthy eating more affordable.

11.	Avoid public health partnerships with producers and 
suppliers of foods high in free sugars.

Provincial/Territorial 
Governments
1.	 Adopt a tax on beverages high in free sugars (energy 
dense, nutrient poor). The tax should be an excise tax and 
be based on free sugars per unit. Revenues from such a 
taxation stream should be used to subsidize vegetables 
and fruit to make healthy eating more affordable. 

2.	 Restrict the marketing of all foods and beverages to children.

3.	 Ensure nutritional information of all foods sold in food 
service outlets and restaurants are readily available to 
consumers at point of purchase. Specifically:

•	 Sodium and calories on overhead menu boards of food 
service outlets, and

•	 Free sugars, sodium, trans fats, saturated fats, and 
calories on table menus in restaurants.

4.	 Adopt food policies in public places like schools and 
government buildings that limit availability of processed 
foods and beverages high in free sugars. 

5.	 Limit portion size of sugar-loaded beverage containers at 
food service locations to a maximum of 16 ounces (500 mL) 
to reduce consumption of sugary drinks.

Municipal Governments, Regional 
Health Authorities, Workplaces 
and School Boards
1.	 Enable the establishment of Food Policy Councils and 
Food Charters that promote and develop local policies, 
programs and strategies related to access of healthy 
unprocessed foods.

2.	 Limit the consumption of sugar-loaded beverages through 
a variety of policies including restricting the portion 	
size to 16 ounces (500 mL) in food service outlets and 
banning sugar-loaded beverages in public facilities such 	
as recreation centres, hospitals, and schools. 

3.	 Ensure potable drinking water (in fountains and/or coolers) 
is accessible to children and adults in commonly used 
places including parks, public facilities, schools, recreation 
centres, and workplaces as a hydration alternative to sugar-
loaded beverages.

4.	 Establish policies and zoning by-laws designed to promote 
the establishment of grocery stores and other venues (e.g., 
farmers’ markets, community gardens, community kitchens, 
convenience stores, etc.) that provide affordable access 
to healthy food, particularly in areas of low availability and 
restrict accessibility of fast food outlets and convenience 
stores near schools.

5.	 Support community programs and initiatives that can 
potentially improve access to healthy food including 
community gardens, community kitchens, local food 
distribution networks, community supported agriculture, 
school meal programs, etc.

6.	 Develop, implement and monitor school food policies that 
increase access to affordable healthy food and beverages 
while decreasing access to unhealthy choices. For example: 

•	 Implement and enforce nutrition standards for food 
and beverages provided at school venues including 
cafeterias and vending machines.

•	 Offer guidance to parents and students on healthy bag 
lunch and snack options.
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•	 Make healthy food (particularly vegetables and fruit) 
readily available. This can be accomplished, for 
example, through supporting and participating in 
programs that help bring healthy food to schools (e.g., 
Farm to Cafeteria Canada’s Farm to Schools program, 
FoodShare, and Breakfast for Learning) and the 
establishment of school community gardens.

•	 Use healthy foods and beverages or non-food 
alternatives for school fundraising efforts. 

Researchers
1.	 Conduct research to quantify free sugars in the Canadian 
food supply and measure consumption of free sugars 
among Canadians of various age groups and populations. 
Use national surveys to continue to quantify free sugars 
intake over time.

2.	 Undertake research on behavior change approaches to 
promote the reduction of free sugars consumption, in 
particular reduction of sugar-loaded beverage consumption.

3.	 Use modeling to quantify the economic and public health 
impacts of policy measures to reduce the intake of free 
sugars and unhealthy foods.

Food and Beverage Industry, 
Manufacturers, AND Retailers
1.	 Reduce free sugars content in the food environment 
through a variety of approaches such as: 

•	 Reformulating products to contain less free sugars.

•	 Reducing portion sizes of energy dense, nutrient poor 
food and beverage products.

•	 Diversifying to develop products that are healthy 
alternatives that are low in free sugars, unhealthy fats, 
and sodium.

