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Introducing further advertising restrictions of products
high in fat, sugar and salt (HFSS) on TV and online

FOOD ACTIVE RESPONSE

Food Active is a North-West based healthy weight programme working at a regional and
national level to tackle unhealthy weight. The programme was launched in 2014 by the North
West Directors of Public Health and aims to tackle the legislative, environmental, economic
and social factors that influence people’s lifestyle choices and behaviours.

The Government proposes that any further advertising restrictions apply to
broadcast TV and online. Do you think that any further advertising restrictions
should be applied to other types of media in addition to broadcast TV and online?

Yes

If answered yes, which other media should be subjected to further HFSS
advertising restrictions?

Cinema/Radio/Print/Outdoor/Direct marketing/other

HFSS advertising occurs across a wide range of platforms of advertising and selecting just a
few of these channels will not have the desired positive impact on public health. In order to
create a level playing field, in addition to those selected above we also recommend that the
Government considers HFSS sponsorship and advertising in professional and grassroots
sport. Football has been used internationally and in the UK for many years to market HFSS
products. Marketing channels and UK examples include club-based and league-based
sponsor partnerships (Gatorade, Cadbury, Coca-Cola), competition sponsors (Carabao),
broadcast media advertising (Domino’s Pizza), pitch side advertising (Monster Energy Drink)
and grassroots programme sponsorship (McDonald's, Mars), all of which look to influence
the consumer habits of fans, including children and young people. Later in this response, we
cite the large body of evidence that suggests exposure to HFSS advertising and marketing
activities influences dietary behaviours and weight status. We question whether HFSS brands
with sport appropriate, given the issues of childhood obesity and poor oral health we are
currently facing in England. With Coca-Cola signing a new sponsorship deal with the Premier
League in January 2019, Carabao Energy Drink renewing its sponsorship deal with the EFL
Cup, among other existing sponsorship deals, we urge the Government to consider
regulatory mechanisms that prohibit further sponsorship partnerships between HFSS brands
and national football organisations in the UK. Until UK Government takes stronger action
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through regulation, the exploitation of sport by HFSS companies to stimulate demand for
their products will continue to be an issue.

We also recommend that the Government considers extending restrictions to the packaging
of HFSS food and drink, particularly those with cartoon/animated characters aimed at
children. A recent survey by Action on Sugar, Action on Salt and the Children’s Food
Campaign found that half of over 500 food and drink products which use cartoon animations
on pack were HFSS. Some products using popular TV and film characters e.g. Peppa Pig
Candy Bites were 99% sugar, and half of all products are so unhealthy they couldn’t be
advertised on TV during kids programmes, or on Transport for London'. Using cartoon
characters and animations is a direct way to target children —many brands are currently
involved in this and we urge the Government to address this inappropriate marketing of HFSS
food and drink to children.

Finally, we also recommend that the Government considers the marketing of HFSS food and
drink at events-based giveaways (such as the Coca-Cola Christmas Truck Tour). Food Active
has long raised concerns about the annual Coca-Cola Christmas Tour, as cited in our
published article in the BMJ?. Many local authorities hard work on tackling the issue of sugary
drinks in children and young people is undermined every year as the Coca-Cola Christmas
Truck rolls into some of our most disadvantaged towns and cities, grappling with increasing
rates of childhood obesity and tooth decay?. One small 150ml can of regular Coca-Cola
exceeds a child aged 4-7's reference intake of free sugars in one serving. In 2017, Public
Health England recognised these issues and issued guidance to local authorities on
Christmas promotions®. In 2018, we were pleased to see that the number of stops on the tour
had reduced by a third —however, the battle is not over and there is still much more work to
be done on tackling the marketing of HFSS food and drink at events-based giveaways, as
more and more HFSS brands engage in street brand activations with the promise of a freebie.
The Government needs to support local authorities in tackling these events by introducing
restrictions on the frequency, location and food and drink available.

We recognise that there is a limited evidence base for such types of media/activity. At the
very minimum, we recommend that the Government considers commissioning research into
these areas, their prevalence in the UK and how they may have an impact on children and
young people’s dietary behaviours. This will give us a greater understanding of the scope and
impact, and rationale for inclusion in restrictions in the future.

1 Actionon Sugar (2019) Calls for ban on using cartoon characters to market unhealthy food and drink [online] Available at:
http://www.actiononsugar.org/news-centre/ press-releases/ 2019/ call-for-ban-on-using-cartoon-animations-on-pack-to-market-unhealthy-
products-to-children-.html

2 Jreland, Rand Ashton, J. (2017) Happy corporate holidays from Coca-Cola. BM]. 356.

3 Tedstone, A. (2017) Health matters: an update on sugar reduction [online] Available at:
https://publichealthmatters.blog.gov.uk/2017/11/14/sugar-reduction-an-update/
4 Tedstone, A. (2017) Health matters: an update on sugar reduction [online] Available at:
https://publichealthmatters.blog.gov.uk/2017/11/14/sugar-reduction-an-update/


http://www.actiononsugar.org/news-centre/press-releases/2019/call-for-ban-on-using-cartoon-animations-on-pack-to-market-unhealthy-products-to-children-.html
http://www.actiononsugar.org/news-centre/press-releases/2019/call-for-ban-on-using-cartoon-animations-on-pack-to-market-unhealthy-products-to-children-.html
https://publichealthmatters.blog.gov.uk/2017/11/14/sugar-reduction-an-update/
https://publichealthmatters.blog.gov.uk/2017/11/14/sugar-reduction-an-update/
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Please explain why you think that we should extend additional advertising
restrictions to these types of media. (Drop down list, please select all that apply)

a) Will reduce children’s exposure to HFSS advertising and in turn reduce their calorie
intake

b) Will drive further reformulation of products

c) Will reduce economic impact on broadcasters
d) Will reduce economic impact on advertisers

e) Reduces risk of displacing advertising spend

f) Easy for advertisers and regulators to understand

g) Easy for parents and guardians to understand

h) Other-please explain
HFSS DEFINITION

The Government proposes that any additional advertising restrictions apply to food
and drink products in Public Health England’s sugar and calorie reduction
programmes, and the Soft Drink Industry Levy, using the NPM 2004/5 to define
what products are HFSS. Do you agree or disagree with this proposal?

We agree with using the current Nutrient Profiling Model as the proposed approach for
defining categories of food and drink that should be subjected to further restrictions to
broadcast TV and online restrictions.

The 04/05 Nutrient Profiling Model (NPM) is a successful tool used to regulate the types of
food and drink that can be advertised on children’s broadcast media and we would like to
see a consistent approach in the definition of the types of food we should we discouraging.
The NPM is an established evidence-based tool, is trusted, understood and well-recognised
by different stakeholders including the advertising industry. Introduced in 2004/05, the tool
uses a scoring system to weigh up the overall nutritional content of foods and drinks in order
to make a judgement as to whether they are suitable for advertising on children’s media or
not. Introducing a new category scoring system for less healthy food and drink may result in
difficulties in implementation and confusion for businesses. We recommend a consistent
approach across HFSS advertising restrictions as well as HFSS promotions restrictions, which
we advocated for in the most recent consultation to be submitted as part of the Childhood
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Obesity Plan, chapter 2. We do however urge Public Health England to publish the updated
NPM, following a consultation that was held in June 2018 which consulted on updating the
tool in line with the latest revised reference nutrient intakes for carbohydrates (free sugars and
dietary fibre).

