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OVERVIEW OF POLMARK PROJECT IN EUROPE

The PolMark Project is funded by the European Agency for Health and Consumers (FFAHC
and comprisesa partnership of represttives from elevenEU member stateshe project

aims to improve understanding of the influences on children's dietary choices and to
contribute to improving the nutritional status of children in Eurdpart of the work
undertaken byhe projectcompriged undertakinginterviews to assess the viewsover 60

key stakeholderms the eleven EU partner countries childhood obesity and marketiagd

to reviewthe likely opportunitiesor and barrierdo developing policies in this are&hese
stakeholdes represemd those with a remit fochildren'shealth consuner advocates and

those involved withood and beverage productiamarketingandpromotion

Anothersectionof the project aim$o update the 'state of the art' review of current controls
andregulations on marketing to children in all EU member statésh was last undertaken
by the World Health Orgasation in 20056.

The final projectcomponentill utilise the interviewdatato undertake further assessment of
the health impact of food pmwotion 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-togi@rsy

The present report describes theesults of interviews conductedwvith 28 stakeholders in
Ireland in 2008.

1 See:http:/polmarkproject.net/
2 EAHC Project Contract No 2007325ee http://ec.europa.eu/eahc/
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BACKGROUND TO THE PROJECT - THE GLOBAL O BESITY EPIDEMIC

In 1997, theNorld Health Orgarsation (WHO) formally recognsedthatobesityhad reached
epidemic proportionglobaly (1, 2). In 2005, itwas estimatedhat globally more tharl
billion adults were overweightvith at least 400 million of these obeardit is projected that

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

with more than 700 milliowf these obese (3).

Overweight and obesity pose a serious public health challenge in the WHO European Region
wheresome 3080% of the adult populatiois overweight andup to one third obesé& he
prevalence of obesity has tripled in many countriesenRRgion since the 198@nd show a
continuingupward trend, even in countries with traditionally low rates, such as France, the
Netherlands and Norway4-8). The most dramatic increass in the UK where the
prevalence has almost tripled in twenty ye@y In Ireland,in 2007 38% of adultswere
overweightand almost onguarter (23%) werebese(10) and it is suggested thalbesity in

adults is increasing by at led$ every year (11).

In relation to childhood obesitit, is estimated that globallpne in 10 children is overweight,

a total of 155 millionand gproximately 3845 million of these are obese&ccounting for 2

3% ofthewor | d 6 s c h-17] Ddtaaksosuggegtetidat about 22 million children under
five years are overweight worldwid@). From the 1970s to the end of the 1990s, the
prevalence of overweight or obesity in schagke children doubled or tripled in several large
countries Analysis of data fronsurveysconducted across Europe revaalapid increase in
the upwards trendf@hildhood obesity during the mit990sandit is estimated thaty 201Q

26 million children in EU countries will be overweight, of whom 6.4 million will be obese
(12, 13).

In 1997/98 Ireland ranked amontipe countries with the highest levels okesliy in a survey

of self reported height and weight among 13 and 15 year ola$ertaken infl3 European
countries, Israel and the United Staf#8, 14). One in five Irish boys and girls agedl3

years are overweight or obgdéb, 16).In a survey undgaken in 20034, 15% boys and 19%

of girls aged 512 years were reported to be overweight and 4% of boys and 9% of girls obese
(15). In 2007 a survey of teenagers ageelT3years indicates that 11% of boys and girls are
overweight and 8% of boys and 6%girls obese 16). Recent data on Iristhildren atsenior
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i nf Alevelindicatesthat one in founf thisagegroupis overweight or obesd ). Despite
different ways of measuring obesity ¢hildren, all methodsisedshow that obesity ifrish

childrenis increasing (11).

Effects of obesityi 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 disE)ility (

The lifethreatening effects of obesity include cardiovascular problems (strokes and heart
attacks), type 2 diabeteand sometypes of cancers (for example breast, colon, prostate,
endometrium, kidney and gallbladder). Sudmcommunicable diseases cause around 60%

of deaths a year, witltardiovasculard i sease the worl doés number
Debilitating health problems associated with obesity include respiratory difficulties, chronic
musculoskeletal problems, skin problems and infertilitphealthy diets aragreed to be a

major risk factorfor these diseas€$8).