2.	 Disclose the amount of free sugars on the Nutrition Facts 
table of packaged goods.

3.	 Stop the practice of marketing of foods and beverages 	
to children.

4.	 Ensure that product placement of sugary foods and 
beverages do not influence children. Energy dense, 
nutrient poor products should not be placed at children’s 
eye level or at check-out locations. Instead, healthy 
products should be placed in highly visible areas. 

5.	 Improve the nutritional quality of foods that are available in 
school environments and remove junk foods from school 
vending machines and cafeterias, including high fat and 
high sugar foods and beverages.

6.	 Make the healthy choice the less expensive choice and 
promote these choices.

7.	 Improve nutrition information available to consumers 
in restaurants. Canadians should have access to better 
nutrition information on the overhead and table menus to 
help make healthier choices at the point of purchase.

8.	 Ensure food labelling, packaging, and health claims meet 
high standards and provide accurate and honest depictions 
of content.

9.	 Use all available strategies to support public health efforts 
to create healthier food systems. This includes monitoring 
progress towards a healthier food system by sharing relevant 
data with governments and assessment institutions. 

10.	Ensure healthy foods and beverages are affordable 	
and accessible.

11.	Limit the use of artificial sweeteners and sugar substitutes 
in products.

Health-Related Educational 
institutions
Educate health professionals about the health risks of excess 
free sugars consumption, how to reduce free sugars intake 
within the context of a healthy diet and how to counsel their 
patients/clients to reduce free sugars intake.	

BACKGROUND INFORMATION

What is Sugar?
Sugar is a carbohydrate that provides energy to the body. 
Other than providing energy, sugar has no other nutritional 
benefits. Sugar can occur naturally in fruit, vegetables, 
starches, grains and most plant based foods (e.g., lactose 
in milk, or fructose in vegetables and fruit). Sugars are also 
added to foods and drinks for flavour, as a sweetener, as a 
preservative or to enhance the texture of products.

There are a number of definitions and terms used to 
describe sugars in foods.38 The World Health Organization 
defines ‘free sugars’ as sugars and syrups added to foods 
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during processing or preparation.7 This definition includes 
all monosaccharides and disaccharides added to foods by 
the manufacturer, cook or consumer, plus sugars naturally 
present in honey, syrups and fruit juices. This definition does 
not include sugars found in milk, vegetables, fruit, legumes, 
grains, seeds and nuts. Foods like vegetables and fruit with 
natural sugars also contain fibre and nutrients which provide 
health benefits. The sugar found in vegetables and fruit is 
also referred to as bound sugar. The positive benefits of 
consuming vegetables and fruit is clear (see Heart and Stroke 
Foundation’s Position Statement titled Vegetable & Fruit 
Consumption and Heart Disease and Stroke39). Evidence is 
also clear that chronic overconsumption of sugar in foods 
with no or little nutritional value (e.g., sugar sweetened 
beverages (SSBs) and liquid sugars) leads to unfavourable 
health effects.10-26

Health Effects of Sugar
There is a body of evidence indicating that excess 
sugar consumption is associated with adverse health 
effects including heart disease,10-12 stroke,10 obesity,13-17 
diabetes,18-22 high blood cholesterol,23, 24 cancer25 and dental 
caries (cavities).26

There is a clear relationship between sugar and obesity. 
A systematic review of the evidence conducted in 2013 
concluded that reduced intake of dietary free sugars results 
in weight loss and increased sugar intake is associated 	
with weight increase.16 Evidence from this review further 
indicates that intake of sugar sweetened beverages (SSBs) 	
is a determinant of body weight and the overconsumption 	
of empty calories contributes to weight gain.

Individuals who have a dietary pattern that includes more 
than one SSB and fruit juice serving per day have a higher 
risk of developing chronic disease, particularly coronary 
heart disease and diabetes.40 Women who consumed 2 to 
3 SSBs per day had a 31 per cent greater risk of developing 
type 2 diabetes compared to women who consumed less 
than 1 SSB per month.41 The Nurses Health Study of over 
88,000 women followed for 24 years, found that those who 
consumed 2 SSBs or more per day had a 35 per cent greater 
risk of developing coronary heart disease compared with 
those who consumed less than 1 SSB per month.42 In a 
similar analysis of the Physicians Health Study,43 researchers 
found that consumption of SSBs was associated with a 

significant increased risk of coronary heart disease (CHD), 
even after adjustment for lifestyle factors including overall 
diet quality and body mass index. For each serving-per-day 
increase in SSB intake, the risk of CHD increased by 19 per 
cent. Individuals who consume fewer SSBs have less chronic 
disease risk.44 