We recognise that there has been criticisms of the NPM - including those that state this
approach undermines PHE's sugar and calorie reformulation programme as manufacturers
aiming to reduce sugar and calories in line with the 20% reduction targets, but still be unable
to advertise their products without restriction as they still fail to pass the threshold set by the
NPM. Critics have argued that this would result in customers being less likely to know about
the new reformulated products and therefore switch to the newer reformulated product. We
believe this argument is unfounded, as the aim for both PHE's reformulation programmes is to
reduce sugar and calories across the whole market of several different food and drink
categories as standard. It was not set up in order to see brands produce new lower
sugar/calorie product varieties in addition to their ‘standard’ product lines i.e. the new 30%
less sugar Milky bar sat the full sugar Milky bar.

With regards to the PHE sugar and calorie reduction categories that will be subject to the
NPM, we accept this approach as an initial minimum step towards restricting children’s
exposure to the advertising and marketing of less healthy food and drink on broadcast TV and
online media. The food and drink categories proposed in PHE's reformulation programmes
were based on those that contribute the most to children’s diets and based on robust
evidence from the National Diet and Nutrition Survey. However, this approach means that
HFSS products that are not included in PHE's reformulation programmes are permitted to be
advertised within the watershed, we ask the Government to view this as a first step of the
policy and to review after a maximum of three years. At this point, we would like to see the
policy extended to all HFSS products defined by the NPM, just as they apply to children’s
media through the current Ofcom restrictions. As mentioned, we would also like to see the
updated NPM to be implemented to the policy as soon as it is published, to ensure that it
reflects the current UK reference nutrient intakes.

If you do not agree with the proposal what alternative approach would you
propose and why? Please provide evidence to support your answer.

N/A
BROADCAST CONSULTATION OPTIONS
Please select your preferred option for potential further broadcast restrictions.

Option 1
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Please select the reason/s for your choice, providing supporting evidence for your
answer. Please tick all that apply

a) Will reduce children’s exposure to HFSS advertising and in turn reduce their calorie
intake

b) Will drive further reformulation of products

c) Will reduce economic impact on broadcasters
d) Will reduce economic impact on advertisers
e) Reduces risk of displacing of advertising spend

f) Easy to implement

g) Easy for advertisers and regulators to understand

h) Easy for parents and quardians to understand

i) Other- please specify
Supporting evidence for answer:

a) As per current Ofcom HFSS restrictions, children do not just watch children’s media.
The most popular times for children watching TV at the time of broadcast is 6-9am and
then from 3pm onwards, after school, with viewing growing to a peak during 6-9pm,
the traditional family viewing time. Introducing a 9pm watershed will unquestionably
reduce children’s exposure to HFSS as such adverts will not longer appear during
times that children are most likely to be watching and on general audience
programmes — not just children’s media.

b) Being able to advertise products on all forms of media should be seen as an incentive
forindustry to reformulate. Advertising is known to boost sales, raise brand
awareness, attract new customers and publicise any new products that are on the
market. Businesses may start to engage with PHE's sugar and calorie reduction
programme to a greater extent as may be viewed as a sensible economical/business
decision. Following the publication of year 1 results from the sugar reduction
programme, just three out of the nine categories had met the year 1 5% sugar
reduction target. Overall, there had been just a 2% reduction across all categories,
and two categories including biscuits and chocolate confectionery had made no
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progress, and puddings had in fact increased the sugar content®. These figures
suggest that many businesses are not engaging with the programme (despite it
coming to a close in 2020 - therefore the 20% reduction target seems very unlikely
due to lack of cooperation) — the promise of advertising rights may help to catalyse
reformulation across many food and drink categories.

f) Introducing a 9pm watershed is the most straightforward and least confusing way of
ensuring that children’s exposure to HFSS advertising is effectively minimised. The other
option proposed in this consultation has many loopholes, but also would be very difficult
for industry to implement. Many industries are already familiar with the 9pm watershed
approach for other areas of legislation.

g) Extending restrictions to a 9pm watershed on broadcast TV will send a clear message
to advertisers and regulators as to what food and drink is suitable for advertising or not.

h) Extending restrictions to a 9pm watershed on broadcast TV will send a clear message
to parents as to what food and drink should be encouraged and included in our diets and
those that are not — therefore being more reflective of public health healthy eating
guidance (i.e. Eatwell Guide). At present, evidence shows that this is not the case and
produces a highly conflicting picture to both parents and children as to what constitutes
as a healthy diet®.

If you selected option 1, the government proposes an exemption for when there are

low child audiences. Should this exemption apply to channels or programmes?

Please explain your answer.

a) Programme
b) Channel
c) |donotknow

If a low audience exemption is introduced as part of the policy, we strongly recommend that
applies to both programmes and channels. For example, the exemptions should apply to
channels that have an average child audience above the 1% threshold — for channels with
thresholds below the 1%, it should then apply to certain programmes. This will help to
minimise broadcasters and advertisers exploiting loopholes that may arise from using average
audiences across channels.

5 Public Health England (2018) Sugar reduction and reformulation programme: report on progress towards the first 5% reduction and next
steps. London: HM Government.

6 Obesity Health Alliance (2018) A watershed moment —why it's prime time to protect children from junk food ads [online] Available at:
http://obesityhealthalliance.org.uk/wp-content/uploads/2017/11/A-Watershed-Moment-report. pdf


http://obesityhealthalliance.org.uk/wp-content/uploads/2017/11/A-Watershed-Moment-report.pdf
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For example, the Channel 5 shows one episode of ‘Friends’ of an evening, which may attract
a higher under 16-year-old audience during this time frame that exceed the 1% total audience
of around 90,000 children. Yet, when the evening news is broadcasted, these numbers are
likely to plummet to under the proposed low audience threshold. Exemptions applying to
channels will result in an excessive number of children and young people being exposed to
HESS advertising and create a potential loophole in the restrictions. In an example provided
by the Obesity Health Alliance (of whom Food Active is a member), in 2017 the channel ITV3
achieved a maximum child audience ‘television rating’ (TVR) of 1.4 (1), equating to 1.4% of the
child viewing audience. This channel regularly shows repeats of soaps and other programmes
popular with children. It's entirely reasonable to suggest that the average child viewing
audience across the channel as a whole would not exceed a set percentage, individual shows
would.

We note the Kantar analysis that was commissioned to inform this consultation, which states
that exempting channels on the 1% exemption would mean that two thirds (207/310) of TV
channels would be exempt. It is highly likely that some of these channels would have large
variations of child audiences, but is not represented by the average. Full access to the full data
set, including what types of channels would be exempt and the variations between
programmes, were not published and would require purchasing, which Food Active is not in
a position to do so. We would welcome open access and sharing of this data, for greater
transparency on the current situation in relation to child audiences.

