
SWM 517 – Health Policy and Governance
Assignment One – Essay (Policy Project)
Theme: Regulation
Topic: Television Advertising to Children and the Prevention of Childhood Obesity in Australia



[bookmark: _GoBack]
Executive Summary
Reform to existing child-directed television advertising regulations in Australia is strongly advocated for by health organisations both nationally and globally. This is because rates of childhood obesity have reached concerning levels and unhealthy food and beverage television advertising contributes to the declining food environment children are exposed to.
The purpose of this document is to examine the existing co-regulatory system in Australia and evaluate it through current research from scholars and health organisations. The implications of the research suggest regulatory reform is necessary to reduce the exposure of children to unhealthy food and beverage advertising that shapes food preferences. Regulatory best practice in this area in the United Kingdom, United States of America and France provided practical examples of different regulator measures. They also highlighted the complexity of effectively addressing the issue.
The document produced the following considerations for policy and programs based on the research:
·  Children’s Television Standard’s 2009 regulations should be extended to ban unhealthy food and beverage advertising during peak viewing hours of children.
· Breaches of regulations require mandatory sanctions and penalties to ensure compliance with government regulations.
· Regular monitoring and evaluation of regulatory reforms is essential to ensure they are meeting intended objectives.



1. Introduction
Reform to existing child-directed television advertising regulations in Australia is strongly advocated for by health organisations both nationally and globally. This is because rates of childhood obesity have reached concerning levels and unhealthy food and beverage television advertising contributes to the declining food environment children are exposed to. This document addresses the issue of childhood obesity and the impact television advertising directed at children has on this issue. It examines the existing regulatory framework that enables current levels of industry advertisement. It then discusses the research and its implications with regards to television food advertising directed at children including policy recommendations to improve existing regulations. The document then examines what other countries are doing with regards to this issue and the implications of their regulatory policy initiatives. Finally, the document concludes with three recommendations to enhance advertising regulations in Australia to improve child exposure to unhealthy food and beverage television advertising.

2. Why is this issue important? 

Childhood obesity is an issue of growing significance in Australia with one quarter of all Australian children classified as overweight or obese (Nutrition Australia 2009). As adult obesity is becoming one of the main causes of preventable death in Australia, prevention of obesity in childhood has been highlighted as an area of priority by the Productivity Commission (Australian Medical Association 2011, Crowe and Turner 2010, 89). Other health organisations and peak bodies including the World Health Organisation (WHO), Obesity Policy Coalition, Nutrition Australia and the Australian Medical Association support these conclusions and provide recommendations for government consideration (World Health Organisation 2010, 4, Nutrition Australia 2009, Australian Medical Association 2011, Obesity Policy Coalition 2011, 1). Childhood obesity has many associated non-communicable health issues including type two diabetes, cardiovascular disease, increased risk of adult obesity, asthma, sleep apnoea, and mental health conditions (Crowe and Turner 2010, xii). Current policy interventions are yet to be successful in preventing childhood obesity and review and reform of these strategies is essential to ensure improvement in this area (Obesity Policy Coalition 2011, 1). Regulations that currently control television advertising of food products to children are an area that requires reform.

Advertising of food products to children influences their consumption preferences (Obesity Policy Coalition 2011, 1, Jolly 2011). Industry advertising of unhealthy food products that are classified as ‘energy-dense/nutrient-poor’ (EDNP) are in conflict with government health objectives to prevent obesity (Jolly 2011). Industry has a far greater fiscal capacity to promote their goods to consumers on television with greater regularity than government health promotion campaign advertisements (Tripicchio, et al. 2016, 114). As such, the industry promotion of goods undermines the Government’s attempts to sway consumers away from unhealthy food choices (Obesity Policy Coalition 2011, 1). Consequently, current advertising regulations are inadequate in promoting Government health objectives in the area of childhood obesity prevention.

The following section examines the co-regulatory television advertising framework that exists in Australia including: government regulations, and industry self-regulations.



