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OVERVIEW OF POLMARK  PROJECT IN EUROPE 

 

The PolMark Project
1
 is funded by the European Agency for Health and Consumers (EAHC)

2
 

and comprises a partnership of representatives from eleven EU member states. The project 

aims to improve understanding of the influences on children's dietary choices and to 

contribute to improving the nutritional status of children in Europe. Part of the work 

undertaken by the project comprised undertaking interviews to assess the views of over 160 

key stakeholders in the eleven EU partner countries on childhood obesity and marketing and 

to review the likely opportunities for and barriers to   developing policies in this area. These 

stakeholders represented those with a remit for children's health, consumer advocates and 

those involved with food and beverage production, marketing and promotion. 

 

Another section of the project aims to update the 'state of the art' review of current controls 

and regulations on marketing to children in all EU member states which was last undertaken 

by the World Health Organisation in 2005-6. 

 

The final project component will utilise the interview data to undertake further assessment of 

the health impact of food promotion according to the stakeholders' judgements, and to map 

the quantified health impact data in relation to the stakeholders' positions. This will support 

the use of health impact assessment techniques as one of the tools available to policy-makers.  

 

 

The present report describes the results of interviews conducted with 28 stakeholders in 

Ireland in 2008. 

                                                           
1  See: http://polmarkproject.net/ 

2 EAHC Project Contract No 2007325 - see http://ec.europa.eu/eahc/ 

http://polmarkproject.net/
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BACKGROUND TO THE PR OJECT - THE GLOBAL O BESITY EPIDEMIC  

 

In 1997, the World Health Organisation (WHO) formally recognised that obesity had reached 

epidemic proportions globally (1, 2). In 2005, it was estimated that globally more than 1 

billion adults were overweight, with at least 400 million of these obese and it is projected that 

2.3 billion people, almost one third of the global population, will be overweight by 2015, 

with more than 700 million of these obese (3).  

 

Overweight and obesity pose a serious public health challenge in the WHO European Region 

where some 30-80% of the adult population is overweight and up to one third obese. The 

prevalence of obesity has tripled in many countries in the Region since the 1980s and shows a 

continuing upward trend, even in countries with traditionally low rates, such as France, the 

Netherlands and Norway (4-8). The most dramatic increase is in the UK where the 

prevalence has almost tripled in twenty years (9). In Ireland, in 2007, 38% of adults were 

overweight and almost one-quarter (23%) were obese (10) and it is suggested that obesity in 

adults is increasing by at least 1% every year (11). 

 

In relation to childhood obesity, it is estimated that globally, one in 10 children is overweight, 

a total of 155 million and approximately 30-45 million of these are obese - accounting for 2-

3% of the worldôs children aged 5-17. Data also suggests that about 22 million children under 

five years are overweight worldwide (3). From the 1970s to the end of the 1990s, the 

prevalence of overweight or obesity in school-age children doubled or tripled in several large 

countries. Analysis of data from surveys conducted across Europe reveal a rapid increase in 

the upwards trend of childhood obesity during the mid-1990s and it is estimated that by 2010, 

26 million children in EU countries will be overweight, of whom 6.4 million will be obese     

(12, 13). 

 

In 1997/98, Ireland ranked among the countries with the highest levels of obesity in a survey 

of self reported height and weight among 13 and 15 year olds  undertaken in 13 European 

countries, Israel and the United States (13, 14).  One in five Irish boys and girls aged 5-17 

years are overweight or obese (15, 16). In a survey undertaken in 2003-4, 15% boys and 19% 

of girls aged 5-12 years were reported to be overweight and 4% of boys and 9% of girls obese 

(15). In 2007 a survey of teenagers aged 13-17 years indicates that 11% of boys and girls are 

overweight and 8% of boys and 6% of girls obese (16). Recent data on Irish children at senior 

http://en.wikipedia.org/wiki/World_Health_Organization
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infantsô
3
 level indicates that one in four of this age group is overweight or obese (17). Despite 

different ways of measuring obesity in children, all methods used show that obesity in Irish 

children is increasing (11). 

 

Effects of obesity ï adults 

Each year, worldwide, at least 2.6 million people die as a result of being overweight or obese 

and obesity is a major contributor to the global burden of chronic disease and disability (18). 

The life-threatening effects of obesity include cardiovascular problems (strokes and heart 

attacks), type 2 diabetes, and some types of cancers (for example breast, colon, prostate, 

endometrium, kidney and gallbladder). Such non-communicable diseases cause around 60% 

of deaths a year, with cardiovascular disease the worldôs number one cause of death. 

Debilitating health problems associated with obesity include respiratory difficulties, chronic 

musculoskeletal problems, skin problems and infertility. Unhealthy diets are agreed to be a 

major risk factor for these diseases (18).  

 

Obesity is credited with accounting for 2-6% of total health care costs in several developed 

countries, with some estimates putting the figure as high as 7%. In 2005, it was estimated that 

about 2,000 premature deaths in the Republic of Ireland were attributable to obesity and that 

these deaths could have cost the state as much as ú4 billion (11). 

 

Effects of obesity - children 

Being overweight or obese in childhood has been shown to have significant impact on both 

physical and psychological health across the life span (19-23). Overweight children are at risk 

of conditions once thought only to affect adults, for example, type 2 diabetes, high blood 

pressure and high cholesterol. Approximately one half of overweight adolescents and over 

one-third of overweight children will remain obese as adults (22, 23) with continued negative 

impacts on their health. Overweight or obese children have a significant likelihood of having 

multiple risk factors for chronic ill health and early mortality related to their excessive weight 

before or during early adulthood (19-23).  

 

In addition to physical illnesses, psychological disorders such as depression are reported as 

occurring with increased frequency in obese children (24). Research has found that 

overweight and obese children suffer extensive stigmatisation which can lead to low self-

                                                           
3 Junior and senior infants are the terms used for the first two years of primary school in Ireland. Ages for senior infants would be about 5. 
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esteem and depression. These children have also been found to be more likely to develop 

unhealthy dieting habits and eating disorders. The cruel treatment and social disadvantages 

associated with being overweight as a child may, it is suggested, have lasting, harmful effects 

on everything from mental and physical health to educational attainment with resulting 

negative impact on relationships and job prospects in later life (25). 

 

The effect on health care expenditure associated with childhood obesity has both short and 

long-term implications as even when clinical symptoms of disease do not appear in 

childhood, social, emotional and physiological disorders related to obesity tend to develop in 

adult life, increase the risk of both premature death and disability and result in increased 

demands on health services (26).  

