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38 – Healthier Features 
 

 

 



 

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



39 – Heart of Mersey (part of Health Equalities Group) 
 

 

 



 

 



 

 

 

 



 

 

 

 



 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



40 - Incorporated Society of British Advertisers (ISBA) 
 

 

 



 

 

 

 

 

 

 

 

 

 

 



41 – Institute of Practitioners in Advertising (IPA) 
 

 

 

 

 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



42 – The Institute of Promotional Marketing 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



43 – The Institute of Public Health in Ireland (IPH) 
 

 

 

 



 

 



 

 



 

 
 

 
 
 
 



 
 

 
 



 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



44 – Internet Advertising Bureau (IAB) 
 

 

 
 
 
 



 

 



 

 



 

 

 
 



 

 

 
 
 
 



 
 

 



 

 
 



 
 

 
 
 
 
 
 
 



45 – Irish Heart Foundation 
 
In the context of your current consultation on advertising food and drink to children on non-
broadcast media, we wanted to send you a copy of research which the Irish Heart 
Foundation launched in June.  
 
The research titled ‘Who’s Feeding the Kids Online?’, was undertaken by child psychologist 
and researcher Dr Mimi Tatlow-Golden. The research identified sophisticated digital 
marketing techniques directed at children in Ireland by the top food and beverage brands 
and how little parents know about the efforts being made to influence their children. The 
research report can be accessed at: 
http://www.irishheart.ie/media/pub/advocacy/web__whos_feeding_the_kids_online_report_2
016.compressed.pdf  
 
We hope that our Irish-based research will add to the evidence-base developed as part of 
your public consultation.  
 
As is the case in the UK, currently broadcast advertising of food and drink HFSS is banned 
during children’s programming in Ireland. We believe this new research provides a strong 
case for the need to make the regulation of broadcast and non-broadcast advertising 
consistent in Ireland. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.irishheart.ie/media/pub/advocacy/web__whos_feeding_the_kids_online_report_2016.compressed.pdf
http://www.irishheart.ie/media/pub/advocacy/web__whos_feeding_the_kids_online_report_2016.compressed.pdf


46 – Jamie Oliver Food Foundation 
 

 

 



 
 

 
 



 

 
 

 
 

 
 

 
 
 



 

 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



47 – Law and Non-Communicable Diseases Unit, University of Liverpool  
 

 

 
 



 

 
 

 

 
 



 
 

 
 
 
 
 
 



 

 
 



48 – Lewisham Public Health 
 
Lewisham Public Health (Council) Response to Committee of Advertising Practice 

(CAP) Consultation: food and soft drink advertising to children  

Q1. Restrictions on HFSS product advertising 

a) Should the CAP Code be updated to introduce tougher restrictions on the advertising 

of products high in fat, salt or sugar (HFSS)? 

b) Should CAP use the existing Broadcast Committee of Advertising Practice (BCAP) 

guidance on identifying brand advertising that promotes HFSS products to define 

advertising that is likely to promote an HFSS product for the purposes of new and 

amended rules? 

We support the introduction of tougher restrictions on the advertising of HFSS. Evidence to 

date shows that acute exposure to food advertising increases food intake in children. PHE 

recent evidence review Sugar Reduction: The evidence for action Annexe 3: A mixed 

method review of behaviour changes resulting from marketing strategies targeted at high 

sugar food and non-alcoholic drink highlights the relationship between childhood obesity and 

advertisement of HFSS. 

The use of the BCAP guidance would need to align with the outcome of Q3 (use of 

promotions and licenced characters and celebrities) in the consultation.  

Q2. Selecting a nutrient profiling model 

Should the CAP Code adopt the Department of Health (DH) nutrient profiling model to identify HFSS 

products?  

It would be helpful if the CAP is aligned with the most up to date evidence. The nutrient 

profile guidance was published in 2011 and there have been recent updates to government 

guidelines. PHE review of the DH nutrient profiling model is due to be completed in 2017. It 

may be helpful for the CAP code to remain flexible; this will ensure that it can be adapted to 

reflect any updates to nutrient profiling or nutritional guidelines which may be released in the 

future. 

Q3. Existing prohibitions on the use of promotions and licensed characters and 

celebrities 

There are existing rules in place relating to the creative content of food and soft drink 

advertising directed at children aged 11 and younger. Should these rules now be applied to 

advertising for HFSS products only?  