Government Regulations
· Australia has a co-regulatory system to manage television advertising to children. The Broadcasting Services Act 1992 authorises the Australian Communications and Media Authority (ACMA) to regulate advertising standards in this area (Australian Government 2009, 1). Because of this, the ACMA has created the Children’s Television Standards 2009 (CTS) to regulate all advertising, including food and beverages, to children (aged 14 and under) (Australian Government 2009, 1). Underpinning the CTS is the understanding that children are protected from the potentially ‘harmful effects of television’ (Australian Government 2009, 1). For example CTS26 prohibits advertising during ‘preschool’ classified programs, CTS29 limits repetition of advertisements during ‘children’ classified programs within a thirty minute time-slot, CTS31 prohibits advertisements from encouraging children to pressure parents/carers for purchase of products, and CTS33 prohibits the active promotion of toys with food products (Australian Government 2009, 7-9). 
· Penalties for breaches of the CTS are at the discretion of the ACMA. These include: education for advertising staff on appropriate conduct; additional conditions to advertiser’s license; suspension of advertiser’s license; revocation of license and application to federal court for financial penalty against advertiser (Australian Communications and Media Authority 2017).

Industry Self-Regulation
· In addition, to CTS government regulations, the Australian Association of National Advertisers (AANA) has developed a self-regulatory code for Advertising and Marketing Communications to Children. The Food and Grocery Council, the industry lobby group, manage this code (Australian Association of National Advertisers 2014, 1). There are two initiatives within this code including the Responsible Children’s Marketing Initiative and the Quick Services Restaurant Initiative for Responsible Advertising and Marketing to Children (Australian Food and Grocery Council 2017). The code has been implemented on a voluntary basis by advertisers in an attempt to ‘develop and maintain a high sense of social responsibility’ when advertising to children (Australian Association of National Advertisers 2014, 1). Despite the code being voluntary, most major manufacturers are signatories including Coca Cola Amatil, Nestle, PepsiCo, Kellogg’s, Arnott’s, McDonalds, Hungry Jacks, and KFC (Australian Food and Grocery Council 2017). Objectives of the code are to uphold existing CTS regulations and take a proactive approach to advertising and the promotion of healthy and active lifestyles to children (Australian Association of National Advertisers 2014, 2, Australian Food and Grocery Council 2017).

3. What does research tell us? 
There is extensive research in the area of television advertising of unhealthy food and beverages to children. This section will examine the following:
· The impact of existing regulations on preventing the exposure of children to unhealthy food advertising (Nutrition Australia 2009, Smithers, Lynch and Merlin 2012).
· The economic benefits of unhealthy food television advertising in Australia (Jolly 2011, Mason 2016).
· The cost-effectiveness in regulatory reform (Magnus, et al. 2009, Obesity Policy Coalition 2011).
· Ethical responsibility of the Government to protect children from potentially harmful advertisements (Dumitrescu, Shaw Hughner and Shultz 2016, Lennert Veerman, et al. 2009).
· The advertisement of unhealthy food and beverages to children can undermine Government health objectives and healthy eating guidelines (Gaslbraith-Emami and Lobstein 2013, Tripicchio, et al. 2016).
This research is expanded on below.
The existing regulatory framework for television advertising to children enables a significant quantity of food product advertising. Around 30% of all television advertising during peak children viewing periods promotes food products (Nutrition Australia 2009). Of this, 60% of commercials in metropolitan areas and 70% in rural areas, promote ‘unhealthy’ food products (Smithers, Lynch and Merlin 2012, 2). In addition to this, the percentage of these advertisements on subscription television was significantly higher at 93% of all food-based commercials (Smithers, Lynch and Merlin 2012, 2). These figures have remained consistent since the introduction of the CTS and industry self-regulatory code. Moreover, existing penalties are viewed as ineffective at preventing breaches of CTS standards (Obesity Policy Coalition 2011, 3). This is a measure the WHO view as essential in enforcing regulations effectively (World Health Organisation 2010, 11). Therefore, a child’s exposure to unhealthy food advertising remains significant within the current regulatory system (Smithers, Lynch and Merlin 2012, 3, Jolly 2011).

