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Executive Summary
Poverty remains a fact of life for many Canadians. Child poverty in particular is of
grave concern, as persistent economic disadvantage can negatively impact outcomes in later
life. We believe that Canada needs to better support (1) quality early childhood education and
care (ECEC), (2) high quality education (3) improved food and nutrition, and (4) access to
mental health services to support the development of the whole child and have a truly
profound impact on reducing child poverty. In this brief, we discuss how these four key
determinants of health are linked to and can help reduce the negative impacts of child
poverty. We would like to take this opportunity offered by The Standing Committee on
Human Resources, Skills and Social Development and the Status of Persons with Disabilities
to support the significant reduction of child poverty in Canada.
Our brief provides a unique outlook on child poverty by promoting a comprehensive
“whole child approach”: an approach that effectively addresses child poverty in its
complexity. We identify several positive initiatives that warrant further expansion, and are
especially relevant to our home region, the Atlantic provinces.
Ultimately, further action to combat child poverty needs to be taken. We have
compiled a list of general recommendations relevant for all stakeholders, as well as
suggestions related to the four determinants of health, and have also tailored
recommendations to specific stakeholders interested in ECEC, education, nutrition and
mental health. The overarching themes of our recommendations are to:
1. focus on increasing federal funding to initiatives that will reduce child poverty
2. further engage provinces/territories to support the reduction of child poverty
3. utilize comprehensive approaches and collaborative partnerships that reflect a
“whole child” approach.
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Introduction
Child poverty is a persistent and pressing issue that affects our nation as a whole.
Poverty can be described as being unable to obtain the necessities of life, i.e. being “worse
off” than the average population 1. More specifically, child poverty is of particular concern to
Canadians, as persistent economic disadvantage can negatively impact later life outcomes 2.
Recent reports indicate that child poverty affects 1 in 5 children living in Canada, and that
these rates have remained alarmingly high for several decades 3,4.
As graduate students studying in the Masters of Applied Health Services program in
the Atlantic provinces, we would like to thank The Standing Committee on Human
Resources, Skills and Social Development and the Status of Persons with Disabilities for the
opportunity to address the issue of child poverty in Canada. This call to action has enabled us
to recognize positive initiatives currently in place in Atlantic Canada and to suggest impactful
recommendations that would support impoverished children in this region and the nation as a
whole. Using the “whole child approach,” we will discuss the negative outcomes associated
with child poverty in Atlantic Canada. This will be done by addressing the Public Health
Agency of Canada’s 12 determinants of health, with an in-depth focus on four determinants,
specifically: early childhood and child care, education, nutrition, and mental health and their
complex relationship with child poverty. We believe that by addressing these four
determinants together, we can more accurately depict the whole Canadian child living in
poverty, and can suggest effective strategies for the reduction of child poverty.
Child Poverty in the Atlantic Provinces
Unfortunately, poverty remains prevalent in Canada2, including in the Atlantic
provinces where efforts to reduce child poverty have fallen short5,6. Nova Scotia recently
reported that 8.7% of their child population is considered to be low income, and
approximately 21% of children in New Brunswick, Prince Edward Island, and Newfoundland
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and Labrador are reported to be living in poverty7,8,9,10,11. New Brunswick in particular is
ranked as the fourth highest child poverty stricken province; with a high concentration in
certain areas12. In the city of Saint John, for example, the disparity among rates of child
poverty is acute: whereas two wards in the city have rates of 41.1% and 48.5%, rates in two
other wards are 18.8% and 18.0%13.
The “Whole Child” Approach and Child Poverty
The “whole child approach” is defined by policies, practices and relationships that
ensure the wellbeing of the entire child14. Within education systems, the “whole child
approach” has often been used to ensure that children are healthy, safe, engaged and
supported throughout their communities14. It engages all stakeholders: family members,
policymakers, and community members. The “whole child approach” also raises the bar of
accountability in improvement strategies, moving projects beyond single-issue initiatives to
ensure that projects reflect the broad array of the determinants of health14. The “whole child
approach” truly aims for the longevity of successful programs, while keeping in mind the
child’s entire experience. In addition, when implementing recommendations from the “whole
child approach,” program sustainability is at the forefront, ensuring that they are continuous
and have long-term impacts. This is complementary to how the determinants of health are
addressed, as both of these approaches strive to promote extended health through the
consideration of a variety of factors.
Using the Determinants of Health: Addressing Child Poverty
The negative health outcomes experienced by children living in poverty are heavily
documented. Child poverty has been associated with activity-limiting illness, poor health
status, acute and recurrent infections, high body mass index (BMI), and increased
hospitalization15. The determinants of health challenge current and future health issues using
a relatively new approach, as healthcare providers, decision makers, and others aim to
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address and prevent these issues. The approach involves addressing the root of the problem,
by using inter-professional collaboration, engaging the community, and focusing on society
as a whole with special consideration for the health needs of vulnerable sub-populations16.
Taking this broad approach has the potential to influence many Canadians, in addition to
supporting the enhanced health of future generations. The table below (Table 1) lists each
determinant of health and provides examples of how the determinants are impacted by
poverty.
Table 1: Linking the Determinants of health to health status and poverty.