SSBs are also associated with greater risk of death from 
chronic disease. Preliminary research presented at the 
American Heart Association’s Epidemiology and Prevention/
Nutrition, Physical Activity and Metabolism 2013 Scientific 
Sessions suggests sugary beverages are to blame for about 
183,000 deaths worldwide each year, including 133,000 
diabetes deaths, 44,000 heart disease deaths and 6,000 
cancer deaths.31 The death rates associated with sweetened 
beverages were highest in those under the age of 45. A study 
published in early 2014 found that individuals who consume 
greater than or equal to 10 per cent but less than 25 per 
cent of total energy (calories) from added sugar have a 30 
per cent higher risk of death from heart disease or stroke 
when compared to those who consume less than 10 per 
cent. For those who consume 25 per cent or more of calories 
from added sugar, the risk is nearly tripled. As added sugar 
consumption increases, the risk of death from heart disease 
and stroke increases.10

A 2014 systematic review of the effects of restricting sugar 
intake on dental caries26 found that there was no harm 
associated with reducing the intake of free sugars to less 
than 5 per cent of total energy, particularly when considering 
the risk of dental caries throughout the life-course.

Sugar Consumption in Canada
The average total intake of sugar among Canadian 
adults is approximately 110 grams per day, equivalent to 
approximately 26 teaspoons or 21 per cent of total energy 
intake, based on a 2,000 calorie-a-day diet.45 Total sugar 
intake represents sugars from all sources including sugars 
found in milk products, vegetables and fruit.

Of the average 110 grams of total sugar consumed per day 
by Canadians, 31 per cent is from vegetables and fruit and 
35 per cent is from ‘other’ foods that don’t fit within the 
four food groups of Eating Well with Canada’s Food Guide, 
which includes items such as soft drinks and candy that are 
high in added sugars.45 The percentage of sugar derived 
from confectionary items (for instance, chocolate bars and 
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candies) was about twice as high for children (9 per cent) and 
adolescents (10 per cent) as for adults (5 per cent). Regular 
soft drink consumption increases with age. In Canada, regular 
soft drinks account for 4 per cent of children’s average sugar 
intake and among adolescents, the figure rises to 14 per cent.

The Canadian Sugar Institute reports that the current average 
Canadian intake of added sugars is estimated to be between 
11 and 13 per cent of total energy intake (calories).8 The 
World Health Organization estimates that Canada’s added 
sugar consumption level is about 13 per cent of total energy 
intake.9 Given that these estimates of added sugar intake do 
not take into account the broader range of sugars captured by 
free sugars (which also include 100 per cent fruit juice, honey, 
etc.), we can therefore conclude that free sugars consumption 
among Canadians is higher than 11 to 13 per cent.

Sugar Thresholds
Eating Well with Canada’s Food Guide recommends that 
Canadians limit the consumption of sugar, salt and fat. The 
Food Guide does not provide a specific amount of sugar 
recommended for a healthy eating pattern.

Various organizations including groups in the United 
States,11,32,33 United Kingdom,34,35 Italy,36 and Scotland37 
have developed recommendations for reduced sugar 
consumption among their populations. The thresholds and 
definition of ‘sugar’ varies among the recommendations, 
however, organizations recognize the health effects of 
increased sugar consumption and the need to provide 
advice to reduce sugar intake among their populations.

In March 2014, the World Health Organization released draft 
recommendations on the consumption of free sugars for 
adults and children.7 These guidelines recommend:

•	 Reduced intake of free sugars throughout the life-course 
(strong recommendation).

•	 In both adults and children, intake of free sugars not 
exceed 10% of total energy (strong recommendation).

•	 Further reduction to below 5% of total energy (conditional 
recommendation).

The Heart and Stroke Foundation supports the draft 
recommendations of the World Health Organization.