 

Marketing unhealthy foods to children
4
 

 

While obesity is agreed to be caused by complex interactions of genetics, lifestyle and 

environment, there is consensus that unhealthy diets are a key factor in the increasing levels 

of obesity in general and childhood obesity in particular. There is growing concern about the 

links between the marketing of food and beverages to children and the global rise in 

childhood obesity. Many of the food products and drinks marketed to children have been 

found to be óunhealthyô i.e. high in energy and low in nutrients (27-32). 

Studies conducted by Consumers International in 23 countries in Europe and Asia found that 

the most common food products advertised included confectionary, sweetened cereals, fast 

food, savoury snacks, and soft drinks (33,34). There is also concern about food marketing 

messages which endorse unhealthy eating behaviours and portray positive outcomes arising 

from consuming nutrient-poor foods, linking unhealthy food with fun, happiness and being 

ócoolô and portray no negative consequences of eating unhealthy food (33-35). 

 

The amount of food advertising targeting children is well documented. In the USA, for 

example, it is estimated that young people are exposed to anywhere from 23,000 to 40,000 

television commercials in a single year, with similarly high levels of exposure recorded in 

many countries including in the EU countries and Australia (36-40). While much of the focus 

is on TV advertising of unhealthy foods, other media, such as the Internet, offer new 

opportunities to target such advertising to children. Estimates suggest that 98% of childrenôs 

                                                           
4
 
There is a large volume of literature on the marketing of unhealthy foods to children and the regulation of such marketing. The references used were chosen to reflect as 

wide a spread of opinion and regional differences as is possible in such a brief review. 
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websites permit advertising and that more than two-thirds of websites designed for children 

rely on advertising for their primary revenue (41).   

 

The key area of contention between those who can be described as 

óadvertising/marketing/food industry advocatesô and ópublic health/consumer lobbyistsô in 

relation to marketing of unhealthy foods  which is identified in the literature is whether it has 

an effect on  childrenôs eating habits and therefore contributes to obesity rates. This 

disagreement is the basis for ongoing debate on the need for restrictions on marketing to 

children and, if it is accepted that restrictions are required, what format they should take and 

who should develop and monitor them. The need for restrictions on marketing and 

advertising unhealthy food to children has been identified in international public health 

reports including the Report of the WHO Forum and Technical Meeting on Child Obesity, 

2006 (42), the European Charter on Counteracting Obesity (43) and the Institute of Medicine 

Academy of Sciences in the USA (44). 

 

In 2007, a report commissioned by the WHO found that evidence from complex studies (i.e. 

capable of establishing causality) stated  that food promotion does influence childrenôs food 

preferences, purchasing behaviour and consumption and encourages them to ask their parents 

to purchase foods they have seen advertised. The report concluded that these effects are 

significant, independent of other influences and operate at both brand and category level. The 

report also noted that the marketing extends beyond advertising and promotion and 

encompasses product design, pricing strategies, distribution and point-of-sale activity and 

transcends national boundaries and therefore global action is needed on the marketing of food 

to children (45). This report updated earlier systematic reviews of studies on the effects of 

food and beverage advertising to children which confirmed that it influences childrenôs food 

preferences, purchasing (including 'pester power'), purchase-related behaviour and 

consumption, as well as their diet and health-status (46, 47). 

 

Health and consumer lobby groups have responded to the increase in obesity levels and the 

increasing evidence on the negative effect of marketing by calling on governments to take 

urgent steps to restrict marketing and advertising of unhealthy foods to prevent further 

escalations in the prevalence of obesity and poor diets in children. A set of underlying 

principles to guide national and trans-national action to substantially reduce commercial 
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promotions that target children (48) and a proposal for a global strategy to limit  marketing 

have been developed to underpin their message (49).  

 

The marketing, food and beverage industries strongly disagree with suggestions that their 

products contribute to the rising rates of childhood obesity and robustly oppose calls for 

governments to restrict or ban advertising to children. Their arguments focus on the role 

played (or which should be played) by parents in moderating their childrenôs eating 

behaviour, the effects  (or lack of effect) that advertising has on behaviour, and the multiple 

factors which contribute to obesity  (29,36). They claim that there is no evidence of casual 

effects between advertising and obesity and that only brand choices are influenced. They also 

argue that childrenôs eating habits are the responsibility of parents who have the major role in 

helping children understand and deal with advertising so that they can make informed choices 

and control their consumption of unhealthy foods (29, 36).  Public health and consumer 

advocates, while agreeing the central role played by parents, point out that at the very least, 

marketing unhealthy food does not help parentsô efforts to encourage healthy eating in 

children and that advertising has been proved to impact on childrenôs food choices (29). 

 

Existing restrictions on marketing range from a total ban on all marketing to children in 

Sweden (50) to little or none in some countries, for example in parts of Asia (51). 

Restrictions also vary in relation to the media they cover, with most focusing on TV 

advertising. The format of regulation varies from statutory legislation to self-regulation and 

varying combinations of both termed óco-regulationô
5
 (52). Examples of all these formats are 

found globally (50-56). Guidelines for self-regulation have been developed by a number of 

multinational industry bodies (53, 54) and there are examples of co-regulation in many 

countries, for example, it is the approach espoused by the European Commission (52). 

 

In Ireland, the Childrenôs Advertising Code in 2005 introduced some statutory controls to 

regulate some aspects of TV advertising of unhealthy food to children (55). In June 2009, a 

new Broadcasting Bill was passed by the Irish Houses of Parliament which makes provision 

for a new Broadcasting Authority of Ireland to introduce regulations to protect children from 

advertising of foods high in fat, sugar and salt on broadcast media (56).  Examples of self-

                                                           
5
  Defined as a specific combination of state and non-state regulation. See http://ec.europa/avpolicy/docs/library/studies/coregul/final_sum_en.pdf 
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regulation, often based on international guidelines, and co-regulatory approaches are also 

found, with the latter, being the basis for regulation of marketing of alcohol.   

 

Overall, therefore, the literature shows that overweight and obesity is recognised as a major 

public health issue in almost every country in the world and is of particular concern in relation 

to children. Tension between those who support the development of legislation to cover 

marketing of unhealthy food to children and those who advocate for the use of voluntary 

agreements and codes is also well documented, together with a co-regulatory approach 

presented as a possible compromise in some regions. Deep division over the way forward and 

the role and place of legislation is further complicated by concerns that national legislation is 

increasingly less relevant in dealing with broadcast media transmitted from outside national 

boundaries.  
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THE POLMARK RESEARCH PROCESS ï Ireland  

 

 

Aim of the research 

To assess the views of a range of key stakeholders in Ireland in the area of marketing of 

unhealthy food to children and the likely opportunities and barriers which exist in developing 

policies in this area.  