Determinant of
Health

Link to Health 17

Income and Social
Status

Higher social and economic status
may provide better living
conditions and a greater degree of
control over life’s circumstances.

Living in poverty often means having
insufficient income to live a prosperous
life and having lower social status in
society.

Social Support
Networks

Support from social relationships
with families, friends, and
communities can help people
problem solve and overcome
adversities.

Children living in poverty are more likely
to live with a parent who shows signs of
depression, which would impact the
support a child receives in their early
years18.

Education and
Literacy

Childhood education and lifelong
learning for adults equips
individuals with knowledge and
problem solving skills, increases
sense of control, and leads to
opportunities for job and income
security.

Low-income children experience more
preschool, cognitive and behavioral delays,
and impaired cognitive skills related to
human capital affect grade retention and
high school dropout rates19.

Link to Poverty

A child lacking human capital and/or
Employment/Work Unemployment,
underemployment, and stressful or education will negatively impact their
ing Conditions
unsafe working conditions are
likelihood of obtaining and keeping work.
related to poor health outcomes.
Social
Environments

Social stability, recognition of
diversity, safety, positive working
relationships, and cohesive
communities in the broader
community are associated with
better health.

Impoverished children may be more likely
to live through family turmoil in the home,
and in communities characterized by crime
and poor community supports20.
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Physical
Environments

Air, water, food, and soil
contaminants, as well as poor
housing, indoor quality,
community design, and
transportation systems negatively
impact health.

Impoverished children are more likely to
be exposed violence as well as more
crowded, noisy, and low-quality
households20.

Personal Health
Practices and
Coping Skills

Actions that promote self-care,
coping with challenges, and skills
for self-reliance and problem
solving support health.

A disadvantaged childhood has been
linked to later health problems such as
vascular conditions17.

Healthy Child
Development

Influences on early brain
development, school readiness,
and health have a great influence
on later-life health status.

Exposure to adverse physical and social
environments has the potential to alter the
physical structure of a child’s DNA21.

Biology and
Genetic
Endowment

The genetic makeup of an
individual provides an inherited
predisposition to one’s health
status.

Early years spent in a non-stimulating,
nurturing, or supportive environment
negatively impacts brain development,
which can lead to social, cognitive, and
behavioral delays 22.

Health Services

Having access to health services
that promote and restore health, as
well as prevent disease supports
the health status of the population.

Negative influences on other determinants
of health will lead to requirements for
greater access to health services.

Gender

Gender includes the various
society-determined roles,
personality traits, attitudes,
behaviors, values, relative power,
and influence. Gender-based
social status and roles are
associated with different health
outcomes.

21% of single mothers are more likely to
raise children living in poverty compared
to only 7% of single fathers18.

Culture

Persons or groups of nondominant cultures may experience
greater health risks

Aboriginal, immigrant, and visible
minority families experience over double
the rate of poverty compared to the
national average 23.

