CAP Consultation on food and soft drink advertising to children:
Individual responses Q-Z

76 - Royal College of Paediatrics and Child Health (RCPCH)

Introduction

The Royal College of Paediatrics and Child Health (RCPCH) welcomes the opportunity to respond to the CAP
consultation on food and drink advertising to children; overall we are pleased with the proposals put forward.

The RCPCH believes that it is children themselves who will be most positively impacted by the intreduction of
the proposed new restrictions, with the significant reduction in exposure of children to HFSS food and drink
marketing likely to play a major part in reversing the current worrying trend, thereby safeguarding the health of
our nation's children. Similarly, parents will be positively impacted by these restrictions, as they will be less
likely to be put under pressure by their children to purchase HFSS foods if the children have reduced
exposure to them in the first place.

Childhood obesity is a growing problem for paediatricians, who increasingly have to deal with medical
complications associated with the condition. Obesily places a huge burden on the NHS, which currently
spends about £6m per year on treating medical conditions linked to cbesity and overweight. If advertising
restrictions were to play their part in reversing trends and creating a less obesogenic environment for children,
paediatricians, as well as the wider heath economy, would also be positively impacted.

It is possible that the food and drink advertising industries may argue that restrictions on HFSS product
advertising would adversely impact their businesses, and we acknowledge that this may be the case to some
degree. However, obesity in this country has reached crisis levels and some of our mast vulnerable citizens =
children = are undoubtedly being harmed by the obesogenic environments in which they live, contributed to in
no small part by the advertising of unhealthy foods and drinks. The food industry must therefore take some
responsibility and play their part in tackling this problem.

Response to consultation questions

Question 1 - Restrictions on HFSS product advertising

a) Should the CAP Code be update to introduce tougher restrictions on the advertising of products high in
fat, salt or sugar (HFS5)?

Yes, the RCPCH agrees that the CAP should be updated to introduce tougher restrictions on the
advertising of products HFSS.

b) Should CAP use the exisling Broadcas! Commitlee of Adverising 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, in principle, however we would welcome further clarification on what could be permitted as an

advertisement that encourages purchase of a HFSS item, but would not be considered to contain a ‘direct
response mechanic’.

Question 2 - Selecting a nutrient profiling model

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

Yes, we agree that the Depariment of Health’s technical guide on nutrient profiling could be used to
differentiate HFSS products from nen-HFSS products.



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

a) There are existing rules in place relaling 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 agree that restrictions on creative content should apply to all HFSS products as absolute priority,
however with the exception of fresh fruits and vegetables, non-broadcast marketing communications for
all food and soft drinks products aimed at children should not include promotions or licensed characters if
the creative content of the marketing communication is aimed at children aged 11 years or younger.

In terms of licensed characlers, we understand that the current restrictions do not apply to advertiser-
characters (such as, for example, the Coco Pops monkey). We would like to see further research
undertaken into the impact of such advertising on children, as such characters are often just as
recognisable, and thus potentially influential, to children as licensed characters or celebrities.

Question 4 - Introducing placement restrictions

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

Yes, we agree with the proposals for CAP to introduce a new rule prohibiting the placement of HFSS
product advertising in media targeted at or likely o appeal particularly to children.

b) If a media placement restriction is introduced, should it cover media directed at or likely to appeal
particularly to chifdren:
i. aged 11 or younger?
il. ~— aged 15 or younger?

The RCPCH would advocate for these restrictions to apply to all children aged 15 years or younger.

Question 5 - Defining the audience

It is often straight-forward to identify media targeted al children. Where media has a broader audience, CAP
uses a “particular appeal” lest — where more than 25% of the audience are understood to be of a particular
age or younger — lo identify media thal should not carry advertising for certain products media.

a) Should the CAP Code use the 25% measure for the purpose of restricting HFSE product advertising?

