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Abstract:

The landscape of nutrition advice is vast and full of misinformation. A primary source of nutrition advice in Canada comes from
the Canadian Food Guide, however, many questions remain regarding the reach and accessibility of the food guide. Specifical-
ly, is the population most likely to receive and use this information, the population that needs it the most? Are there barriers

to following this guide that Health Canada has failed to address? Is there evidence supporting the efficacy of this food guide in
populations at risk for nutrition misinformation or diet-related preventable diseases? This commentary reviews the past research
regarding efficacy of previous food guides and highlights potential barriers preventing equal and accessible use of Canada’s Food

Guide.

Dietary guidelines as a primary source of nutri-
tion information

The landscape of nutritional advice is vast and full of misin-
formation. For example, celebrity Gwyneth Paltrow’s Netflix
show “The Goop Lab” claims to provide scientifically backed
advice on topics including fasting and veganism, but re-
searchers and medical professionals have debunked many of
their health claims [1]. Gwyneth’s show is one among many
other media outlets criticized for spreading misinformation,
specifically in the area of nutritional advice [2,3]. Nutritional
advice is abundant in internet blogs, lifestyle magazines, and
from celebrities and self-claimed social media ‘health experts,
many of whom do not have an equal standard of nutrition
accreditation [2-4]. One study found that 54% of health
information given out on social networking sites contained
inaccurate content [5]. This spread of misinformation contrib-
utes to the increasing public confusion regarding nutritional
eating choices, which can negatively impact perceptions or
behaviours [6].

Globally, governments play a large role in regulating
public health through nutritional recommendations in the
form of food guides. Canada’s Food Guides are created with
expert input from dieticians, public health nurses, teachers,
and physical activity specialists, and may help to counter the
spread of misinformation by providing evidence-backed and
fact-checked information [7]. Health Canada released the new,
long-awaited Canada’s Food Guide in March 2019, 12 years
after the previous version was released in 2007. The new Food
Guide adopts a plate-centric style, which includes sections on

a plate of various food groups to represent qualitative intake
proportions, and veers away from the past numeric formats
where certain food groups were allotted a specific number of
servings to have per day [8]. In addition to providing a variety
of food options, the new Food Guide includes qualitative ad-
vice on how to eat across different life stages, and behavioural
advice for healthy eating habits (i.e. eating with others). This
supplementary information supports the idea that nutrition
and healthy eating are not black and white concepts that
require strict rules to follow.

Efficacy and reach of Canada's food guide

Canada’s Food Guide is diligently backed up with reliable
research, however, there is a lack of knowledge regarding the
efficacy of its use or the use of government-backed nutritional
guidelines in general. More specifically, is the population most
likely to receive and use this information the population that
needs it the most? Are there barriers to following this guide
that Health Canada has failed to address? Is there evidence
supporting the efficacy of this Food Guide in populations at
risk for nutrition misinformation or diet-related preventable
diseases such as diabetes? Although most of the research pre-
sented herein was conducted before the release of the current
Food Guide, the reach and use of past Canadian Food Guides
can be used to predict the efficacy of the current guide.

Data from the 2012 Canadian Community Health
(CCH) survey revealed that while most Canadians were
aware of the Food Guide, less than one-third of respondents
had a copy in their homes, of which most were women. Out
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of the sources used for healthy eating information, ~50% of
respondents selected “no sources,” followed by ~20% for both
“general research,” “family and friends,” and a mere 8.7% said
they consult the Food Guide [9].

Preliminary data from a new survey (n=1017) con-
ducted by Dalhousie University and the University of Guelph
revealed that 52% of Canadians face barriers to adopting the
new Food Guide [10]. More than 25% of respondents cited
that the new Food Guide would not be affordable to adopt, but
calculations showed that on average, a family of four would
save 6.8% more if they adopted the new Food Guide. However,
with the push to increase fruit and vegetable consumption,
the demand in produce over the next few years may increase
which could in turn reduce the affordability of the Food
Guide if fruit and vegetable prices were to spike [10].