The current rules on creative content are the prohibitions on the use of promotions (rule 

15.14) and of celebrities and licensed characters popular with children (rule 15.15). Please 

consider CAP’s recommendation in section 46 when answering this question. 

Restricting the rules to HFSS product advertising only would provide a greater opportunity 

for healthier food to be advertised to children, however, it is important to note that if the 

current rules were limited to HFSS this would miss a high number of products which fall just 

below the threshold for HFSS, but, are still higher in sugar and fat than daily intake 



requirements. The number of products to which this would be relevant to will increase 

because of the national work going on to reformulate food and drink. 

The current rules should also be extended to apply to young people aged under 16. 

Q4. Introducing placement restrictions 

a) Should CAP introduce a rule restricting the placement of HFSS product advertising? 

b) If a media placement restriction is introduced, should it cover media directed at or 

likely to appeal particularly to children: i) aged 11 or younger? ii) aged 15 or 

younger? 

We support introducing a rule restricting the placement of HFSS product advertising. The 

consultation report indicates a non-broadcast HFSS spend at £178m in 2015 with ‘children’s 

exposure occurs at a level of some significance’. PHE recent evidence review Sugar 

Reduction: The evidence for action Annexe 3: A mixed method review of behaviour changes 

resulting from marketing strategies targeted at high sugar food and non-alcoholic drink 

highlights the relationship between childhood obesity and advertisement of HFSS. This 

provides strong evidence for the case to introduce rules restricting the placement of HFSS 

product advertising.  

Evidence shows that young people in their early teens are vulnerable to marketing and 

advertisements (Cairns 2015). Therefore if the rules were restricted to under 11 year olds 

this would enable companies to target highly vulnerable young people aged 11 plus with 

product advertisements.  

Q5. Defining the audience 

It is often straight-forward to identify media targeted at children. Where media has a broader 

audience, CAP uses a “particular appeal” test – where more than 25% of the audience are 

understood to be of a particular age or younger – to identify media that should not carry 

advertising for certain products media. Should the CAP Code use the 25% measure for the 

purpose of restricting HFSS product advertising? 

Young people in London are susceptible to a wide range of advertisements in public places 

such as on bus routes or walking to and from school these would be missed by the proposed 

criteria. If the CAP Code was limited to the proposed 25% measure these would be missed. 

Q6. Application to different media 

Should CAP apply the placement restriction on HFSS product advertising to all non-

broadcast media within the remit of the Code, including online advertising? 

Use of all non-broadcast media by young people is high. Young people in London are also 

exposed to HFSS advertisement in public sector buildings, on public transport and at public 

events therefore it would be beneficial if the scope of the restrictions could be expanded 

further. 

 

 



49 – London Borough of Hackney 
 
The local context  

In the 2014/15 National Child Measurement Programme (NCMP), 14.0% of reception year 

children were recorded as overweight and 12.0% of reception children were recorded as 

obese in City and Hackney. Hackney is the 11th most deprived borough in England and there 

are considerable inequalities in health and income.  

Underlying our public health programming is the fact that obesity is complex and 

multifactorial condition with a strong link to deprivation. We know that many of our residents 

struggle to maintain healthy lifestyles. Cost is a particular barrier and our more deprived 

residents are sensitive to price changes and influenced by in store offers.  While there is 

scope for individual action, a systems approach is also necessary to tackle the “obesogenic 

environment” that makes it harder for individuals to eat well and fit physical activity into their 

daily lives. We are working to address this wider environment through an Obesity Strategic 

Partnership that includes representatives from the NHS, Planning, Transport, Regeneration, 

Education and Environmental Health. The remit of this group is to work on the wider 

influences on obesity. We welcome any support with the wider determinants of obesity that 

are not within our local influence, for example restrictions on national marketing and 

advertising of products high in fat, salt or sugar (HFSS). We would also particularly welcome 

clear non-broadcast brand and product advertising guidelines and guidance that can help 

develop local policies around sponsorship, advertising and council owned advertising sites.  

In Hackney, we provide individual level preventative health care that includes NHS health 

checks, child and adult weight management, nutrition and cookery skills and support access 

to fruit and vegetables. As well as providing targeted support, we also want to make the 

healthy choice the easy choice for all of our residents. HFSS adverting, sponsorship and 

celebrity tie-ins makes this harder for our families and especially our younger people to 

maintain healthy habits. From our work in schools and with young people’s groups we find 

that our young people and parents are concerned about the advertising of energy drinks 

(especially those with an age limit of 16 years old) and sports drinks as these are high in 

sugar and often contain caffeine.  