Television advertising in Australia generates significant economic benefits for both the government and industry stakeholders. A 2016 report by Deloitte found that food and beverage advertising in Australia contributed over $2.1 billion dollars annually to the economy through a combination of both broadcast and non-broadcast mediums (Mason 2016). Moreover, they found that ‘for each dollar invested in advertising there is a $3 dollar benefit to the Australian economy’ via consumer purchase and employment opportunities (Mason 2016). In addition to these economic benefits for the Australian economy, industry stakeholder benefits are significant from advertising as it increases their ‘market share’ and profit margins by influencing and encouraging consumption (Jolly 2011). Therefore, any reforms to the regulatory framework will need to weigh the cost-benefits of any reforms.

Regulatory reform is a cost-effective option to reduce childhood obesity. Magnus et al argues that banning certain commercials during peak viewing hours will cost government regulators $130,000 dollars annually and an additional $3.70 per ‘Disability-Adjusted Life Year’ (DALY) saved by the intervention (Magnus, et al. 2009, 1097). However, this intervention is relatively cost effective compared with the estimated $300 million dollars is will save annually in obesity related health care costs (Magnus, et al. 2009, 1097). Whilst a drop in advertising revenue for commercial stations can be expected, the UK has found that the increasing number of television channels has shown an overall increase in advertising to compensate for any lost revenue from regulatory reform (Office of Communications 2008, 4-5).

Governments have an ethical responsibility to protect children under the age of twelve who have limited ability to decipher advertisement intentions and long-term consequences of consumption choices (Jolly 2011, Obesity Policy Coalition 2011, 1). Scholars have identified that a child’s food preferences are influenced by television advertising (Kelly, et al. 2015, 159, Lennert Veerman, et al. 2009, 365, Dumitrescu, Shaw Hughner and Shultz 2016, 519). Kelly et al argue that children who watch commercial television consume greater amounts of unhealthy food and beverages than those who are not exposed to advertisements (Kelly, et al. 2015, 160).  Moreover, WHO identifies unhealthy diets as one of the leading causes of non-communicable diseases in adults. They associate unhealthy food consumption habits from childhood with adult heath issues later in life (World Health Organisation 2010, 4). As such, television advertising of unhealthy food and beverages to children can be viewed as shaping food preferences that can affect children for the remainder of their lives. Therefore it can be determined as an ethical responsibility of Government to ensure reduced exposure of children to unhealthy television advertising.

Advertising of unhealthy food and beverages to children can undermine Government health objectives and healthy eating guidelines (Gaslbraith-Emami and Lobstein 2013, 960, Obesity Policy Coalition 2011, 1). Current regulations do not restrict the type of food products that can be advertised, they regulate how a food product is advertised not the product itself (Obesity Policy Coalition 2011, 2). In addition to this, industry advertising budgets far exceed that of the Government. Consequently, the health message from Government advertising can be overwhelmed and diluted by the vast competition of industry food and beverage advertising (Smithers, Lynch and Merlin 2012, 3). For example, in 2012 in the US the advertising budget of the fast food industry was $4.6 billion dollars compared with $367 million spent on advertising healthy food options (Tripicchio, et al. 2016, 114). This discrepancy increases the difficulty in successfully influencing vulnerable children to make healthy choices. 

3.1. What are the implications of the research?
The implications of the above research highlight the following regulatory reforms including:
· Regulations need to be extended to prevent all unhealthy food advertising during children’s peak viewing periods as a means of addressing childhood obesity.
· Existing regulations require reform to be more comprehensive and reduce ambiguity.
These implications are expanded on below.
Scholars contend that existing regulations need to be extended to prevent all unhealthy food advertising during children’s peak viewing periods as a means of addressing childhood obesity (Lennert Veerman, et al. 2009, 366, Kelly, et al. 2007, 342). This view is supported by health organisations including WHO, Obesity Policy Coalition, Nutrition Australia and the Australian Medical Association. These organisations claim that links exist between child exposure to unhealthy food advertising and food preferences that can lead to childhood obesity with associated health risks (Obesity Policy Coalition 2011, 2, Australian Medical Association 2011, Nutrition Australia 2009, World Health Organisation 2010, 4). For example, Lennert et al claim that reducing the average weekly exposure of children to unhealthy advertising from 80.5 minutes to zero would produce a decline in consumption by 4.5%. This would result in weight loss of around 2.1% per child and reduce the percentage of obese children by between 2.5% and 6% (Lennert Veerman, et al. 2009, 366-367). Therefore, reforms that restrict unhealthy food advertising during peak viewing hours of children would significantly reduce their exposure and potentially reduce their consumption of unhealthy foods and the amount of obese children in Australia.

