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In September 2011, New York hosted the first UN General
Assembly High-Level Meeting on the prevention and
control of non-communicable diseases. This meeting’s
timing was by no means premature: worldwide, obesity and
overweight already cause more deaths than underweight.!
Together, obesity and other diet-related diseases, including
type 2 diabetes, increasingly pose a major global health
burden. Canada is no stranger to this grave public health
challenge: rising rates of obesity and diabetes seriously
threaten the stability of our public health system.*3

The strikingly rapid rise in rates of obesity and diabetes
clearly point to environmental drivers. Considering the
environmental causes of these largely preventable diet-
related conditions is thus essential for devising effective
public health interventions. Below, | explore several drivers
of unhealthy diet within the modern food environment
and argue for a more prominent role of governments and
policy-led interventions.

The “modern” diet (rich in energy-dense, highly processed
foods) is commonly recognized to play a key role in the
development and management of both obesity and
diabetes. There is a growing consensus among experts that
recent profound changes in the global food system (which
have shaped the modern diet) have been the dominant
drivers of soaring rates of obesity and related diseases.**
Indeed, our current dietary patterns come as no surprise
considering a food supply replete with cheap, highly
palatable, and energy-dense foods, along with improved
food distribution systems and aggressive food marketing of
the least healthy foods.*

While food calories and single nutrients (e.g., fats,
carbohydrates) currently dominate the conversation about
diet and poor health, this narrow focus may be obscuring
a highly related issue far more deserving of attention:
the consumption of a diet rich in highly processed foods.

One prominent nutritional epidemiologist argues that it is
the “ultra-processing” of foods (i.e., transforming raw or
minimally processed foods such as milk, oils and sugar into
ready-to-eat foods such as cereals and soft drinks, often
by adding preservatives and chemical additives) — and
much less so the food’s nutrient or calorie content — that
may be a key factor linking the modern diet with disease.
Indeed, what we don’t eat may be most salient for poor
health. Diets rich in wholesome, minimally processed foods
are consistently linked with lower rates of weight gain and
chronic disease.” Yet, ultra-processed foods are widely
distributed, heavily marketed and extremely profitable,
and are precisely the types of foods that line the shelves of
nearly all food (and many non-food) establishments.

Ubiquitous access to unhealthy foods is even more
pernicious if we consider the insidious effects of this food
landscape on our innate responses to food. A rich evidence
base shows that unhealthy food choices and overeating are
largely automatic and unconscious responses to a barrage
of unappreciated environmental cues.® Such cues include
large portions sizes, variety of available foods, and food
advertising — all of which consistently boost food intake.
The ubiquity of — and our high sensitivity to — such food
cues in our daily environments place most food-related
behaviours well beyond the realm of conscious, rational
choice. In other words, the choice of foods and amount
consumed are much less a matter of “free will” than is
commonly believed.®

In view of this “toxic” food environment and our limited
capacity to resist its temptations, we can see a clear
disconnect between this reality and the prevailing public
health messages to individuals about ways to prevent and
manage obesity and diabetes (e.g., simply make healthy
food choices). To date, such context-ignoring educational
strategies have been largely ineffective and will continue
to fail at the population level. In contrast, the most
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sustainable and cost-effective strategies aimed at reversing
environmental drivers of diet-related disease will almost
always be policy-led and involve various levels and sectors
of government.** Such strategies could include regulating
food advertising, mandating healthy food policies within
public institutions, and realigning agricultural policies to
incorporate health considerations.

Thus, governments, given their core mandate to protect
and promote public health, have a leading role to play
in stemming the epidemics of obesity and diabetes by
crafting policies to address their environmental roots —
a view strongly endorsed by the recent UN High-Level
Meeting on chronic diseases.’® To date, however, the
Canadian government (and most governments worldwide)
have done little to address this serious problem® and
have largely delegated the responsibly for obesity and
related diseases to individuals, the private sector and non-
government organizations.* Undoubtedly, the degree of
political difficulty in implementing policy-led interventions
will continue be high: reasons for this certainly include the
powerful lobby force of food and related industries against
any government regulation of the food market.” Yet, the
continuing epidemics of obesity and diabetes will not be
significantly slowed without political leadership, regulation
and investment in research (including evaluation of various
policy changes). While obstacles to policy-led actions are
considerable, the societal costs of inaction are far more
staggering.

 Although recent efforts in Canada have been made to ignite
a conversation about addressing the social and physical
environments that drive preventable chronic diseases (e.g.,
the 2010 Federal, Provincial and Territorial Framework to curb
childhood obesity), very little action has ensued. To this day,
Canada still lacks a comprehensive strategy on obesity and
related chronic diseases.

Jane Polsky
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