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Introduction

The Health Promotion and Policy Research Unit (HePPRU) appreciates the opportunity
to provide this submission on the Review of the Code for Advertising to Children and
the Children’s Code for Advertising Food (the Codes). We agree to this submission
being made public.

HePPRU would like to present an oral submission if the opportunity is provided. Please
contact: Associate Professor Louise Signal, Director, louise.signal@otago.ac.nz

HePPRU brings together health promotion and public health policy researchers
working at the University of Otago, Wellington. We also work closely with researchers
in other University of Otago sites, at other universities inside and outside of New
Zealand, and with staff from other agencies involved with health promotion and policy.

HePPRU aims to foster excellence in research in health promotion and public health
policy. HePPRU works in collaboration with policy-makers and policy advocates to
advance the good health of the peoples of Aotearoa/New Zealand through independent,
critical and innovative research, teaching, and community service. The multi-cultural
and multi-disciplinary team within HePPRU has expertise in qualitative and
guantitative research methods.


mailto:louise.signal@otago.ac.nz

(iv)

(v)

(vi)

(vii)

The Unit has a particular emphasis on the prevention of non-communicable diseases
(NCDs). It has a strong focus on risk factors including nutrition and tobacco. It also has
a strong focus on promoting the health and well-being of children, teaching and
community service. Members of HePPRU are leading and contributing to a programme
of research that will inform health promotion and public health policy development and
advocacy. The Unit is committed to Treaty-based research and uses the Ottawa Charter
as a working framework.

HePPRU supports the recommendations in WHO’s Report of the Commission on
Ending Childhood Obesity*, including that governments implement WHO’s Set of
recommendations on the marketing food and non-alcoholic beverages to children?.

According to the United Nations Convention on the Rights of the Child (UNCRC),
children have the right to health and to live in an environment that supports that right,
including a healthy and supportive food environment®. Children have the right for their
best interests to be the primary concern in all matters that impact them®. They must also
be protected from information, including that conveyed by food and beverage
marketing, harmful to their health and well-being.

The current Codes require strengthening to ensure New Zealand children’s rights are
realised. In the context of this submission, the decisions made about food and beverage
marketing to children must be weighted in favour of their health and well-being, over
the commercial interests of the food and marketing industries. This premise should
underpin the new Codes.

The food and advertising industries have an obligation to ensure that children’s rights
are respected and protected, and that any breaches of their rights are remedied.* The
document Children’s Rights and Business Principles* provide guidance for industry in
interpreting and applying children’s rights to their business activities. HePPRU
recommends that the Review Panel consult this document when amending or
developing new Codes.

(viii) We first provide a summary of the underlying health issues that form the basis of this

(ix)

submission, that is, the prevalence of diet-related chronic conditions, especially obesity,
in New Zealand children. We then address the questions in the submission document
and provide a summary of our recommendations.

To align with the Review Panel’s intentions, this submission takes an evidence-based
approach to requests for change or amendments to the Codes.

2. Background

(i)

The prevalence of several diet-related chronic conditions has become a significant issue
for the health and well-being of New Zealand children and society. In 2014/15, just
over one in five New Zealand children were overweight (2-14y, 21.7% and 15-17y,
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(i)

(iii)

(iv)

(v)

20.3%) and one in ten (10.8%) 2-14 year olds and one in six (16.4%) 15-17 year olds
were obese.” Maori and Pacific children, and children from areas of high deprivation are
disproportionately impacted.” Consequently, young New Zealanders are the third most
overweight or obese children in the OECD.® Furthermore, in contrast to several other
Western countries where the prevalence of child obesity appears to have stabilised,’it
appears to be increasing in New Zealand.”

Obesity is a key risk factor for type 2 diabetes, including in children.2® Typically
diagnosed in adulthood, New Zealand children are now presenting with type 2 diabetes,
some as young as seven.*%!!

Half of all New Zealand children have experienced dental caries (tooth decay) by the
time they are twelve. Treatment for dental caries is the leading cause of avoidable
hospital admissions for New Zealand children aged 0-14y,** with one in five (20.7%)
children on hospital waiting lists for such care."® In 2009, 5050 children aged 8 years or
younger had their teeth filled or extracted under general anaesthesia in New Zealand
hospitals.*®

The consequences of overweight and obesity, and type 2 diabetes are considerable.
Children’s quality-of-life is substantially reduced, and they face a greater risk of
developing other chronic conditions such as cardiovascular disease, musculoskeletal
disorders, and social and mental health problems.***> The consequences of dental caries
Is associated with considerable morbidity and poorer quality of life, including pain and
infection; anxiety; reduced function, notably speech and chewing; poor nutrition status;
and loss of self-esteem.’®*® If developed in childhood, many diet-related chronic
conditions continue through into adulthood. Such conditions also place substantial
financial burdens on individuals and society.*®*?°