Interventions to reduce  
sugar consumption
Food education and preparation skills
Adequate food preparation skills are needed to prepare 
healthy meals. Individuals who lack basic food selection and 
preparation skills may be more likely to rely on convenience 
and fast foods. Developing and sharing important life skills 
like food preparation and cooking can help contribute to 
good health. Preparation of foods at home also allows 
individuals to control the amount of sugar added to meals. 
Using fresh and staple foods such as whole grains, fresh 
or frozen fruit and vegetables, and experimenting with 
recipes to reduce the sugar content are ways to reduce the 
free sugars content of foods prepared at home. Research 
shows that initiatives aimed to increase food literacy can be 
successful in improving healthy eating and cooking habits.46 

Healthy eating education is important to reducing sugar 
consumption among Canadians. Improved understanding and 
awareness of the relationship between free sugars and overall 
health, including the elevated risk of heart disease, stroke, 
obesity and other health conditions is important. In addition 
to the health risks, individuals need to be aware of the amount 
of sugar they consume in processed and packaged foods, 
and when eating out. Processed foods are often sweetened 
with free sugars to make them more appealing. Many foods 
with free sugars can also be higher in fat, sodium and calories. 
Limiting consumption of ready to eat food and drink products 
and eating out at restaurants, cutting back on baked goods 
and desserts and avoiding sugar-loaded beverages will help 
reduce free sugars intake. Consumers should look for foods in 
shops and markets that offer a variety of fresh foods and avoid 
those that sell mainly ready to eat products. This approach 
to eating has been applauded by experts for its positive 
impact potential on health outcomes.47 Brazil has taken a 
leadership role in this area and implemented new national 
recommendations in its food guide, which discourage eating 
processed foods and encourage whole fresh foods as the 
foundation of healthy eating.48

Nutrition information
The current Nutrition Facts table found on packaged 
products does not provide the amount of free sugars 
contained in a product. Clear and comprehensive nutritional 
labelling of the free sugars content of all packaged foods 
is needed to help fully inform individuals of the amount 
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of free sugars in products. The ingredient list on food 
products can help identify foods that are higher in free 
sugars. Consumers can look for sugar ingredients in the 
ingredient list such as sucrose, dextrose, liquid invert sugar, 
corn syrup, high fructose corn syrup and molasses. The U.S. 
recently proposed revisions to its nutrition facts label with 
the aim to improve dietary habits through clear and concise 
information on added sugar content and calories of food 
products.49 Similarly, Health Canada recently also proposed 
revisions to its Nutrition Facts table, including the provision 
of information on total and added sugar content. The Heart 
and Stroke Foundation believes that these revisions are 
promising. However, it is also the Foundation’s position that 
it is preferable to follow the World Health Organization’s 
approach and expand the added sugar definition to include 
free sugars. Furthermore, food and beverage industries, and 
food retailers should ensure food labelling, packaging, and 
health claims meet high standards and provide accurate and 
honest depictions of content. Consumers are often confused 
by contradictory or misleading product claims. This should 
be regulated to avoid harm. Serving sizes on Nutrition Facts 
tables should be standardized.

Ensuring nutritional information is readily available at chain 
restaurants and food service outlets can also help inform 
customers about the nutritional value of the foods they 
consume. Providing the sodium and calorie counts of all 
foods on overhead menu boards in the food service sector 
and the free sugars, sodium, trans fats, saturated fats, and 
calorie counts on table menus in restaurants, can help 
improve consumer understanding and decision making 
when eating out. Again, the U.S. leads in this area as New 
York City mandated restaurant nutrition labelling in 2008 
with many regions developing and implementing similar 
policies. More recently, the U.S. federal government has 
passed food labelling requirements for restaurants, retail 
food establishments and vending machines because of 
the positive impact on dietary habits and the reduction in 
chronic disease seen elsewhere.50