The RCPCH does not consider this to be an appropriate mechanism to protect children, as it would not cover
programming which has equal appeal for both adults and children and considers the most appropriate

approach be to implement a complete ban on advertising of foods high in saturated fats, sugar and salt
before 9pm.*

We would recommend that if a threshold were to be used that it be lowered to 5% as this will go some way
to help safeguard against issues with audience data, which could incorrectly categorise a child viewer as an
adult if they were accessing digital media using a parent and/or carer's device and account.



Question & - 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?

The RCPCH agrees with the proposals to place a restriction on all non-broadcast media, including online.
Restrictions on online advertising are particularly pertinent given recent research commissioned by CAP and
carried out by Family Kinds & Youth, which indicated some uncertainty about the extent to which children can
identify online marketing. We would therefore welcome CAPs proposals to act in this field. As a first step we
would suggest that there be a particular focus on social media such as Facebook. Facebook is not a website
aimed at children, but many use it frequently.

About the RCPCH

The RCPCH is a UK organisation which comprises over 15,000 members who live in the UK, Ireland and
abroad and plays a major role in postgraduate medical education, as well as professional standards.

Key responsibilities:
= Set syllabuses for postgraduate training in paediatrics
+ Oversee postgraduate training in pasdiatrics
+ Run postgraduate examinations in paediatrics
*+ Organise courses and conferences on paediatrics
= Issue guidance on paediatrics
« Conduct research on paediatrics

The RCPCH is also a steering group member of the Obesity Health Alliance



77 - Royal Society for Public Health (RSPH)

The Royal Society for Public Health (RSPH) is an independent, multidisciplinary
charity dedicated to the improvement of the public's health and wellbeing. We have
a membership of over 9000 members working in public health and healthcare
management.

Our vision is that everyone has the opportunity to optimise their health and
wellbeing, and we seek to achieve this through our qualifications, conference and
training programmes and policy and campaign work.

One of the most pressing public health issues we are facing is the epidemic of
childhood obesity. Having released our own childhood obesity policy paper in late
2015 calling for the restriction of junk food advertising to children online and on
social media, and more recently, the Child's Obesity Strategy, putting forward
solutions from young people themselves, we are very pleased to provide a
response to this consultation.

Work of the Royal Society for Public Health
‘Tackling the UK’s childhood obesity epidemic’ policy paper

In November 2015, we released a policy paper that looked at ways in which we
could tackle the growing number of our children that are leaving primary school
obese and going on to become obese teens and adults. The paper featured a wide-
range of ‘calls to action’ that included: introducing an hour of physical activity for
primary school children, ending junk food advertising at sporting and family events
and restricting junk food advertising to children online and on social media.
This last call to action is most relevant to this consultation and one that we wish to
focus on.

The 2006 Ofcom ban on junk food advertising around children's programming on TV
was a very positive step in the right direction. However, there is the issue of ads still
being shown around programmes viewed by whole families where children-specific
rules and regulations may not apply as they are not the primary target audience.
Also, with the proliferation of the internet, particularly among young people, rules and
restrictions are in desperate need of being updated to be relevant to how children
are accessing information. Internet ads must be brought in line with other forms of
advertising.

Almost 3 in 5 children (59%) are thought to have used social media by the age of 10,
routinely ignoring age limits to sign up. Junk food advertisers have been keen to
exploit this by signposting to their websites on social networking sites aimed at
children, with 75% of websites advertising HFSS products. This new bombardment
of our children and young people needs to be addressed. Our own research has
shown that 75% of UK adults would suppaort stronger regulation in this area.



‘The Child’s Obesity Strategy: How our young people would solve the
childhood obesity crisis’

In late June 2016, we released our ‘Child's Obesity Strategy’. The report was written
with the help of young people themselves telling us the solutions they believed would
solve the childhood obesity crisis. It's the first time that young people have been
consulted on the matter and their views put forward in this way.