We are impressed at the evidence review that CAP has completed. We would like to offer 

our support to some of the proposals and to offer local insight from data and evidence that 

we have collated, including feedback from residents and practitioners.  In general, we 

welcome any clarifications and restrictions that can help us develop local responses to 

obesity and inform local policies to address the obesogenic environment.  

Summary response:  

Q1a = Yes – the CAP Code should be updated to introduce tougher restrictions on the 

advertising of products high in fat, salt or sugar. 

Q1b = No – the existing broadcast guidance on identifying brand advertising is not strong 

enough. 

Q2 = Yes – the Department of Health (DH) nutrient profiling model should be used. This 

should be flexible based on increasing evidence or industry reformulation. 



Q3 = No – The current rules should also be extended to apply to young people aged 15 and 

under.  

Q4a = Yes - CAP should introduce a rule restricting the placement of HFSS product 

advertising. 

Q4b = aged 15 and younger. We would suggest this goes up to 18 years old and younger 

which supports our work with children and young people. 

Q5 = No – The 25% rule would not seem to cover the range of advertisements that our 

urban and mobile young people are exposed to.  

Q6 = Yes – We know our young people are digitally savvy and access many forms of non-

broadcast media and we would like to see the placement of restrictions on HFSS extended 

to these non-broadcast media. 

 

Q.1 Restrictions on HFSS 
A) Yes  
B) No 

London Borough of Hackney’s Response  
 

Should the CAP Code be 
updated to introduce tougher 
restrictions on the advertising of 
products high in fat, salt or sugar 
(HFSS)?  

In Hackney we have a range of programmes to 

prevent and treat obesity in young people from 0-

19 years old. We are aware that our healthy 

eating messages can by undermined by often 

contradictory and confusing messages in the 

advertising arena. Exposure to advertising and 

messaging makes it harder for our families to 

make healthier choice and develop healthy 

habits. 

 

Our young people need help in understanding 

what products will affect their health. They also 

need support in seeing beyond the influence 

tactics used by advertising, including  multi-

channel methods, sports stars and celebrities 

and engaging animal characters or mascots. 

 

We run regular soft drinks education workshops 

for young people in schools, community events 

and youth centres. We find similar themes 

coming up across all ages:   

 

 The majority of young people we speak to feel 
that sports drinks, energy drinks and milk drinks 
are advertised in misleading ways 

 

 Sports tie-ins give a ‘health halo’ to products. 
Young people respect sports people and think 
that products are healthy when attached to a 
sports personality. 

 



 There is good awareness of brands and young 
people can list where they see 
adverts/sponsorship. 
 

We know that our young people interact with media 
brands in ways that we don’t fully understand and young 
people are more susceptible to advertising.  
 
The evidence base is strong and growing. Recent 
reports from Public health England and the World health 
Organisation show that acute exposure to food 
advertising increases unhealthy food intake in children 
and is a risk factor for obesity. 
 
We are currently undertaking local research into where 
young people see adverts for food and drink and how 
they think this affects what they buy. We will be happy to 
feed this local evidence into any further consultations. 
 
Locally we agree with research by the British heart 
Foundation and Sustain which suggested that an 
improved regulatory system could reduce the harms to 
children from unhealthy diets. 
 
We are concerned with reports by the Children’s Food 
Campaign and Action against Sugar showing evidence 
of gamification of advertising, false messaging  and 
sponsoring of vloggers/musicians and events.   
 
We would like to see some clarity on HFSS, looking at 
possible loopholes that may be exploited.  

 (b) Should CAP use the existing 
Broadcast Committee of 
Advertising Practice (BCAP) 
guidance on identifying brand 
advertising that promotes HFSS 
products to define advertising 
that is likely to promote an HFSS 
product for the purposes of new 
and amended rules?  
 
 
 
 
 
 
 
 

There are new product lines available for children to buy 
and increasingly sophisticated messages for advertising 
foods. We agree that the current evidence base on the 
influence of social media is not robust enough and 
welcome further research in this area. The WARC data 
in your evidence review suggest that the food industry 
are prepared to pay for social media advertising so are 
likely to have their own evidence base.  
 