It is clear that the 12 determinants of health are interconnected, and poverty impacts
each of them greatly. While all the determinants link to poverty, we found evidence that early
childhood education and care, mental health, nutrition, and education truly have a profound
impact and are determinants that are amenable to improvement. By fully addressing these
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specific determinants, the child (as a whole) will be adequately described, resulting in a
comprehensive depiction of a child’s life in poverty.
Introduction to Early Childhood Education and Care (ECEC) and Child Poverty
Early childhood education and care (ECEC) are programs designed for young
children, which are offered using a play-based pedagogy, and led by qualified educators with
a post-secondary education. Such programs involve regular attendance by the child, and may
or may not include accompaniment by a parent or caregiver. ECEC may be offered in a
variety of settings, including nurseries, child care centers, pre- or junior kindergarten,
kindergarten, and family centres24. ECEC supports child development, wellbeing and
learning, while allowing parents to work, study, and/or care for other family members24.
Investing in services for disadvantaged children promotes fairness, social justice, and
productivity in the greater society and economy25. Early-life programs for disadvantaged
children have been associated with higher levels of high school completion, higher salaries,
fewer individuals on social assistance, fewer out-of-wedlock births, and lower rates of
criminal activity in adulthood compared to disadvantaged children who did not receive the
high quality childcare intervention26. High quality ECEC also provides respite for parents,
supports social and cognitive growth in the child, and allows for monitoring by educators for
signs of maltreatment. Therefore, ECEC also acts as a preventative strategy as it promotes the
overall resilience for vulnerable families at risk of maltreatment, who constitute a notable
proportion of those living in poverty27.
In Canada, ECEC has received significant attention due to various challenges
experienced by today’s families. Two barriers are key to consider, including high costs and
limited spaces. High costs are considered a barrier to accessing ECEC all across Canada, with
different provincial subsidization regimes contributing to cost disparities28. For example, the
highest median cost of full-day preschool childcare was found in Toronto, Ontario at $1,033
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per month28. In Nova Scotia, licensed child care can cost families $10,000-$12,000 per year
for each child, with the provincial government contributing only about $3,000 in assistance29.
Further information on the cost of childcare for each Canadian province and territory can be
found in Figure 1 below.
Figure 1: Average cost of child care per month for each Canadian province and territory30, 31.
This figure illustrates the Atlantic Provinces in green, and the other Canadian provinces and

