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18 – Cancer Research UK 
 
Introduction 
 
Every year around 300,000 people are diagnosed with cancer in the UK and more than 
150,000 people die from cancer. Cancer Research UK is the world’s leading cancer charity 
dedicated to saving lives through research. The charity’s pioneering work has been at the 
heart of the progress that has already seen survival rates in the UK double in the last forty 
years. As the largest fundraising charity in the UK, we support research into all aspects of 
cancer through the work of over 4,000 scientists, doctors and nurses. In 2015/16, we spent 
£404 million on research. We receive no funding from the Government for our research, and 
of every £1 donated, 80p was available for investment in our core purpose. 
 
One of our priorities is to significantly reduce the number of children who are overweight or 
obese. This is because obese children are five times more likely to become obese adults, 
placing them at risk of preventable cancers.  More than four in ten cases of cancer in the UK 
are preventable – around 150,000 cases every year.  Obesity is the single biggest 
preventable cause of cancer after smoking. Obesity is linked to ten different types of cancer, 
including two of the most common – bowel and breast – and two of the hardest to treat – 
pancreatic and oesophageal. Our research shows that if current trends continue, obesity 
could cause 670,000 cases of cancer over the next 20 years.  
 
To this end, Cancer Research UK welcomes the opportunity to outline its position in relation 
to this consultation. We are grateful to the following experts in food and drink promotion for 
their expertise and input into our response: Professor Simone Pettigrew , Dr Emma Boyland 
, Dr Stephanie Chambers, PhD students Nathan Critchlow  and Lauren White , Dr Frans 
Folkvord , and Professor Agnes Nairn . 
 
Cancer Research UK believes CAP’s proposals are only a first step in addressing the 
growing concern of marketing foods and drinks high in fat, sugar and salt (HFSS) in non-
broadcast media. We recognise the positive intentions to close the significant discrepancies 
between the current rules governing broadcast advertising of HFSS, and on non-broadcast 
advertising. A comprehensive response is needed to minimise children’s exposure to HFSS 
marketing in order to help reduce childhood obesity. These current proposals are only a 
small step in reducing children’s exposure to HFSS marketing and they must be 
strengthened. Whilst outside of the scope of this consultation, we also note that stronger 
rules are needed to close the current loopholes in the advertising of HFSS foods on 
broadcast media.  
     
Cancer Research UK is also a member of the Obesity Health Alliance and the Children’s 
Food Campaign. We endorse the recommendations in their responses, which echo the calls 
of the public health community for comprehensive action. 
 
 
 
 
 
 
 
 
 



Response 
 
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)? 
 
Yes. We welcome CAP’s acknowledgement of the problem of obesity, and the recognition of 
the role of marketing as a cause of children’s obesity. In addition to support for tougher 
restrictions from Cancer Research UK and across the public health community, Ofcom 
recognises that ‘protecting children from harmful or inappropriate material on TV, radio and 
video on demand services is one of Ofcom's most important duties and we take it very 
seriously’, while food industry actors have called to stop junk food adverts to children aged 
under 16.  As such, we greatly welcome CAP’s conclusion that ‘there is a case for regulatory 
change’ to protect public health and acknowledgement that self-regulation has not been 
effective to achieve public health outcomes. 
 
This supports the case for tougher restrictions that are grounded in overwhelming evidence. 
HFSS marketing to adults and children is a critical influencer in the obesogenic environment. 
The evidence base, including ample systematic reviews and meta-analyses, is clear that 
commercial cues and exposure to junk food marketing has a substantial impact on 
increasing the amount of food that children eat, as well as what brands they prefer, and what 
types of food they choose to consume.                  Recent evidence from the WHO has found 
increases in the food energy supply (through caloric intake) alone are sufficient to explain 
increases in weight gain over recent decades, especially in high income countries.  The 
World Health Assembly accepted findings of the Commission on England Childhood Obesity 
that underline the need to reduce ‘the exposure of children and adolescents to, and the 
power of, the marketing of unhealthy foods’, while the WHO note ‘food and drink marketing 
is a vast and increasingly sophisticated industry, and children are among its prime targets’.     
 
And these ‘targets’ are being influenced by marketing up and down the UK. Our recently 
published qualitative research with 8-12 year olds in England and Scotland show worrying 
real-world examples of the impact of marketing unhealthy food and drink advertising to 
children.  It results in children pestering their parents to purchase junk food and tempts them 
into eating unhealthy foods despite having a good nutritional knowledge. Marketing these 
products also delivers short, medium and long-term impacts: the immediate impact of 
adverts making children hungry, pestering their parents after seeing an advert, and long-
term recall of the adverts and desire for the specific products through reinforced cravings or 
cue-related cravings e.g. in the supermarket.  
 
Our research saw children describe junk food advertising as ‘tempting’ and ‘addictive’, and 
say they could ‘lick the screen’. One boy said ‘you might be eating a piece of fruit, you might 
see the advert, and you might just throw it in the bin and ask your mum for money and leg it 
to the shop’. After watching a commercial for sweets, one girl said: ‘It makes you feel as if 
you're happy and excited and it feels like you want to try it because the guy’s dancing in it 
because he's eaten it and it tastes good’, while another stated ‘I asked my mum if I could 
have it and she said no and I was annoyed and I kept trying and she finally said yes and I 
got to go to the shops to get it’. 
 
 
 
 
 
 



The impacts of marketing on the UK’s obesogenic environment have contributed dire 
consequences for child health. One in three children in England leave primary school 
overweight or obese, with similar rates across the devolved nations, whilst children in 
England from the most deprived communities are twice as likely to be overweight or obese 
as those from the least. An obese child is five times more likely to be obese as an adult, 
placing them at risk of preventable cancer and a host of other health conditions throughout 
their life.  
 
As a consequence of health harms, the economic burden of obesity is staggering. An 
economic analysis has found the total economic burden of obesity to the UK at £47 billion in 
2012 – more than armed violence, war and terrorism and second only to smoking.  When 
these costs include reduced productivity and increased absence from illness, it does not 
make economic sense for productivity and employers, from advertisers to web developers, 
to have an obese population. 
 