If you selected option 1, do you agree that 1% of the total child audience (around
90,000 children) is the appropriate level at which programmes or channels should
be exempted? (Choose only one) Please explain your answer.

a) Yes
b) No
d) I do not know

The marketing and advertising of HFSS food and drink is a recognised driver of the childhood
obesity epidemic’. Research shows that food and drink advertising in the UK is largely
dominated by unhealthy foods®, with the top spending HFSS brands investing over £143
million on advertising their products each year®.

7 Government Office for Science (2007) Foresight — tackling obesities: future choices. London: Crown Copyright.
8Boyland, E.J., Whalen, R. (2015). Food advertising to children and its effects on diet: review of recent prevalence and impact data. Pediatric
Diabetes. (16) pp.331-7.

9The Grocer. (N.D.). Top 100 advertising spend: FMCG brands[online]. Available at:
https://www.thegrocer.co.uk/attachment?storycode=550799&attype=T&atcode=113157 [Accessed 16th May 2018].
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Furthermore, a substantial body of evidence exists in relation to the extent, nature and impact
of food marketing to children; including several systematic reviews'® which suggest the
following associations exist:

* more positive attitudes to unhealthy foods"

* increased taste preferences towards advertised products'

* increased preference for HFSS foods overall™

* greater pestering of parents to purchase HFSS foods™

* increased intake in the short term'

* intake thatis not compensated for at later eating occasions'®

* greater consumption of unhealthy foods and lower consumption of healthy foods
overallin the diet"”

* greater body weight'®
Local evidence:

Food Active published a report in 2018 which looked at parents’ perceptions of junk food
marketing to children in the North West, with a sample of 370 parents of under 16 year olds'™.
Some of the key findings that emerged from the report were:

1 The majority of parents said junk food marketing encourages their child to ask for the
advertised foods and drink (84%, n=313)

10 Hastings G, McDermott L, Angus K, Stead M, Thomson S. The extent, nature and effects of food promotion to children: a review of the
evidence. Geneva: World Health Organization, 2006 (http:// whalibdoc.who.int/publications/2007/9789241595247_eng.pdf,
accessed 5 May 2018).

Dixon HG, Scully ML, Wakefield MA, White VM, Crawford DA. The effects of television advertisements for junk food versus nutritious food
on children’s food attitudes and preferences. Soc Sci Med. 2007;65:1311-23.

2 McGale LS, Halford JCG, Harrold JA, Boyland EJ. The influence of brand equity characters on children’s taste preferences and food
choices. | Pediatr-US. 2016;177:33-8.

13 Boyland EJ, Harrold |A, Kirkham TC, Corker C, Cuddy |, Evans D et al. Food commercials increase preference for energy-dense foods,
particularly in children who watch more television. Pediatrics. 2011;128(1):93-e100.

‘349McDermott L, O'SullivanT, Stead M, Hastings G. International food advertising, pester power and its effects. Int | Advert. 2015;25(4):513-
'>Boyland EJ, Nolan S, Kelly B, Tudur-Smith C, Jones A, Halford |CG et al. Advertising as a cue to consume: a systematic review and meta-
analysis of the effects of acute exposure to unhealthy food or non-alcoholic beverage advertising on intake in children and adults. Am | Clin
Nutr. 2016;103:519-33.

6 Norman |, Kelly B, McMahon A, Boyland EJ, Baur L, Bauman A et al. Sustained impact of energy-dense food advertising on children’s
dietary intake: a within-subject, randomised, crossover, counter-balanced trial. Int | Behav Nutr Phys Act. 2018;15:37.

7Thomas C, Hooper L, Petty R, Thomas F, Rosenberg G, Vohra |. 10 years on: new evidence on TV marketing and junk food consumption
amongst 11-19 year olds 10 years after broadcast regulations. London: Cancer Research UK; 2018
(http://www.cancerresearchuk.org/sites/default/files/10_years_ on_full_report.pdf,accessed 6 May 2018).

'8 Zimmerman FJ, Bell |F. Associations of television content type and obesity in children. Am | Public Health. 2010;100(2):334-40.

19 Food Active (2018) Parents perceptions of junk food marketing to children [online] Available at: http://www.foodactive.org.uk/wp-
content/uploads/2018/06/|unk-Food-Marketing-to-Children-a-study-of-parents-perceptions. pdf [Accessed: 2™ May 2019]


http://www.foodactive.org.uk/wp-content/uploads/2018/06/Junk-Food-Marketing-to-Children-a-study-of-parents-perceptions.pdf
http://www.foodactive.org.uk/wp-content/uploads/2018/06/Junk-Food-Marketing-to-Children-a-study-of-parents-perceptions.pdf
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9 Television advertising was the most frequently reported platform to have an impact on
their children’s eating habits (74%, n=274)

1 Over half of parents saw TV, internet and radio as a negative influence on their child’s
eating habits (54.3%, n=201)

9 Parents scored in the TV and internet third when asked who is responsible for the rise
in childhood obesity (after parents and food industry)

“My child is so swayed by junk food marketing that it causes an argument every mealtime”
Parent

The public support it:

National evidence:

A nationally representative poll conducted by YouGov on behalf of the Obesity Health
Alliance, 72% of adults supported the introduction of a 9pm watershed on the advertising of
less healthy food and drink?°. In a more recent YouGov poll of the Scottish population, almost
three quarters of those surveyed saying they would support a ban on junk food adverts being
shown on TV before 9pm21.

Local evidence:

Also in our report of parents perceptions of junk food marketing to children in the North
West, we asked our sample of parents (n=370) whether they would support restrictions of the
advertising of less healthy food and drink around general audience TV viewing hours. Two
thirds of parents want a ban on the advertising of unhealthy food and drink on family time TV
programmes (64%, n=235)?2. Both the national and regional findings from the North West
suggest there is appetite for this policy change across the country —any parents and the
general public alike would support the Government should they chose to implement it.

“Children absorb so much information that even subtle advertising is too much sometimes. |
think there should be a straightforward ban on advertising unhealthy food and drinks on kids
channels and between prime-time family shows”

20 Obesity Health Alliance/You Gov (2019) Protect children from junk food ads — parents agree [online] Available at:
http://ob]esityheaIthalliance.org.uk/201 9/02/28/protect-children-junk-food-advertising-say-health-experts-parents-agree/ [Accessed: 2
May 2019

21 YouGov (2019) Scottish junk food ads poll: https://www.scotsman.com/health/watershed-at-9pm-for-junk-food-adverts-supported-by-
scots-1-4941946

22 Food Active (2018) Parents perceptions of junk food marketing to children [online] Available at: http://www.foodactive.org.uk/wp-
content/uploads/2018/06/|unk-Food-Marketing-to-Children-a-study-of-parents-perceptions. pdf [Accessed: 2™ May 2019]


http://obesityhealthalliance.org.uk/2019/02/28/protect-children-junk-food-advertising-say-health-experts-parents-agree/
https://www.scotsman.com/health/watershed-at-9pm-for-junk-food-adverts-supported-by-scots-1-4941946
https://www.scotsman.com/health/watershed-at-9pm-for-junk-food-adverts-supported-by-scots-1-4941946
http://www.foodactive.org.uk/wp-content/uploads/2018/06/Junk-Food-Marketing-to-Children-a-study-of-parents-perceptions.pdf
http://www.foodactive.org.uk/wp-content/uploads/2018/06/Junk-Food-Marketing-to-Children-a-study-of-parents-perceptions.pdf
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Parent

