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Submission on the  

Review of the Code for Advertising to Children and the Children’s Code for 
Advertising Food 

 

To 

Codes Review Panel 

ASA Secretariat 

P O Box 10675 

WELLINGTON 

asa@asa.co.nz  

 

7 October 2016 

 

From 

Medical Officers of Health 

Public and Population Health Services 

Northland District Health Board 

Whangarei 

 

Re: Consultation on the Review of the Code for Advertising to Children and the Children’s 

Code for Advertising Food 

 

Thank you for the opportunity for the Public and Population Health Services, Northland District 

Health Board (NDHB) to provide a submission on the “Consultation on the Review of the Code 

for Advertising to Children and the Children’s Code for Advertising Food”. 

 

Northland District Health Board (NDHB) is the funder, planner and a key provider of health and 

disability services for the population of Te Tai Tokerau (Northland). Employing over 2,700 staff 

and covering the area from Te Hana in the south to Cape Reinga in the North, it serves a 

population of over 168,000. 

 

The submission is from the Medical Officers of Health, Public and Population Health Unit, 

NDHB. The Medical Officers of Health are public health physicians who provide independent 

specialist advice on matters that relate to population health, and have an overall statutory role 

to improve, promote and protect the health of Northlanders. Northland Public and Population 

Health Unit, one of 12 in New Zealand, is the only provider of comprehensive, regional public 

health services in Northland. 

 

Contact details: 

 

  Dr Clair Mills, Medical Officer of Health 
  Anil Shetty, Public Health Strategist 
 

  Ph: 09 – 430 4101 Fax: 09 – 430 4492 
Clair.Mills@northlanddhb.org.nz 
Anil.Shetty@northlanddhb.org.nz 
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Background: 

 
We support review of the Advertising Standards Authority Children’s codes (Code for 

Advertising to Children and Children’s Code for Advertising Food). 

 

New Zealand has one of the highest rates of childhood obesity in the Organization for 

Economic Cooperation and Development (OECD).1 Rates of overweight and obesity were 

highest among children living in the most deprived areas according to the findings from the 

New Zealand Health Survey 2014/15. 2  46% of these children were overweight or obese, 

compared with 20 percent of those living in the least deprived areas. The burden of obesity 

was higher among Māori and Pacific children in New Zealand. 2 Northland has significant  

numbers of communities with high levels of socioeconomic deprivation and 60% of our birth 

cohort are Māori infants. 

 

Children who are overweight or obese have a greater risk of poor health outcomes in 

adolescence and adulthood. Food and beverage advertising to children, mainly for calorie 

dense, nutritionally poor, contributes to childhood obesity. 3,4 There is substantial evidence 

showing the link between food promotions and children's food purchase and consumption.  

For example, advertising on children's websites is used to promote food to children by the food 

industry.5 A study which looked at advertisements for food and beverages on children’s 

websites found that 85% of these advertisements were for products high in fat, sugar, and/or 

sodium.6 A longitudinal study explored if reactivity to food clues in advertisements was 

associated with weight change after two years and found that “coping with environmental cues 

that trigger unhealthy eating behaviour is associated with the body mass index of young 

children”.7 The World Health Organisation states that “… advertising influences children’s food 

preferences, purchase requests and consumption patterns and that increasingly children are 

being exposed to a wide range of other marketing techniques”.8  

 

Although advertising to children is self-regulated in New Zealand there is evidence that 

industry-implemented self-regulation is not working.9 An Australian study found that children’s 

exposure to unhealthy food advertisements had not changed despite self-regulatory codes in 

place. 10 It concluded that governments should be defining the policy framework for regulating 

fast-food advertising to children.10 

 

Another Australian study looked at the amount of “unhealthy” food advertising on television 

during children’s programmes and viewing times, by signatory status to the self-regulatory 

initiatives of the food industry.11  They found that signatories to the initiatives continued to 

advertise “unhealthy” foods at times when many children watched television. Hence they 

recommended “that future efforts to reduce children’s exposure to food advertising should be 

focused on advertising during children’s peak viewing times rather than by programme 

classifications”. The continued advertising of unhealthy foods on television clearly shows that 

industry set self-regulatory codes do not adequately protect children. 12 
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Conclusion: 

In conclusion, we support review of the Advertising Standards Authority Children’s codes, with 

further comments noted in the response to questions the ASA has provided below. 

 

We believe that controlling food advertising targeted at children can play an important 

contributory role in reducing high rates of childhood obesity in New Zealand. The current 

industry self-regulatory codes have not been effective. The number of advertisements during 

children’s peak viewing times is unacceptable. 

 

Hence, we strongly recommend that: 

 

 there should be no advertising during children’s peak viewing times 

 ASA should endorse and adopt the “Sydney Principles” for reducing the promotion of 

unhealthy foods to children 

 advertisements targeting children should be statutory in nature. 

 

 

Thank you for the opportunity to make this submission. 