Food and beverage marketing has been identified as “a significant independent
determinant of children’s food behaviours and health status”.2X?**  This situation is
supported by evidence from a number of sources,***?* most recently WHO’s Report of

the Commission on Ending Childhood Obesity:

There is unequivocal evidence that the marketing of unhealthy foods and
sugar-sweetened beverages is related to childhood obesity. Despite the
increasing number of voluntary efforts by industry, exposure to the
marketing of unhealthy foods remains a major issue demanding change that
will protect all children equally. Any attempt to tackle childhood obesity
should therefore, include a reduction in exposure of children to, and the
power of, marketing.**®)

3. Response to questions in submission document

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



(i) The current Codes are based on some provisions within UNCRC, stating that
children’s protection and best interests are a concern. This could be seen as strength.
However, research demonstrates that the ASA’s use of UNCRC is selective, used to
serve industry’s interests.”> Children’s rights are indivisible and as such should be
applied in their entirety.®> Furthermore, UNCRC defines a child as any person under
the age of 18° However, the current Codes only include children up to that age of 14;
children aged 15-17y are provided an “extended duty of care” within the adult-
focussed Code for Advertising Food.?® HePPRU recommends that the Code’s
definition of a child is any person under that age of 18, as defined by the Convention
(See 3.7).

(ii) Children have the right to have their opinions heard on all matters that concern them.®
The current Codes do not provide for children’s views on the nature of the food and
beverage marketing to which they are exposed, and the monitoring and evaluation
processes of the Codes. HePPRU recommends that children are consulted in this
review and children’s representatives are included at all stages in the monitoring,
evaluation and complaints processes in the future.

(iii)The self-regulatory nature of the Codes, including the complaints system, is
problematic. The Codes are industry-developed, voluntary, and lack independent
monitoring and evaluation. This presents a conflict of interests between the rights of
children as the primary consideration in developing and monitoring the Code and the
concern of industry to consider the interests of share-holders. Thus, rather than
serving the best interests of children, and their health and well-being, the Codes
primarily prescribe criteria for industry’s commercial interests. Research
demonstrates that self-regulation is ineffective in reducing the amount of unhealthy
food and beverage marketing, and inconsistent with health goals.®®?’ HePPRU
recommends mandatory regulation, and independent monitoring and evaluation, of
food and beverage marketing.

(iv)Although the current Codes encompass a range of marketing activities and media
platforms, the list is not exhaustive. Furthermore, the Codes do make allowances for
the rapidly emerging forms of media and marketing platforms.®®  Furthermore,
although there are specific settings that are of significance to children, including
home, school and sports clubs, children are exposed to food and beverage marketing
in a variety of everyday settings and locations. The Codes do not encompass the
marketing to which children are likely to be exposed to on a day-to-day basis.?®

(v) The current Codes are ambiguous and open to interpretation. There is a lack of clarity
and specificity regarding the types and frequency of advertising exposures, definitions
in terms of the nutrient profile of foods and beverages, marketing techniques, and the
content and emotive appeals used in the advertising. HePPRU recommends that
criteria and definitions about food and beverage marketing are strengthened and



clearly stated in the Code to include the nature of the product, the nature of the
communication and the nature of the medium.

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

(1)  The current complaints process relies on members of the public lodging complaints
about advertisement they believe has breached the Codes. Research in countries
with similar systems as New Zealand shows that the process is difficult to use. It
also requires complainants to have a high level of resources in terms of time,
knowledge and skill.***? Parents are also often unaware of the system or do not
complain because they perceive the system to be futile due to its low success rate.>*
%2 In New Zealand, research shows that even highly-skilled and knowledgeable
nutrition experts have difficulty using the system.*

(i) As mentioned previously, the complaints process is industry-led and as such is
subject to a conflict of interest between the commercial goals of industry and the
health and well-being of children.

(iii) The current complaints system is not timely and effective. By the time a complaint
is lodged and reviewed, and sanctions (if any) imposed, the impact and potential
harm of the advertisement has occurred. HePPRU recommends that immediately a
complaint is lodged, the advertisement or marketing communication in question is
removed and only re-aired or made public until it is reviewed.

(iv) HePPRU recommends that the complaints process be more transparent and
monitored by an independent panel consisting of health and child rights experts, and
children’s representatives. Furthermore, to identify any breaches of the Codes, food
and beverage marketing communications that are currently public should be
constantly monitored.

(v) HePPRU recommends the implementation of a complaints process that is
accessible to and easily used by the public, including children.

(vi) HePPRU recommends that the complaints process is regularly promoted to the
public, as occurs for breaches of the Broadcasting Standards.

3. What changes, if any, are necessary to protect the rights of children and their health /

well-being?

(i) Children’s best interests must be the primary consideration of all individuals, groups
and organisations in all matters that concern children.® As previously mentioned,
the food and advertising industries have an obligation to respect and protect
children’s rights, and to remedy any violations of children’s rights. This premise
should form the basis of any amendments to the current Code, or development of
new Codes and guidelines.