Obesity is creditedvith accounting for % of total health care costs in several developed
countrieswith some estimates putting the figure as high as 7%00%, it was estimated that
about2,000 premature deaths in the Republidrefand were attributable obesity and that

these deaths coulthve cost he st ate as (MMuch as U4 billion

Effects of obesity- children

Being overweight or obeda childhood haseen shown to hava&gnificant impact on both
physical and psychologsal health across the life spa®23). Overweightchildren are at risk

of conditions once thought only to affect adults, for example, B/ukabetes, high blood
pressureand high cholesteroApproximately one &lf of overweight adolescents and over
onethird of overweight childremvill remainobese as adults (223)2with continued negative
impacs on their healthOverweight or obese chitdnhave a significant likelihood of having
multiple risk factors for ctunic ill health and early mortality related to their excessive weight
before or during early adulthooti¥23).

In addition to physical illnesses, psychological disorders such as deprassicgported as
occuring with increased frequency in obese dhén (24). Research has found that

overweight and obese children suffer extensive stigmatisatitooh can lead tdow self

3 Junior and senior infants are the terms used for the first éarsyof primary school in Ireland. Ages for senior infants would be about 5.
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esteem and depressiofhese children have also been found to be nikely to develop
unhealthy dieting habits and eating disosddhe cruel treatment and social disadvantages
associated v being overweighas a childnay, it is suggestedhave lasting, harmful effects
on everything frommental andphysical health to educatiah attainment with resulting

negative impact on relatnships and job prospedtslaterlife (25).

The effect on health care expenditure associated witthcod obesity has both shahd
long-term implicationsas even when clinical symptoms of disease do not appear in
childhood, socialemotionaland phiological disorders related to obesity tend to develop in
adult life, increase the risk of both premature death and disakility result in increased

demands on health servidgs).

Marketing unhealthy foods to children®

While obeg#ty is agreed to becaused bycomplex interactions of genetics, lifestyle and
environment, there is consensus that unhealthy diets kg factor inthe increasing levsl

of obesity ingeneralandchildhood obesity in particulalhere is growing concern about the

links beaween the marketing of food angeveragesto children and the global rise in
childhood obesity. Many of the food products and drinks marketed to children have been
found to be 6dunhealthyd i .(2-320.high in energy
Studies conductedy 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 drink33,34). There is alsaoncernabout food marketing
messiges which endorse unhealthy eating behaviours and portray positive ousrisimes

from consuming nutrieapoor foods linking unhealthy foodwith fun, happiness and being

6 ¢ o o Ipértragno Wegative consequences of eating unhealthy 8&3%).

The amount of foodadvertisingtargeting children is well documentebh the USA for
example it is estimatal that young people are exposed to anywhere from 23,000 to 40,000
television commercials in a single yearnth similarly high levels of exposum@cadedin

many countries including the BJ countriesand Australig36-40). While much of the focus

is on TV advertisingof unhealthy foodspther nedia, such as the Interneaiffer new

opportunities to target such advertising to children. Estimates duggésh at 98 % of c h

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

wide aspread of opinion and regional differences as is possible in such a brief review.
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websites permit advertising and that more thanthwals of websites designed for children

rely on advertising for their primary revenutl)

The key area of contention betweerthose who can be described as
@advertisingmarketng/food industryadvocated and gublic healtiiconsumerlobbyists in
relation to marketing of unhealthy foodghich is identified in the literatuns whether it has
aneffect on chi |l dr ends e dhereforggconthbatbsi tbobesity ratés. 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 shoudehdiake
who should develop and monitor therihe need for restrictions on meeting 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 ObedBy &nd tle Institute of Medicine
Academy of Sciences in the USA4).

In 2007, a report commissioned by the WHO found teaidence from complex studiése.

capable of establishing causalistated that food promotiordoesi nf | uence chi |l dr
preferencespurchasg behaviour and consumption and encourages them to ask their parents

to purchase foods they have seen adverti3é@ reportconcludedthat these effects are
significant, independent of other influences and operate at both brand and ckegjomhe

report also noted thatthe marketing extends beyond advertising and proimot and
encompasseproduct design, pricing strategies, distribution and pofrgale activityand
transcendsational boundarieand thereforglobalaction is needed onéhmarketingof food

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

food and beverage advertising to children wheohfirmed thatit nf | uences chil dr
preferences, purchasing (includingpester powe), purchaseelated behaviour and

consumption, as well as their diet and heatttus(46, 47)