Similar to the 2012 CCH survey, participants placed
the Food Guide 6™ for sources of healthy eating advice,
behind family and friends, general research, social media,
cookbooks and magazines, and TV programs, and less than
30% of Canadians had viewed the 2007 Food Guide in the
past 12 months [10]. The lack of use in that year highlights the
minimal impact the guide had on Canadian food choices. De-
tailed participant demographics were not revealed, except that
they were above 18 years old and had lived in Canada for more
than 12 months. Therefore, we cannot be confident the sample
population represents the variety of ethnic and socioeconomic
backgrounds present in Canada.

Research has shown that socioeconomic status (SES)
is a predictor of diet quality [11,12]. SES is a measure of social
status or class, and is often calculated as a combination of
education, income, and occupation. With this is mind, it is
speculative to state that lack of awareness, education, and use
of national food guides is a potential contributor to low diet
quality in those with a lower SES. Geographical barriers are
also a large issue to people with low SES; in the United States,
there are typically fewer chain grocery and more convenient
stores in lower SES areas as well as in predominantly African
American neighbourhoods in comparison to Caucasian and
high SES ones [12]. There is also an intersection of low SES
and racial minorities in certain geographic locations, and this
may further contribute to the reduced chain-grocery store
abundance in both these areas [13]. Poor access to supermar-
kets and an ensuing dominance of convenience stores with
mainly energy dense and nutrient lacking foods is an inevi-
table set-up for poor adherence to nutritional guidelines [14].
If barriers are not removed to allow for healthy food choices,
then a national food guide cannot confidently expect to im-
pact the population that may benefit from these recommenda-
tions the most.

Notable advancements and future directions

Arguably, the government’s simplified plate approach, with no
quantitative food recommendations, is flexible and adaptable.
Individuals can swap the marketed fresh fruits and vegeta-
bles with frozen counterparts, instead of using canned forms,
which often contain excess sugar or salt. The Food Guide also

contains over 30 diverse recipes, posted on the online Cana-
da’s Food Guide website, from a variety of cuisines that are in
line with the recommendations. Perhaps these recipes could
have alternate instructions on how to prepare using frozen,
canned, or dried ingredients to increase accessibility for the
variety of SES backgrounds.

Healthy eating is just as important for ones’ mental
health as it is for physical health, and arguably one’s psycho-
logical attitude towards food (e.g. having anxiety towards eat-
ing) can impact their food choices [15]. There are associations
linking a diet high in refined sugars with increased mental
illness symptoms, further backing the need to address the
psychological factor of healthy eating [16,17]. The emphasis on
food behaviours including “eating with others” or “cook your
own meals” is an acknowledgeable component of the new
food guide and highlights the psychological component of
healthy eating. A statement from the Community Food Cen-
tres Canada described this guidance as “a critical step forward
is the inclusion of advice not only on what we eat but how we
eat — cooking more at home, enjoying food, and eating with
others — which, taken together, encourage a more communal
and healthful approach to eating.” [18]. These behavioural
changes in eating habits may be more easily implemented
irrespective of SES and cultural background.

The efforts of the government should not go unno-
ticed and the 2019 Food Guide is a move in the right direc-
tion. In order to maintain a level of inclusivity expected from
such a governing body, we need evidence-based research
concerning the use and accessibility for people of lower SES
and various cultures. The past studies conducted on the use
of the 2007 food guide should be repeated with the new food
guide to assess whether the food guide itself or it’s updat-
ed marketing tactics (i.e. advertisements on social media)
can influence consumer use. Additionally, there needs to be
organized programs in place to increase nutrition awareness
and educate on reliable sources for nutrition information, as
well as resources on how to use the guide on a budget. Future
research should aim to address if the past or current Food
Guide has been associated with beneficial health effects such
as reducing type 2 diabetes incidence across Canada and if
there is potential benefit of increased food guide marketing
to at-risk populations. Canada’s Food Guide has the potential
to play an important role in the lives of Canadians but there
is more work to be done to ensure optimal use and its role in
countering the spread of nutrition misinformation.
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