 

Scope of this report  

This report comprises details on the process and findings of interviews undertaken with key 

stakeholders in Ireland as part of the PolMark research process. 

 

The design of the PolMark research   

The PolMark partners agreed a number of key approaches which were followed for  

interviews in all partnersô countries including agreeing the target groups of stakeholders to be 

interviewed as:  

 Academic experts and government advisors 

 Consumer advocates 

 Children, family and school advocates 

 Public health and health professional advocates 

 Advertisers and advertising advocates  

 Government officers and regulators  

 Food, retail and caterersô representatives 

 Media representatives  

 

Each partner then identified the relevant stakeholders within their country under each of the 

group headings. The questionnaire
6
 for this stage of the project was also developed by the 

partners and, apart from changes necessitated by translation, the same questions were used for 

all interviews. 

 

The target number of interviews to be undertaken was initially agreed as 10-12 in each 

country. The interviews were planned as face-to-face semi-structured discussions, estimated 

to take approximately 40 - 45 minutes to complete. It was agreed that all the interviews would 

be recorded with the permission of those interviewed. It was also decided that, all those to be 

interviewed would be sent a number of articles
7
 on various approaches to regulation of 

marketing of unhealthy food to children before the date of the interview.  

 
                                                           

6 See Appendix One 

7 See Appendix Two 
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Identifying stakeholders for interviews in Ireland 

The first stage in the interview process was the development of a list of potential stakeholders 

with an interest in the fields of childhood obesity/health and/or marketing and advertising in 

Ireland. It was found that  in some groups there was a small number of representative 

organisations - for example, in the food, catering and retailing group. Those  identified were 

contacted and invited to participate in the research by being interviewed. There was a very 

positive response to requests to participate in the research which resulted in a total of 28 

interviews being completed in Ireland instead of the planned 10-12 which was the norm in 

other partner countries. 

 

The level of interest in the research in Ireland can be at least be partly attributed to the fact 

that a new Broadcasting Bill, designed to update and modernise the legislative framework for 

broadcasting in Ireland, was published in Dublin in May 2008
8
 . The Bill is described as 

significantly changing the broadcasting landscape in Ireland and seeks to deal with virtually 

all aspects of regulation and provision of broadcasting in Ireland. The Bill proposes some new 

approaches to codes and rules for broadcasting in Ireland, in particular relating to food 

advertising aimed at children. The Bill was finalised after wide-ranging consultation and was 

still the focus of attention and discussion among those with an interest in marketing to 

children from whatever perspective at the time the interviews were being planned and 

completed. 

 

In setting up the interviews, contact was initially made with a key person in the target 

stakeholder organisation, usually the CEO or Chair of the organisation, although in some 

instances contact was made with a person with a known interest in the research topic. In some 

instances the person contacted was interviewed while in a few cases an alternate interviewee 

was identified by the initial contact. A letter confirming the date and time of the interview 
9
 

which also gave information on the background of the project was sent to those to be 

interviewed. Articles on the three main types of regulation on marketing of food and 

beverages to children ï statutory, self regulation and voluntary regulation
10

 was, as already 

discussed, sent to the stakeholders.  

 

                                                           
8 See: http://www.dcenr.gov.ie/Broadcasting/Latest+News/Broadcasting+Bill.htm 

9 See Appendix Three 

10 See Appendix Two 
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Interview process 
 

The interviews were undertaken between November 6th and December 23
rd

 2008 and were 

all conducted by the same interviewer
11

. The interviews were mainly face to face, apart from 

two telephone interviews with stakeholders who could not meet with the interviewer, one due 

to time constraints and the other to distance and time limitations. The interviews were mainly 

conducted in the stakeholderôs premises. In two of the interviews two  representatives of the 

stakeholder organisation were present, however, as the responses they made were on behalf 

of their organisation, these were counted as single interviews. All interviews were recorded 

with the permission of those interviewed. However, because of technical problems two of 

these recordings were not usable, but as detailed notes were also taken no data was lost. 

 

Before the interviews started assurances were given that the information gathered would be 

reported anonymously, with the type of organisation only referred to in the findings.  

Stakeholders were asked if they had had a chance to read the articles on regulation which had 

been sent to them and a small number asked for time to review these before they started 

answering the questions. 

 

Most of the questions were read out by the interviewer and the responses recorded on a 

printed form. However, the questions which comprised óscoringô lists, for example Q16, were 

printed and given to the interviewee to read and then complete by placing ticks or numbers in 

the appropriate boxes. This approach was taken as it was considered that the complexity and 

number of options offered in these questions could be confusing if read out by the 

interviewer. It was also considered that responses would be clearer and more considered if 

interviewees could read and reflect on the various options before recording their opinions. 

 

The majority of those interviewed completed most of the questions but some did not have 

information on  some aspects of their organisation (for example, on PR and  general budgets). 

This was mainly attributable to the fact that they worked within a department or sector within 

a larger parent organisation where financial management and public relations was dealt with 

by specific departments. A small number of those interviewed declined to answer the 

questions which asked for óscoringô or opinion scales and other opinion based questions (for 

example, Question 19)
12

.  The reasons given for not completing these questions included: 

                                                           
11 Barbara Battel-Kirk of BBK Consultancy ï bbkconsultancy@eircom.net 

12 All ónon-responseô is recorded in the findings, under the heading of óNo view/donôt knowô. 
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 As there was no official organisational position on the issues raised in these questions,  

it was not appropriate to offer personal opinions. 

 As the organisation worked on an evidence - based principle it was  not appropriate to 

speculate, as was required by some  questions ( e.g. Question 19).  

All of those who did not answer these óopinionô questions, however, gave general comments 

which covered many of the issues raised in the questions.  

 

Some stakeholders, including both those who did not complete the óopinion questionsô and 

some who did, noted differences in focus between questions which asked for organisational 

responses and others called for person opinion or speculation (e.g. Q12) and indicated that 

this was somewhat disconcerting. One stakeholder suggested that offering a personal opinion 

was acceptable as this was óa personal opinion informed by my experience and position in the 

organisationô. 

 

A number of those interviewed challenged aspects of some questions, for example, those  

where childrenôs age range was included in the question were described as not being age 

appropriate. For example,  a reference to óShrek 3ô was considered to be more appropriate for 

a younger age group than that indicated in the question.  