As a result of this wealth of evidence, we strongly believe that all children should be
protected from exposure to unhealthy food and drink adverts. Therefore, we are not
supportive of exemptions for low child audiences and believe restrictions should be
extended to any media children can access, regardless of the quantity. Whilst the evidence
relating to impact of HFSS marketing on adults is not as robust, the obesity crisis is not
exclusive to the child population — more than two thirds of adults in England are an unhealthy
weight and we need to support the public in reducing cues and nudges to consume less
healthy food and drink. A recent review of the evidence commissioned by the Obesity Health
Alliance suggests that there is a moderate, and growing, amount of (largely, but not
exclusively) cross-sectional evidence on the impact of advertising on food-related beliefs and
behaviours in adults?®. At present, the marketing of food and drink is highly disproportionate
to what public health healthy eating guidelines recommends, and we need legislative action
to shift this balance away from HFSS to the advertising of foods that are more reflective of a
healthy diet. We believe that 90,000 children is not a low threshold for an acceptable
amount of children and young people to be exposed to HFSS advertising and would create
even more confusion for advertisers, regulators and other stakeholders — including parents.
Children and young people watch a whole host of different programmes, in line with different
interests such as soaps, game shows, talent shows and reality TV shows —the majority of
which are not often targeted at children. In 2018, just one out of the 20 TV shows with the
highest child audiences was in the BARB “children’ genre of programming?*. We believe
there is no acceptable amount and there should be a level playing field whereby children,
young people and adults can enjoy broadcast TV and online media without the exposure to
cues to consume unhealthy food.

Furthermore, Option 1 states the 1% exemption will only apply to 4-15 year olds. We question
this proposal for two reasons. Firstly, in the UK 22.4% of children age 5 are starting school
overweight or obese. In the North West, this rises to as high as 29.9% in the Metropolitan
Borough of Knowsley?®. Evidence shows that younger children and particularly more
susceptible to advertising of HFSS food and drink and therefore if the policy does decide to
introduce a low audience exemption, we believe that under 4s should too be considered in
this 1% (90,000 children) figure. Secondly, the current approach of estimates the 1% of the
total child audience at around 90,000. In excluding under 4s, the likelihood is that the actual
number of children watching the broadcast would be much higher.

23 Boyland, E. (2019) Unhealthy food marketing: impact on adults [online] Available at: http://obesityhealthalliance.org.uk/wp-
content/uploads/2019/05/|FM-Impact-on-Adults-Boyland-May-2019-final-002.pdf [Accessed: 24" May 2019]

24 https://www.ofcom.org.uk/__data/assets/pdf_file/0027/134892/Children-and-Parents-Media-Use-and-Attitudes-
Annex-1.pdf

25 Public Health England (2019) National child measurement programme: Local authority profiles [online] Available at:
https://fingertips.phe.org.uk/profile/national-child-measurement-
programme/data#page/0/gid/8000011/pat/6/par/E12000002/ati/102/are/E06000008 [Accessed: 2" May 2019]


http://obesityhealthalliance.org.uk/wp-content/uploads/2019/05/JFM-Impact-on-Adults-Boyland-May-2019-final-002.pdf
http://obesityhealthalliance.org.uk/wp-content/uploads/2019/05/JFM-Impact-on-Adults-Boyland-May-2019-final-002.pdf
https://www.ofcom.org.uk/__data/assets/pdf_file/0027/134892/Children-and-Parents-Media-Use-and-Attitudes-Annex-1.pdf
https://www.ofcom.org.uk/__data/assets/pdf_file/0027/134892/Children-and-Parents-Media-Use-and-Attitudes-Annex-1.pdf
https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/0/gid/8000011/pat/6/par/E12000002/ati/102/are/E06000008
https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/0/gid/8000011/pat/6/par/E12000002/ati/102/are/E06000008
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The Kantar analysis that was commissioned to inform this consultation states that exempting
channels on the 1% exemption would mean that just two thirds (207/310) of TV channels
would be exempt. It is highly likely that some of these channels would have large variations of
child audiences, but is not represented by the average. In an example provided by the
Obesity Health Alliance, in week commencing 22/04/19, three of the TV programmes listed
in the top 50 programmes most popular with children had a total child audience of 93,000 -
just 3,000 more than this proposal. However, full access to the full data set, including what
types of channels would be exempt and the variations between programmes, were not
published and would require purchasing, which Food Active is not in a position to do so.

There are also concerns that this 1% low child audience exemption may have a
disproportionate impact on children with protected characteristics. Such programmes with
low child audience may be watched by child with specialist or niche interests and hobbies,
including those on the autistic spectrum, which can often be interests such as politics, history,
science, engineering and trains?. Furthermore, it is also important to note that children with
autism are also more likely to suffer with overweight or obesity compared to their
counterparts?’. This approach may result in such groups of children and young people being
exposed to more HFSS advertising as their TV interests fall below the 1% exemption.

If you selected option 1 and you do not agree that 1% of the total child audience is
the correct threshold to grant an exemption please propose an alternative
threshold, providing evidence to support your answer.

a) x% of total audience
b) x% of total child audience
c) x number children

d) Other (please specify)

We believe all children should be protected from junk food advertising. This is due to the
strength of evidence on the impact of junk food advertising on children’s food preferences
and consumption and the scale of the childhood obesity problem in the UK. There is not an
acceptable number or percentage of children that should be exposed to this type of harmful
advertising.

Recognising the implications of implementing such restrictions, we accept the 1% as a first
step in restrictions at the absolute minimum.

2% https://www.autism.org.uk/about/behaviour/obsessions-repetitive-routines.aspx
27 https://www.liebertpub.com/doi/10.1089/¢hi.2016.0079


https://www.autism.org.uk/about/behaviour/obsessions-repetitive-routines.aspx
https://www.liebertpub.com/doi/10.1089/chi.2016.0079
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If you would like to comment on the options that you have not chosen to support
please comment here, providing evidence to support your answer. Please make it
clear what option you are commenting on.

As stated in the Impact Assessment?®, Option 1 will lower calorie consumption. There is
research to suggest that small but consistent excess intake of calories can drive weight gain.
This policy option is expected to generate health benefits, estimated at around £1.9bn. There
would be additional health benefits to the population from reinvesting cost savings back into
the NHS, which are estimated to be worth around £0.8bn. Social care savings are estimated
ataround £52m and reduced premature mortality would be expected to deliver an additional
£47m of economic output. Other forms of media are expected to gain £2bn worth of revenue
due to HFSS advertising being displaced from TV and online. Likewise HFSS retailers and
manufactures are expected to gain £0.5bn in advertising cost savings.