We feel that the BCAP isn’t robust enough based on 
changing products and ways of advertising, for example 
celebrities using Instagram to promote products.  
 
We would like to see definitions and wider restrictions on 
‘brand advertising’, for example the Chewits branded 
dinosaur whose site links to a vintage advert and 
giveaways to encourage people to sign up to multiple 
platforms like Twitter/Facebook.  
 
 
 
 

http://ro.uow.edu.au/sspapers/2162/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/470174/Annexe_3._Marketing_evidence_review.pdf
http://www.who.int/end-childhood-obesity/en/
http://www.who.int/end-childhood-obesity/en/
http://www.sustainweb.org/publications/protecting_children_from_unhealthy_food_marketing/?section=5
http://www.sustainweb.org/publications/soft_drinks_hard_sell/?section=
http://www.attn.com/stories/10066/how-celebrity-instagram-endorsement-regulations-work
http://chewits.co.uk/


Q.2 Selecting a nutrient profiling method – Yes  

Should the CAP Code adopt the 
Department of Health (DH) 
nutrient profiling model to identify 
HFSS products? Please explain 
your reasons 

We would like guidelines to align with the best available 
evidence. DH, SACN and PHE provide regular evidence 
updates that set out policy and messaging. Over time, 
there may be changes to nutrient profiling and future 
industry reformulation and we would like CAP to be 
flexible to these.  
 
 

Q.3 Existing prohibitions on the use of promotions and licensed characters and 
celebrities- No  

There are existing rules in place 
relating to the creative content of 
food and soft drink advertising 
directed at children aged 11 and 
younger. Should these rules now 
be applied to advertising for 
HFSS products only? The current 
rules on creative content are the 
prohibitions on the use of 
promotions (rule 15.14) and of 
celebrities and licensed 
characters popular with children 
(rule 15.15). Please explain your 
reasons. Please consider CAP’s 
recommendation in section 46 
when answering this question-  

 
We are concerned about celebrity endorsements for 
‘less healthy’ foods, for example foods that fit just below 
the threshold for HFSS. If there is industry reformulation 
in response to any new restrictions, this may result in 
current HFSS falling below the thresholds and being 
open to celebrity endorsement. We welcome any 
guidance that encourages endorsements of explicitly 
healthy foods, such as fruit and vegetables.  
 
As is detailed in our response to question 4b), we 
welcome age brackets being extended from ‘aged 11 
and under’ to under 18’s.  
 
 

Q.4 Introducing media placement restrictions 
A) Yes 
B)ii aged 15 and younger 

 

(a) Should CAP introduce a rule 
restricting the placement of HFSS 
product advertising? (b) If a 
media placement restriction is 
introduced, should it cover media 
directed at or likely to appeal 
particularly to children: i) aged 11 
or younger? ii) aged 15 or 
younger? 

A) The PHE evidence review (annex 3) highlights a 
relationship between childhood obesity and 
HFSS.  
We would like more clarity on ‘product 

advertising’ and ‘media placement’ definitions. 

There may be loopholes that could be exploited if 

these are not clearly defined. 

 

B) We would value any restrictions on sponsorship, 
celebrity tie-ins, or brand tie-ins. We understand 
from the evidence review that CAP has found 
that older teenagers are less susceptible to 
adverting. We don’t feel this is the case, although 
alongside this we acknowledge the increased 
impact of interventions and investment in earlier 
years  
 

There is no option to select under 18’s. Our local 

commissioning of services for children and 

young people includes all those up to their 19th 

birthday. In line with the WHO guidelines, we 

would like to see 18 and under applied as the 

http://www.who.int/dietphysicalactivity/marketing-food-to-children/en/


relevant age range for restrictions. However, in 

response to this specific consultation question 

we favour age 15 and under.  

 

 

Q. 5: Defining the audience- No  
 

It is often straight-forward to 
identify media targeted at 
children. Where media has a 
broader audience, CAP uses a 
“particular appeal” test – where 
more than 25% of the audience 
are understood to be of a 
particular age or younger – to 
identify media that should not 
carry advertising for certain 
products media. Should the CAP 
Code use the 25% measure for 
the purpose of restricting HFSS 
product advertising?-  
 

Our young people access schools, parks, shopping 
centres, sporting and leisure facilities in Hackney and 
across London, and use a variety of public transport 
systems and walking/cycling routes. There are many 
billboards, bus stop adverts and train/bus adverts that 
young people are exposed to on a daily basis. The CAP 
code (25%) does not appear to take account of this 
broad exposure. 
 