 

All of those interviewed, whether answering all or only some of the questions, gave 

comments on the issues raised in the questionnaire. Comments varied between long and 

detailed comments on the specific  issues raised by the questions and on the subject of 

marketing to children to short commentaries on specific aspects of some questions.  

 

Collation, analysis and presentation of findings 
 

The quantitative data from the questionnaire was collated and analysed using simple Excel 

formulas. The qualitative data was collated from the notes taken by the interviewer and from 

the recording of the interviews. The stakeholdersô comments were grouped into common key 

themes and  direct quotes are used in this report to give depth and context to the findings. 
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FINDINGS  

STAKEHOLDER  AND ORGANISATIONAL INFORMATION  

The numbers of stakeholders from each organisational group interviewed in Ireland is 

indicated in Figure 1. There was an unequal number of stakeholders in the groups, with one 

group having only one representative. 
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8 Academic experts/government advisors
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Public health/health professional advocates 

Food/caterers/retailer advocates

Government officers/regulators

AdvertisersAdvocates

Children/family/school advocates 

Media representatives/advocates

 

Figure 1   Stakeholders interviewed by organisational groups 

 

There was little difference in the gender breakdown of the total number of stakeholders 

interviewed (Figure 2).  
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                                                     Figure 2   Gender of those interviewed 
 

There were some differences, however, in the gender breakdown across the stakeholder 

groups (Figure 3). Stakeholders interviewed from the Public Health/ Health Professional 

group were all female (4), as where the stakeholders in the Consumer Advocates group (2). 

The stakeholder from the Food Producer/Caterers/Retailers group was male, as were all those 

from the Advertisers and Advertising advocates group (3) and the Media representatives 

(3)
13

. The gender breakdown of the other groups was more mixed with the Government 

Officers/Regulators grouping comprising 2 males and 4 females, the 

Children/Family/Schools Advocates 3 males and 2 females and Government Advisors and 

Academic Experts 3 males and 1 female. 

                                                           
13 One of the interviews with this group was attended by both a male and female representative but the responses were recorded as one and are mainly attributable to the 

male interviewee who was the formal contact for the research.   
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Figure 3  Gender breakdown by organisational groups 

 

The majority of those interviewed held positions at the level of director or other title of 

equivalent status, including principle officers (Figure 4). The next largest group termed 

óOthersô comprised a range of job titles including project workers, development officers, etc. 

Managers comprised the next largest group while there were 2 of each of óConsultantsô 

(medical and public health specialists), Professors and Public Relations Officers. The 

remainder of those interviewed comprised 3 Chief Executive Officers and 1 chair of a 

nongovernmental organisation (NGO). The majority of those interviewed, therefore, held 

senior positions within their respective organisations.  

 

 

Figure 4 Job titles of those interviewed 

 

The numbers of employees within the stakeholder organisations ranged from óno paid 

employeesô (in an NGO which operating totally on voluntary input) to over 4000 in the 

largest organisation (Figure 5).  The majority of organisations participating in the research 

were in the 0-10 employee category. 

 

 

Figure 5   Size of organisations by numbers employed 
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A majority of those interviewed could not supply information an annual budgets as their roles 

did not include monetary management. Where data was available, a wide range of size of 

budget was reported, from zero for a voluntary NGO to hundreds of millions for one 

organisation (Figure 6).  

 

Figure 6   Size of organisation by annual budget 

 

Few of those interviewed had information on annual budgets for media relations or press 

departments (Figure 7) with most explaining that either there was no formal PR section or 

that their departments used the PR/press departments of the larger organisation of which they 

were part (e.g. the Health Service Executive).   

 

 

Figure 7 Budget for media relations or press department 

 

As in the previous questions many of those interviewed (5) did not know the numbers of 

media or press staff employed (Figure 8). The majority of those who did respond stated that 

their organisations had no such staff.   

 

 

       Figure 8 Numbers of media or press staff  
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Figure 9 Number of organisations which participate in public debate on health  

                                         and/or national obesity policies and how they contribute 

 

Those who stated that their organisations contributed to government consultations mainly 

reported that they did so on an occasional basis, for example, when requested to do so or 

when they considered that their input would be relevant to the consultation process (Figure 

10).  

 

 

Figure 10 Contribution patterns 

 

The majority of respondents reported that there was reference to their organisations in the 

media on a weekly basis (Figure 11). Some of those interviewed had difficulty deciding 

which of the options to choose as they worked within larger organisations which often had 

more, and more frequent, media coverage than their specific department. The heading óotherô 

indicates responses such as occasional, when requested, etc. 
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Figure 11 Reported frequently of reference to organisation in the media on any topic 

The majority of those interviewed reported that their organisations were involved in lobbying 

or advocacy activities (Figure 12). However, a number of these indicated that such activities 

were indirect, for example, through partnerships with other organisations or voluntary 

organisations which they funded. The fact that both the terms ólobbyingô and óadvocacy 
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activitiesô were used in the question caused some confusion as some organisations did not 

consider lobbying to be an appropriate activity but did include advocacy on public health 

issues within their remit. Some respondents clearly indicated that their remit did not include 

any of these activities. For example, the importance of the difference between lobbying and 

being advisers for policies based on scientific evidence in the academic sector was described 

as a subtle difference as óadvisors did not have a preconceived agenda but developed research 

based evidence for best actionô. 

 

      Figure 12 Number of those engaged in lobbying or advocacy activities aimed towards policy-makers 

 

There was little difference between the numbers of those who had policy statements on 

marketing food and beverages to children and those who did not (Figure 13).  As there was 

no specific definition of what constituted a policy statement agreed for the interviews. 

interviewees interpreted ópolicyô broadly and codes of practice and other relevant official 

documents with the same overall intent were sometimes included in positive responses. The 

organisations which did not have policy statements considered these as not being relevant in 

the context of the organisationôs remit, e.g. in third level educational and acute clinical 

settings.  

 

 

  Figure 13 Policy statements concerning marketing foods and beverages to children 
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Almost equal numbers of those interviewed reported campaigning to promote increased 

physical activity and promote healthier eating (Figure 14). The scope of what was considered 

as ócampaigningô was again not defined for respondents and the responses were therefore 

inclusive of activities such as funding other organisations which had campaigning remit and 

highlighting information on healthier eating and physical activity within patient education on 

specific diseases. Those who did not undertake any campaigning reported that this was not 

within their organisationôs remit. 