The support for evidence-based changes to HFSS product advertising is high among the 
public. Polling conducted by Cancer Research UK and YouGov found 69% of the public 
support reducing junk food advertising online, with just 18% opposition.  Support is 
consistently high across England and the devolved nations. 
 
(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? 
 
Yes, but only with reform. Our concern remains about an HFSS brand using non-HFSS 
foods, or even no food cues, to build a relationship with child consumers. We welcome 
practical and enforceable guidance from CAP over how to enforce the principle that ‘a 
strapline, celebrity, licensed character, brand-generated character or branding synonymous 
with a specific HFSS product’ would be removed by the new and amended rules. We also 
believe restrictions should be extended on the use of characters and celebrities, given their 
impact on building brand relationships with children and encourage HFSS food intake, with 
research (in press) showing brand equity characters illicit the same positive response to food 
among children as licensed characters, which are restricted for this reason. Finally, we 
support changing the wording from products ‘likely to appeal’ or ‘directly targeted’ to an 
audience, to include all exposure of children to marketing. 
 
If emerging evidence demonstrates that advertising an HFSS brand without any HFSS food 
cue influences brand appeal or increased food consumption, there should be a commitment 
in the guidance to revise and reflect this in the BCAP guidance and the CAP code. 
 
Q2 – Selecting a nutrient profiling model 
 
Should the CAP Code adopt the Department of Health (DH) nutrient profiling model to 
identify HFSS products? 
 
Yes. It is vital that the Department of Health’s nutrient profiling model is used as an 
evidence-based model. We welcome CAP’s commitments in Annex 2 to maintain this model, 
and to recognise changes following the PHE review.  However, we believe the updated 
model should be adopted automatically rather than consulted on, as is inferred in the 
consultation. To ensure consistency with the BCAP guidelines and set a level playing field 
for advertisers across all media, a version of the Department of Health’s nutrient profiling 
model must always be in place and used to determine which foods are HFSS. 
 
 



This is because a comparison of nutrient profiling schemes shows that government-led 
schemes, such as the Department of Health’s model, are significantly more effective than 
industry-led schemes.  Here, the EU Pledge was the second least successful model at 
reducing exposure to foods high in fat, sugar and salt, only ahead of the established 
voluntary scheme in the USA. These two voluntary pledges share 11 signatories, while 
research has described signatories to the EU Pledge as having ‘a public image strongly 
based on products with appeal to children’.  European research has also found 
nonconformity with the EU Pledge Nutrition Criteria of up to 95.9% on advertised food for 
children, showing the clear flaws and ease to circumvent this model. 
 
Q3 - Existing prohibitions on the use of promotions and licensed characters and 
celebrities 
 
There are existing rules (prohibitions on the use of promotions and of celebrities and 
licensed characters popular with children) 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? 
 
No. These rules should continue to apply to all food and soft drink advertising to children.  
 
We are particularly concerned about brands that produce a multitude of HFSS products, who 
advertise fruit and vegetables, or fruit and vegetable products to enhance their brand 
recognition and perceptions. We encourage CAP to seriously consider this, because 
evidence shows children perceive unhealthy food brands to have positive attributes, 
desirable user traits, personality traits or use symbolic information that associate with 
healthiness, incorrectly positioning HFSS brands as ‘healthy’ in children’s minds.This is 
further demonstrated when children are exposed to ‘healthy’ fast food meal bundle 
advertisements, their liking for fast food increases but their desire to make healthier choices 
does not.   
 
This has clear and damaging consequences that increase a relationship between a child and 
HFSS products. Furthermore, research shows the influence of a celebrity endorser on food 
intake in children ‘extends beyond his or her role in the specific endorsed food commercial, 
prompting increased consumption of the endorsed brand even when the endorser has been 
viewed in a non-food context’.  This suggests any relaxation of the rules would not increase 
the appeal of healthier alternatives, but could merely reaffirm the relationship between a 
HFSS brand and a child consumer. We are open to consider the marketing of non-branded 
fruit and vegetables to address this. 
 
Q4 – Introducing placement restrictions 
 
(a) Should CAP introduce a rule restricting the placement of HFSS product advertising?  
 
Yes. Exposure to continual and repetitive marketing on a daily basis over a lifetime, across 
multiple platforms and settings, leads to cumulative increases in energy intake and 
increasing obesity rates.  To reflect changing media use among children and young people, 
it is important that strong restrictions are applied across all forms of non-broadcast media. 
 
 
 
 
 
 
 



(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 recommend the definition of children should be set at 15 or younger at an absolute 
minimum, and strongly support a definition of 17 or younger being adopted. There are three 
critical justifications for this. Firstly, the need to be consistent with the established principle of 
defining children as aged 15 or younger as a minimum in UK advertising regulation. 
Secondly, the unequivocal evidence base of the commercial influences of marketing on 
children up to early adulthood, which establishes why an increased age restriction is 
necessary. And thirdly, the need to comply with international child’s rights law that identifies 
children as anyone aged 17 or younger.  
 
Ofcom and the Broadcast Committee of Advertising Practise (BCAP) consistently define a 
child as aged 5-15 when analysing children’s media use and literacy, alcohol exposure, and 
advertising guidance for scheduling and audience indexing. The Market Research Society 
defines a ‘child’ as any person under 16, with the vital aim ‘to protect potentially vulnerable 
members of society’.  Despite article 2.1 of the CAP code acknowledging the practical need 
to ensure children understand the commercial intent of online marketing, Ofcom’s research 
has shown two-thirds of 12-15 years are unable to identify sponsored links or paid-for 
advertising on the Google search engine.   This failure to protect children, coupled with the 
CAP code explicitly defining ‘a child is someone under 16’, it would be inconsistent to define 
the age of a child any lower for the purpose of HFSS product advertising.  
 
