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Introduction

Healthy Food for All (HFfA) is an all-island multi-agency initiative seeking to combat food poverty by promoting access, availability and affordability of healthy food for low-income groups.  Food poverty is defined as the inability to access an adequate and nutritious diet due to issues of affordability and access to food.  Approximately 15% of the population experience some type of food deprivation according to EU-SILC figures. HFfA welcomes the Broadcasting Authority of Ireland’s Review of the Children’s Commercial Communications Code.  
More than 300,000 children are obese in Ireland.  Food marketing is one of a number of factors that has an impact on diet and increasing levels of overweight and obesity among children.  There is international consensus around the need for action as evidenced by the adoption of a set of recommendations by the World Health Organisation in 2010.  HFfA believes that banning the advertising of HFSS food to children before the 9pm watershed is a crucial element of a wider strategy to tackle the growing levels of childhood obesity in Ireland.  All sectors of society have a role to play in addressing the complex issue of childhood obesity and creating a positive food environment which promotes and encourages healthy dietary choices.  This is a serious public health concern with one in five children aged 5 – 12 years and one in five teenagers aged 13 – 17 years is overweight or obese.  Far-reaching action is needed now to address this complex and serious public health issue now.
The report of the National Taskforce on Obesity (2005; 75) noted that “television has a major influence on the products children ask for and that increased television viewing leads to increased requests for advertised products”.  The report also found that of the time spent advertising foods during children’s TV 73.4% was devoted to products deemed potentially detrimental to oral health.  The marketing of unhealthy food to children has a particularly detrimental impact on those from low-income households.  Research into the affordability of healthy eating for low-income groups undertaken by the Food Safety Authority of Ireland found that it is up to ten times cheaper to provide calories in the form of unhealthy foods that are high in fat, salt and sugar than it is in the form of protective foods such as fruit and vegetables and other important foods such as lean meat and fish (FSAI, 2009).  The research also found that families dependent on social welfare would have to spend one third of their weekly budget on food in order to obtain a healthy diet. Even though low-income families spend a higher proportion of their income (23-25%) on food compared to other socio-economic groups (17%) they tend to have poorer nutritional intake. 

Response to Specific Consultation Questions

Section 3 - Expert Working Group Report

What are your views, generally, on the five recommendations of the Expert Working Group?

Advertising of foods and drinks high in energy, saturated fat, sugar and salt to children should be restricted by the Broadcasting Authority of Ireland (BAI).

· Agree
Children need to be protected from the marketing of energy-dense nutrient poor foods that are high in fat, sugar and salt.  The World Health Organisation published a report (2006) linking the marketing of unhealthy food to poor diet in children.  These foods have been shown to influence children’s food choices and to be a contributing factor to the problem of obesity (Children’s Food Campaign, 2008).  Young people are influenced by food advertising.  The Hastings Review in the UK found a causal link between HFSS food advertising and childhood obesity. The majority of foods marketed to children are high in energy dense, nutrient poor foods.  At the World Health Assembly in May 2010 the World Health Organisation called on member states to reduce the impact of marketing of foods high in saturated fats, trans-fatty acids, free sugars or salt.  
The UK's Food Standards Agency's Nutrient Profiling (NP) model should be adopted completely and without amendment for the purposes of deciding on suitability of food products for television advertising to children.

· Agree
The Nutrient Profiling model has been developed by the Food Standard’s Agency in the UK and has been peer reviewed.  This model has been used successfully in the UK and the BAI should adopt this model.
Consideration should be given to the advertising of food and drinks for children to parents/carers. This is of importance as parents/carers are the gatekeepers of their children's health and this type of advertising influences parental choice of foods for young children (under fives) in particular.

· Agree 
Studies by the Food Standards Agency in the UK into the marketing of HFSS food to children show that it also affects what families and friends consider to be a normal diet.
Consideration should be given to the broadcast times of food and drink advertising as many children watch television outside of the period strictly designated as children’s viewing time.

· Agree 
Advertisements occur during family viewing time where children represent a smaller percentage of the viewing audience.  Many adult programmes are popular with children, including talent shows and soap operas and children do not stop watching television at the 9pm watershed.  A complete ban on the advertising of HFSS food will protect children from the influence of the marketing of unhealthy food.
As it will not be practical to directly control advertising of foods high in trans fats (associated with increased risk of heart disease) to children, surveys should be undertaken to ensure that intakes of trans fats remain low.
· Agree
This is not within scope of the BAI’s responsibility.  Previous work undertaken by the Food Safety Authority of Ireland has shown that dietary intake of trans fat is low.  There is a concern that the food industry has re-formulated products to reduce trans fats which has resulted in an increase in saturated fat. Dietary surveys should continue to focus on intakes of both trans fats and saturated fats.
Section 4.3 - Nutrient Profiling Model

4.1: Do you think the BAI should adopt the Nutrient Profiling Model of the Food Standards Agency in the event that it puts in place specific regulation of HFSS foods?