 

0
2
4
6
8

10
12
14
16
18
20
22

Campaignining to promote greater PA for children  Campaigning to promote healtheir diets for children 

Yes

No

Figure 14 Campaigning to promote increased physical activity / healthier eating for children 
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MARKETING AND PROMOTION  

 

Opinions on current food marketing regulation 

The majority of respondents indicated that they considered that there was not enough food 

advertising regulations in Ireland currently. (Figure 15). 

 

         Figure 15   Overall impressions of current food advertising regulation in Ireland 
 

 

Varying comments offered by respondents on the regulation of food advertising and 

marketing to children highlight the range of opinions held. For example, two of those who 

considered that there was not enough regulation stated: 

ófood marketing and promotion ï we have to ask who benefits from it- 

certainly not the children who are the targets of the advertising. Certain 

foods should not be marketed at all ï treats are OK but certain foods - given 

their particular nutrition profile and portion size - should not be marketedô. 
 

 óAt the moment I donôt think regulations are adequate -  this is reflected in 

amendment of the bill to strengthen regulatory powers in relation to food 

high in salt, fat  and sugar by way of  a childrenôs adverting codeô 
 

The difference between marketing foods as treats and promoting everyday intake of food 

high in fat, sugar and salt was highlighted in another comment: 

óThe main issue is that indulgence foods are marketed as everyday foods- 

not as treats ... (marketing) wants people to take them every day.ô 
 

The impact of changes in society on eating habits was noted by one respondent who 

considered the level of regulation was óabout rightô: 

óLevel of control is about right because we are now more health conscious 

and parents are better informed. Parents and young people becoming better 

informed so hopefully they can strike a better balance than 5 years agoô. 
 

Others considered it difficult to respond to the question as: 
 

óit is too sweeping to say for all food. (I) think some might require more 

than others- itôs hard to give straight answerô 
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Another stakeholder reported that: 
 

óThe  general sense from our members - a number of whom  advertise in 

other countries and would be in touch with their peers - is that we would be 

at the upper end (of regulation)ô. 
 

One of those interviewed was concerned that overly strict controls in Ireland could 

have a negative impact on employment and business stability:  

óIt seems to me we could have a problem with the safety and security of jobs 

if the Irish companies were excessively restricted as compared to related 

products that are imported. I would be concerned that foreign produce 

could come into Ireland having been more freely marketed internationally 

especially on international mediaô. 
 

The majority of those responding considered that the levels of regulation in Ireland were 

about average in relation to those in other European countries. Only 3 of those responding 

considered regulation in Ireland to be greater than in Europe, while 7 considered that there 

was less control in Ireland (Figure 16). 

        Figure 16   Opinions of Irish regulations compared to other countries 

 

A number of those interviewed noted that Ireland was one of the first countries to have had  

advertising controls on childrenôs television but considered that the rest of Europe had now 

óplayed catch upô resulting in Irish regulation now being in the óabout averageô level. 

Other comments included: 

óIreland is less restrictive now than the UK but more than other EU 

countries. To a great extent other European countries have caught up with 

Irish regulation and have increasing levels of rules and restrictions around 

food advertisingô 
 

óThe audiovisual media services European directive 2007 will be 

implemented in 2009 - it uses language that  encourage member states to 

deal with  adverting to children for foods that are high in fat, sugars and 

salt. That would lead me to believe that regulations are not particularly 

strong across Europe. In Ireland we have the Children Advertising Code - 

been there for 3 years and is now being reviewed. We are in the middle 

somewhere in relation to levels of regulation.ô 
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A small majority of those responding identified countries where they considered that the 

amount of advertising and promotion to children  to be greater than in Ireland (Figure 17).  
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                       Figure 17 Knowledge of whether there are countries where amount of advertising and promotion to 

children is greater than in Ireland 
 

The counties identified as having more advertising and promotion were: 

 

                        

                               Table 1 Countries identified as having more advertising and promotion to children 

 

One of the stakeholders made reference to recent research in Bulgaria as basis for their 

opinion. This research, it was reported, showed that there is an increasing rate of childhood 

obesity in Bulgaria, where children are exposed to numerous advertisements for food high in 

fats, sugar and/or salt but there are no fruit/vegetable commercials during childrenôs TV 

programmes. The research concluded that there is an urgent need for specific regulations for 

TV food advertising to children in Bulgaria. Other respondents based their opinions of 

advertising in other countries on feedback from international colleagues and personal 

experience of advertising in the countries they identified.  

Country              Number of references 

USA 10 

Spain  2 

Austria 1 

Bulgaria 1 

Canada 1 

Continental Europe 1 

Eastern Europe 1 

EU15 1 

Germany 1 

Greece 1 

Italy  1 

European countries  

( unspecified) 

1 

New accession states 1 

Southern Europe 1 

UK 1 
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A large majority of those responding identified countries where they considered the amount 

of advertising was less than in Ireland (Figure 18). 

 

                 
  Figure 18 Knowledge of whether there are countries where the amount of advertising and promotion is less than in 

Ireland 

 

The countries identified  as having less marketing and promotion to children than Ireland 

were: 

Country  Number of references 

Sweden 9 

Switzerland 1 

France 7 

UK 7 

Scandinavian countries 4 

Denmark 2 

Nordic countries 3 

Finland 1 

Germany 1 

Norway 1 

The Netherlands 1 

                           
                                Table 2 Countries where advertising is considered to be less than in Ireland. 

 

Many of those who identified Sweden as a country with less advertising made reference to 

the fact that no advertising of any type targeting children is allowed there.  
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Links between advertising and obesity 
 

The majority of those responding agreed that there was a link between advertising of fatty and 

sugary foods/ drinks and overweight and obesity rates in children with 14 of the opinion that 

there was a link and 10 considering there to be strong link (Figure 19).  

 

         
             Figure 19 Views on link between advertising of fatty / sugary foods/ drinks and childrenôs obesity rates 
 

Those who did not consider that such a link existed stated that there was no clear research 

based on evidence to prove a direct link and that there were many other issues which 

impacted on childhood obesity, notably parental control and lack of exercise.  

Examples of comments from those who accepted a linkage between advertising and obesity 

rates include: 

óAds (are) designed to increase consumption. It stretches credibility to 

suggest that the marketing to children not only influences the pattern of 

consumption but also the amount. .... it may be hard to show from short term 

observational work the clear effects - but the overall direction of findings is 

that an impact is highly likely.ô 
 

óItôs a no brainer ï some will say itôs all about switching brands but if ads 

didnôt work they wouldnôt have them onô. 
 