Children will experience additional health benefits associated with reduced obesity related ill
health (such as diabetes, cardiovascular disease and stroke) and from lower salt, sugar and fat
consumption. Anticipated reformulation of HFSS products may result in additional nutritional
benefits for the population. Adults might also experience significant health benefits from
reformulation of HFSS products, however the evidence on the impact of advertising on HFSS
food and drink and eating behaviours is less clear.

However, not only do we know that Option 1 will have the most impact, but we also strongly
disagree with the other options provided for several reasons.

a) Option2

Option 2 takes a ladder system approach to provide incentives for reformulating products
and rewards for those companies who already have healthier products on the market,
through advertising freedoms. We recognise that it is important to recognise good practice
among the industry and those who are cooperating with the reformulation programmes.
However, this ladder system would be incredibly difficult and confusing for a range of
stakeholders to implement and monitor. Furthermore, Option 2 undermines the NPM, which
is the trusted, well known and evidence-based tool that is currently used in practice to
determine foods suitable and unsuitable for advertising on children’s media and has done for
over ten years. Under Option 2, HFSS foods scoring as ‘less healthy’ but with 4-9 points
would be allowed to continue to be advertised to children, conveying a confusing message
to children and parents as to what constitutes as a healthy diet. As we discussed earlier, this
policy and PHE's reformulation programmes are two separate approaches to help tackle
childhood obesity. The goal of the reformulation programme is to reduce sugar and calories

28 Department of Health and Social Care (2019) Impact Assessment. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/786554/advertising-consultation-
impact-assessment.pdf
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across the whole of the market. The stated aim of this policy is to limit children’s exposure to
unhealthy food and drinks. These are two very different aims and the Government should
avoid conflating the two. The ladder system would undermine the NPM approach in its
entirety, not to mention the policy could also in fact dis-incentivise reformulation efforts —as
products scoring 4-9 points but still ‘less healthy” would still be permitted to be ‘partially’
advertised, therefore industry may set a benchmark for reformulating their products that score
4-9 instead. This would in fact act as an incentive to not reformulate — which is the opposite
aim of Option 2. Some examples of such foods that would allowed to be advertised partially
but still HFSS include:

Custard Belgian Milk Chocolate 16g sugar per portion, this product contains 84.21% of a
child’s aged 4-6 daily intake of sugar, and 66.66% of a child's aged /-10 daily intake of sugar.
This product would score 5.

Ambrosia Deserts Chocolate Fudge 16.6g sugar per serving, this product contains 87/.36% of
a child’s aged 4-6 daily intake of sugar, and 69.16% of a child’s aged 7-10 daily intake of
sugar. This product would score 4.

Finally, there is little explanation as to what the advertising freedoms may entail and what
‘partial restrictions” would apply to those foods scoring 4-9 points. With regards to the
former, we would strongly urge the Government to consider child audience levels at
particular times of the day (for example before and after school) as well as taking into
consideration the school holidays (which often differ by local authority) that will affect viewing
hours during the daytime too and be difficult to enforce.

If the Government chooses to go ahead with this option, we strongly recommend that the
thresholds are tightened over time, in line with the timelines set by PHE's reformulation
programme.

b) Option 3

We believe that it would be unacceptable for the Government to do nothing. The evidence-
base demonstrating exposure of HFSS advertising on children’s health is overwhelming and
cannot be ignored. Furthermore, we argue that current restrictions simply do not go far
enough to protect children from exposure to HFSS advertising. Current Ofcom advertising
restrictions state that HFSS food and drink cannot be shown on children’s media. These
restrictions were introduced in 2007 and use the NPM as a method of determining suitable
and unsuitable food and drinks that are permitted to be shown on children’s TV programmes.
However, Children’s media environment has changed dramatically in the last decade and
children are now watching different content to what they were over 12 years ago?.

29 Ofcom: Children and parents: media use and attitudes report. London; 2016.
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Regulators Ofcom claim that the introduction of these restrictions have reduced children’s
exposure to less healthy food and drink. However, an academic paper published in 2012
found that the restrictions did not change relative exposure to HFSS advertising in children,
and also found that there was an increase in relative exposure to all audiences®.

Another issue with the current restrictions is that children do not just watch child-orientated
programmes. There are a whole host of programmes such as Britain’s Got Talent, the X-
Factor, Great British Bake Off etc. that are general audience viewing, but many children will
watch with their families. A report by the Obesity Health Alliance found that during general
audience viewing TV, the majority (59%) of food and drink adverts shown during family
viewing time would be banned from children’s TV, yet hundreds of thousands of children are
exposed to these ads every week. The research found that children were bombarded with
nine HESS adverts in just a 30-minute period yet adverts for fruit and vegetables made up just
over 1% of food and drink adverts shown during family viewing time. Finally, adverts for fast
food and takeaways appeared more than twice as often as any other type of food and drink
adverts — largely due to their tactic of sponsoring popular family shows®'. This piece of
research show cases the extent of which children are currently exposed to HFSS advertising
through current Ofcom restrictions and provides a concrete rationale for improving them,
especially considering the childhood obesity crisis currently facing the UK.

Furthermore, a recent report from the WHO/Europe found that many existing policies and
regulations aimed at tackling food marketing to children are markedly insufficient, meaning
children continue to be exposed to commercial messages promoting foods high in fats, salt
and sugar®.

ONLINE CONSULTATION OPTIONS

Please select your preferred option for potential further online HFSS advertising
restrictions.

Option 1

Please select the reason/s for your choice, providing supporting evidence for your
answer. Please tick all that apply.

a) Will reduce children’s exposure to HFSS advertising and in turn reduce their calorie
intake

30 Adams, |., Tyrrell, R., Adamson, A.J. and White, M. (2012) Effect of restrictions on television food advertising to children’s exposure to
advertisements for ‘less healthy’ foods: repeat cross-sectional study. PLoS ONE 7 (2).

31 Obesity Health Alliance (2018) A watershed moment —why it’s prime time to protect children from junk food ads [online] Available at:
http://obesityhealthalliance.org.uk/wp-content/uploads/2017/11/A-Watershed-Moment-report. pdf

32 World Health Organisation (2018) Evaluation implementation of the WHO set of recommendations on the marketing of food and non-
alcoholic beverages to children. Geneva: WHO
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b) Will drive further reformulation of products

c) Will reduce economic impact on broadcasters

d) Will reduce economic impact on advertisers

e) Reduces risk of displacing of advertising spend

f) Easyto implement

g) Easy for advertisers and regulators to understand

h) Easy for parents and quardians to understand

i) Other - please specify

Supporting evidence for answer:

a)

As per current Advertising Standards Authority HFSS advertising restrictions, children
do not just view children’s media online. Introducing a 9pm watershed will
unguestionably reduce children’s exposure to HFSS as such adverts will not longer
appear during times that children are most likely to be online — not just children’s
media.