territories in blue.
Limited spaces also act as a barrier to accessing ECEC, leading to difficulty in
locating good-quality ECEC and potentially leading to parents sitting on a waiting list, opting
for unregulated child care, or choosing regulated, for-profit child care services28. In 2014, for
example, there were only enough regulated center-based spaces allotted for 25.5% of children
in Nova Scotia32. Meanwhile, Newfoundland and Labrador and Prince Edward Island only
have enough center-based child care spaces available for 18.9% and 32.4% of children aged
0-5 years, respectively33,34. The current system encourages parents to seek unregulated ECEC
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options, yet doing so can compromise the quality of their child’s ECEC, which is so
important for development and later life economic and health outcomes. Additionally, if
parents need to “settle” for child care options that are not ideal, depending on the parent’s
work schedule, it may compromise their ability to work at all. This barrier impacts the
parent’s ability to participate in the workforce and to provide a livable income for their
families. Due to the fact that child poverty does not exist separately from family poverty,
such parental consequences are important to consider11.
Introduction to Education and Child Poverty
Education can be described as a body of knowledge acquired while receiving or
giving systematic instruction, typically in school or university35. According to the Public
Health Agency of Canada, education is considered a key determinant of health, as it improves
an individual’s ability to access and understand information which promotes a healthy
lifestyle17. Effective education also equips people with the knowledge and skills required for
problem solving, as well as providing them with additional opportunity for employment,
income security and job satisfaction17. While education level can greatly influence income,
family income can also influence an individual’s opportunity and access to education2, 36, 37.
Unfortunately, the negative effects that poverty has on education are well documented;
Canadians who attain lower levels of education are more likely to experience poorer health
outcomes, including a reduced life expectancy17.
In this brief, education will focus on the experience of children in poverty from
preschool to high school completion. When looking at five-year-old children’s school
readiness, researchers concluded that children coming from lower income families were less
ready to learn than children from wealthier homes38. A strong correlation between school
readiness and the child’s home environment has been reported, with one example being that
higher measures of readiness are associated with increased positive interactions between
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child and parent38.
Likewise, the gap in school achievement between high and low income families could
very well be related to the home environment2. Canadian and American research alike have
found that poverty and other risk factors associated with low income have a negative effect
on cognitive development and academic success2. Research has shown a link between parent
academic achievement and that of their children, as well as a link between individual
education level and income16,39. A child living in poverty is at a disadvantage beginning from
when they start school, as neither they nor their parents likely have the means to support postsecondary education, and therefore, the child is more likely to have a low income as an
adult40.
Introduction to Food, Nutrition and Child Poverty
Canada has one of the highest rates of obesity in the world41, with obesity being
defined as excess body fat that can severely threaten or affect your life42. Obesity is
increasingly seen as a disease of the poor within our nation43, which is directly related to the
lack of nutrition and healthy food intake in this population44. Nutrition is defined as the intake
of food, in relation to the body’s dietary needs45. Good nutrition is an adequate, well balanced
diet, and is a cornerstone of good health. Poor nutrition can lead to compromised immunity,
increased susceptibility to disease, and impaired physical and mental development45.
The rates of obesity among adults and children have been continuously increasing
over the past three decades41, with one in three children having clinical obesity, or requiring
immediate assistance in managing their weight41. Obesity is also the leading cause of type-2
diabetes, high blood pressure, heart disease, stroke, arthritis and is associated with certain
types of cancer 41,44. These conditions impact individuals, communities, families and the
Canadian healthcare system immensely.
Families living in poverty struggle to afford healthy alternatives of food, resulting in
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families purchasing foods high in salt, sugar and fat46. In fact, 62% of the Canadian diet
consists of processed and ready-to-eat foods41. This situation contributes to the lesser health
status experienced by families and children living in poverty. When children become obese or
overweight, their risks of these adverse health effects is exponentially higher. Recent studies
have suggested that obesity also puts children at a higher risk for other health issues such as
attention deficit disorders, allergies and ear infections47.
While other countries have tried to combat the issue of inadequate child nutrition by
implementing school food programs, Canada is the only country in the G7 group of leading
economics of the OECD nations without a national school food program46,48. Instead, school
food programs in Canada are strictly provincial or local or district or school level. Many of
the budgets for these programs are too small to provide healthy foods or are not inclusive of
all students (i.e., they target specific students), leaving some to fall between the cracks46.
Introduction to Mental Health and Child Poverty
When considering a “whole child” approach to child poverty, mental health is a topic
that needs to be under key consideration, as stable mental health is linked to many positive
outcomes for both children and adults49,50,51. Positive mental health is important, as it leads to
a balanced and happy mental state, and the ability to cope with stress52. This section of the
policy brief will focus on providing viable information by outlining what mental health is,
and its prevalence and relationship to children in Atlantic Canada.
Optimal mental health is necessary to ensure the proper development of a child 53,54,55.
While a set definition of mental health has not been established56, a working definition
provided by the World Health Organization describes mental health as “a state of well-being
in which the individual realizes his or her own abilities, can cope with the normal stresses of
life, can work productively and fruitfully, and is able to make a contribution to his or her
community” 57. Thus, mental health is a complex but key component in the development of
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any child 55, yet the relationship between mental health and poverty is rarely discussed,
despite the evidence that suggests that mental health and poverty are linked 53, 58, 59, 60.
While good mental health is needed for healthy child development, there is evidence
to suggest that the mental health status of the child population in Atlantic Canada is cause for
concern. As an example, many young individuals in New Brunswick have indicated that they
experience mental health issues, and in addition many are living in poverty61. Furthermore,
stress from food insecurity and poverty, as well as social and geographical isolation, are
contributing factors to poor mental health62. Thus, it can be implied that children in poverty
from isolated areas (such as parts of Atlantic Canada) may be at even greater risk of
experiencing a mental health issue, as compared to their peers. There is evidence that
supports this logic, with estimates suggesting that children in poverty are three times more
likely to have a mental health issue, 53, 63 and that impoverished children are at the greatest
risk for behavioral disorders, specifically conduct disorder 59, 64, 65.
Mental health can be linked to child poverty in an abundance of ways, but the most
logical association seems to be that youth are more likely to have high unemployment rates,
engage in low-wage work, and have restricted access to income supports66,67. Without an
income and lacking financial supports, many children may find it hard to pursue educational
and social opportunities, as well as safe housing, the existence of which can lead to a
successful and healthy life. For children living in poverty, lower social status and increased
exposure to unsafe environments may lead to more psychological stress, anxiety, or
depression68,69,70,71. These relationships may provide some insight into why worsened mental
health may be experienced by a child living in poverty. Additionally, research indicates that
those living in poverty during their childhood are more likely to experience continued
poverty into adulthood, with heightened risk of experiencing substance dependence and
cardiovascular problems 70,72.
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Current Initiatives in Atlantic Canada Addressing Child Poverty
When discussing the current situation of child poverty in Canada, we recognize that
these issues are complex and challenging in their own way. However, other Canadian
researchers and organizations have previously investigated factors pertaining to child