(i) This means that decisions made about food and beverage marketing to children must
be weighted in favour of children’s health and well-being. Only healthy food should
be marketed. To ensure this occurs, HePPRU recommends that all food and
beverage marketing is evaluated by an independent panel consisting of nutrition,
health and child rights experts before being aired or made public. A nutrient
profiling system that is specifically designed for the regulation of food and beverage
marketing should be used to evaluate the nutrient status of foods and beverages food
producers and advertisers wish to promote.

(ili) HePPRU recommends that the health and child rights sectors have majority input
into the development of the Codes, including the complaints process.

(iv) The recommendations in this submission are made with the best interests of children
as a primary concern. Implementing the recommendations would protect the rights
of children, and their health and well-being.

4. Please comment on any concerns you have with different media formats in relation to
advertising to children (for example, magazines, television, social media, websites).
(i)  WHO defines food and beverage marketing as

any form of commercial communication or message that is designed
to, or has the effect of, increasing the recognition, appeal and/or
consumption of particular products and services. It comprises
anything that acts to advertise or otherwise promote a product or
service. (9

Marketing techniques include:

Advertising, sponsorship, product placement, sales promotions, cross-
promotions using celebrities, brand mascots or characters popular with
children, web sites, packaging, food labelling and point-of-purchase
displays, e-mails and text messages, philanthropic activities tied to
branding opportunities, and communication through ‘“viral
marketing”, and by word-of-mouth.?®”

(i) HePPRU recommends that the Codes include the examples of marketing provided in
WHO’s A Framework for the Implementation of the Set of Recommendations on the
Marketing of Foods and Non-alcoholic Beverages to Children (p. 10).*

(iii) Television is still a significant media format used by New Zealand children.®®

Although time restrictions are in place for food to advertising on free-to-air

channels,® the time limits are inconsistent across the channels (being 5pm and

5.30pm) and do not correspond with the times that the majority of children watch
television. Almost a fifth of New Zealand children report watching television after
8.30pm.*®* HePPRU recommends time restrictions for unhealthy food and beverage



(iv)

(v)

(vi)

(vii)

marketing be extended to 9pm and when a programme’s audience is expected to
consist of more than 20% children, for example sports events and programming.
This is in line with regulatory restrictions in other countries.®’

Electronic media is playing an increasing role in New Zealand children’s lives® and
provides a largely unregulated platform for food and beverage marketing, including
social media sites, websites, advergaming and product placement in games and other
electronic sources.?® Therefore, it is likely that children are increasingly exposed,
and unprotected against, such marketing.”®

Product packaging is a key marketing medium?®:?22433% not captured by the current
Codes. Marketing techniques on food packaging aimed at children include the use
of cartoon and film characters, sports celebrities, promotions and premiums, and
health and nutrition claims.®

Sponsorship is not captured by the current Codes. HePPRU’s views and
recommendations on sponsorship were outlined in point 3.9.

HePPRU recommends that the Codes encompass all media formats and that
provision is made to incorporate new formats within the Codes as and when they
become publically-available.

5. If the content of advertisements is a concern, can you please give examples and / or
supporting evidence? A product name and description would be helpful so we can
source the advertisements.

(i)

(i)

Marketing content impacts children’s food and beverage prefelrences.22’22’24’40

Young children often view advertising as information, and cannot discern between
programming and advertising. While older children are often cognisant of the
persuasive intent of marketing, they frequently do not act on this knowledge.?**
The use of persuasive techniques include, but are not limited to, premium offers,
promotional characters, nutrition and health-related claims, the theme of taste, and
the emotional appeal of fun.*® Sports sponsorship, and associations with sport,
including product endorsement by sports personalities, has a similar impact.***

The use of well-known athletes is particularly pertinent. Children perceive them as
heroes and as such have considerable influence on children’s food preferences and
behaviours when used to endorse or be associated with food and beverage
products.”*®  Such an association legitimises the consumption of food and
beverages regardless of nutrient profile; implies that the products are healthy and
part of a recommended diet, even when they are not; and encourages children to
adopt the behaviours of their heroes.*34549-52

6. If the placement of advertisements is a concern, can you please give examples and /or
supporting evidence? For broadcast media it would be helpful to have the
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time/date/channel or programme, for other media, a link / publication title / outdoor
location would be appreciated.
(i) The place where marketing activities are located is a key feature of the marketing
mix.”?
(i) One key location which is especially concerning is food and beverage marketing
around schools, such as on bus shelters and the backs of buses used to transport
school children.

7. The Children’s Codes currently define a child as under the age of 14. Do you support
or oppose this definition? Why?
(1) HePPRU supports extending the Code to include persons aged less than 18y.