Being able to advertise products on all forms of media should be seen as an incentive
for industry to reformulate. Advertising is known to boost sales, raise brand
awareness, attract new customers and publicise any new products that are on the
market. Businesses may start to engage with PHE's sugar and calorie reduction
programme to a greater extent as may be viewed as a sensible economical/business
decision. Following the publication of year 1 results from the sugar reduction
programme, just three out of the nine categories had met the year 1 5% sugar
reduction target. Overall, there had been just a 2% reduction across all categories,
and two categories including biscuits and chocolate confectionery had made no
progress, and puddings had in fact increased the sugar content®3. These figures
suggest that many businesses are not engaging with the programme (despite it
coming to a close in 2020 —therefore the 20% reduction target seems very unlikely
due to lack of cooperation) — the promise of advertising rights may help to catalyse
reformulation across many food and drink categories.

f) Introducing a 9pm watershed is the most straightforward and least confusing way of
ensuring that children’s exposure to HFSS advertising is effectively minimised. The other

33 Public Health England (2018) Sugar reduction and reformulation programme: report on progress towards the first 5% reduction and next
steps. London: HM Government.
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option proposed in this consultation has many loopholes, but also would be very difficult
for industry to implement.

g) Extending restrictions to a 9pm watershed online will send a clear message to
advertisers and regulators as to what food and drink is suitable for advertising or not.

h) Extending restrictions to a 9pm watershed online will send a clear message to parents
as to what food and drink should be encouraged and included in our diets and those that
are not — therefore being more reflective of public health healthy eating guidance (i.e.
Eatwell Guide). At present, evidence shows that this is not the case and produces a highly
conflicting picture to both parents and children as to what constitutes as a healthy diet®*.

If you selected option 1, should exemptions be applied to advertisers that can
demonstrate exceptionally high standards of evidence that children will not be
exposed to HFSS advertising?

No

We believe that there should be a level playing field between TV and online regulations. As
per our response to Q9, we strongly believe that all children should be protected from
exposure to junk food advertising and therefore we do not think exemptions should be
applied to advertisers who can demonstrate that they have low levels of child audiences.
Please see our reasons why we think this in our response to Q9, but we would also like to
point out that obtaining ‘high levels of evidence’ is extremely difficult through online media in
any case. Age-verification for websites are often use to identify the age of users, however this
is a largely flawed approach as children can easily lie about their age to gain access®.
Research sows that people do not accurately report their age online when asked to self-
report, and two in five parents whose child uses social media or messaging services say they
would allow their child to use them before reaching the required minimum age®®. For
example, on sites that already use age verification, such as Kinder, a pop up window appears
that asks for your age and below reads ‘you must be 16 years or older to use this website’.
Children can figure out what age they would need to be to access and gain access.
Furthermore, should a child get this incorrect the first time, the site allows you to continue re-
entering your age and not block access to the site. The confidence in the data taken from this
is negligible as it is self-reported and cannot be assumed as high-quality evidence to warrant
exemptions.

34 Obesity Health Alliance (2018) A watershed momenti why it dés prime time to protect children
Available at: http://obesityhealthalliance.org.uk/wp-content/uploads/2017/11/A-Watershed-Moment-report.pdf

35 ASA. (2013). ‘ASA research shows children are registering on social media under false ages’

36 https://www.ofcom.org.uk/__data/assets/pdf_file/0020/108182/ children-parents-media-use-attitudes-2017 . pdf
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Given that there is very little chance that companies can guarantee children are not exposed,
we would recommend that the Government should not consider exemptions. Digital ad
spend in the UK is among the highest in Europe® and there is evidence to suggest that
exposure to HFSS advertising online may have multiple negative implications on children’s
diets.

* Research from Cancer Research UK found that children who used the Internet for over
3 hours per day were almost 4 times more likely to buy junk food products than
children who used the Internet for little or no time, and almost 7 times more likely to
buy bakery items specifically. In addition, the research found that children who used
the Internet for over 3 hours per day had a 68% reduction in vegetable intake and a
/1% reduction in fruit intake compared with children who used the Internet for little or
no time®.

* Another study found that less healthy food and drink advertisements dominated
content aimed at children on YouTube®.

* Furthermore, a recent study by Coates et al. found that popular social media
influencer promotion of food affects children’s food intake — increasing overall calorie
intake compared to children who viewed influencers with non-food products*.

* Inaneven more recent study by Coates et al., influencer marketing increases
children’s immediate intake of the promoted snack relative to an alternative brand?.

Finally, it is also important to note that parents are concerned about the impact online food
marketing may be having on their children, and would welcome legislation to reduce such
exposure. The Obesity Health Alliance conducted a nationally representative poll, which
found that 70% agreed that a 9pm watershed for junk food adverts online should be
introduced*. In addition, our research with parents from the North West has found that
online advertising activity (social media, vlogging and website banners) was reported to have
impact on children’s eating habits by over one third of parents (36.6%). In addition, over half
of parents saw TV, internet and radio as a negative influence on their child’s eating habits
(54.3%)%. Finally, a more recent YouGov poll of the Scottish population suggests that seven
out of ten people said they support a ban on junk food adverts shown online before 9pm*4.

37 House of Lords Select Committee on Communications: UK advertising in a digital age (2018)

38 Cancer Research UK (2018) See it! Want it! Buy it! Eat it! [online] Available at:
https://www.cancerresearchuk.org/sites/default/files/see_it_want_it_buy_it_eat_it_final_report.pdf [Accessed: 24" May 2019]

39Tan, L., Ng, SH., Omar, A. and Karupaiah, T. (2018) What's on YouTube? A case study on food and beverage advertising in videos
targeted at children on social media.

40 Coates, AE., Hardman, CA, Halford, CG, Christiansen, P. and Boyland, E. (2019) Social media influencer marketing and children’s food
intake: a randomised trail. Paediatrics. 143 (4).

41 Coates, A.E., Hardman, CA, Christian, | and Boyland. (2019) The effect of influencer marketing of food and drink advertising disclosure on
children’s food intake. Paediatric Obesity. E12540

42YouGov polling, 2078 adults, 12-13 Feb 2019. Cite: Obesity Health Alliance/YouGov Feb 2019)

43 Food Active (2018) Parents perceptions of junk food marketing to children [online] Available at: http://www.foodactive.org.uk/wp-
content/uploads/2018/06/|unk-Food-Marketing-to-Children-a-study-of-parents-perceptions. pdf [Accessed: 2" May 2019]

44 YouGov (2019) Scottish junk food ads poll: https://www.scotsman.com/health/watershed-at-9pm-for-junk-food-adverts-sup ported-by-
scots-1-4941946


https://www.cancerresearchuk.org/sites/default/files/see_it_want_it_buy_it_eat_it_final_report.pdf
http://www.foodactive.org.uk/wp-content/uploads/2018/06/Junk-Food-Marketing-to-Children-a-study-of-parents-perceptions.pdf
http://www.foodactive.org.uk/wp-content/uploads/2018/06/Junk-Food-Marketing-to-Children-a-study-of-parents-perceptions.pdf
https://www.scotsman.com/health/watershed-at-9pm-for-junk-food-adverts-supported-by-scots-1-4941946
https://www.scotsman.com/health/watershed-at-9pm-for-junk-food-adverts-supported-by-scots-1-4941946

FOOD
VE

These insights into public support demonstrate that there is appetite for this policy change
across the UK population.