Healthand consumelobby groups have responded to the increase in obesity levels and the
increasing evidence on thegativeeffect of marketing by callingrogovernments to take
urgent steps to restricharketing and advertising of unhealthy foods to prevent further
escalations in therevalence of obesitand poor dietdn children. A set of underlying

principles to guide national and tranational action d substantially reduce commercial



promotions that target childred8) and a proposal for a globsirategyto limit marketing

have been developed to underpin their mesgé@e

The marketing, food and beverage industries strongly disagree with soggestat their
productscontributeto 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 playedpy parents in moderating hei r cdating dr en 0 ¢
behaviour, the effects (or lack of effect) that advertising has on behaviour, and the multiple
factorswhich contribue to obesity 29,36). They claim that there is no evidence of casual
effects between advertising and obesitglthat only brand choices am&#luenced Theyalso
argue that childrends eating habits are the
helping children understand and deal vatlvertisingsothat they camake informed choices

and controlther consumption of unhealthy food29, 36). Public healthand consumer
advocates, while agreeing the central role played by parents, point out that at the very least
marketing unhealthy food does not hglpa r e efféorts © encourage healthy eating in
children and that advertising has been proved to impactlon | doodcimoites (29).

Existing restrictionson marketingrange from a total ban on all marketing to children in
Sweden %0) to little or none insome coumtes for example in parts oAsia (51).
Restrictions also vary in relation to the media they cover, with most focusing on TV
advertising. fie format of regulation varies from statutory legislation to-jfilation and
varying combinat i-oagu ld&?).iEmmdes talkthesedaimats are
found globally 60-56). Guidelines for selregulationhave beerdeveloped by a number of
multinational industry bodie$53, 54) and there are examples of-mEgyulation in many

countries, for exampét is the approach espousedthg European Commissi@b2).

In Ireland,t he Chi |l drends Adverti si rstgtutd@ocdngolso n 200!
regulae some aspectsf TV advertising of unhealthy food twhildren £5). In June 2009, a

new Broadcasting Bill was passed by thelrHouses oParliament whichmakes provision

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

advertising of foods high in fat, sugand salt on broadcast medi6), Examples of self

5 Defined as a specific combination of state and-stae regulation. See http://ec.europa/avpolicy/docs/library/studies/coregul/final_sum_en.pdf
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regulation, often basedn international guidelinesand ceregulatory approaches are also

found with the latteybeing the basis for regulation of marketing of alcohol.

Overall, thereforgethe literature shows that overweight and obesity is recognised as a major
public healh issue in almost every country in the world and is of particular concern in relation
to children. Tension between those whpportthe development of legislation to cover
marketing of unhealthy food to childreand those who advocate fdhe use of volutary
agreements and codés also well documented, together with aregulabry approach
presented as a possible compromise in some reddeep division over the way forward and

the role and place of legislatias further complicated bgoncerns thatational legislatioris
increasingly less relevant in dealing with broadcast media transmitted from outside national

boundaries

11



THE POLMARK RESEARCH PROCESS i Ireland

Aim of the research
To assess the views of a range of key stakeholders in Irelatie iarea 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 undertakeeywith k

stakeholders in Irelanas 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 inall p a r t coentriss dncludin@greeing the target gups ofstakeholderso 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 retgtors

Food, retail and caterers6 representative
Media representatives

Eachpartnerthenidentified the relevanstakeholders within their countgnder eactof the
group heading. The questionnaifefor this stage of the project was aldeveloped bythe
partners and, apart from changes necessitatéihsglationthe same questions were used for

all interviews.

The target number of interviews to be undertaken was initially agreetidd? in each
country. The interviews were plannedfaceto-face semistructured discussionsstimated
to takeapproximately 40 45 minutedo completelt was agreed that all the interviews would
be recordedvith the permissionof those interviewedt was also decided that, all those to be
interviewed would besenta number of articléson various approaches to regulatiof

marketing of unhealthy food to childréefore the date of the interview

6 See Appendix One
7 SeeAppendix Two
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Identifying stakeholders for interviews in Ireland

The first stage in the interview process was the developmeriistfcd 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 groupghere was asmall number ofrepresentative
organisations for example, in the food, aaing and retailing grouprhose identified were
contacted and invited to participate in the research by being intervidlwede wasa very
positive responseo requests to participate in the research which resulted in a total of 28
interviews being comlpted in Ireland instead of the planned which was the norm in

other partner countries.