(i) Doing so would ensure the Code is in keeping with (i) UNCROC;? (ii) the WHO
Report of the Commission on Ending Childhood Obesity;* (iii) the national obesity
plan;>* and (iv) New Zealand’s Food and Nutrition Guidelines for Healthy Children
and Young People (Aged 2-18 Years).>

(iii) As previously mentioned, even though children over the age of 8 may be able to
discern the persuasive intent of the marketing, they do not necessarily act on this
knowledge.**** Moreover, young children are still impacted by marketing aimed at
older children and young adults,? for example, energy and sports drinks.

8. Is there a role for a nutrient profiling system such as the health star rating system in
the Children’s Code? If yes, in what way and which system would you suggest?
(i) HePPRU recommends the use of a nutrient profiling system in the Code.

(i) Nutrient profiling systems may usefully inform consumers about healthier food and
beverage choices®®” and encourage food manufacturers to reformulate products.®’
Front-of-pack traffic light labelling systems have been shown to be the most
effective interpretive labelling systems for consumers.*®

(i) New Zealand currently uses the voluntary Health Star Rating system. HePPRU does
not recommend the use of the Health Star Rating system to evaluate the suitability
of food and beverage marketing to children. The Health Star Rating system was not
developed to support the restriction of food marketing to children. The nutrient
profiling system that underpins the Health Star Rating system has been criticised as
it results in healthy and unhealthy foods receiving similar ratings.”® For example
many fruits and nuts receive a three star rating while widely accepted ‘junk’ foods
receive 2.5 stars.®® Furthermore, the Health Star Rating applies only to packaged
foods. Research indicates that almost half of vegetables do not receive a five star
rating *°.



(iv)

HePPRU recommends the use of a fit-for-purpose system. One such system is the
WHO Regional Office for Europe Nutrient Profile Model,®® which has been
developed specifically to underpin the regulation of food marketing to children. This
model could be readily applied in its current form or adapted for the New Zealand
without difficulty to evaluate food marketing before being aired or made public.

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

(i)
(i)

(iii)

(iv)

v)

HePPRU supports a specific guideline on sponsorship.

Sponsorship is a key marketing strategy used by companies to increase awareness,
and generate brand loyalty and sales of products.®* Sport is a key activity that
receives food and beverage sponsorship, but music concerts and other entertainment
events also receive sponsorship funding.

Unhealthy food and beverage sponsorship occurs at all levels of sport in New
Zealand.®*®® However, there is a conflict of interest between the healthy nature of
sport and the generation of income for sporting organisations and food companies
from sponsorship.®>  Furthermore, community organisations such as local sports
clubs are particularly vulnerable to unhealthy food sponsorship given the perceived
need for them to find funding sources.

Sport plays a significant role in New Zealand children’s lives. A substantial
proportion (50-90%) of children engage in sport, either as players, leadership or
support roles, or as spectators of live or televised sport.** As such, New Zealand
children are likely to be exposed to substantial levels of food-related sponsorship of
sport.

Research demonstrates that sports sponsorship influences children’s food
preferences, choices, purchasing and consumption.?##°285%¢  gnonsorship-related
marketing communications in sport include, but are not limited to, Player of the Day
vouchers, merchandise, sponsorship of equipment and uniforms displaying brand or
company logos, funding for sports workshops and programmes, and hoardings and
posters.t#¢7%  HePPRU recommends that sponsorship-related marketing
communications are included in the Code.

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

(i)

(i)

of the code? How would this work?

As previous stated, HePPRU supports the introduction of independent monitoring
and evaluation of the Code.

Such action is recommended by WHO to protect children and improve health
outcomes®



(iii) Such action should be undertaken by members of the health sector, children’s
representatives and child rights advocates.

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

(1) HePPRU view the sanctions imposed by the ASA when a complaint is upheld as
weak, as the punitive measures do not provide a significant deterrent for the food
industry nor signal the importance of the issue.

(i) HePPRU recommends implementing sanctions that include significant monetary
losses for, and transparency in identifying, those companies and organisations that
have breached the Codes. Such companies should be made to compensate for the
harm inflicted and financially contribute to health promotion activities.

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

(i) The Report of the Commission on Ending Childhood Obesity states that “settings
where children and adolescents gather (such as schools and sports facilities or events)
and the screen-based offerings they watch or participate in, should be free of

marketing of unhealthy foods and sugar-sweetened beverages”.'®*®

(it) Settings where it is inappropriate to market to children include all educational
facilities such as early-childhood centres, schools, after-school and holiday facilities;
sporting facilities such as sports clubs and events; health organisations; public
facilities such as libraries, recreation centres and areas; playgrounds, parks and halls,
churches, bus stops and other transportation facilities.

(ili)Research suggests that advertising to children in schools presents serious threats to
children’s education and to their psychological and physical well-being and
recommends that, “policymakers should prohibit advertising in schools unless the
school provides compelling evidence that their intended advertising programme

causes no harm to children”.®°

(iv)Normalising marketing activities in schools and differential school reliance on
corporate sponsorship are a serious threat to the autonomy and integrity of both
individual children, schools and the educational system as a whole. We recommend
that the new codes specifically address advertising in schools.