The report contained many recommendations covering a wide-range of issues that
included better food labelling, making takeaways more of a treat, supermarkets
promoting and rewarding healthier options and advocating healthy activities during
school and leisure time. However, restrictions on advertising was a reoccurring
theme amongst the children we worked with. They told us that they want greater
restrictions on fast food advertising through channels such as social media and
websites as three quarters have seen unhealthy food adverts via these platforms
and over half had ordered a fast food takeaway using their phone. They feel under
siege from adverts when they are browsing and socialising online, a vast amount of
which are promoting HFSS products.

Another issue raised was bus tickets featuring junk food deals printed on the back of
them. Many children across the UK use bus services and we would like to see the
nature of what can be printed on tickets regulated to ensure that this isn’t yet another
avenue for which unhealthy foods can be pushed on children.

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 — the current rules state that: “Advertisements must not condone or encourage
practices that are detrimental to children's health.” The evidence is clear that when
HFSS food is consumed too often by children it is detrimental to their physical and
mental development. We should be limiting its exposure to children through
advertising as much as possible to de-normalise unhealthy food.

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

Selecting a nutrient profiling model

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

Yes — the Department of Health's nutrient profiling model is the best mode available
of identifying HFSS products.



Existing prohibitions on the use of promotions and licensed characters and
celebrities

d) 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?

No — existing rules are sufficient.

Introducing media placement restrictions

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

Yes — we would strongly support restrictions on media placement, particularly on
websites and social media aimed at young people. Our work has consistently shown
us that young people are under a constant stream of bombardment from junk food
advertising, especially online. New restrictions in this area should consolidate rules
across all forms of media.

f) 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?

No — advertising of HFSS products target children older than this as well and the age
range should reflect this.

ii) Aged 15 or younger?

Yes — Children are highly open to influence right the way through their teens. We
need to be restricting media placements that appeal to children across the board to
ensure consistency. We know that 20% of 8-11 years olds own a smart phone (with
access to the internet and adverts) and this figure jumps to 65% for 12-15 year olds.
The vast number of children with internet access in their pocket all day every day
most certainly means we need to be regulating the media placements they are
exposed to. We wouldn't dream of exposing children to cigarette or alcohaol
advertising on the internet and social media aimed at thermn — there is no reason
HFSS products should be any different given the obesity epidemic we are currently
facing — with 1 in 5 children now leaving primary school obese and sugary drinks
accounting for 30% of 4-10 years olds’ daily sugar intake.

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.

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

Mo — the ‘particular appeal’ test would be difficult to implement for non-broadcast
media. We would like to see CAP devise and test the efficacy of a new means by
which to measure.



Application to different media

h) 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 — this is potentially the most important point of this consultation for us. Our work
on childhood obesity and work with young people themselves has highlighted that
this area of regulation is woefully behind the curve given its influence over the
decisions of young people. While the internet is a fantastic place for children to learn
and explore it has become a platform for junk food advertisers to hound children with
adverts for unhealthy HFSS products. We wouldn't allow this to continue via any
other form a media aimed at children - online via websites and social media should
be no exception.

Key recommendations and conclusions

+ The Royal Society for Public Health is largely supportive of the proposed
policy recommendations put forward by CAP. The prohibiting of placement
of HFSS product advertising in media targeted at or likely to appeal
particularly to children must include online media, including websites
and social media.

+ Obesity does not just stop when a child reaches a certain age. We would like
to see the new rules applying to media that is targeted at children under
16. Although it is important to focus efforts on children when they are as
young as possible to engrain healthy habits, it is also important to set rules for
adverts that are targeted at the widest age-range of children possible so as to
have maximurmn positive impact on their health and wellbeing.



781 The Scottish Government

Introduction
The Scottish Government welcomes this consultation and the opportunity to respond
toit.