The level ofinterestin the research in Irelanthn be at leadte partly attributed to the fact

that a newBroadcasting Billdesigned to update and modernise kegislative framework for
broadcasting in Ireland, was published in Dublin in May 3008he Bill is described as
significantly changing the broadcasting landscape in Iretamttiseeks tdeal with virtually

all aspects of regulation and provision obddcasting 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 aft@te-ranging consultation and was

still the focus of dention and discussion among those with an interest in marketing to
children from whatever perspectivet 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 caseg@ataltgerviewee

was identified by the initial contact. A letter confirming the date and time of the intetview
which also gave information on the background of the project was sent to those to be
interviewed. Articles on the three main types of regutati on marketing of food and
beverages to children statutory, self regulation and voluntary regulatfomas as already

discussedsent to the stakeholders.

8 See:http://www.dcenr.gov.ie/Broadcasting/Latest+News/Broadcasting+Bill.htm
9 See Appendidhree
10 See Appendix Two
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Interview process

The interviews were undertaken between November 6th and Decenib&p@3and were

all conducted by the same intervieweiThe interviews were mainly face to face, apart from
two telephone interviews with stakeholders who could not meet with the interyi@veedue

to time constraints and the other to distaacd timelimitations. The interviews were mainly
conducted i n premisesis tivad thehimddrveb\esriworepresentatives of the
stakeholdeorganisationwere present however, as the responses they made werkehalf

of thar organisationthesewere counteds single interviews. All interviews were recorded
with the permission of those interviewed. Howevercduse of technical problems two of

these recordings were not usable, dmitletailed notes were also takerdata was lost.

Before the interviews stiad assurances were giverat the information gathered would be
reported anonymouslywith the typeof organisation onlyreferred to in thefindings
Stakeholderavere askedf they had had a chance to read the articles on regulation which had
been sento themand asmall number asketbr time to review thesdefore they started

answeringhe questions.

Most of the questionsvere read out by the interviewer and the responses recorded on a
printed form. Hbwever,the questions which comprisail s c¢ o lists,fog éxample @6, were
printedand given to the interviewde read and thecompleteby placing icks or numbers in

the appropriateboxes. This approachas takeras it was considered that the complexity and
number of options offered in these questfrcould beconfusing if read out by he
interviewer It was also considered thegsponsesvould be clearer and more considered if

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

The majority ofthoseinterviewaed completed most of the questiobst somedid not have
informationon some aspects dieir organisation (for examplen PR andgenerabudgets)

This was mainly attributable to the fact tiia¢y workedwithin a departmentr sector within

a larger peent organisation where financial management and public relations was dealt with
by specific departments. A small number of those interviededined to answer the
guestions which asked fors c or i n g 6 o0 andaheriopinion based quastionss(fo

example, Question }¥. The reasons given for not completing these questions included:

11 Barbara BatteKirk of BBK Consultancyi bbkconsultancy@eircom.net

12A1 | -rtbemomonsed i s recortdheed henadihneg fafn dd Moy sy, i euwi/ddean 6t knowo.
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e As there waso official organisationaposition on the issuesaised in these questions,
it was not appropriate to offer personal opinions.
e As the organisation woddon an evidencebased principlé was not appropriate to
speculate, as was required by some questions ( e.g. Question 19).
All of those whodid notanswer thesé o p i guestian®howevergave generatomments

which coverednanyof the issues iaed in the questions.

Some stakeholdergncluding both those who did noto mp |l et e t he d6opi ni on
some who didnoted differences in focus between questions whglted for organisational
responsesnd otherscalled for person opinion @peculation(e.g. @Q2) andindicatedthat

this was somewhat disconcertir@ne stakeholdesuggested that offering a personalnpn

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

organi sationo.

A number of thege interviewed challenged aspeofssome questions, for exampl#ose
where childrends age range was 1included in
appropriateFor example,areference taShrek was considered to be more appropriate for

ayounger age group than that indicated in the question.

All of those interviewed whether answering all or bnsome of the questions, gave
comments orthe issues raised ithe questionnairecCommentsvaried between long and
detailed comments othe spedfic issues raised by thguestions andn the subject of
marketing to chdren to short commentaries specificaspects of some questions.

Collation, analysisand presentation of findngs

The quantitative data from the questionnaire was collated malgsedusing simple Excel
formulas.The qualitative data was collatedofn the notes taken by the interviewer and from
the recording of the interview3h e st a k e h o | dvere ggodiped imicommreonkeys

themesand directquotesareusedin this repet to give depth and context to the findings.