Existing regulations require reform to be more comprehensive and reduce ambiguity. Jolly argues that self-regulation is ineffective as exposure to unhealthy food products via television advertisement is at an all-time high. She argues that there is a ‘fine line of distinction between children’s programs and programs watched by children’ claiming that industry utilises the distinction to reach children within regulatory guidelines (Jolly 2011). In addition to this, Gaslbraith-Emami et al argue that industry maintains a 96% compliance rate with regulatory codes because ‘criteria being used are not appropriate for measuring exposure and impact’ of advertisements on children (Gaslbraith-Emami and Lobstein 2013, 961). This depicts that industry is able to manoeuvre and operate within the co-regulatory system because it lacks rigour and regular evaluation of fulfilling its intended purpose – protecting children from exposure to potentially harmful products, which unhealthy foods have been argued as producing.
The research and its implications encourage the idea of regulatory reform in the area of television advertising of unhealthy food and beverage products to children in Australia as one effective method of aid the prevention of childhood obesity. 

4. What does other countries experience tell us?
The WHO has identified childhood obesity as an issue of global concern (World Health Organisation 2010, 4). As such, the experience of other countries can offer valuable information on best practices in regulating the exposure of children to television advertising of unhealthy food and beverages. This section will examine the best practices of the following countries, including: The United Kingdom, The United States of America, and France. 

United Kingdom
In 2007 the Office of Communications began phasing in advertising restrictions of ‘High Fat, Salt and Sugar’ (HFSS) foods (Office of Communications 2008, 1). These regulatory changes were made in response to growing concern over childhood obesity and the affect television food advertising had on children’s food preferences (Office of Communications 2008, 7-8). The regulations introduced consisted of ‘Scheduling Restrictions’ that would reduce children’s exposure to all HFSS food advertising during specialised children’s programing and peak viewing periods (Office of Communications 2008, 8). Additionally, ‘Content Restrictions’ prevent advertisers from promoting excessive consumption of food and drinks and no direct advertising of HSFF food products to children (Office of Communications 2008, 9). Penalties for breaches of regulations include, statement of correction, financial penalty and/or the revocation or broadcasting license (Advertising Standards Authority 2017). 

United States of America 
The United States of America (US) has a co-regulatory system consisting of the Federal Trade Commission (FTC) government regulation and industry self-regulation the Children’s Food and Beverage Advertising Initiative (CFBAI) (Jolly 2011, Council of Better Business Bureaus 2015, 1). The FTC regulations are in the area of food advertising generally, there are no specific regulations relating to the advertising of food and beverages to children (Federal Trade Commission 1994).  These regulations cover nutrient content claims and health claims that must be compliant with Food and Drug Administration (FDA) standards, of advertisements for both broadcast and non-broadcast (Federal Trade Commission 1994). 

The CFBAI consists of an agreement that all ‘child-directed advertising’ will meet CFBAI nutritional guidelines (Council of Better Business Bureaus 2015, 1). For example foods permitted within the nutritional guidelines include Burger King’s hamburgers and chicken nuggets when served as part of a meal with fruit and water or juice, and Kellogg’s Coco Pops and Fruit Loops (Council of Better Business Bureaus 2015, 2, 6). The CFBAI is voluntary and has 17 major participants including McDonalds USA, PepsiCo, Nestle USA and Coca Cola Company (Council of Better Business Bureaus 2015, 1). Whilst there are no targeted government regulations that protect children from unhealthy food advertising in the US, scholars have identified unhealthy food television advertising to children is influencing consumption habits and requires regulation (Tripicchio, et al. 2016, 113, Dumitrescu, Shaw Hughner and Shultz 2016, 519).  