(v) However, as previously stated, children are exposed to food and beverage marketing
throughout the day, on a daily basis.®® The Code should encompass all unhealthy

food marketing children are likely to be exposed to, regardless of setting.

13. Do you support or oppose combining the two codes? Why?
(i) HePPRU opposes combining the two Codes.
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(if) The prevalence of diet-related disease in New Zealand children is significant and

alarming. To ensure that children’s diet-related health is afforded the specific
attention it requires, it is crucial that the Code for Advertising Food is maintained as a
separate document.

4. Summary of HePPRU’s recommendations

1.

HePPRU supports the recommendations in WHO’s Report of the Commission on
Ending Childhood Obesity,! which includes governments implement WHO’s Set of
recommendations on the marketing food and non-alcoholic beverages to children.?

HePPRU recommends:

e that children’s rights are the primary concern, underpinning the amendment of the
Codes, including the complaints process.

e that the Review Panel consult the WHO document Children’s Rights and Business
Principles* when amending the Code.

e that the Code’s definition of a child is any person under that age of 18

e that the health and child rights sectors, and children’s representative have majority
input into the development of the Codes, including the complaints process.

e that all food and beverage marketing is monitored and evaluated by an
independent panel consisting of nutrition, health and child rights experts before
being aired or made public

e that a nutrient profiling system specifically developed for evaluating the suitability
of food and beverages marketed to children is used.

e that an easy-to-use, efficient, and transparent and independently monitored
complaints system be implemented; that current food and beverage marketing
activities be constantly monitored; that a new complaints system encompass a
component that is easy for children to use; that strong sanctions are imposed for
breaches of the Codes. Also, that the complaints system is regularly promoted to
the public.

e that the Codes encompass all media formats and a broad range of settings and
locations.

e that criteria and definitions about food and beverage marketing are strengthened
and clearly stated in the Code to include the nature of the product, the nature of
the communication and the nature of the medium.

¢ that a specific guideline on sponsorship is developed.

e that the two Codes remain separate.

11



References

1.

10.

11.

12.

WHO. Report of the Commission on Ending Childhood Obesity. Geneva: World Health
Organization; 2016.
http://apps.who.int.wmezproxy.wnmeds.ac.nz/iris/bitstream/10665/204176/1/97892415
10066 _eng.pdf.

World Health Organization. Set of Recommendations on the Marketing of Foods and
Non-Alcoholic Beverages to Children. Geneva: World Health Organization; 2010.

Office of the United Nations High Commissioner for Human Rights. Convention on the
Rights of the Child.; 1989. http://wwwz2.ohchr.org/english/law/crc.htm. Accessed
November 17, 2012.

UNICEF. Children’s Rights and Business Principles. UNICEF; 2012.
http://www.unglobalcompact.org/Issues/human_rights/childrens_principles.html.

Ministry of Health. New Zealand Health Survey: Annual Update of Key Findings
2014/15. Wellington: Ministry of Health; 2015.
http://www.health.govt.nz/publication/annual-update-key-results-2014-15-new-zealand-
health-survey.

OECD. Obesity Update. OECD; 2014. http://www.oecd.org/els/health-systems/Obesity-
Update-2014.pdf.

Organization for Economic Development. OECD Obesity Update 2012. OECD; 2012.

Abdullah A, Peeters A, de Courten M, Stoelwinder J. The magnitude of association
between overweight and obesity and the risk of diabetes: a meta-analysis of prospective
cohort studies. Diabetes Res Clin Pract. 2010;89(3):309-3109.
doi:10.1016/j.diabres.2010.04.012.

Kumanyika S, Obarzanek E, Stettler N, et al. Population-Based Prevention of Obesity
The Need for Comprehensive Promotion of Healthful Eating, Physical Activity, and
Energy Balance: A Scientific Statement From American Heart Association Council on
Epidemiology and Prevention, Interdisciplinary Committee for Prevention (Formerly
the Expert Panel on Population and Prevention Science). Circulation. 2008;118(4):428-
464. doi:10.1161/CIRCULATIONAHA.108.189702.

Jefferies C, Carter P, Reed PW, et al. The incidence, clinical features, and treatment of
type 2 diabetes in children <15 yr in a population-based cohort from Auckland, New
Zealand, 1995-2007. Pediatr Diabetes. May 2012:n/a-n/a. doi:10.1111/j.1399-
5448.2012.00851.x.

Newton K, Stanley J, Wiltshire E. Audit of Type 2 Diabetes in Youth in Wellington,
New Zealand 2001-2013. 2015. http://2015.ispad.org/jointispad-apeg2015/home.
Accessed April 9, 2016.