15



FINDINGS

STAKEHOLDER AND ORGANISATIONAL INFORMATION
The numbers of stakeholders froeach organisati@ group interviewed in Ireland is
indicated in Figure 1There was an unequal number of stakeholderkargtoups, with one

group having only one representative.

8 m Academic experts/government advisc

= Consumer advocate

® Public health/health professional advoca

= Food/caterers/retailer advocatt

= Government officers/regulator

= AdvertisersAdvocates

Children/family/school advocate

Media representatives/advocat

Figure 1 Stakeholders interviewed by organisational groups

There was little difference in the gendereakdownof the total number ofstakelolders

interviewed (Figure 2).

m Mde

Femde

Figure 2 Gender of those interviewed

There were some differengelsowever in the gender breakdowacross thestakdnolder
groups (Figure B Stakeholders interviewed from the Public Hie&alHealth Professional
group were all female j4as where thetakeholdersn the Consumer Advocates group.(2)
The stakeholder from the Food Pugdr/Caterers/Retailers growas mag, as were all those
from the Advertisers and dvertising advocates group (3) and the Media representatives
(3)'3. The gender breakdown of the other groupas more mixed with th&overnment
Officers/Regulators  grouping comprising 2 nwmleand 4 females, the
ChildrenFamily/Schools Advocates 3 males and 2 female$ @overnment Advisors and

Academic Expert8 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 oaecatieldaae mainly attributable to the

male interviewee who was the formal contact fer tesearch.
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Acadetnic experts’ Government Adwisors
Consumer Advocates

Public Health/Health Professional Advocates = Female
Food producers/Caterers/Fetailers
Advertisers/Advertising Advocates m Male
Gowernment OfficersRegulators

Children/Farnily/School Advocates
Food producers/Caterers/Fetailers
Tledia

Figure 3 Gender breakdown by organisational groups

The majority of those intervieweleld positions atthe level ofdirector orother title of
equivalentstatus, includingprinciple offices (Figure 4). The next largest group termed

6 Ot hoempsisgda range of joliitles including projectworkers development officersetc.

Managers comprised the nextdae s t group while t@Bensulwteart s2
(medical and public health specialisjs Professors and Public Relations Officers. The
remainder of those interviewed comprised 3 Chief Executive Officers and 1 chair of a
nongovernmental organisatigiNGO). The majority of those interviewed, therefore, held

senior positions within their respective organisations.

10 1 B Professors

B Directors

8 4
= Managets

mPROs
BCEODs
B Chair NGO

H Consultants

u Other

Figure 4 Job titles of those interviewed

The rumbers of employeewithin the stakehadl e r organi satioms range
employeed (in an NGO which operatingptally on voluntary inpytto over 4000 in the
largest organisatio(Figure 5) The majority of organisatiorngarticipatingin the research

were in the 610 employee categaory

16
14 -
12 -
10 -
g - =51-100

mQ-10

m11-20

mil1-50

i =101-500

m501-1000

=1001-5000

=T S = Y
|

Figure 5 Size of organisations by numbers employed
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A majority of those interviewed could not supply information an annual budg#tsiasoles
did not includemonetary managemeriiVhere data was available wade range ofsize of
budget was reported, from zefor a voluntary NGO to hundreds of millions for one

organisatior(Figure 6)

B o information

m{-50,000

®51,000-200,000
m201,000-500,000

®501,000-1 millon

=11 millon -5 millon

=5 millon +
Figure 6 Size of organisation by annual budget

Few of those interviewedhad information onannual budgetfor media relations or press
departments (Figure 7) with most explaining that eitheretlmeasno 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 Exeaeitiv

18 B o view/don't know
16 A
14 A
12 1
10 A

8 4

Ll

m1-5000
m5001-10000
=10001-50000
®m50001-100000
=100000-600000
ma00000+

=T R =
I

Figure 7 Budget for media relations or press department

As in the previous questions mawy those intenawed (5) did not know the numbers of
media or press staff employégigure 8). The majority of those who did respond stated that

their orgaisations had no such staff.