poverty, and have taken strides to implement reduction strategies. The following section
demonstrates some of the initiatives currently in place that are having a positive impact on
Canadian children and families living in poverty, with specific attention to initiatives in
Atlantic Canada.
Early childhood education and care (ECEC) Initiatives
In recent years, both the federal and provincial/territorial governments have taken steps to
address the challenges that Canadians face in providing children access to good quality
ECEC. Quebec is cited often as a leader in ECEC initiatives. Today, the province takes pride
in a publicly funded child care program. Starting at $7.75 per day for families with a net
income of $50, 000, an additional contribution is indexed according to family income. The
highest maximum daily rate is $21.20 for a family making $161, 380, and for a second child
each additional contribution is reduced by 50% while completely waived for subsequent
children.73
Quebec has remained focused on meeting the needs of their children and youth with
various initiatives, and this has previously led to Quebec women being more likely to
complete post-secondary education, enter the workforce, more fathers participating in child
rearing, and child poverty rates decreasing by 50% 74.
Although there is still room to improve, the Atlantic provinces are focusing their
attention on improving access to ECEC services. The provincial government of Prince
Edward Island now devotes 1.9% of their budget to ECEC, and imposes a maximum fee cap
so as to ensure consistent child care fees across the province75. In July 2016, the provincial
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government of Nova Scotia implemented changes to: increase the number of regulated
childcare spaces, the amount of childcare subsidies, broadened the criteria to qualify for these
subsidies, imposed a fee cap for ECEC services, and increased wages of the lowest paid
ECEC staff 32. New Brunswick invests $13 million each year to both child care staff and
creating new child care spaces along with implementation of a new early learning and child
care curriculum76.
In 2006, Newfoundland and Labrador introduced Reducing Poverty: An Action Plan
for Newfoundland and Labrador, as a comprehensive strategy for reducing poverty77. The
strategy includes five goals, one of which is alleviating poverty through emphasizing early
childhood development. Specific strategies to support this goal include: strengthening early
childhood education systems, supporting healthy development through family resource
centers, and strengthening early intervention programs for children with disabilities77.
With the hopes of further improvement in child care support programs, an additional
report called Caring for Our Future: Provincial Strategy for Quality, Sufficient and
Affordable Child Care in Newfoundland and Labrador was released in 2013. The strategy for
this report focused on the province’s fiscal and ECEC regulating responsibilities. This aimed
to address the quality, sufficiency, and affordability of child care services, and to support
parental participation in the workforce78.
Education Initiatives
It is important to note that problems associated with child poverty cannot be resolved
by schools alone. While effective school staffing and class size reduction can have a positive
impact on student learning, we must ensure broader social and economic policies are in place
to support the education initiatives, and increase their effectiveness38. Multi-systematic
interventions, for example, have been successful in both primary and secondary school
settings, as seen in the Promise Partnership Program, Youth Peer, and the Pathways to
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Education project. These interventions support the “whole child approach” to addressing
child poverty, as they ensure the wellbeing of each child through their school and their
community14,38.
The Promise Partnership program is coordinated by the University of New Brunswick
campus in Saint John, and supports youth from priority neighborhoods between grades K-8
through tutoring and mentoring79. Not only does the program inform these young students
about post-secondary education, it also provides them with an opportunity to bond with a
university student, who serves as a positive role model79.
Youth Peer is a free peer-mentoring and tutoring program that runs Monday-Friday
throughout the school year in Sydney, Nova Scotia80,81. Designed for students aged 9-18,
Youth Peer provides a supportive environment for at-risk students in the community81.
Sessions take place in two parts; the first hour provides students with one-on-one tutoring,
followed by a second hour of educational games, music, creative arts, socializing and
nutritious snacks81.
The Pathways to Education project, founded in Ontario, targets the secondary
education age group, striving to help adolescents succeed in high school2. The project
involves four nights of weekly tutoring, as well as career mentoring and financial support for
public transit and university scholarships2. This collaboration between the community, health
center and school board has proven to be successful, as the number of students that graduate
and go on to post-secondary studies has nearly doubled2.
Food and Nutrition Initiatives
Research has shown that it is important to take an education-integrated approach,
involving children in growing and preparing food82. The research demonstrates how program
sustainability plays an important role in food preparation and food waste, and how school
meals can help promote healthy behaviors82. Multi-faceted interventions are necessary for
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implementing positive changes in regards to healthy eating habits and nutrition. For example,
the Boys and Girls Club in Saint John is piloting a school food program with a healthy lunch
option83. This initiative is being supported by Stone Soup, another not-for-profit organization,
and together they are providing nutritious, hot meals on school days to over 100 students
throughout the Saint John area83.
Newfoundland and Labrador have also made strides in their school food programs,
and are now leaders throughout the country in providing children with nutritious meals84. In
fact, through their Kids Eat Smart program, the province serves over 25,000 nutritious meals
across the province every day84. Nova Scotia has attempted to follow suit with their own
school food programs. As an example, Nourish Nova Scotia provided five million nutritious
breakfast meals to children in 2015-2016 85. The government of Prince Edward Island also
funds school food programs.
The province of British Columbia has had success with their provincial school food
programs. They have implemented a wide array of school food programs including a fresh
fruit and vegetable program that provides free, locally produced snacks for students for part
of the school year and a farm-to-school program that promotes the consumption of local
foods and connections with the agricultural community 46
Mental Health Initiatives
While the evidence is clear that child poverty is a pronounced problem in Canada,
steps are being taken across the Atlantic provinces to combat the issue, with mental health as
a priority. In order to address their high rate of child poverty, New Brunswick has
established a program called Peers Engaged in Education and Recovery (PEER) 126, which
is located in the city of Saint John. PEER 126 is unique, in that it provides support to young
people experiencing mental health issues86. Services are centered around what the patient
needs, and provides them with treatment and community-based services. The program is one
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of the first of its kind in the area, and addresses key elements that can affect mental health, by
including services, such as: counselling, education, employment programs, and peer
engagement87. PEER 126 is able to not only address mental health, but can also provide
services which aid the person in addressing any additional issues which may result from
living in poverty. Program coordinators are able to do this by helping the individual return to
school, and finding employment and a safe, affordable place to live86,87.
Other provinces have also begun to address poverty while focusing on mental health.
One example is Prince Edward Island, which in 2012, committed $4 million dollars towards
enhancing programs and services that were poverty-reducing88. One of the specific elements
of the plan was to strengthen mental health and addictions services for residents, and the
province has since begun to implement a province-wide Wellness Strategy89.
Recommendations
Taken together, these four determinants have a profound impact on the overall
development of a child and his/her success as an adult. A strong program in early life can
support positive nutrition and mental health of a child, which can continue during their years
at school. Educational settings that foster strong relations with parents, and communities that
support positive health and opportunities for citizens also contribute to the whole child
approach – it truly takes a village to raise a child. Thus, strategies that emphasize the whole
child and social determinants of health must be considered in order to combat all the negative
outcomes associated with child poverty. This section focuses first on general
recommendations that are relevant for all stakeholders, followed by more specialized
recommendations related to each determinant of health.
General Recommendations
Our recommendations are as follows:
1.