Sugar in liquid beverage form
While sugar is a problematic part of our diet, sugar in liquid 
beverage form is of particular concern. SSBs such as soft 
drinks and sports drinks are considered energy-dense, 
nutrient poor beverages because of their high caloric 
levels and minimal nutritional value. A single 355 mL can of 
sugar-sweetened soda contains up to 40 grams (about 10 

teaspoons) of sugar and no health benefits.28 Individuals 
who drink SSBs do not feel as full as they do if they eat the 
same number of calories from solid food.51 Furthermore, 
they do not compensate by eating less, which can lead 
to excess calorie intake.52 Health experts cite SSBs to be 
a leading driver of obesity and chronic disease. Research 
shows SSBs to be the largest single source of calories in the 
North American diet and as such, experts recommend SSB 
reduction strategies.27 Some jurisdictions including Mexico, 
France, Denmark, regions in the U.S. and Europe, have 
mandated a tax on sugar sweetened beverages and sugary 
foods as a means to deter consumption and/or generate 
revenues for health promotion programs/healthcare and/or 
subsidies for healthy foods such as fruits and vegetables.

A restriction on the serving size of sugar-loaded drinks is 
considered a favourable policy option because it does not 
remove an individual’s choice to consume these drinks; 
rather it limits the size of a single portion, thereby reducing 
the calories consumed. Research shows that limiting the 
portion size of SSB containers at food service locations 
to reduce consumption of sugary drinks could contribute 
to reduced intake and lead to reductions in population 
obesity rates.53,54 In addition, California almost approved 
a bill requiring companies to include safety warning labels 
on sugar-sweetened beverages as a means to increase 
awareness of harm and reduce consumption. 

In certain settings like schools, recreation facilities and 
public spaces, SSBs and energy dense, nutrient poor 
foods have been eliminated through procurement policies. 
Creating healthy food environments and limiting availability 
of processed foods and beverages high in free sugars in 
places we live, work and gather such as schools, hospitals, 
workplaces, sports clubs, faith centres, and community 
organizations can contribute to reduced sugar consumption. 
Organizations such as Canadian Centre for Occupational 
Health, Dietitians of Canada, Community Food Centres 
Canada, and Food Secure Canada have resources to assist 
in the development of healthy food policies. There are many 
U.S. and Canadian jurisdictions with policies to restrict sales 
of SSBs on school properties, in daycares or in recreation 
centres in an effort to create a healthy environment for local 
children and youth.55 In addition, ensuring that potable 
drinking water (in fountains and/or coolers) is accessible 
to children and adults in these settings may contribute to 
reduced sugar-loaded beverage consumption. Replacing 
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sugar-loaded beverage intake with water could result in 
a reduction in total energy intake and reduced rates of 
obesity. One study of elementary school aged children found 
reduced rates of obesity after an intervention provided water 
fountains in schools.56 

School food policies
Establishing healthy eating habits early in life are important 
to promote good health throughout the life continuum. 
School food policies that increase access to affordable healthy 
food and beverages while decreasing access to unhealthy 
choices can help foster healthy habits early in life. Policies 
including the development of nutrition standards for food 
and beverages provided at school venues, in school cafeterias 
and vending machines are important contributors to healthy 
eating. Such policies exist in the U.S., U.K., throughout Europe 
and in parts of Canada. Research has demonstrated that these 
policies are associated with increased fruit and vegetable 
consumption, decreased calorie intake and in some cases, 
weight loss among students.57,58

Schools can offer guidance to parents and students 
regarding healthy bag lunches and snacks. Making healthy 
food (particularly vegetables and fruit) readily available 
through supporting and participating in programs that 
help bring healthy food to schools (e.g., Farm to Cafeteria 
Canada’s Farm to Schools program, FoodShare, and 
Breakfast for Learning) and the establishment of school 
community gardens have been shown to educate students 
on the importance of healthy eating, improve nutritional 
quality of the diet and help foster life skills. 59-61 Using 	
healthy foods and beverages or non-food alternatives 
for school fundraising efforts are additional ways to limit 
availability of unhealthy foods.

Marketing to children
Children are particularly vulnerable to advertising and 
marketing messages. Marketing of foods and beverages 
is associated with higher levels of junk food consumption 
and obesity.33,62-64 In addition, product placement of sugary 
foods and sugar-loaded beverages influences children and 
consumer’s choices. Restrictions on marketing to children 
have been cited as the most cost effective approach to 
reduce childhood obesity.65,66 Energy dense, nutrient poor 
products and sugar-loaded drinks should not be placed 
at children’s eye level or at check-out locations. Instead, 
healthy products should be placed in highly visible areas. 