B o view/don't know

Ll

m5

u]

LW

i+

Figure 8 Numbers of media or press staff
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24
22 A
20 A
18 A
16 -
14 A
12 A

B Contribute to government consultations

W [zzue press statements on obesity or related health issues

= Publish position papers

= R e

B Appear on conference platform

Figure 9 Numberof organisations which participatén public debate orhealth
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 consided that their input would be relevant to the consultation process (Figure
10).

=

T Weelly
16 -

14 Monthly
iﬁ = Annually
4 u Other

]

4

; ]

1]

Govt Consultation Position papers Press statement Conference

Figure 10 Contribution patterns

The majority of respondents reported that there was reference to their organisations in the
media on a weekly I3&s (Figure 11).Some of those interviewed hatlfficulty deciding

which of the optiosto chooseas theyworked within larger organisations whicbften had

more and more frequenipedia coverage than thepecific departmenf he headi ng 6o

indicakes responses such as occasional, when requested, etc.

H Daily

¥ Most days

= Weekly

= Monthly

o N A O ®

H Less often

Figure 11 Reported frequently of reference to organisation in the media on any topic
The majority of those interviewegportedthat their organisations were involved imblying
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
organi sations which they fundiedgdo Taed faadvd
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activitiesd were used in the question cause

consider lobbying to be an appropriate activity but did include advocacy on public health
issues within their remit. Some respondents clearly atdet that their remit did not include

any of these activities. For example, the importance of the difference between lobbying and
beingadvisers for poliesbased orscientific evidencen the academic sector was described
asasubtled i f f er e naredidaad havegreconcsived agenthat developed research

based evidence for best actionbo.

25

20

15 +
B Yes

10+
Mo

.

Figure 12 Number of those engaged in lobbying or advocacy activities aimed towards podikgrs

There was little differencbetween the numbers of those who had policy statements on
marketing food and beverages to childeemthosewho did not(Figure 13) As there was

no specificdefinition of what constituted aolicy statementagreed for the interviews.
interviewees intenpet ed o6 pol i codeds oflpractice drd pthearelevant official
documents with the same overall inter@re sometimes included in positive responses. The
organisations which did not have policy statemebtssideredhese as ndieing relevant in
the context o f rentit, he.@. in dhirdglevel ieducationab and acute clinical

settings.

16
14
12
10

B Have policy

B Hopolicy

Mo viewidon't know

=T R =

Have policy Mo policy Mo view/don't know

Figure 13 Policy statements concerning marketing foods and beverages to children
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Almost equal numbers of those inteawied reported campaigning to promote increased
physical activity and promote healthier eating (Figure 14). The scope of what was considered
as Ocampaigning6é was again not defined for
inclusive of activities sucls 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

withint hei r organi sation6s remit.

22
18

%ﬁ HYes
12
10

Campaignining to promote greater PA for childr

[SINENCYoY

Campaigning to promote healtheir diets for childi

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 respondenténdicated that they considergdat there was not enoudbod
advertising regulations in Irelaradirrently. (Figure 15)

22
20
18
16
14
12
10

g

B Too controlling

u Ahoutright

Mot enough

- B o view/don't know

Figure 15 Overall impressions of current food advertising regulation in Ireland

=T S =

Varying comments féered 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:

6f ood mar ket i nigwe havedto gskviwo nbenefits ofrom -t

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

foods should not be marketed atiatkeats are OK but certain foodsyiven

their particular nutrition profile and portionsizes houl d not be mar ket e

0At t hedmaméent hl nakeadequatal thia is reftectesl in

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

high in salt, fat and sugar by way of a
The difference between marketifigods as treats and promoting everyday intake of food
high in fat, sugar and salt was highlighted in another comment:

6 T mmain issue is that indulgence foods are marketed as everyday foods

not as treats ... (marketingyantspeople to take them every dag
The impact of changes in society on eating habits was noted by one respondent who
considered the | evel of regul ation was Oéabou

d_evel of ontrol is about right because we are now more health conscious
and parents are better informed. Parentglayoung people becoming better
informed so hopefultheyc an stri ke a better balance t he

Others considereit difficult to respond to the question:as

Gt is too sweeping to say for all food. (I) think some might require more
than othersi thdasr d t o gi ve straight answer 6
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Another stakeholder reported that:

O0rhe general sense from our membera number of whom advertise in
other countries and would be in touch with their pedssthat we would be
at the upper end (of regulation)d.