We are also unsure how advertisers will accurately 
calculate viewing figures and how family shows such as 
the X- Factor are included. These may not be covered 
by 25% audience share.  

Q.6 Application to different media- Yes  
  

Should CAP apply the placement 
restriction on HFSS product 
advertising to all non-broadcast 
media within the remit of the 
Code, including online 
advertising?  

As a council we would welcome support and guidance 
on non- broadcast media advertising of HFSS foods and 
drinks, especially when these are near schools. 
 
We currently operate a 400m exclusion area for new 
takeaways and are considering our remit with 
advertising sites, sponsorship and online advertising 
revenue. We would welcome guidance from CAP on 
non-broadcast media for HFSS foods and drinks.  
 
As previously mentioned our young people are exposed 
to many adverts due to living and travelling in a densely 
populated region.  
 
As previously mentioned we would like clarity in brand 
advertising, for example offers like:  Cadbury’s days out. 

 
 
 
 
 
 
 
 
 
 
 
 
 

https://merlin.cadbury.co.uk/


50 – London Healthier High Streets 
 
The London Healthier High Streets Network is a public health led network of public health specialists 

representing London boroughs. 

The Network welcomes the consultation and the opportunity to comment on the advertising of food 

and soft drink products to children. Child obesity is of serious concern for London boroughs. Some of 

the highest national child obesity rates are in London.  

There is strong evidence that the  advertising of products high in fat, salt or sugar (HFSS) influences 

the consumption of such foods and ‘normalises’ unhealthier eating. We strongly believe that the 

advertising of HFSS food should be prohibited from targeting children (defined as under 18). We 

believe that tougher regulations are needed and that these regulations should apply not just to 

broadcast but also to non broadcast adverting (including online, in-store, indoor, outdoor and street 

visible advertising).  

Specifically, our responses to the consultation questions are: 

Q1. a) Yes. We strongly believe that the CAP Code should be updated to introduce tougher 

restrictions on the advertising of products high in fat, salt or sugar.  

b) No. We believe that the existing guidance is not strong enough. There has to be tougher 

regulations regarding the brand advertising and not just a specific HFSS product of the brand. 

Our comments on strengthening a) and b) concern broadcast as well as non broadcast advertising eg 

online, in-store product placement,  display windows and window posters, bus stands and other 

street level visible advertising. 

Q2.  Yes. The Department of Health nutrient profiling model should be adopted. This model needs to 

be updated to reflect more recent best practice guidance. 

Q3. No. We support the continued prohibition of licensed characters and celebrities to market food 

and drink to children.   Additionally, we would like to see the restriction extended to in-store and 

street visible promotion. 

Q4. a) Yes. We believe that the placement advertising of all HFSS products must be regulated. 

b) Restrictions should apply to media directed at 15 or younger. We would like to extend this to 

under 18. 

Q5.  No. The 25% CAP code can practically only be applied to television advertising. All marketing of 

HFSS food directed at children should not be allowed whether broadcast, online, in store or street 

level visible advertising. 

Q6. Yes, the placement restriction of HFSS advertising must be applied to all non broadcast 

advertising including online, in store and other indoor and outdoor advertising. 

We believe that the advertising of HFSS products directed at children are a strong factor in 

influencing how they eat and what they eat.  The Healthier High Streets Network strongly believes 

that tougher regulations are necessary so that a healthier choice will be the easier choice – and that 



this should be applied to both the  traditional and as well as virtual (online) high street.  The 

Network and members are happy to be invited to provide further comments and evidence should 

that be required. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



51 – Lucozade Ribena Suntory (LRS) 
 

 

 
 
 



 

 

 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



52 – Mars Incorporated 
 

 

 



 

 



 

 
 



 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



53 – Mayor of London 
 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



54 – McDonald’s 
 
We welcome the opportunity to respond to the Committee of Advertising Practice’s consultation on 

new food and drink advertising rules.  