Scotland's approach to tackling poor diet has been lauded internationally. Yet, its
Scottish Dietary Goals have not been met, in part due to a culture where food high in
fat, salt and sugar, often heavily promoted, is consumed in excessive amounts. As a
result, Scotland faces increased rates of obesity and ill health conditions such as
type 2 diabetes and certain cancers.

The Scottish Government therefore welcomes that CAP acknowledge the positive
role that advertising restrictions will play in helping to address this, however, we are
more optimistic about the beneficial impact than the report suggests.

The scale of the problem is significant in Scotland. Just under one in twenty have
diabetes, of which 88.2% is type 2. We have an obesity epidemic - in 2014, 65% of
adults aged 16 and over were overweight, including 28% who were obese Around
one in six (17%) children aged 2 to 15 were at risk of obesity, with a further 14% at
risk of overweight. .'The cost to the Scottish NHS of type 2 diabetes alone is
estimated to be £1bn alongside £2.37bn to the wider economy.”

While the consultation understandably focuses on children, the Scottish Government
does not see these issues in isolation. Today's children are tomorrow’s adults and
healthy behaviours instilled now through the hard work of teachers, parents and the
young people themselves often last a lifetime. This is in the face of increasing
amounts of advertising for foods high in fat, salt and sugar.

Accordingly, we believe that need to see a complete change in the culture around
food advertising. This means a shift from HFSS to non-HFSS foods and a move
away from the association some food adverts place on indulgence, especially for
discretionary foods. It also requires further protections to be put in place to reduce
child exposure to HFSS food advertisements.

This consultation is a significant and welcome step in the right direction in changing
that culture, not just for children but adults too. However, it does not go far enough
and in some instances the manner in which it is proposed that these restrictions are
implemented, is flawed. We suggest that CAP carefully consider these points when
taking forward some of the measures outlined in this consultation.



Basic Principles and Themes

The following basic principles have been applied in response to the consultation:

a. Consistency — there is a need for the same restrictions on advertising to
apply irrespective of the medium that is used.

b. We should not underplay the evidence — much of the cited evidence by CAP
is underplayed, possibly because it is qualitative or not specific enough to
answer the questions it wants answered. However, the evidence linking
obesity and poor diet to the commercial environment is clear and extensive
and should not be dismissed so readily.

c. Children and adults — while this consultation focuses on children, the
Scottish Government has been keen to advocate a whole-population
approach to diet and obesity. Parents are also subject to advertising with
consequences for their health and that of their children. Children frequently
eat the same food their parents buy and eat.

d. Proportionality — the cost of poor diet and its related conditions is extensive
and long-term if young people fall into poor habits due to the obesogenic
environment. When set against the potential loss of revenue from the under-
16s market, the health and economic costs of poor diet is much higher.

e. Nutrient Profiling Model (NPM) — Public Health England have undertaken to
review of the NPM. Any new advertising restrictions must follow this new
model as it is based on what the evidence tells us we should be eating. Our
dietary goals have already been revised (earlier in 2016) to take this latest
evidence into account.

f. Industry Self-Regulation — There is an inherent tension in self-regulation but
we must recognise the value that the power and creativity of advertising and
marketing could bring to rebalancing our food culture away from a focus on
HFSS food and drink.

The relevant consultation questions and proposed answers are shown overleaf.
Although the Code defines a child as anyone under 16, consideration should be

given as to whether this should be extended to under 18s. In Scotland, as well as the
rest of the UK, a child is defined as anyone under the age of 18.



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)?

(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?

Restrictions on HFSS product advertising
« CAP proposes to update the CAP Code to include rules dedicated to the
advertising of HFSS products.
s CAP proposes to apply the new and amended rules to brand advertising that
has the effect of promoting an HFSS product, mirroring present guidance
used for TV advertising

Reply

We agree that the CAP Code should be updated to introduce tougher restrictions on
the advertising of HFSS products. We are content that the existing BCAP guidance
is used to identify brand advertising that is ‘synonymous’ with HFSS products
although we are concerned that the definition of ‘synonymous’ is a subjective one.