France
The Public Health Act 2004 implemented the Second National Nutrition and Health Programme which stipulated that all television food advertisements (not just those directed at children) that contain ‘ beverages with added sugar, salt or artificial sweeteners and manufactured food products’ must display health warnings across the screen during the advertisement (World Health Organisation 2013, 13). These messages included ‘For the sake of your health, do not eat foods that contain too much fat, sugar or salt, For the sake of your health, eat at least five servings of fruit and vegetables every day, For the sake of your health, avoid eating snacks and For the sake of your health, do regular physical exercise’ (World Health Organisation 2013, 13). Non-compliance with the government regulation results in a fine that equates to 1.5% of the company or organisations annual advertising budget (World Health Organisation 2013, 13). France also adopted industry self-regulation to regulate advertising directed at children. Industry stakeholders were warned refusal to promote objectives from the Government’s health programme would result in legislation to ban advertising to children (World Health Organisation 2013, 13).

4.1. What are the implications? 
The implications of the experiences of the above countries include the following:
· United Kingdom: A significant reduction in HSFF food advertising on television.
· United States of America: Existing regulations are ineffective at reducing the exposure of children to unhealthy food and beverage advertising on television.
· France: Health warning advisory labels on television advertisements are proving ineffective and greater evaluation on the impact of financial penalties is required.
These implications are expanded on below.
United Kingdom
Evaluation of reforms has found that children in the UK are now exposed to 34% less HSFF food advertising on television (Office of Communications 2008, 3). This reduction in HSFF food advertising has produced a 6% decline in revenue for some commercial television stations (Office of Communications 2008, 4). However, children’s commercial channels have seen an increase in advertising revenue despite the decline in food and beverage advertisements. Moreover, other commercial avenues have seen an increase in advertising profits as the food and beverage industry seek out alternative outlets (Office of Communications 2008, 4-5). 

United States of America
The limited government regulations are ineffective in their current form at reducing child exposure to unhealthy food advertising on television (Dumitrescu, Shaw Hughner and Shultz 2016, 519). The industry self-regulation initiative, CFBAI, has produced a reduction for commercials directed at children on television. In general the amount of unhealthy food ads on television directed at children declined from 94% (of all food commercials directed at children) to 86%, yet the number children are exposed to is still high (Food Marketing Work Group 2017). One of the reasons, as suggested by the Food Marketing Network, for the significant exposure is the lax CFBAI nutritional classifications of products (Food Marketing Work Group 2017). However, scholars in the US have surveyed families about tightening regulations on ‘junk’ food industry advertising. Dumitrescu et al found that parents were more inclined to accept improved industry self-regulation than increased government regulations (Dumitrescu, Shaw Hughner and Shultz 2016, 524). Attitudes of resentment toward government intervention in personal decision-making was met with resistance (Dumitrescu, Shaw Hughner and Shultz 2016, 524).

France
Health warning advisory labels across television advertisements promoting unhealthy food products are proving ineffective. A survey of viewers found that labels were innocuous and easy to disregard. Furthermore, the addition of warning labels has done little to dissuade advertisers from promoting unhealthy food products generally (Prescrire 2007). In addition, industry self-regulation in France has produced a 35% reduction of television commercials directed at children promoting unhealthy food products (World Health Organisation 2013, 22). Moreover, there is limited evaluation as to the success of financial penalties in the reduction of advertisements. Scholars have argued that greater regulations on the content of advertisements in conjunction with warnings and penalties would be more effective in reducing the exposure of children to unhealthy food options (Jolly 2011). 
The research of best practice in the above countries depicts the complexity of addressing the issue of unhealthy food and beverage advertising to children. There has been some success in reducing the prevalence of unhealthy food commercials to children. However greater evaluation of these regulations is required to assess their impact on child exposure and childhood obesity.