As well as the example of children aged over 12 not being aware of online marketing, the 
evidence shows food marketing has a clear impact on children aged above 12. Particularly 
telling is the evidence covered in the University of Glasgow’s submission, which shows the 
harmful exposures of junk food marketing to children aged 12-14 years old.  Internet 
advertising exposure has been associated with increased consumption frequency of HFSS 
foods among children aged 14, as well as their parents.  A study with 15 year old children 
has also shown these older teenagers were unable to recognise the commercial intent of 
marketing communications, and are unconsciously influenced by them.  Swedish research, 
also with 15 year olds, found children were largely unaware of online advert exposure and 
that food adverts had the highest impact compared to all other product categories.  Australia, 
which uses a definition of children aged 12 or under alongside an audience index, has found 
that 13-17 year old children are exposed to the same level of alcohol marketing as adults – 
essentially rendering an age restriction of 11 and under ineffective to reduce children’s 
exposure to marketing.  
  
It is frequently argued that education to raise advertising literacy makes children less 
susceptible to the effects of advertising. However, as well as the above research, reviews of 
empirical research does not provide convincing evidence for this view, finding that children 
are unlikely to be able to use advertising knowledge as a critical defence, and different 
persuasive techniques such as argumentation are used to undermine advertising literacy.    
Even as age brings some moderate development of cognition to evaluate advertising more 
critically, the persuasive intent of advertising still has a clear impact on those 15 and under 
and may not be fully understood until late adolescence and early adulthood.    
 
 
 
 
 
 



As well as ensuring consistency, there is a strong case that this age should be even higher. 
Beyond a definition of aged 15 or younger, Ofcom have also previously considered a child to 
‘mean children aged 17 or younger’.  The UN Convention on the Rights of the Child, which 
has been ratified by the UK, defines a child as ‘every human being below the age of 
eighteen years unless under the law applicable to the child, majority is attained earlier’.  
Failure to protect under-18 year olds from excessive food and drink advertising risks falling 
foul of Article 3 of this Convention, that ‘the best interests of the child shall be the primary 
consideration’.  It also may not put a child’s best interest above commercial intent, in conflict 
of the European Charter of Fundamental Rights, where children ‘have the right to such 
protection and care as is necessary for their wellbeing’ and that ‘in all actions relating to 
children, whether taken by public authorities or private institutions, the child's best interests 
must be a primary consideration’.  We advocate a child’s rights approach as enshrined by 
The Sydney Principles, which notes the merits of restrictions to those aged 17 and under.  
 
Specific to the UK, The Bailey Review of the Commercialisation and Sexualisation of 
Children conducted for Government in 2011, gives the ambition that ‘the regulations 
protecting children from excessive commercial pressures are comprehensive and effective 
across all media and in line with parental expectations’.  This comprehensive review, which 
used a definition of children as those aged 5-16, finds that ‘while adults may understand that 
companies might look to ‘push the boundaries’ when advertising to them, children are 
especially vulnerable and need to be given special consideration’.  
 
There is an unequivocal evidence base of the commercial influences of marketing on 
children aged up to early adulthood, to identify children as anyone aged 17 or younger in 
conjunction with international law, and an established principle of defining children as aged 
15 or younger in UK advertising regulation. We therefore recommend the definition of 
children should be set at 15 or younger at an absolute minimum, and strongly support a 
definition of 17 or younger being adopted. It is important that there are no inconsistencies 
between this new rule (15.18) and sections of the code applying to ‘pre-school or primary 
school’ children. 
 
Q5 – Defining the audience 
 
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? 
 
No. We have four main concerns with these principles. Firstly, we have serious concerns 
about how an index is monitored and enforced. Secondly, the measure is a proportion with 
no absolute limit that is inconsistently high compared to other audience indices. Thirdly, we 
do not think an audience index is appropriate without a supporting model to address the 
placement and promotion of HFSS advertising. And finally, we are concerned that placing 
the responsibility on the advertiser to demonstrate exposures leaves room for interpretation 
and inconsistency, and call for improved access for the public health community to industry 
data to appraise this.  
 
We have concerns about how this measure would offer enforceable protections. Taking the 
example of IP addresses, which provides one numerical identifier for each computer or 
electronic device, rather than a record of the individual users of a device. This could allow for 
repeated exposures of HFSS marketing to children, without a clear explanation of when an 
audience index threshold would be broken. 
 



We note concerns about self-reported age verification being ineffective, with research into 
the marketing of snus (a form of oral tobacco) across the European Union finding this 
method ‘inadequate’, further demonstrated by international research on children purchasing 
tobacco despite verification.    The ASA has also found children register on social media 
using a false age, frequently exposing them to inappropriate advertisements.  We share the 
sentiment of the ASA’s Chief Executive: ‘On the face of it, our survey suggests that 
advertisers are sticking to the rules but children aren’t. But before we all lay the blame with 
parents and guardians, we need to be honest: if advertisers and social media companies 
know that children say they’re older than they are, don’t they have a crucial part to play too?’ 
 
We request clarity on what basis the figure of 25% was decided, particularly given a TV 
programme ‘of particular appeal to children’ is deemed to attract an over-represented 
audience of children by 20% compared to the total.  If an audience index has to be used, it 
should be used alongside another verification tool to restrict HFSS advertising, and the 
threshold must be reduced significantly. We do not believe CAP has made the case that an 
audience index is the most effective way to comprehensively reduce children’s exposure to 
junk food advertising. 
 
Considering the full range of non-broadcast avenues under CAP’s remit emphasises the 
flaws of using an audience index driven by proportion rather than absolute numbers. For 
example, the CAP Code covers static and interactive billboard in Transport for London 
premises. Considering up to 4.8 million passenger journeys are made per day, the proposed 
audience index would mean up to 1.2 million journeys could be made by children with 
exposure to HFSS advertising without the proposed restrictions applying.  Building on this 
concern, our previous submission to CAP noted the example of alcohol advertisements in 
Skyfall.  Here, only 12% of viewership were under-18s but the film reached almost one-fifth 
of the UK population. This emphasises the cumulative impact of individual exposures: a UK 
population of 63.7 million in 2012 means that in excess of 1.5 million children could have 
been exposed to these adverts.  
 