One of those interviewed was concerned thagrly strict controls in Ireland could
have a negative impact on employment and business stability

dt seems to me we could have a problem with the safety and security of jobs
if the Irish companies were exssively restricted as compared to related
products that are imported. would be concerned that foreign produce
could come into Ireland having been more freely marketed internationally
especially on international medi ao.

The majority of those respondingrsidered thathe levels ofregulation in Ireland were
about average in relation those inother European countries. Only 3 of those responding

considered regulation in Ireland to geeaterthan in Europe, while 7 considered that there
was less contrah Ireland(Figure 16)

20
18 B Wore controlled
14
14
12
10

B Ahout average

Less controlled

Do oo

B Mo view/don't know

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 childne6 s t el evi si on but considered t
6pl ayed catch upé resulting in Irish regul at
Other comments included:

dreland is less restrictive now tharmhe UK but more than other EU
counties To a great extenpbther European countries have caught up with
Irish regulation and have increasing levels of rules and restrictions around
food advertisingo

0 T h ediovesual media serviceEuropean directive 2007 will be
implemented in 2009it uses langage that encourage member states to
deal with advertingo childrenfor foods that are high in fasugars and
salt That would lead me to believe that regulations are not particularly
strong across Europe. In Irelansle havethe Children Advertising Gde -
been there for 3 years and imow being reviewed. We are in the middle
somewheren relation to levels of regulation 6
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A small maprity of those responding identifiecbuntries wherghey considered thahe

amount of advertising and promotion to dnén to begreater than in Irelan@Figure 17)

mYes

Figure 17 Knowledge of whether there are countries where amount of advertising and promotion to
children is greater than in Ireland

The counties ideniiéd as having more advertising and promotieere:

Country Number of references
USA 10

Spain

Austria

Bulgaria

Canada

Continental Europe
Eastern Europe
EU15

Germany

Greece

Italy

European countries

( unspecified)

New accession states
Southern Europe

UK

RlRrRr R R RRR R RN

[EEN

[EEN

[EEN

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

One of the stakeholdersnade referencéo recent research in Bulgaras basisfor their

opinion. This researcht was reportedshowed thathere isanincreasing rate of childhood

obesity in Bulgariaywherechildren are exposed to numerous advertisenfent®od high in

fats, sugarand/or sl but there areno fruit/vegetable commercials darg chi | dr end s
programmesThe researchoncluded that there is amgentneed for specific regulations for

TV food advertising to children in Bulgari@dDther respondents based their opinions of
advertsing in other countries on feedback from international colleagues and personal
experience of advertising in the countries they identified.
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A large majority of those responding identified countries where they coeditlee amount

of advertising was ks han in IrelandFigure 18)

26

24

22
20

13

1o

14

12

10

= R N )

mYes

m}Mo

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

Ireland

The countries identifiedas havingless marketing and pmeotion to children than Ireland

were

Country

Number of references

Sweden

9

Switzerland

France

UK

Scandinavian countries

Denmark

Nordic countries

Finland

Germany

Norway

The Netherlands

PR RPN A NN -

Table2 Countries where advertising is considered to be less than in Ireland

Many of those who identified Sweden asountry with less advertising made reference to

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

The majority of those responding agrekdt there was a link between advertising of fatty and
sugary foodkdrinks andovemeight and obesity rates in childreith 14 of the opinon that
there was a link anti0 considering ther® be strong linKFigure 19)

16
14
12
10

g

molink

mLinl

fi Strong link
4
; . e
n
Figure 19 Views on |Iink between advertising of fatty /

Those who did notonsider that such a link existed stated that there was no clear research
basedon 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 commaents from those who accepted a linkalgetween advertising and obesity
rates include:

®Ads (are) designed to increase consumption. It stretches credibility to
suggest that the marketirtg children not only influences the pattern of
consumption but also tr@mount. .... it may be hard to show from short term
observational work the clear effectbut the overall direction of findings is
thatani mpact i s highly Ilikely. o

0l tds aisomber i hér say i1itodos all about swit
di dn&theywotr dndave them onod.

dmarketingis likely to have an effect overdlla direct linkis not established
butthere isenough evidencetosuggasti nk does exi st . 0

01 would haveto say thatthere isno doubtthat there is alink 7 the junk
food advertisers would not put money into ithéydid not get return on
theiri nvest ment . There is a causal l'ink | w

0 Re s e ar alverysstnoagnligk. Initially it was suggested that it was
about food choices but more recent research goriteduand says there is
a definite link.The Institute of MedicindUSA) indicatesan absolute link
with increased rates obesityo.