Craig E, Adams J, Oben G, Reddington A, Wicken A, Simpson J. The Health Status of
Children and Young People in New Zealand. Wellington: Ministry of Health; 2013.
http://dnmeds.otago.ac.nz/departments/womens/paediatrics/research/nzcyes/pdf/Rpt201
1 NZReport.pdf.

12



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Whyman R, Mahoney E, Stanley J, Morrison D. Admissions to New Zealand Public
Hospitals for Dental Care. A 20 Year Review. Wellington: Ministry of Health; 2012.
http://www.health.govt.nz/system/files/documents/publications/admissions-new-
zealand-public-hospitals-for-dental-care-20-year-review-jan14.pdf.

Daniels SR. Complications of obesity in children and adolescents. Int J Obes.
2009;33(S1):S60-S65. doi:10.1038/ij0.2009.20.

Lobstein T, Baur L, Uauy R. Obesity in children and young people: a crisis in public
health. Obes Rev. 2004;5:4-85. doi:10.1111/j.1467-789X.2004.00133.x.

Ministry of Health. Our Oral Health: Key Findings of the 2009 New Zeland Oral
Health Survey. Wellington: Ministry of Health; 2010.

Petersen PE, Bennett D, Ogawa H, Estuinan-Day S, Ndiaye C. The global burden of
oral diseases and risks to oral health. Bull World Health Organ. 2005;83:661-6609.

Slade G, ed. Measuring Oral Health and Quality of Life. Chapel Hill: University of
North Carolina: Dental Ecology 1997; 1997.

Lal A, Moodie M, Ashton T, Siahpush M, Swinburn B. Health care and lost
productivity costs of overweight and obesity in New Zealand. Aust N Z J Public Health.
2012;36(6):550-556. d0i:10.1111/j.1753-6405.2012.00931 x.

Ministry of Health. Report on New Zealand Cost-of-1lIness Studies on Long-Term
Conditions. Wellington: Ministry of Health; 2009.

Cairns G, Angus K, Hastings G, Caraher M. Systematic reviews of the evidence on the
nature, extent and effects of food marketing to children. A retrospective summary.
Appetite. 2013;62:209-215. doi:10.1016/j.appet.2012.04.017.

Cairns G, Angus K, Hastings G. The Extent, Nature and Effects of Food Promotion to
Children: A Review of the Evidence to December 2008. Institute for Social Marketing,
University of Stirling and The Open University, United Kingdom: World Health
Organization; 20009.
http://www.who.int/dietphysicalactivity/publications/Hastings_paper_marketing.pdf.

Hastings G, Stead M, McDermott L, et al. Review of Research on the Effects of Food
Promotion to Children. University of Strathclyde; 2003.
http://www.food.gov.uk/multimedia/pdfs/foodpromotiontochildrenl.pdf.

Institute of Medicine of the National Academies, Committee on Food Marketing and the
Diets of Children and Youth. Food Marketing to Children and Youth: Threat or
Opportunity? Washington DC: Institute of Medicine of the National Academies; 2006.

Thornley L, Signal L, Thomson G. Does industry regulation of food advertising protect
child rights? Crit Public Health. 2010;20(1):25-33. d0i:10.1080/09581590802566461.

ASA. Advertising Codes of Practice 2014. Wellington: Advertising Standards
Authority; 2014. http://www.asa.co.nz/wp-content/uploads/2015/05/Advertising-Codes-
of-Practice-Booklet-ASA-CoP-2014-Web.pdf.

13



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

Bowers S, Signal L, Jenkin G. Does Current Industry Self-Regulation of Food
Marketing in New Zealand Protect Children from Exposure to Unhealthy Food
Advertising? Wellington: Health Promotion and Policy Research Unit, University of
Otago, Wellington; 2012. http://www.otago.ac.nz/wellington/otago036971.pdf.
Accessed April 6, 2016.

Kelly B, Vandevijvere S, Freeman B, Jenkin G. New Media but Same Old Tricks: Food
Marketing to Children in the Digital Age. Curr Obes Rep. 2015;4(1):37-45.
doi:10.1007/s13679-014-0128-5.

Barr M, Signal L, Smith M, Jenkin G, Ni Mhurch C. Children’s exposure to food and
beverage marketing in public places. 2015.
https://www.isbnpa.org/files/annual_meetings/2015/06/10/16/attachments/557869344fef
e.pdf. Accessed April 10, 2016.

Ip J, Mehta KP, Coveney J. Exploring parents’ perceptions of television food
advertising directed at children: A South Australian study. Nutr Diet. 2007;64(1):50-58.
d0i:10.1111/j.1747-0080.2007.00069.X.

Morley B, Chapman K, Mehta K, King L, Swinburn B, Wakefield M. Parental
awareness and attitudes about food advertising to children on Australian television. Aust
N Z J Public Health. 2008;32(4):341-347. d0i:10.1111/j.1753-6405.2008.00252.x.