Increase funding to child poverty strategies:
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a. Increased government funding (federal, provincial and municipal) in the
Atlantic Provinces, to specifically address direct and indirect consequences of
child poverty. Neighborhoods or regions that are considered to be a “priority”,
or with the highest rates of child poverty, should be focused on first.
b. More scholarly and professional funding (from granting agencies like SSHRC
and CIHR) should be dedicated to research and evaluate child poverty itself
and the efficacy of programs currently in place and innovative and
comprehensive strategies. This research and evaluation will help improve
societal understanding of the aspects child poverty programs should target, and
aspects of established programs that are effective.
2.

Providing more comprehensive treatment:
a. Recognizing first and foremost that health promotion and disease prevention
are central during this stage of the lifecycle, treatment is also important.
Developing and implementing a national strategy for the expansion of
Community Health Centers across Canada needs to be considered and located
where they can be easily accessed by families in need. Multi-sector and social
service organizations provide high-quality, primary care and can promote
health through a collaborative team that can include: family physicians, social
workers, nurse practitioners, nurses, registered dietitians, exercise specialists,
psychologists, dental hygienists, employment counselors, physiotherapists,
and other clinicians. Encouraging interdisciplinary primary care that has a
preventative, community-, and patient-centered approach will support the
whole child and their experience living in poverty90.
b. Encouraging communication between the federal, provincial and/or territorial
governments to provide extended healthcare coverage to uninsured children
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and families91.92,93. These services could include but are not limited to:
ambulatory services, dentistry, optometry, pharmaceuticals, psychology, and
podiatry.
c.