We believe that CAP’s current audience indexing proposals are inappropriate, and offer the 
following solutions. One option for a dramatic upgrade is following Quebec’s approach to 
advertising. To determine whether an advertisement is directed at children, it must take 
account of: a) the nature and destination of the product advertised, b) the manner of 
presenting the advertisement, and c) time and place it is shown.  Secondly, we strongly 
recommend CAP consider Finland’s approach to restricting alcohol marketing to children.  
Here, all advertising and sales promotion of alcoholic beverages are prohibited if they 
involve taking part in a game, lottery or contest, if they involve an information networking 
service, if they include any textual or visual content produced by consumers, or content that 
is intended to be shared.  
 
While we do not believe it realistic to apply these principles across all advertising categories, 
we recommend applying them in the UK to HFSS products and brands associated with the 
production, promotion or sale of HFSS products. As a result, under our proposal foods and 
drinks defined as less healthy under the Food Standard Agency’s nutrient profiling system 
should not be allowed if they meet the criteria detailed above, including taking part in a 
game, lottery or contest, or if they involve text or visual content shaped by consumers, or 
content intended to be shared or commented on by consumers. This also addresses user-
generated branding and audience interaction, which we would like to see CAP understand 
the impact of. 
 
 
 
 



Finally, our ability to suggest improvements is impaired by the fact that civil society 
organisations are not privy to industry data, without an extremely costly investment that 
detracts from other charitable activities. Because the current proposals place responsibility 
on the advertiser to demonstrate compliance, the public health community must be granted 
access to data in an open-access, publically available way to scrutinise children’s exposure 
to marketing. 
 
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? 
 
Yes, and it is crucial all non-broadcast areas are covered within the CAP Code. HFSS 
products are widely promoted online, exploiting a loophole where TV adverts for such 
products are restricted. This leaves us with serious health and ethical concerns that 
children’s food choices are being influenced subconsciously, in direct violation of CAP Code 
article 2.1 which states that ‘marketing communications must be obviously identifiable as 
such’.   A review of the influence of social media for the European Commission found 
‘children are exposed to a number of problematic practises in online games, mobile 
application and social media sites’ and that the various marketing techniques used are not 
always transparent to the child consumer, yet have a significant effect on children’s 
behaviour.  
 
It is vitally important that online advertising is not the only area effectively covered, and that 
there are no exemptions across all non-broadcast media. Public Health England’s mixed-
methods review of the evidence behind reducing sugar consumption clearly shows ‘children 
are exposed to a high volume of marketing in many different forms, and that these affect 
food preference’ and that ‘all forms of marketing consistently influence food preference, 
choice and purchasing in children and adults’.   
 
There is a clear case for removing online games where HFSS food or drink products are 
promoted across all non-broadcast platforms. Playing a game can impair a child’s cognitive 
ability and affect behaviour, limiting their ability to critically analyse content, even if they do 
not understand they are exposed to advertising or branding.  International evidence shows 
playing an advergame promoting energy-dense snacks contributes to increased caloric 
intake in children, by influencing food choices, brand recognition and intentions to pester.          
Multiple systematic analyses of international food marketing websites shows such games 
overwhelmingly promote either HFSS products, that they overrule the impulse to refrain from 
eating, and that children are more likely to eat the same advertised snacks than those who 
played a game with non-food products.        Lack of understanding of cognitive intent is also 
a clear problem. American research saw only one child of 112 spontaneously identify an 
advergames game’s purpose was to sell cereal, whilst a study on another cereal advergame 
from Australia saw low awareness that the game was made by a food producer.      
  
As with any innovative, disruptive and diffusive technologies, taking a case-by-case 
approach to restrict particular formats of marketing to children is not an adequate protection 
for public health. One form of HFSS marketing is replaced by another: advergames are 
replaced by new mobile apps. This reason underlies our support for the Finland model, to 
comprehensively reduce marketing exposure to children across the Code, and offer a case-
by-case approach to new technologies.  
 
 
 
 



We encourage CAP to engage with the evidence base on the impact of HFSS marketing to 
children, including the systematic reviews and meta-analyses we have submitted in this 
consultation, as the basis for action. CAP should look wider than their literature review on 
research on online food and beverage marketing to children, which we have significant 
concerns with.   It is unclear if this review has been peer-reviewed, whilst it also makes a 
number of short-sighted conclusions, including that ‘there is however a lack of evidence to 
show the long term effect of advergames of children’s eating habits’, despite advergames 
being a recent phenomenon where it was impossible to show long term impact at the time.   
Instead, we share the following sentiment in the report that: ‘put simply, it may be that people 
are trying to sell us things without us recognising that this is what they are doing’. 
 
Further comments 
 
Sitting across all the points in this consultation, CAP are committed to ‘good regulation’ that 
is ‘transparent’ and ‘evidence-based’.  Comprehensively reducing the number of HFSS 
adverts that children see online would be good regulation that is great for child health. As 
noted in paragraph 39, it would be extremely disappointing of CAP to directly contradict this 
commitment without engaging the established evidence, including that submitted in this 
response and from others in the public health community. 
  
We are concerned about ASA’s complaints process. We have significant issues with the 
reactive mechanisms, particularly when considering non-broadcast advertising cycles are 
typically much shorter and targeted than broadcast. We note a comment by the UK 
Advertising Association that the ‘all-time number-one complained about ad in the UK was for 
Kentucky Fried Chicken, and the reason was that people in the commercial were speaking 
with their mouths full’, and pose this has less to do with British etiquette and more with the 
labyrinthine process of successfully upholding a complaint.  Effectively holding the food and 
drinks industry to account will be impossible without an efficient, proactive complaints 
process – rendering redundant CAP’s potential for good work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



19 – Cardiff and Vale University Health Board 
 
Introduction 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



20 – Centre for Diet and Activity Research (CEDAR) 
 
Introduction 
 
The Centre for Diet and Activity Research (CEDAR) is one of five Centres of Excellence in 
Public Health Research funded through the UK Clinical Research Collaboration, and is a 
partnership between the University of Cambridge, the University of East Anglia and MRC 
Units in Cambridge. CEDAR studies the factors that influence diet and physical activity 
related behaviours, develops and evaluates public health interventions, and is helping shape 
public health practice and policy. Our goal is to support effective interventions to change diet 
and physical activity behaviours at the population level. 
 