Pettigrew S, Roberts M, Chapman K, Quester P, Miller C. Failing to Engage: Parents’
Acceptance of the Promotion of Unhealthy Foods to Children, in Marketing in the Age
of Consumerism: Jekyll or Hyde? In: Perth, WA: ANZMAC; 2011.
http://espace.library.curtin.edu.au/R?func=dbin-jump-full&local _base=gen01-
era02&object_id=204764.

Hoek J, King B. Food advertising and self-regulation: a view from the trenches. Aust N
Z J Public Health. 2008;32(3):261-265. d0i:10.1111/j.1753-6405.2008.00226.X.

WHO. A Framework for Implementing the Set of Recommendations on the Marketing of
Foods and Non-Alcoholic Beverages to Children. Geneva: World Health Organization;
2012. http://apps.who.int/iris/bitstream/10665/80148/1/9789241503242_eng.pdf.

NZ On Air, Broadcasting Standards Authority, Colmar Brunton. Children’s Media Use
Survey. How Our Children Engage with Media Today. Broadcasting Standards
Authority; 2015.

ThinkTV. Advertising on Television. Getting It Right for Children. Mediaworkds; 2011.
http://www.thinktv.co.nz/wp-content/uploads/Booklet_Mar_2011.pdf.

World Cancer Research Fund International. Restrict food marketing. NOURISHING
Framework. http://www.wcrf.org/int/policy/nourishing-framework/restrict-food-
marketing. Published 2016.

Bragg MA, Liu PJ, Roberto CA, Sarda V, Harris JL, Brownell KD. The use of sports
references in marketing of food and beverage products in supermarkets. Public Health
Nutr. null;FirstView:1-5. doi:10.1017/S1368980012003163.

14



39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49,

50.

51.

Mehta K, Phillips C, Ward P, Coveney J, Handsley E, Carter P. Marketing foods to
children through product packaging: prolific, unhealthy and misleading. Public Health
Nutr. 2012;15(9):1763-1770. doi:10.1017/S1368980012001231.

Jenkin G, Madhvani N, Signal L, Bowers S. A systematic review of persuasive
marketing techniques to promote food to children on television. Obes Rev. 2014:n/a—n/a.
d0i:10.1111/0br.12141.

Wilcox B, Kinkel D, Cantor J, Dowrick P, Linn S, Palmer E. Report of the APA Task
Force on Advertising and Children. Washington D.C.: American Psychological
Associaiton; 2004.

Kelly B, Baur LA, Bauman AE, King L, Chapman K, Smith BJ. “Food company
sponsors are kind, generous and cool”: (Mis)conceptions of junior sports players. Int J
Behav Nutr Phys Act. 2011;8(1):95. doi:10.1186/1479-5868-8-95.

Phillipson L, Jones SC. “I eat Milo to make me run faster”: How the use of sport in food
marketing may influence the food beliefs of young Australians. In: Proceedings of the
Asutra,ian and New Zealand Marketing Academy Conference. Sydney, Australia:
Australian and New Zealand Marketing Academy; 2008:1-7.

Dorey E, McCool J. The role of the media in influencing children’s nutritional
perceptions. Qual Health Res. 2009;19(5):645-654. doi:10.1177/1049732309334104.

Smith M, Signal L, Edwards R, Hoek J. Do children have a sporting chance? Children’s
and parents’ opinions on the sport-related food environment. In: Edinburgh, Scotland;
2015.
https://www.isbnpa.org/files/annual_meetings/2015/06/10/16/attachments/557869344fef
e.pdf. Accessed April 6, 2015.

Dixon H, Scully M, Niven P, et al. Effects of nutrient content claims, sports celebrity
endorsements and premium offers on pre-adolescent children’s food preferences:
experimental research. Pediatr Obes. April 2013. d0i:10.1111/j.2047-
6310.2013.00169.x.

Bush AJ, Martin CA, Bush VD. Sports Celebrity Influence on the Behavioral Intentions
of Generation Y. J Advert Res. 2004;44(1):108-118. doi:10.1017/S0021849904040206.

Dix S, Phau I, Pougnet S. “Bend it like Beckham™: the influence of sports celebrities on
young adult consumers. Young Consum. 2008;11(1):36-46.
d0i:10.1108/17473611011025993.

Gbadamosi A, Hinson R, Tukamushaba E, Ingunjiri I. Children’s attitudinal reactions to
TV advertisements: the African experience. Int J Mark Res. 2012;54(4):543-533.

Jones SC, Mannino N, Green J. “Like me, want me, buy me, eat me”: relationship-
building marketing communications in children’s magazines. Public Health Nutr.
2010;13(12):2111-2118. d0i:10.1017/51368980010000455.

Lewis E. Children’s Views on Non-Broadcast Food and Drink Advertising. United
Kingdom: Office of the Children’s Commissioner; 2006.

