
How to Use This Slide Deck  

 This slide deck provides an overview the evidence behind 
the development of the Policy Consensus Statement 
Restricting the Marketing of Unhealthy Food and 
Beverages to Children.  

 The presentation is intended to increase health care 
provider knowledge and engagement in advocating for, 
and supporting, restrictions on unhealthy food and 
beverage marketing to children as a risk factor in the 
development of diet-induced chronic disease.    

 It may be tailored to reflect the needs of your 
venue/audience.  

  There are speaker notes for each slide  



The Development of a Canadian NGO Policy 
Consensus Statement 

 

Restricting Food Marketing to Kids as a 

Policy Intervention for the Prevention of 

Chronic Disease Risk Factors 



Global Burden of Disease Study, 2010 
WHO. NCD Country Profiles, 2011 
 

Leading risk factors for death & disability  

Unhealthy diet is a leading 
risk factor for non-
communicable diseases, 
which account for  89% of all 
deaths in Canada.  



Dietary Risks  

Global Burden of Disease Study, 2010 



Childhood Obesity 

Prevalence of Overweight and Obesity in Canada, classified using BMI, by age, 
1978-2009  

Alberta Health Services. Childhood overweight and obesity Summary of evidence from the Cost of Obesity in Alberta report , March 2010  





Food Marketing to Children 
 Largely for foods high in fat 

(saturated and trans), sugar and salt 

 ‘Probable’ cause of obesity (WHO) 

 (Negatively) influences children’s 
dietary preferences, purchases and 
consumption  patterns 

 Involves advertising, sponsorship, 
product placement, sales 
promotion, cross-promotions, using 
celebrities, brand mascots or 
characters popular with children, 
web sites, packaging, labelling and 
point-of-purchase displays, e-mails 
and text messages……  

 Manipulates  



Canadian Context 

 Canadian children (AB sample) exposed to 7 television 

advertisements per hour ;   

 80% advertise food ‘high in undesirable nutrients and/or 

energy’ – 3rd highest rate behind Germany and US 



The Canadian Children’s Food and 

Beverage Advertising Initiative (CAI) 

“Through CAI, Participants 
are shifting their advertising 
and marketing emphasis to 
foods and beverages…that 
are lower in total calories, 
fats, salts and added sugars, 
and higher in nutrients that 
are significant to public 
health.” 
 

 - Advertising Standards Canada 

http://www.adstandards.com/en/childrensinitiative/

default.htm 

 

 

http://www.adstandards.com/en/childrensinitiative/default.htm
http://www.adstandards.com/en/childrensinitiative/default.htm
http://www.adstandards.com/en/childrensinitiative/default.htm
http://www.adstandards.com/en/childrensinitiative/default.htm


Healthy Dietary Products (ASC, 2011) 



 

“…the commitments that have been made 
in the CAI are not having a significant 
impact on the food and beverage marketing 
environment …” 



Quebec Consumer Protection Act 

 Bans all commercial advertising directed at 
persons under 13 years of age 

 Renowned as among most stringent 
policies in the world 

 Does a better job at protecting 
Francophone population 1,2  

 Marketing Exclusions: Product Placements, 
Sales promotion, cross promotion using 
celebrities, packaging, labeling, point of 
purchase displays, viral marketing, etc.3  

1 Potvin Kent, 2011; 2 Dhar & Baylis, 2011;  3 Pellerin, 2013, 4 Potvin Kent, 2012 



Recommendations   



Public Opinion 

Ipsos Reid for the Public Health Agency of Canada. Canadians' perceptions of, and support for, potential measures to prevent and 
reduce childhood obesity: final report. Ipsos Reid,  Ottawa, ON Ipsos Reid, 2011. 
 



NGO Policy Consensus Statement 

 Offers recommendations 
directed at all levels of 
government and non-
governmental organizations, 
including industry 

 
• Broadly, calls for the 

development and 
implementation of policies to 
curb unhealthy food and 
beverage marketing to 
children under 13 years of 
age 



Endorsers  
 Alberta Policy Coalition for Chronic 

Disease Prevention  
 Alberta Public Health Association 
 Canadian Association of Cardiac 

Rehabilitation  
 Canadian Association of Pediatric 

Nephrologists   
 Canadian Cardiovascular Society   
 Canadian Council of Cardiovascular 

Nurses   
 Canadian Dental Association 
 Canadian Diabetes Association  
  Canadian Medical Association   
 Canadian Nurses Association  
 Canadian Public Health Association  
 Canadian Society of Internal Medicine 
 Canadian Society of Nephrology 

 

 Canadian Stroke Network   
 Childhood Obesity Foundation  
 College of Family Physicians of Canada   
 Dietitians of Canada 
 Heart and Stroke Foundation of Canada   
  Hypertension Canada 
 Kidney Foundation of Canada 
 Public Health Physicians of Canada 
 Quebec Coalition on Weight-Related 

Problems (Weight Coalition)  
 CIHR/HSFC Chair in Hypertension 

Prevention and Control 
 Hélène Delisle, TRANSNUT, World Health 

Organization Collaborating Centre on 
Nutrition Changes and Development  

  

…and hopefully many more 



What can we do?  
 Support, communicate and advocate to: 

• Our colleagues 
• Fellow Canadians 
• Our professional organizations 
• Canadian policy makers  
 

 How? 
• Incorporate impact of unhealthy eating and 

need for dietary policy into professional 
educational programs and publications 
(newsletters, websites, text books, peer 
reviewed manuscripts)   

• Educate local and provincial health 
organizations of the impact of unhealthy 
eating and of marketing unhealthy foods to 
children  

• Encourage and mobilize professional 
associations in support of policies that have 
potential to reduce cardiovascular disease.  

 
 
 



Conclusions  

 Adherence to industry self-regulated guidelines is not 
working (effectively). 

 Effective policies are needed to reduce the impact on 
children of marketing of foods that contribute to NCD 
disease risk. 

 Restricting unhealthy food and beverage marketing is 
an effective, and cost-effective, strategy to improve 
diet. 

 Canadian health organizations and other stakeholders 
are urged to champion and advocate for effective 
policies to restrict such marketing. 



Thank-you 

 

Download the official policy statement here 

 
http://www.hypertensiontalk.com/publications/marketing_to_children/ 

 

Available in French and English  

http://www.hypertensiontalk.com/publications/marketing_to_children/
http://www.hypertensiontalk.com/publications/marketing_to_children/