5. Considerations for policy and programs 
The following three recommendations have been developed from the above research and discussions:
· CTS regulations should be extended to ban unhealthy food and beverage advertising during peak viewing hours of children.
· Breaches of regulations require mandatory sanctions and penalties to ensure compliance with government regulations.
· Regular monitoring and evaluation of regulatory reforms is essential to ensure they are meeting intended objectives.
These recommendations are expanded on below.

5.1. Recommendation (1)
It is recommended that CTS regulation should be extended to ban unhealthy food and beverage advertising during child peak viewing periods in lieu of only during children’s programing. Firstly, evidence has shown that child exposure to unhealthy food advertising influences their consumption preferences (Dumitrescu, Shaw Hughner and Shultz 2016, 519, Kelly, et al. 2015, 159, Lennert Veerman, et al. 2009, 365). Secondly, evidence has shown that extending regulations is a cost-effective intervention with potential to save an estimated $300 million dollars annually in health costs (Magnus, et al. 2009, 1097). Thirdly, it has been shown that restricting child exposure to unhealthy food and beverage commercials is ethically responsible governance as children lack the capacity to interpret advertising jargon from fact (Obesity Policy Coalition 2011, 1). Finally, the experience of countries including the UK and France have shown that greater advertising restrictions is feasible and leads to significant drops in child exposure to unhealthy advertisements. As Lennert et al argue, a decline in exposure will result in a reduction in childhood obesity; this view is shared by leading national and global health organisations (Lennert Veerman, et al. 2009, 366-367, Obesity Policy Coalition 2011, 3, Nutrition Australia 2009, World Health Organisation 2013, 4).

5.1.1. Objectives
· The objective of CTS regulatory reform is to create healthier food environments for children by reducing their exposure to unhealthy food and beverage products. This in turn should aid the prevalence and prevention of childhood obesity in Australia.


5.1.2.  Expected outcomes
Expected outcomes from regulatory reform of the CTS include the following. 
· Reduction of unhealthy food advertising during peak child viewing periods.
· Improvement to a child’s food environment from reduced exposure to unhealthy food advertising.
· Reduction in child consumption preferences for unhealthy food options.
· Reduction in rates of childhood obesity in Australian children under the age of 16.
· Reformation or creation and promotion of healthier food products by industry in order to maintain advertising market share.

5.2. Recommendation (2)
Regulation breaches require mandatory sanctions and penalties to ensure compliance with government regulations. Evidence has shown existing penalties are ineffective at preventing CTS breaches (Obesity Policy Coalition 2011, 3). Moreover, penalties or sanctions need to be significant enough to be a disincentive to advertisers (World Health Organisation 2010, 11). Finally, as is shown in France, revenue raised can be reinvested into other childhood obesity prevention programs or to subsidise obesity related health costs.

5.2.1. Objectives
· The objective of this recommendation is to provide appropriate disincentive to advertisers to ensure compliance with regulations. This measure should ensure a significant decline in unhealthy food and beverage advertising that children are exposed.

5.2.2.  Expected outcomes
· Reduction in unhealthy food and beverage television advertising during peak viewing hours of children.
· Generation of revenue to contribute towards strategies to prevent childhood obesity. 
· Improved food and beverage environment for children. This will enable children and parents to make healthier choices without the influence of advertisement pressure on television. This in turn aids in the reduction in childhood obesity.

5.3. Recommendation (3)
Regular monitoring and evaluation of regulatory reforms is essential to ensure they are meeting intended objectives. The evidence presented above has overwhelming shown that existing regulations are ineffective at preventing child exposure to unhealthy food and beverage television advertising. Implementation of a regular and through monitoring and evaluation system would identify any failings within a reformed regulatory system. Moreover, it would generate valuable data on the success (or not) of regulations at preventing rates of childhood obesity.

5.3.1.  Objectives
· The objective of this recommendation is to provide a comprehensive and regular system of monitoring and evaluation to support the objectives of the proposed regulatory recommendations above.
5.3.2. Expected outcomes
· To measure the impact of regulations on preventing childhood obesity. 
· Enable timely reform to regulations should they not meet desired objectives.
· Enhance industry and government regulator accountability.
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