ómarketing is likely to have an effect overall ï a direct link is not established 

but there is enough evidence to suggest a link does exist.ô 
 

ó I would have to say that  there is no doubt that there is a link ï the  junk 

food advertisers would not put money into it if they did not get return on 

their investment.  There is a causal link I would say.ô 
 

óResearch shows a very strong link. Initially it was suggested that it was 

about food choices but more recent research gone further and says there is 

a definite link. The Institute of Medicine (USA) indicates an absolute link 

with increased rates obesityô. 
 

óThere is a direct link ï and evidence that  TV ads are more pervasive, have 

more direct impact  and are more influential for these issuesô. 



27 
 

Those who challenged the existence of a direct link between advertising and obesity were 

equally convinced of their position: 

óThere is no proven link ï we have yet to see a piece of research that comes 

out and says that there is a definite link between advertising certain 

products and weight gain in children - in our view there is no proven link 

until we see that research. Our view is that it is too complex (an issue) to 

claim to establish a direct causal relationship between advertising and 

marketing and rates of weight gainô. 
 

Others took a broader approach acknowledging the link between advertising and obesity but 

viewing this as one of a number of contributing factors in a complex matrix: 

 

óThe link is one of many factors. Ofcom
14

 research offers a good indication 

ï a fair analysis of the link - ódirect modest impactô is the phrase used.  

What research hasnôt been able to do is say what the long term effects are. 

This is highlighted in the Ofcom research ï they said in the absence of that 

long term information they would take the óprecautionary principleô. 

Restriction on advertising is not a silver bullet but does have a role to playô. 
 

óStrongly agree (that there is a link) for example, the evidence from the 

Hasting report 2003
15

. But it is only one factor in a multiplicity of factors.ô 
 

óThere has to be some link but itôs not a simple yes/no. The Slan
16

 report 

shows that it is a total package. There are changes in how children live their 

lives. Children now watch more TV/computers etc. There is decreased activity 

in schools ï less PA, less facilities and fears about insurance claims. Ads are 

part of it ï also the content of food ï but there is also education, PA and 

parental controlô. 
 

óIt has some impact but it is not responsible for all obesity. Family and 

parents are major factors - also peers - these are all more important. 

Advertising is important for brand recognition. Itôs not as important as others 

think- not as powerfulô 
 

The difficulties in confirming a causal link between advertising and obesity was also 

discussed in terms of how ófatty/sugaryô foods are defined, who does the purchasing of such 

goods and whether children are susceptible to advertising: 

                                                           
14 See: http://www.ofcom.org.uk/ 

15 See: http://www.ism.stir.ac.uk/pdf_docs/final_report_19_9.pdf 

16 SLÁN 2007: Survey of Lifestyle, Attitudes & Nutrition in Ireland - www.esri.ie/publications/latest_publications/view/index.xml?id=2555 
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óI have to presume that TV marketing does have some influence - otherwise 

why would we do it.  I have a difficulty with the question - as some of the 

products we might describe as being fatty/ salty/sugary ones are those 

bought in a weekly shop - so it is an adult buying it rather than a child .I 

would have to say ads have influence but the extent of it - I am not sure. I 

read an interesting report from the UK Advertising Education Forum which  
17

indicated that there is a lot of cynicism a  among children about ads ï  I 

canôt say if it was a particular age group ï  they are sceptical about 

advertising ï a lot of people clearly donôt believe a lot of what they seeô 

 

Finally one response made a practical point about the link between advertising and obesity 

and on what action should be taken: 

óIt is multi-factorial - getting rid of or limiting marketing is not going to get 

rid of the problems but if we donôt take action on what is obvious and then 

do research on what is less obvious then we havenôt a hope ( to deal with 

obesity)ô. 

                                                           
17 See:  http://www.aeforum.org/ 
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Perceptions of obesity rates in Ireland 
 

Most of those who expressed an opinion considered that childhood obesity rates in Ireland 

are higher than in the rest of Europe (Figure 20). 

 

 

Figure 20 Views of trends in childhood obesity rates in Ireland compared to rest of Europe 

 

There was overwhelming agreement that childhood obesity rates were worsening in Ireland 

(Figure 21), with only two respondents considering that the rates were remaining the same. 

Two of those who considered that rates were worsening, however, noted that there may be 

early evidence of a óplateauô occurring at the current levels and suggested that this mirrored 

obesity trends in the USA.  

 

 

Figure 21 Opinions on childhood obesity rates in Ireland 
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Preferred control systems 
 

A majority of those interviewed indicated that their option of choice for control of 

marketing was statutory regulation (Figure 22). The remainder considered that a mix of 

controls were required, depending on different situations and contexts. The óotherô response 

referred to óco regulationô
18

. 

 

 

          Figure 22 Opinions on options for introducing controls on marketing 
 

Those in favour of statutory regulation regarded this as the only way to ensure the 

consistency of control that is required to protect children: 

óVoluntary regulation wonôt work, self regulation doesnôt work ï we need 

statutory (regulation) to make it really work as there are so many loop holes 

(in other systems)ô 
  

óVoluntary codes have failed.  I donôt trust big corporations to self regulate. 

Their  drive is for profit. Statutory control is the way to go ï (otherwise) it is 

like Dracula managing the blood bankô  
 

 óI think we are too reluctant to go for statutory regulation -  obviously we 

have to be conscious of the economy and jobs and harmonisation across 

Europe - but we do need to be proactive and not shy away from statutory 

regulationô 
 

Others considered that the threat of statutory regulation had prompted better self regulation 

or that statutory regulation should be brought into effect only if other systems had failed: 

 

óIndustry is not all bad - they have made some progress. The threat of 

statutory regulation is making them self regulate betterô.  
 

óVoluntary action doesnôt work therefore we need industry self regulation 

and statutory regulation. We can start with industry self regulation but if 

doesnôt work we need statutoryô   
 

                                                           
18 Defined as óa specific combination of state and non-state regulationô. See: http://ec.europa.eu/avpolicy/docs/library/studies/coregul/final_sum_en.pdf. 
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It was also suggested that statutory control might be required if the obesity situation 

continued to deteriorate ï but that this was not the best way forward: 

ó if the situation continues to get worse and industry-wide regulation doesnôt 

work then we have to have more statutory initiatives - but I would like 

companies to do the right thing because it is the right thing to do ï if 

industry is only doing it out of fear of prosecution then we have lost the 

battle completelyô. 
 