· Yes 
The Nutrient Profiling Model is scientifically robust and has been reviewed by the Food Standards Agency as fit for purpose.  Adopting this model would facilitate a greater clarity on what does and does not constitute healthy food.  This model raises awareness about the types of food that are high in fat, sugar and salt.  There should be no restrictions on the marketing of healthy food.
4.2: Do you anticipate any difficulties implementing this model in practice? If yes, how might these be resolved?

· There could be difficulty ensuring buy-in from the food industry.  It will be essential to be clear on the rationale for implementing this model and then working with the food industry gather their support for it.  Lessons can be learned from the experience in the UK.
4.3: Who should have responsibility for certifying that a product is/is not a HFSS food? Should it be advertisers or broadcasters?

· The advertisers should have responsibility as it is beyond the scope of the Broadcasting Authority of Ireland.  This is similar to the Ofcom approach in the UK
4.4: The NP model uses the UK National Health Services “5 A DAY” definition of what constitutes a fruit or vegetable. On what basis should the BAI define food and drink in the event that it applies the model in Ireland?

· The BAI should define food and drink on the same basis as the UK model using the “5 A DAY” definition.
Section 5.3 – Regulatory Options
5.1: Regarding the regulatory approaches outlined at 5.1, which of the three approaches do you think would work best: self-regulation; co-regulation, or; Governmental/Independent statutory regulation? Please provide the reasons for your opinion.

· Preferred approach: 
Governmental/Independent statutory regulation will be necessary if the state is serious about addressing this issue.  Co-regulation is not the preferred approach but would be better than self-regulation.
· There needs to be statutory regulation on the age of children, the percentage of the child audience and the definition of foods high in fat, sugar and salt.  Statutory regulation is necessary to ensure full enforcement of restrictions.
5.2: Regarding the regulatory approaches outlined at 5.1, which, if any, of the approaches outlined do you think is unsuitable? Please provide reasons for your opinion.

· Self-regulation does not work and is not an option.  The World Health Organization has shown that voluntary codes are not effectively monitored or implemented.

5.3: Regarding the regulatory measures outlined at 5.2, which, if any, of these measures do you favour? Please provide the reasons for your opinion.

· No additional regulation:
HFfA does not perceive this as a viable option given the consensus that the advertising of HFSS foods needs to be addressed.  As noted by Coakley (2003), health experts who espouse healthy diets for children are unable to compete with the advertising budgets of transnational corporations.  The regulatory authorities must claim some responsibility in relation to advertising controls and regulatory practices of foods aimed at children who can only claim minority citizenship rights.
· Restrictions based on day-parts: 
This approach is welcome with the prohibiting of advertising of HFSS foods between the hours of 06:00 and 21:00.  However, the watching by children of television post-9pm watershed needs to be addressed.
· Restrictions based on the definition of children’s programmes: 
A lower percentage threshold than 50% is appropriate in the case of HFSS foods.
· Content restrictions:
HFfA agrees with this approach as one element of a broader strategy to address the advertising of HFSS foods to children.  This would not be sufficient if used as the sole approach.
· On-screen measures: 
While it is important to promote positive, healthy-eating messages these are not sufficient in their own right and cannot act as a substitute for campaigns promoting healthy foods. 
· A combination of measures: 
This would be the preferred approach as it is the most comprehensive.
5.4: Regarding the regulatory measures outlined at 5.2, which, if any of these, do you not favour? Please provide the reasons for your opinion. Please note that you may discuss one or more of the measures in your response.

· HFfA advocates for a combination of the above regulatory measures in order to promote positive, health eating messages, reduce the impact of the marketing of unhealthy foods to children and to create a supportive environment in which children can access a healthy diet.
5.5: Are there other approaches to regulation that you would like the BAI to take? If yes, please detail these alternative approaches and outline the benefits.

· If the above is implemented the BAI will be taking a lead role in tackling obesity.  However, further action is required across all sectors of society.  The BAI will be leading by example.
HFfA recognises the economic contribution of food and drink advertising to the revenues of Irish broadcasters.  The concern that the restrictions would negatively impact on broadcasters revenue in the UK has not been born out.
HFfA does not believe that the advertising of HFSS food is the sole cause of childhood obesity.  However unless all stakeholders take a co-ordinated urgent action we will not reverse the trend in the growth of childhood obesity. This public consultation provides an opportunity to use marketing as an effective tool to encourage a better dietary health campaign for children and to create support environments. Given the increasing childhood obesity crisis it is essential that children are encouraged and supported to eat more healthily.  Now is the time to restrict the marketing of unhealthy foods to children in Ireland.  A ban on advertising of HFSS food to children is a proportionate response to this issue.  
Failure to address marketing of HFSS food will undermine other initiatives to improve diet.
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