For any cases brought to bear, we suggest that ASA requires access to any
consumer market testing of brands to determine their associations.

QUESTION 2 - SELECTING A NUTRIENT PROFILING MODEL

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

Please explain your reasons and, if applicable, the details of your preferred nutrient
profiling model.

Selecting a nutrient profiling model
+ CAP proposes to use the Department of Health nutrient profiling model to
differentiate advertising for HFSS products from that for non-HFSS products.

Reply

We agree, noting that CAP reserves the right to put out to consultation the use of
any revised Nutrient Profiling Model (NPM). The SG recognises that the current
NPM has worked well but that the thresholds used in the model are no longer
consistent with recent scientific evidence.



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?

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.

Existing prohibitions on the use of promotions and licensed characters and
celebrities
s CAP proposes to amend existing rules on the creative content of food and soft
drink advertising — prohibiting licensed characters, celebrities popular with
children and promotions directed at children aged 11 and younger — to apply
only to HFSS product advertising allowing greater opportunities for healthier
foods to be advertised to children.

Reply
We agree with the principle of making it easier for children to access healthier
products and the Scottish Dietary Goals do show a lack of consumption in certain
areas.

However, a product that is non-HFSS is not necessarily one that should be
promoted. It may be that such a product carries very little nutritional benefit and that
other healthier products should take precedence.

A further concern lies around the potential commercialisation of children, especially
the under-12s. This is already accepted by most of the food industry who have
signed up to the EU Pledge and will not market any of their products to those under
12.

Whilst the Code defines a child as anyone under 16, consideration should be given
as to whether this should be extended to include under 18s. In Scotland, as well as
the rest of the UK, a child is defined as anyone under the age of 18.

If CAP is minded to amend the existing rules in any case then we would suggest that
implementation is delayed until after the Mutrient Profiling Model has been reviewed
by Public Health England. This is because:

* We do not want products that do not meet the new criteria but do meet the old
criteria to slip through. This could lead to children being advertised what
current evidence suggests is an HFSS product, even if the NPM has not yet
been revised: and

+ |t would not benefit the food and drinks industry to now be allowed to
advertise certain products, only for that position to be reversed in 2017 when
the NPM review is due to conclude.



QUESTION 4 - 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?

Introducing media placement restrictions:
« CAP proposed to introduce a new rule prohibiting the placement of HFSS
product advertising in media targeted at or likely to appeal particularly to
children.

s CAP will explore through consultation whether the new rule should prohibit
HFSS advertising in media targeted at or of particular appeal to children under
12 or under 16.

Reply

We agree that a new rule restricting the placement of HFSS product advertising
should be introduced.

We believe that these restrictions should be applied to media targeted at or of
particular appeal to children under the age of 16. Consideration should also be given
as to whether this should be extended to include children under the age of 18.

We believe that a further consultation is unnecessary and would delay
implementation when the case for introduction is already clear on the following
grounds:

1. Consistency - Implementation of the above would bring advertising of HFSS
foods on non-broadcast media into line with the BCAP code.

2. Extent of Obesity Crisis — We cannot have a relaxed rule for under 16s
when current figures show that the risk of obesity increases with age among
all children in Scotland (from 13% at age 2-6 to 18% at age 7-11 and 21% at
age 12-15), with similar patterns for boys and girls. [Source: Scottish Health
Survey, 2015, see below].

3. Increased exposure of under 16s to advertising — As children get older
and develop their cognitive skills, they are granted additional independence
which leave them more exposed to advertising messages. However,
increasingly it is recognised that protections to this group are more important
than ever, e.g. the recent shift by some companies to look at policies not to
market to under-16s. The CAP paper recognises an inability in this group to
recognise adverts for what they are, especially online.

4. Proportionality — The loss of revenue from sales to the 12-15 age group is
relatively small compared to the health costs associated with behaviours
established and entrenched at this age.