Actions other than controlling advertising were suggested by one of those responding and 

again the need to óincentiviseô, rather than threaten, was emphasised: 

óWhat I would like them (industry) to do is to adopt a more responsible 

approach to the whole obesity agenda, for example, reformulating products- 

making indulgence products healthy products. There are all kinds of things 

they can do - we want to incentivise them to do it ï we want to get hearts and 

minds on side rather than just forcing them to do itô. 
 

Two stakeholders considered that for any regulation other than statutory to work there was a 

need for consumer demand for such regulation: 

óFor voluntary regulation to work we have to have a population that is highly 

aware and demanding that this is done and so that industry knows their 

products will be rejected. I donôt think we are at that stage - there are far too 

many competing demands on parents for them to be aware that there is a lot of 

inappropriate food advertising to children. We need to create awareness 

among child carers ï parents - that will make companies comply as at the end 

of the day they want to sell their productsô 
  

óVoluntary regulation works if we can make people join in ï it is best if 

consumer ledô  
 

The need to regulate at wider than national level was also identified: 

         ówe need statutory control but it is needed at EU levelô 
 

óThere is a difficulty with global food market and marketing. TV channels 

come from everywhere and even statutory regulation wonôt work as (we) can 

only control Irish channels. There needs to be global or at least EU 

regulation.  
 

óI would have to favour industry self regulation - combined with it being EU 

wide or worldwideô. 
 

 A number of respondents choose combinations of statutory and industry self regulation, 

industry self regulation and voluntary codes or a combination of all three. The need to óbring 

industry with usô was again reflected in this context: 



32 
 

 óWe need all 3 types of regulation - we use a combination of both our own 

internal control and regulatory code- so we have all 3 and we work with all 

3.ô 
 

 óCombinations of regulations underpinned by statutory and we need to 

bring companies with usô 
 

A small number of those interviewed considered that the question did not address the full 

spectrum of choices available in relation to regulation: 

 

óMissing in the question is the level between industry-wide and statutory 

regulation model which is currently in place in Europe -  the co-regulatory 

approach which is the European platform (on marketing). We would want to 

develop a model where you would get relevant government departments, the 

private sector and the relevant consumer groups to take multi-sectoral 

action. Co-regulation requires the input of more than industry - particularly 

that of regulators but also other stakeholders ï for example, consumer 

groups and by that I mean all those who represent consumers - that might 

be from health or an educational perspective -  a wide range of interest 

groupsô 
 

Two of the stakeholders interviewed made reference to support within the Directorate 

General for Health and Consumer Affairs of the European Commission (DG SANCO)
19

 for 

strong industry self regulation.  

                                                           
19  See: http://ec.europa.eu/health/index_en.htm 
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Views on preventing childhood obesity 
  
Only two of those expressing an opinion on whether physical activity or diet was more 

important in preventing childhood obesity choose an option other than óboth equally 

importantô (Figure 23). One of those choosing the óboth equally importantô option, however, 

also commented that while both were important there might be some question  as to the 

weighting of their respective impact. Those who did not respond to this question stated that 

they considered it beyond the remit of their organisations to do so. 

 

 

Figure 23 Views on how best to prevent obesity in children 

 

The need to enable increased physical activity at a societal level and for policies and action to 

facilitate  this was highlighted by a number of those interviewed: 

 

óIt is not a simple matter - there are wider determinants and influences on 

what children eat - home/family, etcô 
 

óWe have to make it an enabling society (for health) - kids canôt walk to 

school because there is no foot path, no cycle path. Society is increasingly 

sedentary - itôs not easy to take the healthy option.  
 

óWe are not making it easy for kids to be healthy. We have this competitive 

thing in sport - winning is the thing ï we need a greater emphasis on 

participation rather than on winning. We need government wide initiatives 

to make the place exercise friendly so we have protected space for the kids 

to exercise and protected space for them to walk to schoolô 
 

A number of stakeholders particularly focused the lack of physical activity in schools as well 

as other environmental factors:  

 óWe donôt have PA activities in schools - in playgrounds-  so all kids do is 

text each otherô. 
 

óPA facilities in school at primary level are appalling - about half of schools 

do not have indoor facilities - with the Irish climate that means no PEô. 
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 óThe solution is multifaceted and not just about  diet ï there is a need for a 

whole lot of policies and programmes to support action - walking to school, 

reduced dependence on car, good public transport. We need a safe 

environment for children going to school.  The amount of PE time in Irish 

schools is below EU averageô. 
 

óPromote play and recreation - we need policies for school settings etc- 

opportunities for PA are reduced. County councils need to have places for 

children to play and run about. There is limited space to play. Society 

doesnôt want children to be outô 
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Views on restriction of TV advertising 
 

All of those interviewed accepted the current restrictions, but some made it clear that this 

was not necessarily by choice, stating: 

óWe are living with it (restriction). The reality is there are a lot of things 

banned when it comes to TV advertising ï it is probably the most heavily 

regulated medium. We need to bear in mind a lot of viewing by children in 

this country is of channels not regulated (i.e. from outside the state). 
 

 óI donôt agree with total banning ï I see nothing wrong with kids knowing 

about a product that might be high in fat or sugar. For example, chocolate - 

we have to teach them moderation - I look on these things as treats - not a 

daily dietô 
 

There was widespread agreement among those responding that foods high in fat and sugar 

foods were those that should be restricted (Figure 24).Many also suggested adding foods high 

in salt, while one indicated foods with colorants.  

 

                  
 Figure 24   Views on types of products to restrict 

 

There were again comments on the difficulties of deciding what constituted óhighô in relation 

to these foods: 

óHigh fat, sugar and salt should be restricted - but there is debate and no 

real consensus on what óhighô meansô 
 

óMore information is needed about what is a food with high fat/ sugar/ salt 

and medical advice is required on what portions of these are bad for youô. 
 

óthere is a case for some restrictions - the hard part is how you define it. 

Some products are described as high in fat - but some fat is supposed to be 

good for us. Full fat milk - is that bad? We often talk about the goodness of 

natural products vs. processed products yet some natural products have 

high fat. The big task is how do we define these - the question is how we get 

it managed'. 

 

 

The majority of those who responded to the question on the types of TV programmes to 

which restrictions should apply choose the option of óallô (Figure 25) and stated that what 
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was of key importance was that children were not exposed to the marketing of unhealthy 

foods and drinks. The óotherô grouping below indicates respondents who chose combinations 

of the options offered (i.e. Childrenôs TV and programmes watched by many children). Those 

who did not choose any option stated that it was the context of programmes that was of most 

importance - not necessarily the type of programme or the age group. 