 

 

Yours sincerely, 

 

 

Dr Clair Mills 

Medical Officer of Health 

 

 

Marion Bartrum 

Service Manager 
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Questions 
 
1. What are the strengths and weaknesses of the two current Children’s Codes? 

 We believe the following are some of the strengths of the current codes: 

o Advertisements are not allowed during pre-school programmes (however 
restricted advertisements are allowed during school-age programming times). 

o Food can only be advertised if it is considered healthy according to “Children’s 
Food Classification System” or the “Food Standards Australia New Zealand 
nutrient profile” 

o Advertisements should not undermine the Ministry of Health’s Food and 
Nutrition Guidelines nor the health and wellbeing of children 

 The following are some of the weaknesses of the current codes: 

o Codes are voluntary – research shows that these are not working 

o There are no restrictions around the timing of advertising i.e., during children’s 
peak viewing times 

o They do not cover sports sponsorship by the food industry 

o There are no rules around packaging food marketed to children – i.e, they often 
feature games, puzzles, website links, promotional characters, gifts and 
collectibles. This is designed to encourage children to urge parents to buy 
particular products for them.  

o There is lack of active monitoring of advertisements targeting children which, 
means that much of the advertising (particularly online) goes unnoticed. 

2. What are the strengths and weaknesses of the current complaints process? 

 The current strengths of the complaints process are: 

o There is at least a mechanism for consumers / parents / caregivers to complain in 
regard to unhealthy food marketing and advertising to children 

o The Advertising Standards Complaints Board has Codes, Policies, and Guidelines 
(although voluntary) to refer to address the complaints received. 

 We believe that the following are some of the weaknesses: 

o The complaints process is reactive rather than proactive, as the current system 
relies on complaints made by the public 

o There is low awareness of the complaints’ process among parents / caregivers 
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3. What changes, if any, are necessary to protect the rights of children and their health / 
wellbeing? 

 We strongly recommend that the ASA adopt the ‘Sydney Principles’13 

 Greater controls on marketing content, volume, timing, repetitiveness and placements 
(including online) of food advertisements. 

 Advertisements should be scrutinised before being used in media (possibly a system 
similar to the Films and Game New Zealand Classification labels) 

 The codes should also target online advertisements (especially Youtube, Google 
advertisements) and advertisements on mobile apps  

 There should be more restrictions on timing of unhealthy food advertisements (none 
during children’s peak viewing times and/or during the times when children are more 
likely to view television with parents).  

 There should be more restrictions on sports sponsorships, especially children’s sporting 
events  

 ASA should raise public awareness in regard to the complaints’ process for 
advertisements for children 

 ASA should also refer to the World Health Organisation’s “A framework for implementing 
the set of recommendations on the marketing of foods and non-alcoholic beverages to 
children” while reviewing the current codes. 

 
4. Please comment on any concerns you have with different media formats in relation to 

advertising to children (for example: magazines, television, social media, and websites). 

 We believe that online / websites – (YouTube, Google advertisements) should also be 
covered by the new code and regulated. 

 All childhood settings (ECEs, schools, after school venues etc.) should be commercial free 
zones 

5. The Children’s Codes currently define a child as under the age of 14. Do you support or oppose 
this definition? Why? 

While recognising the increased vulnerability of younger children, we support the definition of a child 
to cover anyone under the age of 18 years old to bring consistency with other jurisdictions and 
international conventions, including the UN Convention on the Rights of the Child (which defines a 
child as under 18 years old) . This would also align with the NZ Childhood Obesity Plan which refer to 
children as under 18 years of age. 

6. Is there a role for a nutrient profiling system such as the health star rating system in the 
Children’s Codes? If yes, in what way and which system would you suggest? 

Although intended to support the public to make informed nutrition choices, we believe at this time 
that the health star rating (HSR) system has too many anomalies, and is potentially misleading. This 
could cause greater confusion/harm to children than benefit. For example, a NutriGrain cereal 
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product that contains 27.2g/100g of sugar received a HSR of 4, while 100% frozen blueberries have a 
rating of 4.5 and eggs 4. For food retailers we would recommend consideration of the Heart 
Foundation “Fuelled4Life” nutrient profiling system. Those graded as “everyday” foods should be the 
only ones acceptable for advertising to children.  

 
7. Do you support or oppose a specific guideline on sponsorship? Why? 

 We support specific guidelines on sponsorship because: 

o this would ensure consistency in advertisements targeting children 

o multiple strategies are needed to fight the obesity epidemic 

o the sponsorship of sports is an important issue to address, given the commonly 
offered products such as fast food vouchers, high energy products etc. 

 
8. Do you support or oppose the introduction of independent monitoring and evaluation of the 

codes? How would this work? 

 We support the introduction of independent monitoring and evaluation of the codes and 
believe that it would make the codes more robust. 

9. What is your view of the sanctions imposed by the ASA when a complaint is upheld? 
 

Sanctions need to be sufficiently robust to deter others and proportionate to the profits made by 
the industry. 
 

10. Are there environments where you consider it to be inappropriate to advertise to children? 

 We believe that all childhood settings (ECEs, schools, after school venues etc.) should be 
commercial free zones and advertising of foods should not be allowed in these settings. 

 We understand that monitoring is limited or difficult for online advertisements (YouTube, 
Google advertisements, etc) but recommend that advertising of unhealthy foods should not 
be allowed in these settings as well. 

13: Do you support or oppose combining the two current codes? Why? 
We do not support combining the two codes as this may make it more difficult in future to enhance 
the code addressing food advertising specifically, and keeping them separate is also more likely to 
simplify the complaints process. 
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