15



52.

53.

54.

55.

56.

S7.

58.

59.

60.

61.

62.

63.

www.childrenscommissioner.gov.uk/force_download.php?fp=%2Fclient_assets%2Fcp
%2Fpublication%2F122%2FFood_and_drink_advertising_and_children.pdf.

Smith M, Jenkin G, Signal L, McLean R. Consuming calories and creating cavities:
beverages NZ children associate with sport. Appetite. 2014;81:209-217.
doi:10.1016/j.appet.2014.06.015.

Chitty W, Barker N, Chitty B, Valos M, Shimp TA. Integrated Marketing
Communications. 3rd Asia Pacific edition edition. South Melbourne, Vic.: Cengage
Learning Australia; 2011.

Ministry of Health. Childhood obesity plan. http://www.health.govt.nz/our-
work/diseases-and-conditions/obesity/childhood-obesity-plan. Published 2016.

Ministry of Health. Food and Nutrition Guidelines for Healthy Children and Young
People (Aged 2-18 Years). A Background Paper. Wellington: Ministry of Health; 2012.
http://www.health.govt.nz/publication/food-and-nutrition-guidelines-healthy-children-
and-young-people-aged-2-18-years-background-paper.

Campos S, Doxey J, Hammond D. Nutrition labels on pre-packaged foods: a systematic
review. Public Health Nutr. 2011;14(8):1496-1506. doi:10.1017/S1368980010003290.

World Cancer Research Fund. Traffic Light Labelling — Helping People Make Healthy
Choices. London: World Cancer Research Fund
http://www.wcrf.org/sites/default/files/Food-Labelling-Position-WCRF.pdf. Accessed
April 6, 2016.

White J, Signal L. Submissions to the Australian and New Zealand Review of Food
Labelling Law and Policy support traffic light nutrition labelling. Aust N Z J Public
Health. 2012;36(5):446-451. doi:10.1111/j.1753-6405.2012.00913.x.

Brennan M. Is the Health Star Rating System a Thin Response to a Fat Problem? An
Examination of the Constitutionality of a Mandatory Front Package Labeling System.
Univ Notre Dame Aust Law Rev. 2015;17(1).
http://researchonline.nd.edu.au/undalr/vol17/iss1/5.

WHO. WHO Regional Office for Europe Nutrient Profile Model. Denmark: WHO
Regional Office for Europe; 2015.

http://www.euro.who.int/__data/assets/pdf file/0005/270716/Nutrient-Profile-
Model_Version-for-Web.pdf?ua=1. Accessed April 6, 2016.

Meenaghan T. Understanding sponsorship effects. Psychol Mark. 2001;18(2):95-122.
doi:10.1002/1520-6793(200102)18:2<95::AID-MAR1001>3.0.CO;2-H.

Carter M, Signal L, Edwards R, Hoek J, Maher A. Food, fizzy, and football: promoting
unhealthy food and beverages through sport - a New Zealand case study. BMC Public
Health. 2013;13:126. d0i:10.1186/1471-2458-13-126.

Maher A, Wilson N, Signal L, Thomson G. Patterns of sports sponsorship by gambling,

alcohol and food companies: an Internet survey. BMC Public Health. 2006;6:95.
d0i:10.1186/1471-2458-6-95.

16



64.

65.

66.
67.

68.

69.

Sport New Zealand. Sport and Recreation in the Lives of Young New Zealanders.
Wellington: Sport New Zealand; 2012. http://www.srknowledge.org.nz/wp-
content/uploads/2013/10/YPS-Complete-5-09-2012.pdf.

Kelly B, Baur L, Bauman A, King L, Chapman K, Smith B. Views of children and
parents on limiting unhealthy food, drink and alcohol sponsorship of elite and children’s
sports. Public Health Nutr. 2013;16(1):130-135. doi:10.1017/S1368980012001188.

Smith M. Is Junk Food Promoted Through Sport? Proc Nutr Soc N Z. 2010;34:58-64.

Kelly B, Baur LA, Bauman AE, King L, Chapman K, Smith BJ. Food and drink
sponsorship of children’s sport: who pays? Health Promot Int. October 2010.
doi:10.1093/heapro/dag061.

Lindsay S, Thomas S, Lewis S, Westberg K, Moodie R, Jones S. Eat, drink and gamble:
marketing messages about “risky” products in an Australian major sporting series. BMC
Public Health. 2013;13:719-730. d0i:10.1186/1471-2458-13-7109.

Molnar A, Boninger F, Harris M, Libby K, Fogarty J. Promoting Consumption at
School: Health Threats Associated with Schoolhouse Commercialism — The Fifteenth
Annual Report on Schoolhouse Commercializing Trends: 2011-2012. Boulder, CO:
National Education Policy Center; 2013.
http://nepc.colorado.edu/publication/schoolhouse-commercialism-2012. Accessed April
13, 2016.

17