Increased access and readily available homecare services for children and
their families need to be considered, as many areas in Atlantic Canada and
across the country are geographically isolated. Having designated and trained
professionals travel to the homes of at-risk children may provide needed
support for parents, and can also help monitor for signs of child
maltreatment94.

3.

An additional amount of financial supplementation should be allocated to provinces where
the cost of living, food and/or household operation are above the Canadian average. One
suggestion would be that the Canada Child Benefit should be indexed to inflation based upon
these conditions95.

4. Specific Recommendations for Early Childhood Education and Care (ECEC)
a. Strive to follow the OECD standard of spending 1% of GDP on early child care and
learning96. While a step in the right direction, the current $500 million in the federal
budget that is allocated to early learning and child care for 2017-2018 falls short of
the OECD recommendation, as it only makes up approximately 0.03% of Canada’s
GDP96, 97, 98.
b. When developing A National Framework on Early Learning and Child Care, consider
supporting a publicly-funded, Pan-Canadian ECEC strategy and funding plan96.
Equitable access to ECEC services should be offered to all Canadian families.
c. Implement caps on fees for ECEC services.
d.

Increase the number of licensed ECEC spaces. This will help to reduce wait lists, and
decrease the likelihood of a family turning to unregulated or expensive private, for-
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profit child care services95.
5. Specific Recommendations for Education
a. Building on current localized successes, implement multi-systematic interventions
nation-wide to address priority neighborhoods, as seen in the Saint John area for
example. These multi-systematic interventions provide both educational and social
support99.
b. Educate parents about the influence they have on their child’s educational attainment.
Parents serve as a role model to their children and play an important role in helping
them succeed later in life.
6. Specific Recommendations for Food and Nutrition
a. Increased funding for school food programs and improved coordination among
existing program providers are needed to improve, expand, and sustain food programs
for all Canadian students and to promote adequate nutrition for the students100.
b. Promote affordable, healthy food choices by making healthy foods accessible to lowincome families is extremely important to lowering obesity rates101.
c. Education on gardening, cooking, food literacy, food choices and nutrition factors of
food should be incorporated within schools across the country.
d. Cooking classes should be offered both in schools and to lower-income
neighborhoods, to teach both children and families how to make appealing,
economical and nutritious meals without spending large amounts of money on
groceries. Additionally, school and community gardens initiatives can teach children
and families about gardens and locally grown food, while also reaping the benefits of
increased consumption of fruit and vegetables.
7. Specific Recommendations for Mental Health
a.

Increase mental health programs for children and adolescents who are under 18 years
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of age. Services for this age group should be offered in collaboration with other health
services, as to incorporate the “whole child” approach102.
b. Improved access and information on available services and increased awareness of the
importance of positive mental health for children and youth. There needs to be a
strategy put in place for those struggling with mental health and child poverty to know
where to go for help103. As an example, schools could offer pamphlets or contact
information for shelters, counselors, food banks, and other potential services related to
child poverty and mental health.
Conclusion
As graduate students we have had the opportunity to study health related issues in relation to
the significant and complex issue of child poverty. Due to our background and interests, we were
motivated to take action against child poverty in Canada. Throughout this brief, we discussed
negative impacts of child poverty, acknowledged existing Canadian initiatives, and provided
recommendations for future approaches. This brief not only highlighted shortcomings of current
federal and provincial government efforts, but more importantly has identified positive initiatives
taking place in various provinces, with a special focus on Atlantic Canada. It is important to
celebrate the programs and policies that are currently effective, and to suggest feasible and
impactful recommendations to continue combating the harsh realities of child poverty. With
ongoing commitment from the federal government of Canada, along with specific attention
towards the determinants of the “whole-child,” we believe that our recommendations can lead to
the attainment of sustainable and significant change.
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