Recognizing the connection between product placement 	
and unhealthy eating habits in children, Tesco, a major 
European grocery chain has adopted a policy that removes 
sugary foods and beverages from placement at children’s 
eye level. Indigo Books, a Canadian retail chain with over 	
300 bookstores across Canada, has also removed all 
processed food items including confectionaries from the 
cash register or ‘impulse section’ of stores.

Other policies
Increased access to healthy foods is important for health. In 
Canada 12.2 per cent of Canadian households experience 
food insecurity.67 Local food procurement initiatives and 
the improvement of food distribution networks can increase 
access to healthy food (particularly traditional food) for First 
Nations, Inuit, and Métis populations, as well as others living 
in northern, remote and rural communities.

Nutrition North Canada is a food subsidy program in isolated 
northern locations that is funded by the Federal government. 
The program seeks to improve access to perishable healthy 
foods, including fresh, frozen, and refrigerated foods with 
a shelf-life of less than one year. A higher subsidy applies 
to the most nutritious options such as fresh fruit, frozen 
vegetables, bread, meat, milk and eggs. A lower subsidy 
applies to other eligible foods such as flour, crackers, ice 
cream and combination foods (e.g., pizza and lasagna).

Development of agricultural policies and subsidies that 
provide incentives for the production and distribution of 
healthy foods (particularly vegetables and fruit) will help to 
improve accessibility and affordability. Access to healthy 
unprocessed foods can also be improved through the 
establishment of Food Policy Councils and Food Charters 
that promote and develop local policies, programs and 
strategies. Community venues and programs such as 
community gardens, community kitchens, local food 
distribution networks, community supported agriculture, 	
and school meal programs can help improve access to 
healthy foods. Policies and zoning by-laws designed to 
promote the establishment of grocery stores and other 
venues (e.g., farmers’ markets, community gardens, 
community kitchens, etc.) can provide affordable access 	
to healthy food, particularly in areas of low availability. 
Research shows that proximity to fast food outlets and 
access to fresh food markets are determinants of dietary 
habits and obesity.63,68-71
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Adopting a sugar tax on foods and beverages which 
are high in sugar is thought to be one of the most cost 
effective tools to change consumption patterns.71 The 
sugar tax should be an excise tax and be based on 	
free sugars per unit. A tax of 5 cents per 100 mL on 	
SSBs would raise $1.8 billion in tax revenue annually.29 
Revenues from such a taxation stream should be used to 
subsidize vegetables and fruit to make healthy eating 	
more affordable.

Policy strategies to support public health efforts to create 
healthier food systems can also help reduce free sugars 
consumption. Free sugars content can be reduced in 
the food environment through a variety of approaches. 
Reformulating food products to reduce sugar, sodium and 
fat content (healthier products) and bringing to market 
new products which support the goal of improving the 
healthfulness of foods and beverages are important 
strategies for the food industry. Companies can diversify 
to develop healthier products that are lower in free sugars, 
unhealthy fats, and sodium. Reductions in portion sizes can 
contribute to reduced sugar consumption. Ensuring that 
portions and prices are in alignment so as to not promote 
overconsumption, making the healthy choice the less 
expensive choice and promoting these healthier choices 
are approaches being taken in the U.K. as part of the 
government’s Responsibility Deal, which aims to change 
the food environment and reduce poor health outcomes. 

Up to 80 per cent of early heart disease and stroke can be 
prevented through adopting healthy behaviours including 
eating a healthy diet. Heart disease and stroke prevention 
requires a multi-pronged approach. Evidence shows 
that policy interventions which create healthy supportive 
environments are the most cost effective option because 
they are population based, have the greatest impact in 
terms of sustainable behaviour change and require smaller 
resource allocation. In addition to policy interventions, 
health promotion and health education initiatives are 
required to disseminate healthy living information, and 
raise public awareness. Ultimately, this multi-pronged 
package of sugar reduction initiatives will help make the 
healthy choice the easy choice for Canadians. 
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