This response is submitted on behalf of CEDAR and was prepared by:  
 
• Dr Jean Adams, research programme leader, Evaluation of population interventions in 
dietary public health, MRC Epidemiology Unit, University of Cambridge. 
• Prof Martin White, research programme leader, Food behaviours and public health 
intervention, MRC Epidemiology Unit, University of Cambridge.  
 
Dr Adams and Prof White have conducted a range of previous research on food and alcohol 
marketing, particularly food marketing to children, including an evaluation of the regulations 
on television food advertising to children. 
 
Response 
 
There is substantial evidence from systematic reviews (considered the most robust form of 
scientific evidence) that food marketing to children has an effect on children’s food 
knowledge, preferences, purchasing and consumption. As the majority of food marketing in 
the UK is for less healthy foods, food marketing likely contributes to consumption of 
unhealthy diets. The effects of food marketing occur at the brand and category level 
meaning that food marketing does not simply encourage children to switch brands, but to 
change their overall food intake. 
 
The diets of UK children are not healthy. Only 13% of 11-18 year olds achieve the 
recommended five portions of fruit and vegetables per day; 77% consume more saturated 
fat than recommended; and 71% more ‘added’ sugars than recommended. These dietary 
patterns contribute to the third of year 6 children who are overweight or obese in England. 
Despite considerable efforts, substantial improvements in diet and obesity remain elusive. 
 
Food marketing is one part of a complex system of factors influencing children’s diets. It is 
naïve to think that there will be simple, single interventions that will achieve substantial 
changes in children’s diet. Many interventions, each with apparently small individual effects, 
are likely to be required. 
 
Interventions such as restrictions on food marketing can be described as “low agency, 
population interventions”. That is to say that: 
• they operate across the whole population irrespective of any individual’s risk of disease 
(population interventions);  
• they require little, if any, mental or physical engagement from individual recipients (low 
agency) for them to benefit from the intervention.  
Low-agency, population interventions are likely to be more effective and to have wider and 
more equitable reach than other types of interventions. In particular, they are likely to be 
more effective than the ‘high agency’ interventions based on education and information 
which are predominant in current UK policy action in this area. Low agency, population 
interventions have been described as “central to public health action on diet and obesity”. 



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)? 
 
Yes. As described above, there is considerable evidence that food marketing, in all its forms, 
influences children’s food knowledge, preferences, purchasing and consumption. Given the 
proliferation of media forms and access by children, it is inconsistent that advertisements for 
HFSS products are restricted on television, but not elsewhere. The rationale for restricting 
advertisements for HFSS products on television (to help protect children from unhealthy 
diets and obesity) extend to other spheres. Extending the restrictions would help parents 
provide a consistent message to their children, help achieve the vision of the current TV 
restrictions (of reducing, significantly, the exposure of children to these advertisements), and 
help reduce the totality of less healthy food marketing. 
 
(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? 
 
No, stricter rules are required. The current BCAP guidance allows brands that tend to be 
known for HFSS products (e.g. fast-food companies) to avoid the current restrictions on TV 
food advertising to children by not showing any of their HFSS products. We conducted 
qualitative focus group research with parents on their views and perspectives on TV food 
advertising to children and the current regulations. Parents were particularly frustrated by the 
failure of the current restrictions to cover brand advertisements, describing this as 
“unacceptable”, “exploitation”, and “cynical”. Parents expressed a desire for stricter 
regulation on this issue for television and such stricter regulation should logically be 
extended to other media. 
 
Furthermore, the nutrient profiling model used to identify HFSS products describes products 
as ‘less healthy’ or not. It is important to remember that products which are not ‘less healthy’ 
are not necessarily ‘healthy’. Marketing of these products should not necessarily be 
encouraged. 
 
Q2 – Selecting a nutrient profiling model 
 
Should the CAP Code adopt the Department of Health (DH) nutrient profiling model to 
identify HFSS products? 
 
Yes, and this model should be regularly reviewed. For consistency, it would be sensible 
to adopt the current NPM used to determine whether foods can be advertised to children on 
television. The DH NPM was developed using systematic methods and has been validated 
against professional opinion and a range of other models and scores. However, the DH NPM 
should be regularly reviewed and updated to reflect changes in scientific knowledge and 
food composition. 
 
 
 
 
 
 
 
 
 



Q3 - Existing prohibitions on the use of promotions and licensed characters and 
celebrities 
 
There are existing rules (prohibitions on the use of promotions and of celebrities and 
licensed characters popular with children) 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? 
 
No, they should apply to all products. The current restrictions on promotions, licensed 
characters and celebrities are based on the evidence that these strategies are particularly 
effective I influencing children. As described above, it is important to remember that products 
which are not HFSS should not automatically be considered ‘healthy’. In addition, it may be 
desirable to extend the current restrictions on promotions, licenced characters and 
celebrities to advertisements for brands generally associated with HFSS products. 
 
Q4 – Introducing placement restrictions 
 
(a) Should CAP introduce a rule restricting the placement of HFSS product advertising?  
 
Yes. We have described the role of food marketing in general above and support stronger 
restrictions on food marketing across all media in order to promote healthier diets and 
reduce diet-related illnesses and obesity. 
 
(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?  
 
Aged 15 and under. As with our responses elsewhere, we feel it is important to apply and 
send consistent messages concerning food marketing. If exposure to HFSS TV food 
advertising should be reduced amongst children aged 15 and under, then this age cut-off 
should also apply to other media.  
 
It is clear that the impact of food marketing to adults and older children has been much less 
studied than that on younger children. However, the current gaps in the evidence base 
related to adults and older children very clearly represent ‘absence of evidence’ rather than 
‘evidence of absence of an effect’. 
 