If you selected option 1, what evidence should be required to meet the definition of
"exceptionally high standards"” for the purposes of securing an exemption?

As stated in our response to Q14, we do not believe that ‘exceptionally high standards’ of
evidence currently exists for audiences on online media. If the Government does however
decide to go ahead with allowing exemptions, large companies such as Facebook,
Instagram, Twitter, Google and Amazon would need to share the age range of their user data
in order to provide this evidence —however, at present they keep this out of the public
domain.

The Government would also need to consider how this data is obtained, in order to make the
judgement whether it is “exceptionally high-quality evidence” or not. This refers back to the
reliability of self-reporting age verification in our response to Q14, which simply is not robust
enough to rely on to determine accurate child audience viewing figures.

If you selected option 1, what exemptions might the government apply to
advertisers who can demonstrate exceptionally high standards of evidence? Please
describe how they would work and provide supporting evidence.

As stated in our responses to Q14 and Q15 we do not agree that there is currently a high
enough standard of evidence to allow advertisers to be exempt from the regulation

If you selected option 1, should exemptions apply to certain kinds of advertising,
recognising the practical challenges of applying a time-based restriction for some
kinds of advertising?

No

If you would like comment on any options that you have not chosen to support
please comment here, providing evidence to support your answer. Please make it
clear which option you are referring to.

b) Option 2

We have significant concerns about this option as it does not address the current challenges
we face in the monitoring and regulation of children’s exposure to unhealthy food and drink
advertising. As we have outlined in our responses to previous questions, advertisers can
never be 100% sure about the age of the person viewing their advert. There is also the ‘walled
garden’ data issue where the data advertisers do hold is not publicly accessible and
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independently verified, meaning it cannot be scrutinised and any regulation process lacks
transparency.

This approach would also be very confusing to parents who would have no way of knowing
the “totality’ of the child audience in the content or the media platform their child was
viewing.

d) Option4

We believe that it would be unacceptable for the Government to do nothing. The evidence-
base demonstrating exposure of HFSS advertising on children’s health is overwhelming and
cannot be ignored. Whilst the evidence base for online media is not as robust as TV
broadcast, it continues to strengthen with more and more evidence published every year.

We would also like to point out that the current non-broadcast media restrictions introduced
by CAP in 2018 are not sufficient in fully protecting children. Similar to Ofcom’s broadcast
restrictions, the restrictions online only apply to audiences that have a 25% child audience —
yet we know that children watch and view a wide range of different programmes, meaning
that those websites that do not meet the threshold will expose thousands of children to HFSS
advertising. In addition, current online restrictions work on a reactive basis, whereby a
complaint must be lodged for an investigation to take place followed by a lengthy process,
by which time the advert had already been shown and any potential impact on children and
young people had been and gone. Furthermore, a timely ‘compliance sweep’ published by
the Advertising Standards Authority themselves revealed that HFSS advertisements from
Asda, Kellogg's, Marks & Spencer and McDonald'’s have been banned after they were
discovered on children’s websites and YouTube channels. KFC, KP Snacks, Lidl and Pringles
were also caught in the compliance sweep by the Advertising Standards Authority (ASA),
which used child avatars to find ads for food and soft drink products HFSS*. These actions
are have been taken months after the advertising activity has occurred — thereby
demonstrating our point above about the limitations of the rules operating as reactive, as
opposed to proactive.

IMPLEMENTATION AND NEXT STEPS

The government proposes to introduce any advertising restrictions arising from this
consultation at the same time on TV and online. Do you think restrictions should be
applied at the same time for TV and online?

45 ASA (2019) Banning ads for HFSS appearing on children’s media [online] Available at: https://www.asa.org.uk/news/banning-ads-for-
hfss-food-appearing-in-children-s-online-media.html
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Yes. In order to create a level playing field, we believe that TV and online restrictions should
be implemented at the same time. This will also reduce the risk of advertising displacement
from one type of media to another.

PUBLIC SECTOR EQUALITY DUTY

Do you think that introducing further HFSS advertising restrictions on TV and online
is likely to have an impact on people on the basis of their age, sex, race, religion,
sexual orientation, pregnancy and maternity, disability, gender reassignment and
marriage/civil partnership?

Yes. As stated in Q9, we raised concerns around the impact of introducing exemptions for TV
channels/programmes with low child audiences, and how this may disproportionately affect
children on the autistic spectrum, whom may watch specialist TV programmes with low child
audiences. We also believe that introducing further HFSS restrictions will have significant
benefits to children and young people’s health and go a long way towards helping to tackle
childhood obesity, which negatively impacts on thousands of children’s physical and mental
health and wellbeing.

Do you think that any of the proposals in this consultation would help achieve any
of the following aims?

a) Eliminating discrimination, harassment, victimisation and any other conduct that is
prohibited by or under the Equality Act 2010

b) Advancing equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it?

c) Fostering good relations between persons who share a relevant protected
characteristic and persons who do not share it?

No

Do you think that the proposed policy to introduce further HFSS advertising
restrictions on TV and online would be likely to have a differential impact on people
from lower socio-economic backgrounds?

Yes. We believe that this policy will have a positive impact on those from lower socio-
economic (SES) backgrounds. Robust evidence from the National Child Measurement
Programme suggests that obesity prevalence in children (aged 4-5 and 10-11) living in the
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most deprived areas is double that compared to their more affluent counterparts*.
Furthermore, there is some evidence to suggest that children from poorer areas watch more
TV —one piece of research found that poorer children were six times more likely to watch TV
during their evening meals, more likely to watch commercial TV and to believe claims in
adverts?’. There is more to gain from this policy for lower SES groups, given that they are
more exposed to obesity-promoting environments and often watch more commercial TV
whereby they could be exposed to HFSS advertising.

Furthermore, new evidence from Cancer Research UK suggested that young people living in
the most deprived areas were 40% more likely to recall HFSS advertisements everyday when
compared to young people living in more affluent areas*.

ANNEXE - IMPACT ASSESSMENT CONSULTATION QUESTIONS

Do you have any additional evidence that would improve our understanding of how
and where household spend on HFSS products may be displaced?

N/A

Our estimates of the impact on retailer and manufacturer profits are based on
several assumptions around profit margins and retailer mark-ups. Can you provide
us with any evidence that would help to improve these calculations?

N/A

Do these calculations reflect a fair assessment of the transition costs that would be
faced by your organisation?

N/A

If your industry faces revenue or sales loses from these interventions, how long do
you expect these to last?

5 years/10 years/15 years/other (please specify)

We have estimated that a significant proportion of HFSS advertising on broadcast
TV or online will be displaced to other forms of media. As an advertiser do you think
the level of displacement for radio, print and out of home is correct?

46 NHS Digital. National Childhood Measurement Programme Data. 2016/17.

47 http://news.bbc.co.uk/1/hi/education/6900909.stm
48 Cancer Research UK (2018). A Prime Time for Action. https://www.cancerresearchuk.org/sites/default/files/executive_summary_-
_a_prime_time_for_action_.pdf
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N/A

We have assumed that HFSS advertising campaigns displaced to non-video forms
of advertising (e.g. radio, billboards and direct mail) will have less impact on
children’s calorie consumption. Do you agree with this assumption?