 

 

Figure 25   Views on types of TV programmes to which restrictions should be applied  

The current broadcasting code was quoted by some as giving the official viewpoint on age 

ranges for advertising to children, as up to 18 years is the legal definition of a child in 

Ireland. Reference was also made by 2 respondents to the EU pledge
20

  which was reported to 

impose restrictions which allow no advertising for under 6 year olds, and impose significant 

limitations on advertising for the under 12s.  

One of those interviewed considered that there was a false perception about the amount of 

advertising on TV and that there was evidence that advertising on what might be considered 

óunhealthy foodô had in fact decreased significantly: 

óI think there is a perception that there is a huge amount of food advertising 

on TV and I donôt think there is. In relation to advertising foods to children 

a review of (named TV station) advertising over the last 6 years on what 

might be considered ads for foods high in fat, salt and sugar showed that 6 

years ago 40% of ads would fit into that category and up to middle of  this 

year (2008) it is 8%. I think industry is buying into the notion that we do 

have to make changes and is doing it. 
 

There was little difference between respondents in relation to the age range that should be 

protected from advertising of fatty and sugary food to children (Figure 26).  

                                                           
20 See : http://www.eu-pledge.eu/ 
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Figure 26 Views on age range that should be protected from advertising of fatty and sugary foods to children 

 

The use of the word óprotectedô in this question was challenged by one respondent: 

óprotected from advertising isnôt the word I would use - itôs actually about 

children not being subjected to biased advertising. You can advertise 

chocolate to kids provided you have some sort of caveat ï but not 7 times a 

day.ô 
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 Opinions on the marketing control and regulation in Ireland  - Figures 27 
 

Two of those interviewed did not consider this series of questions to be useful and did not 

complete this part of the questionnaire. An example of the negative feedback on these 

questions was: 

óI have  problems with the next series of questions - rather than say these ( 

forms of marketing) are not controlled enough I would say there is no 

control over them beyond any policies that companies have themselves - 

except the last option which may well have to do with the phone regulator. 

Itôs largely a matter for companies - apart from some broad consumer 

legislation which calls for claims to be truthful ï or interfering with norms 

of decency. It is hard to score responses because of thatô ó  
 

The majority of those who responded to this series of questions considered that there was not 

sufficient control on child attractive TV marketing (Figure 27a). The difficulties in controlling 

TV programming which originates outside the state was noted by a number of those 

interviewed. One of those who subsequently choose not to answer this question asked what 

was meant by óchild attractiveô. 

 

Figure 27a Child attractive TV ads shown in the evening  between 6pm and 9pm 

 

A majority of those responding considered that internet sites were not sufficiently controlled 

(Fig.27b). There were a number of comments on the difficulties associated with controlling 

advertising on the internet particularly as it could be seen as an infringement of freedom of 

speech: 

 ówithout infringement of freedom of speech and the level of access to 

information which is expected in a democratic countryô. 

 

Figure 27b   Internet site with games and prizes 
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The majority of respondents considered that the use of school football shirts with fast food 

branding was not controlled enough (Fig 27c). There were some comments on the difficulties 

of accessing alternative sources of sponsorship for sports for children. 

 

 

Figure 27c School football shirts with fast food branding 

 

The majority of respondents indicated that there was not enough control on puzzles, games 

and other gifts in cereal packages (Fig. 27d). Some, however, stated that perhaps as having a 

cereal breakfast was such an important factor for childrenôs nutrition, anything that 

encouraged eating this important meal might not be totally negative.  

 

 

Figure 27d Free puzzle or games in cereal packages 
 
 

A significant majority were of the opinion that product placement of a soft drink brand in a 

childrenôs cinema was not controlled enough (Fig 27e). 

 

 

Figure 27e Product placement of soft drink brand in a children's cinema movie 

 

A number of those interviewed commented that product placement was prohibited in Ireland 

and one stated that this was the case in the EU as a whole.  

 

óProduct placement is banned throughout Europe - in 2009 there will be a 

change to allow it in some categories such as soapôs, serials - but it will still  

be banned in news, current affairs and childrenôs programmesô. 
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A majority considered that products placed at checkouts in supermarkets were not adequately 

controlled (Fig. 27f). Reference was made to the fact that a number of Irish supermarket 

chains had banned sweets from checkouts although this was considered to be in response to 

dental health campaigns rather than obesity prevention.  

 

 

Figure 27f Products placed at checkout of supermarket 

 

Many of those responding were of the opinion that branded logos on educational materials 

were not as yet common Ireland but that, wherever it was practiced, it was not an acceptable 

form of advertising (Figure 27g). 

 

                          

Figure 27g Branded logo on educational materials 

 

It was also considered that the texting of special offers was not a common practice in Ireland 

(Figure 27h). One stakeholder considered that children would not welcome this advertising 

ploy as they would have to pay for incoming texts. Others remarked that this was a 

particularly insidious form of advertising as it totally bypasses parental control.  

 

 

Figure 27h Mobile phone text messages of special offers 
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 Estimate of the relative effectiveness of different types of media in terms of impact on 

childrenôs purchases or pester purchase - Figures 28 

Two of those interviewed declined to complete this series of questions. Others questioned the 

accuracy of the age groups indicated for this question, for example: 

ó I would  query the question - when a child is 10-12 the ability to interpret 

the ad is stronger ï  they could see all of these things but would be more 

cynical and see where they (ads) are getting at. My scoring would be 

different if it was for a much younger child. About 9 years old they are much 

cleverer about ads and learn about it at schoolô 
 

óI am making a large assumption that the 12 year old has bought into the 

advertising which is what I would question straight off. My answers are 

premised on this assumption.ô 
 

          óShrek 3 would appeal to a younger audience (about 5 years old)ô.  

 

Most of those responding considered that TV advertisements for a fast food store would have 

high to very high impact (Figure 28a). 

 

Figure 28a TV ad for fast food store shown 2 times daily for a week between 6-9pm 

 
 

Internet sites were also considered by the majority of those responding to have high to very 

high impact (Figure 28b). 

 

      Figure 28b Internet site with games and prizes with 15 minutes involvement 

 

The views on the impact of advertising on football shirts were more evenly spread from 

mid range impact to high impact (Figure 28c). Some of those interviewed commented on  

the difficulties of accessing other sources of funding for school sports while two noted 

there was a possible that the effects may be ó quid pro quo as there  may also be an 

increase in physical activityô. 