There is currently no reason to believe that food marketing does not have an effect on adults 
and older children, although the mechanism of this effect may vary with age. For example, 
younger children may be particularly vulnerable to food marketing because they do not 
understand the ‘persuasive’ intent of advertisements – although even older children often do 
not appreciate the ‘selling’ intent. In contrast, older children may be particularly vulnerable to 
food marketing because they ascribe much greater value and meaning to food branding and 
see consuming particular (often less healthy) food brands as highly important for defining 
and maintaining their personal and social identity. 
 
 
 
 
 
 
 
 



Q5 – Defining the audience 
 
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? 
 
No, a stricter cut-off is required. We conducted an evaluation of the current TV restrictions 
on HFSS food advertising to children. We found no change in children’s exposure to HFSS 
food advertisements after the introduction of the restrictions compared to the exposure 
before. We also found a significant increase in adults’ exposure to HFSS food 
advertisements over the same time period. This was despite finding very good adherence by 
broadcasters to the restrictions. 
 
The most likely explanation for our findings is that HFSS food advertisements moved from 
‘children’s’ slots covered by the regulations to ‘family’ slots not covered by the regulations. 
Hence, children were no longer seeing HFSS food advertisements during programme ‘of 
particular appeal’ to children, but were seeing these advertisements during other 
programming. This leads us to conclude that a significant failing of the current restrictions on 
TV food advertising to children is that the definition of programming ‘of particular appeal’ to 
children is not strict enough.  
 
On TV, the “120 index” is used to define programmes ‘of particular appeal’ to children – this 
is when the proportion of children watching is more than 120% of the proportion of children 
in the population. Around 19% of the UK population are aged 15 years or under; 120% of 19 
is around 23%. Hence, at least 23% of people viewing a programme must be children for it 
to be defined as ‘of particular appeal’ to children. If this is not a strict enough cut off to be 
associated with a change in exposure, then nor is the proposed 25% measure. We would 
encourage a much lower cut-off and certainly not one above 19%. 
 
We would also encourage consideration of both an absolute and relative definition of which 
media are ‘of particular appeal to’ children. Whilst the relative proportion of children exposed 
to media made particularly for children may be very high when expressed as a percentage of 
all those exposed, the absolute number of children exposed may be quite low for less 
popular content. In fact, the absolute number of children exposed to more popular media 
made for families may be much higher, despite children not making up such a high 
proportion of all those exposed. For this reason, we would encourage consideration of 
restrictions placed on media that exceed either a relative (e.g. more than 19% children) or 
absolute (e.g. more than 500,000 children) threshold of exposure to children. 
 
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? 
 
Yes. There is no good reason to restrict the regulations to specific forms of advertising or 
marketing. Children spend increasing amounts of time online, increasingly consume TV and 
video via online formats, and increasingly value their online time.28 In addition, all forms of 
food marketing are known to have an impact on children – including promotions, label based 
branding and in-store placement.16 For this reason, we would encourage extension of the 
proposed restrictions to all forms of marketing. 
 
 



21 – Channel 4 
 

 

 
 
 



 

 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



22 – Children’s Food Trust 
 

 



 

 
 
 
 



 

 
 



 

 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 



 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



23 – Children’s Food Campaign 
 

 
 

 
 



 

 
 
 



 

 
 
 
 
 
 



 
 

 



 
 

 

 



 
 

 
 
 



 
 

 
 

 
 



 

 

 



 

 



 
 

 
 

 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



24 – Children’s Food Campaign pt2 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 



 
 



 

 
 



 
 



 
 



 
 
 



 
 

 
 



 

 
 
 



 
 



 
 



 
 



 
 



 
 



 
 



 
 
 
 
 
 
 
 
 
 
 



25 – Children’s Food Campaign pt3 
 

 

 
 



 

 

 
 
 
 
 
 



 
 

 
 

 



 
 

 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



26 – Cinema Advertising Association (CAA) and the UK Cinema Association (UKCA) 
 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



27 – Commercial Broadcasters Association (COBA) 
 

 

 
 
 



 

 



 

 
 
 



 

 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



28 – Dairy UK 
 

 

 
 



 
 

 

 



 

 

 

 
 



 

 
 



 

 
 
 
 
 
 
 



29 – Danone 
 

QUESTION 1 -   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)?  
CAP code should be updated to apply the rules that currently apply to broadcast advertising 

as it provides an adequate means of limiting the exposure of children to the advertising of 

food and drinks high in  fat, salt or sugar. 

 

(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?  
Yes. 
 

QUESTION 2 -   Selecting a nutrient profiling model 

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

Yes, the system is well established in the UK regulatory context. 
 

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 the current restrictions should only apply to HFSS products. This fulfills the 
intention to protect children while providing an incentive for food manufacturers to 
reformulate by allowing greater opportunities to advertise foods that are non-HFSS. 
 

QUESTION 4 -   Introducing placement restrictions 

(a) Should CAP introduce a rule restricting the placement of HFSS product 
advertising?  
Placement restrictions would be worthwhile much like they currently are in 
broadcast media.  
 
(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?  
15 or under. This is the current threshold in the broadcast code of advertising. It only seems 

reasonable to align the CAP and BCAP codes. 



 

 

QUESTION 5 -   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?  
 
The proposed 25% rule seems reasonable in its intent. However as the onus will be 
on advertisers to evaluate their adherence to the 25% rule, the application of this 
rule should first be detailed and guidance drawn up to ensure advertisers can 
operate with as much clarity and legal certainty as possible. By way of example, 
while the broadcast code has an objective measure in the way of an index score, 
how would an advertiser know if a proposed ad will be seen by more than 25% of 
children when the ad is on/in: a product brand or general news Twitter feed; a brand 
website; a product brand Youtube channel; a magazine of broad appeal. What type 
of documentation, proof should an advertiser hold on record to demonstrate 
compliance with the proposed 25% rule and use in case of an ASA 
query/challenge? Final application of the proposed rule should not proceed until 
such time as the aforementionned questions can be addressed, and stakeholder 
input gathered on the same. 
 