No. We disagree with the assumption that non-video forms of advertising will have less
impact on children’s calorie consumption as this is an over-simplification that doesn’t take into
account the multiple factors that influence an advert’s effectiveness — in particular the creative
execution and context of its placement. For example, a video advert half way down an online
article is likely to be less impactful than a static outdoor advert in a place with longer dwell
time such as a bus shelter or train panel.

A 2018 Equity report* analysed media channels against 12 set criteria of advert performance
as well as interviewing media agencies and marketers on their perceptions of different
channels. They concluded that while TV is the most effective channel, followed by radio,
newspapers, magazines and out of home. Online display was the weakest performer against
the metrics.

For all our options we anticipate minimal additional regulatory burdens from further
advertising restrictions in terms of regulatory ongoing compliance for
broadcasters, advertisers and manufacturers / retailers. Does this assessment seem
reasonable?

Yes. We agree with the conclusions set out in this consultation that there will be minimal
additional regulatory burdens.

We have assumed that advertising agencies would receive lower commissions if
manufacturers and retailers spent less on their advertising campaigns, but not if
they shift their campaigns to other advertising media. Do you agree with this
assumption?

N/A

Do you have any additional evidence that would improve our understanding of the
impacts on businesses? Please provide evidence especially for small and micro
businesses.

N/A

49 Ebiquity (2018). Re-evaluating media: What the evidence reveals about the true worth of media for brand advertisers
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Do you have any further evidence or data on the health benefits you wish to submit
for us to consider for our final impact assessment?

We believe that the published impact assessment had a narrow focus and failed to include
consideration of the full range of health benefits associated with a reduction in childhood
obesity. Furthermore, as reported by Boyland., the IA failed to include several key studies in
relation impact of HFSS advertising on adults, eight of which showed a significant detrimental
association between food advertising exposure and food beliefs and behaviours®. It also
neglected to consider under four’s in the assessment, and we have noted our concerns on
this in Q9. In addition, the calorie model only modelled the impact on the policy in relation to
five diseases associated with obesity and failed to consider cancer, liver disease, dental health
and also mental health. As a result, we consider that the health benefits of the various policy
options have been significantly under-valued and are likely to be much higher than stated.

Do you have any additional evidence or data that would help us improve our
estimates for the additional calorie consumption caused by HFSS product
advertising?

We agree with the figures used in the IA. These are taken from a recent and comprehensive
systematic review and meta-analysis.

Do you have any additional evidence or data that would help us improve our
assumptions on the levels of HFSS product advertising and its impact on children’s
food behaviours and preferences?

We agree with the figures used in the A relating to the impact of HFSS food advertising and
its impact of children’s food behaviours and preferences. These are based on a
comprehensive review of the wealth of evidence showing the impact of food advertising on
children.

Are you able to provide any additional evidence which would improve our
understanding of the long-term impact of HFSS advertising exposure during
childhood on food behaviours and preferences later in life?

No. We have cited all the relevant evidence for consideration throughout this consultation.

To quantify the impact on food and drink retailers and manufacturers, we have
assumed that the calorie reductions are derived from reduced purchasing of HFSS
products brought back into the home for consumption. Do you have any evidence
or data that can help understand whether a proportion of this reduction would be

50 Boyland, E. (2019) Unhealthy food marketing: impact on adults [online] Available at: http://obesityhealthalliance.org.uk/wp-
content/uploads/2019/05/]FM-Impact-on-Adults-Boyland-May-2019-final-002. pdf [Accessed: 24 May 2019]
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from consumed outside the home and what impact this would have on the out-of-
home sector?

Yes. A study from the Obesity Health Alliance found that adverts for fast food and takeaways
made up of 36% of the food and drink adverts shown during general audience viewing times
—making up the largest category in the whole analysis®'. In addition, the immediate impact of
peak time advertising on food purchase from the out-of-home sector was illustrated by a BBC
news article where Dominos attribute a 25% sales lift to running advertising during the X-
Factor final®2.

Do you have any additional evidence that could improve our assessment of how
these restrictions may impact HFSS manufacturers and retailers? Particularly
learning from the experience of current children’s HFSS advertising restrictions.

N/A

Do you have any evidence or data to suggest how advertising restrictions may
impact HFSS product sales of small and micro-businesses?

N/A

Do you have any evidence or data to suggest what proportion of the fewer HFSS
calories purchased due to advertising restrictions may be removed from small and
micro-businesses?

N/A

Do you have any additional evidence or data that could improve our estimates of
how much HFSS advertising is present, across various online platforms and formats
(e.g. desktop, mobile, video pre-roll, native, search, sponsorship, other video and
other display) and children’s exposure to these adverts online?

N/A

Our evidence on the impact of HFSS advertising on adults is inconclusive. Do you
have any additional evidence which would improve our understanding of the
impact HFSS advertising has on adult’s food consumption, behaviours and
preferences and purchases (either for themselves or their children)?

51 Obesity Health Alliance (2016). A Watershed Moment
52 https://www.bbc.co.uk/news/business-42871051
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Please refer to Boyland., (2019) review of the evidence on adults exposure to HFSS marketing
and dietary behaviours, as cited earlier in this consultation *3. We believe there will be
significant benefits for the adult population following a reduced exposure to cues to consume
HEFSS food and drink.

Can you provide us with any additional evidence to improve our understanding of
how the pricing of advertising may change under our proposed options?

N/A

We have assumed that businesses could partially mitigate the impact of advertising
restrictions by shifting to brand advertising, reformulating products, or promoting
healthier alternatives in the brand. Do you agree with our assessment of the impact
on broadcasters and likely mitigations?

N/A
What mitigating actions would your business most likely pursue?

Shift to brand advertising/reformulate/shift to advertising healthier products/ Will not take
any mitigating action/ other - please specify

N/A

The Department of Culture Media and Sport and the Department of Health and
Social Care would welcome any further comments regarding;

We would like to thank the Government for giving us the opportunity to discuss and respond
to this consultation. We are pleased to see the Government are considering introducing
further restrictions on the advertising and marketing less healthy food and drink to children, as
we believe such restrictions will go a long way in helping to tackle the nation’s childhood
obesity crisis. We look forward in anticipation to finding out the results of the consultation and
welcome any questions from the DHSC about our answers in this response.

Food Active is a healthy weight programme, supported by North West Directors of Public
Health. The programme was launched in 2013 and is delivered by Health Equalities Group.
We work to address the social, environmental, economic and legislative factors that influence
people's lifestyle choices and behaviours.

53 Boyland, E. (2019) Unhealthy food marketing: impact on adults [online] Available at: http://obesityhealthalliance.org.uk/wp-
content/uploads/2019/05/JFM-Impact-on-Adults-Boyland-May-2019-final-002.pdf [Accessed: 24" May 2019]
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This response was prepared by Beth Bradshaw MSc. ANutr., Project Officer at Food Active
and Alex Holt MSc. ANutr., Food and Nutrition Lead at Food Active, part of the Health
Equalities Group.
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