 

McDonald’s has a long tradition of innovative advertising and we are committed to acting responsibly in all our 

marketing practices. We believe that advertising can play a role in generating positive change and that self-

regulation is the most effective means of ensuring responsible marketing practices. We also understand 

parental concern about some of the advertising to which their children may be exposed and we want all our 

practices to meet or exceed their expectations 

We listen closely to our customers and for many years we have made numerous changes based on their 

diverse and evolving tastes and dietary needs. We believe that through increased menu choice and variety, 

consumer-friendly nutrition information, responsible advertising, and promoting physical activity we can be 

part of the solution to fight against obesity, in particular amongst children. 

We have self-imposed tighter restrictions on our food and drink advertising than the current CAP code 

stipulates. We only ever advertise food and drink items to children that are not classified as HFSS by 

the DH’s current nutrient profiling model. We aim to encourage children to choose more fruit and 

vegetables through our marketing.  

 

This is just one aspect of the work we do to tackle obesity. We have also increased menu choice by 

adding options such as fruit and vegetables onto our menu and we have a program of reformulation 

for key nutrients of concern. We work hard to give our customers all the information they need to 

make the right choice for them. As part of this, we were the first of our industry to introduce calorie 

menu board labelling to all of our restaurants.  

 

We recognise increasing public concern around diet, nutrition and obesity and we know we have a 

joint responsibility to play our part in this, along with government, industry and civil society. We also 

know that the way children consume media has changed, and it is important that the regulatory 

framework reflects that. 

 

Question 1: Restrictions on HFSS product advertising 

a) Should the CAP code be updated to introduce tougher regulations on the advertising of 

products high in fat, salt or sugar? 

 

Yes. McDonald’s has practiced voluntary restrictions beyond the CAP code since 2010 and also signed up to 
the EU Pledge in 2012. This means all of our Happy Meal advertising to children (under the age of 12) 
includes fruit or vegetables and drinks with only naturally occurring or no added sugar. Carbonated soft drinks 
made with artificial sweeteners are also excluded from Happy Meal advertising. We use our licensed and our 
brand characters on TV to encourage balanced food choices, wellbeing or educational or fun but responsible 
messages. 
 
 

b) Should CAP use the existing BCAP guidance on identifying brand advertising that promotes 

HFSS products to define advertising that is likely to promote an HFSS product for the 

purposes of new and amended rules? 

 

Yes. We would welcome this consistency across broadcast and non-broadcast media and the greater 

clarity it would bring.  

 

Equally, clear guidance to industry on how advertising of this kind is identified is important so that 

businesses can continue to advertise their brands in the right way.    

 



 

Question 2: Selecting a nutrient profiling model 

 

Should the CAP Code adopt the DH nutrient profiling model to identify HFSS products? 

 

Yes. The current nutrient profiling model works and is understood by industry. 

 

However, if the nutrient profiling model were to change, this would need to be reviewed by CAP to 

ensure it is fit for purpose before implementation.  

 

Question 3: Existing prohibitions on the use of promotions and licensed characters and 

celebrities 

 

There are existing rules in place relating to the creative content of food and soft drink advertising 

directed at children aged 11 and younger. Should these rules now be applied to advertising for HFSS 

products only? 

 

Yes. This would ensure that this age group is not exposed to HFSS advertising, while also allowing 

for the promotion of non-HFSS food and drink options to this age group.  

 

At McDonald’s, we have experience of using marketing to encourage children to choose more fruit 

and vegetables, such as the fruit portions in our Happy Meals.  

 

We have used licensed and our brand characters on TV to encourage balanced food choices, wellbeing or 
educational or fun but responsible messages.  
 

 

Question 4: Introducing placement restrictions 

a) Should CAP introduce a rule restricting the placement of HFSS product advertising? 

 

Yes.  

 

b) If a media placement restriction is introduced, should it cover media directed at or likely to 

appeal particularly to children: 

a. Aged 11 or younger? 

b. Aged 15 or younger? 

 

15 or younger.  

 

Question 5: Defining the audience 

Should the CAP Code use the 25% measure for the purpose of restricting HFSS product advertising? 

 

Yes. This measure is well understood and would work effectively.  

 

However where possible it would be helpful to have clarity on accepted audience measurement tools 

by channel with examples to avoid misinterpretation of the rules.  

 

 

Question 6: Application to different media 

Should CAP apply the placement restriction to HFSS product advertising to all non-broadcast media 

within the remit of the Code, including online advertising? 

 

Yes.  



55 – Social and Public Health Sciences Unit (SPHSU), University of Glasgow 
 

 



 



 
 



 
 
 
 
 
 



 
 



 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


