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Executive Summary 

It has been more than a decade since Holub calculated that health care costs in Canada could be 

reduced by a minimum of approximately of $20 billion/yr through the increased adoption of functional 

foods and nutraceuticals targeting non communicable diseases (NCD) including diabetes and heart 

disease.1  While the scale of savings at the national level has been documented, little work has been 

done to understand the impact of increased consumption of functional foods and nutraceuticals at a 

more local level.  In Manitoba, the management and treatment of NCD represent approximately 60% of 

the total health expenditure in the province2.   

As a response to the need to reduce health care costs, prevent chronic disease and make the 

most of natural resources in Manitoba, the Canadian Climate Advantage Diet (CCAD) concept has been 

developed. The CCAD has at its foundation the validation of the benefits from increased consumption of 

high quality crops and healthier animal based products (which include canola oil, flaxseed, pulses, whole 

grains, potatoes and emerging crops, eggs, dairy, turkey, bison, freshwater fish, honey and grass fed 

beef.). It has been estimated that the market for functional foods and nutraceuticals is approximately 

US$35-50 billion worldwide and CAD$ 1-2 billion in Canada3. Therefore, the potential benefits of 

promoting the production and consumption of these healthy foods are remarkable for consumers, local 

food producers and the health system in Canada and in Manitoba.  

Analysis shows there is substantial potential savings of between $360 to 400 million annually to 

the health care system in Manitoba by changing eating habits to include more functional foods- a 

reduction of more than 10% of the annual health costs in the province. The potential savings at the 

national level, adjusted for Consumer Price Index (2013) as well as for current incidence of chronic 

diseases, is almost double that first identified in 2002. 

                                                           
1
 Holub, 2002 

2
 Government of Manitoba, 2014 

3
 Scott Wolfe Management, 2002 
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Causes of death and potential savings in the health care system in Manitoba 

from increased consumption of functional foods and nutraceuticals (Patino, 

2014) 

Disease 
Annual cost in 2013  

(million) 
Diet related 

Potential savings  

(million)/yearly 

Min diet% Max diet% 

CHD CAD$ 989b 40%-50%a CAD$ 75d CAD$ 94d 

Diabetes CAD$ 721b 35%-50%a CAD$ 48d CAD$ 69d 

Cancer CAD$ 1,540c 80%a CAD$ 235d CAD$ 235d 

Total CAD$ 3,251 
 

CAD$ 358 CAD$ 398 

Source: a Holub (2002). 
b Manitoba Centre for Health Policy (2010). Amount adjusted to 2013 prices using Manitoba CPI 2013. 
 c Estimated amount using data related to the heath care cancer cost in Canada in 1998 and number of new 
cases in Manitoba and in Canada (Hopkins et al, 2010 and Canadian Cancer Statistics, 1998) Amount adjusted 
to 2013 prices using Manitoba CPI 2013. 
 d Calculations based on Coyte (2005). 

 

Validation of the science base underlying the CCAD concept continues to build the evidence of 

the health impact of increased consumption of functional foods.  The ability to substantiate the 

economic benefits linked to consumption of certain functional foods is hampered by the lack of 

consistent statistical data across different chronic conditions. There is also the opportunity to broaden 

the benefit discussion to examine the agri-food economic benefit as well as focused consumer demand 

analysis of functional foods within the continuum of healthier foods.  A range in incidences of NCD exists 

across Manitoba and therefore the requirement for solutions based on geographic location and age4 is 

key. To be successful, strategies targeting NCD management must include an examination of availability 

of food items- in terms of cost, proximity and quality- as well as transportation and consumer choice. 

                                                           
4
 Manitoba Centre for Health Policy, 2011 