 

QUESTION 6 -   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?  
Given the intent to limit the exposure of children to the advertising of unhealthy food 
and drinks, all non-broadcast advertising media should be equally subject to the 
proposed rules. This should however be subject to the practical implementation of 
the 25% rule - See answer to question 5 re. need to detail the application of the 
proposed rule and what documentary evidence should be kept to demonstrate 
compliance. 
 
 
 
 

 
 
 
 
 
 



30 – Diabetes UK 
 

 

 
 



 

 



 
 

 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



31 – Directors of Public Protection Wales 
 

 

 

 
 



 

 
 



 

 

 
 



 

 

 



 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



32 – Faculty of Dental Surgery and the Royal College of Surgeons 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



33 – Ferrero 
 

 
 

 

 
 



 

 



 
 

 
 



34 – Food and Drink Federation (FDF) 
 
This submission is made by the Food and Drink Federation, the trade association for food 

and drink manufacturing. Food and drink is the largest manufacturing sector in the UK 

(accounting for 16% of the total manufacturing sector) turning over £83.7bn per annum; 

creating GVA of £21.9bn and employing around 400,000 people. 

 

FDF welcomes the opportunity to comment on the proposed changes to the CAP code.  

Despite evidence that suggests advertising is one small factor in a very complex obesity 

equation1, we acknowledge that there have been significant changes in the media landscape 

over the past decade and agree that current advertising codes should reflect this change in 

order to continue to be effective. 

 

 

QUESTION 1 -   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)?  

FDF members support the further tightening of non-broadcast advertising codes.  Many 

companies already employ a wide range of responsible marketing measures which go over 

and above the existing codes, yet another example of voluntary industry action moving 

faster and further than regulation. 

Examples of such activity are given in Annex 1. 

(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 applying the existing BCAP guidance to non-broadcast brand 
advertising.  We are mindful that some brand names may be synonymous or 
intrinsically linked with HFSS products, and thus this measure would be required to 
ensure consistency with existing BCAP codes.  
 
There is some confusion amongst FDF members on how to identify a HFSS brand. 
Further expansion of the existing CAP guidance with additional scenarios would be 
welcomed. 
  
 
 
 

                                                           
1
 Buckingham, David et al. (2009): The Impact of the Commercial World on Children’s Wellbeing: Report of an 

Independent Assessment, Report to the Department of Culture, Media & Sport. 



QUESTION 2 -   Selecting a nutrient profiling model 

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

FDF members agree that the DH nutrient profiling model is the most suitable model to use. 

It is already well established and thus would be relatively easy for companies to apply 

compared to the other profiling options considered. 

 

There is also benefit to consistency in approach across broadcast and non-broadcast 

codes. FDF believes that any nutrient profiling model should balance the evidence of 

advertising’s impact on children’s diets with the right to advertise in general. Although there 

are aspects of the DH profiling model that we still question, (such as the prohibition of 

advertising cheese to children, and lack of account of portion sizes) we believe is the most 

appropriate tool for the purpose. It is sufficiently robust but in some sectors still leaves room 

to encourage reformulation of products.  

 

We are aware that Public Health England has begun a review of the DH nutrient 
profiling model, in order to update it in light of the recommendations of the SACN 
carbohydrate report. The impact of revision of this model is yet unknown, and could 
be significant.   Thus if the DH nutrient profiling model is integrated into CAP codes,  
we would urge CAP to monitor the outcome of the PHE review and consult further 
once the PHE review is complete. 
 
We would not support use of the WHO nutrient profiling model as it includes outright 
prohibitions for certain categories of food such as edible ices and 100% fruit and 
vegetable juices.  It also states that soft drinks with artificial sweeteners should not 
be advertised to children.  Restricting advertising of anything that could help people 
reduce their calorie intake would seem counterintuitive in today’s present climate.  
 
The EU Pledge profiling model is supported by FDF members as it is sufficiently 
robust but allows for reformulation as it is category based and also takes into 
account nutrients such as fibre, vitamins and minerals.  However, we are mindful 
that the DH / Ofcom model has been in use for almost a decade in TV 
advertisements and thus would be a more practical model to transpose to non-
broadcast media. 
 
 
 
 
 
 
 
 
 
 
 



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?  
 
We would support changing the current rules.  Prohibitions relating to the creative 
content should still apply to HFSS products, but should be removed to allow non-
HFSS products to be advertised more creatively.  Permitting such advertising of 
non-HFSS products to younger consumers would encourage reformulation. 
 
This change should also apply to brand advertising where a brand may be seen as 

inherently associated with a non-HFSS product. 

 

QUESTION 4 -   Introducing placement restrictions 

(a) Should CAP introduce a rule restricting the placement of HFSS product 
advertising?  
 
We support restricting the placement of HFSS advertising.  As the CAP impact 
assessment shows, this will provide a meaningful reduction in children’s exposure to 
HFSS product advertising.  There is also benefit to consistency in approach across 
broadcast and non-broadcast codes. 
 
(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 acknowledge evidence that suggests children’s critical understanding of more integrated 

online media may not be fully developed until the age of 12.  We also acknowledge that 

signatories of the EU pledge define a child as under 12, and that in the European context 

this is the most appropriate definition.  

 

However, in the UK context, the CAP and BCAP codes define a child as being under 16 for 

the purposes of advertising food and non-alcoholic beverages. Any change to this definition 

is likely to be criticised as a relaxing of the code, and thus we believe that restrictions should 

target children aged 15 and under. 

 
 
 
 
 
 
 
 



QUESTION 5 -   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?  
 
FDF does not have expertise in this area, so takes no view on the appropriateness 
of the recommended 25%. 
 
 

QUESTION 6 -   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?  
 
We support application across the scope of the current CAP code, including online 
advertising. Some children have access to smartphones and tablets at a young age, 
and CAPs own analysis shows that online advertising spend has increased. 
 
We would recommend a review of this after one year of application in order to 
identify difficulties and introduce exemptions where appropriate.  
 
 

Additional Comments 

TV advertisements have to be sent to Clearcast for authorisation before they can be 
shown.  We believe such a pre-authorisation system for non-broadcast 
advertisements is not necessary and would be too burdensome to implement and 
maintain.   
 
However, we do believe that there is benefit in CAP providing additional guidance, 
with reference in particular to company websites and brand advertising.  (We are 
aware of the existing CAP guidance differentiating HFSS product advertising from 
brand TV advertisements). We would also welcome guidance on how the 25% 
measure would apply to advertising in public places around schools, leisure centres 
and on public transport used by school children.  
 
We would welcome a transition period of at least 12 months before new rules are 
enforced so companies can submit questions to CAP on a case by case basis to 
ensure they are compliant. 
 
 
 
 
 
 
 



Annex 1 

Responsible Marketing Voluntary Initiatives  

 

This table sets out examples of responsible marketing activity that individual FDF member 

companies are undertaking, which go over and above the statutory adverting codes. 

 

Voluntary 
Pledges 

 Commitment to the EU Pledge.  – a voluntary initiative which restricts 
advertising of food and drink to under 12’s on TV, print and internet. (No 
advertising of products to under 12s, except for products which fulfil 
nutrition criteria. For the purpose of this initiative, “advertising to children 
under 12 years” means advertising to media audiences with a minimum of 
35% of children under 12 years). 

 Commitment to the Advertising Association’s UK Brand 
Ambassador and Peer-to-Peer Marketing Pledge  - a 
voluntary initiative, which promises not to employ children to 
actively promote brands, products, goods, services, causes or 
ideas to their peers, associates or friends. 

 Commitment to the International Food & Beverage Alliance 
(IFBA) code on Responsible Marketing and Advertising to 
Children. 
 

Schools  No outdoor advertisements for HFSS products within 100 
metres of schools in the UK. 

 No sponsorship of sporting events in primary schools. 

 No communication, distribution or sampling of products in 
primary schools. 
 

Sampling  No sampling of products to under 12s.  Actively select 
locations with broad family appeal where parents/guardians 
are likely to be present. Make a regular and a low/no calorie 
option available. 
 

Celebrities and 
Licenced 
Characters 

 No celebrities of appeal to children less than 12. 

 No celebrities or licensed characters on HFSS products. 

Digital Media  Digital media for marketing communications to include links to 
nutrition information and healthy lifestyle messages. 

 No advertising, advergaming, promotional initiatives or other 
communications targeted directly to under 12s. 

 No advergame experience longer than 15 minutes in total or 
depict consumption of products. Incorporate active lifestyle 
messages throughout. 

 No marketing messages directed to or using children’s mobile 
phones for brands which fail to meet nutrient criteria. 

 No viral marketing directed to children under 12 for brands 
which fail to meet nutrient criteria. 

 

http://www.eu-pledge.eu/
http://www.adassoc.org.uk/wp-content/uploads/2015/03/Brand-Ambassadors-and-Peer-to-Peer-Marketing-Pledge.pdf
http://www.adassoc.org.uk/wp-content/uploads/2015/03/Brand-Ambassadors-and-Peer-to-Peer-Marketing-Pledge.pdf
https://www.ifballiance.org/sites/default/files/IFBAGlobalPolicyonAdvertisingandMarketingCommunicationstoChildrenFINAL112011.pdf
https://www.ifballiance.org/sites/default/files/IFBAGlobalPolicyonAdvertisingandMarketingCommunicationstoChildrenFINAL112011.pdf


 

Other 
Commitments 

 No portrayal of physically inactive children (e.g. watching TV 
or playing sedentary games) in commercial 
communications.  

 Ensure giveaways do not encourage sedentary behaviour.   

 No advertising for any products on any media that has an 
audience comprising 35% or more children under 12. 

 The content of advertising not to feature  children visibly 
younger than 12 years of age consuming the products 

 No advertising of HFSS foods to under 16s in any paid for 
media. 

 
 

 

The UK Food and Drink Manufacturing Industry 

 

The Food and Drink Federation (FDF) is the voice of the UK food and drink manufacturing 

industry, the largest manufacturing sector in the country. The industry has a turnover of 

£83.7bn, which is 16% of total manufacturing turnover, and Gross Value Added (GVA) of 

£21.9bn. The industry employs around 400,000 people. Exports of food and non-alcoholic 

drink have doubled in the last ten years, amounting to a worth of £12.8bn in 2014. 

 

The following Associations actively work with the Food and Drink Federation: 

 

ABIM Association of Bakery Ingredient Manufacturers 

ACFM Association of Cereal Food Manufacturers 

BCA British Coffee Association 

BOBMA British Oats and Barley Millers Association 

BSIA British Starch Industry Association 

BSNA British Specialist Nutrition Association 

CIMA Cereal Ingredient Manufacturers’ Association 

EMMA European Malt Product Manufacturers’ Association 

FCPPA Frozen and Chilled Potato Processors Association 

FOB Federation of Bakers 

PPA Potato Processors Association 



SMA Salt Association 

SN Sugar Nutrition UK 

SNACMA Snack, Nut and Crisp Manufacturers’ Association 

SPA Soya Protein Association 

SSA Seasoning and Spice Association 

UKAMBY UK Association of Manufacturers of Bakers’ Yeast 

UKTIA United Kingdom Tea & Infusions Association Ltd 

 

 

FDF also runs specialist sector groups for members: 

 

Biscuit, Cake, Chocolate and Confectionery Group (BCCC) 
Frozen Food Group 
Ice Cream Committee 
Meat Group 
Organic Group 
Seafood Committee 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



35 – Food Ethics Council 
 

 

 
 
 



 

 

 



 

 

 
 
 



 

 

 
 
 
 
 



36 – Food Foundation 
 

 
 

 
 
 



 
 

 

 



 

 

 



 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



37 – Food Standards Scotland 
 

 

 



 



 



 

 
 

 



 
 

 

 
 



 