0Ther e i si andetlidencehattTV &ds ar&kmore pervasiveave
more direct impact and are more influentiatfo t hese | ssues?é6.
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Those who challengetie existence o direct link between advertising and obesity were

equally convinced of their position:

0 Tie esno proven link we have yet to see a piece of research that comes
out and says that there is a defeilink between advertising certain
products and weight gain in childrenin our view there is no proven link

until we see that researcRur view is that it is too complefan issue}o

claim to establish a direct causal relationship between advertiaimg

mar keting and r.ates of weight gaino

Others took a broader approaatknowledginghe link between advertising and obesity but

viewing this aone of a number of contributing factansa complex matrix

6The 1link is one méeacmefferya gboa indicatiors. Of c om
T a fair analysis of thdink -6 di r ect modest i mpacto6é is th
What research hasndét been able to do is s
This is highlighted irthe Ofcom research they said in the absence of tha
l ong term information they would take t
Restriction on advertising is not a silver
&trongly agree (that there is a link) for exampthe evidence from the
Hasting report 200%. Butiti s only one factor in a multirg
Ofherelas to be some | ink but i*%répst not a si
shows that it is a total package. There are changes in how children live their
lives. Childrennowwatch more TV/computers etc. Téés decreased activity
in schoolsi less PA, less facilities and fears about insurance claims. Ads are
part of it also the content of food but there is also education, PA and
parental control 6.
dt has some impact but is not responsible for all lesity. Family and
parents are major factors also peers- theseare all more important.
Advertising is important for brand recogni
thinknot as powerful 6

The difficulties in confirming a causal linkbetween advertisg and obesitywas also

di scussed in terms of ho, whoddesathetpyréhasumfysachy 6 f 0 ¢

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 SLAN 2007: Survey of Lifestyle, Attitudes & Nutrition in Irelanévww.esri.ie/publications/latest_publications/view/index.xml?id=2555
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d have to presume that TV marketing does have some influ@ticerwise

why would we do it. | have adifficulty with the question- as some of the

products we might describe as being fagltysugary ones ardhose

bought in a weekly shopso it is an adult buying it rather than a child .l

would have to say ads ¥influencebut the extent of i | am not surel

read an interesting repoftom theUK Advertising Education Forumwhich

Yindicated that there is a lot of cynicism @mong childrerabout ads’ |

cand say if it was a particular age group they aresceptical about

advertisingia | ot of people clearlybd6bdondét believ

Finally one response made a practipaint aboutthe link between advertising and obesity
andonwhat action should be taken:
dt is multi-factorial - getting rid of or liniting marketing is not going to get

rid of the problems butived on 6t take action on what is
do research on what i s | e(sdsdeabwitti i ous t hen
obesity) .

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

Most of those whaexpressed an opinion considered that childhood obesity rates in Ireland
are higher than in the rest of Eurdqjpégure 20)

18
16
14
12
10

g

B Average

B Higher

B Mo viewldon't know

=T I =

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

There wasoverwhelming 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 thosewho consideredhat rates were worseningowever,noted that therenay be

early evidencefa &6 pl at eaud6 o c devalsandsuggested that thisemirored r e n t
obesity trends ithe USA

ERemaining the same

B Gething worse

= SN AT Y R N

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

A majority of thase interviewed indicated that theoption of choice for control of

marketing was statutory regulatigiigure 22) The remainder considered that a mix of

controls were required, depending on different situations and confekt® o6 ot her 6 r es

referredt o 6co ttegul ati ond

14 B Voluntary codes

B Industry selfregulation

B Statutory regulation

B Voluntary+ Statutory

B Industry selfregulation + Statutory

Al

| Other

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 requiredgdrotect children:

6Voluntary regulation won?ot weveedk , sel f re
statutory(regulation)to make it really work as there are so many loop holes
(in other systems)®od

6Voluntary codes have f aidselidegulatel dondt tr
Ther drive is for profit. Statutory control is the way to gdotherwise)it is
likeDr acul a managing the blood banké

‘N

6l think we are too rel ucobaocuslyweo go f or
have to be consous of the economy anpbs and harmonisation across

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

regul ationo

Othersconsidered that the threat of statutory regulation had prompted better self regulation

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

0l ndustry i-theyrmavé madd domelpeogress. The threat of

A

statutory regulations making them self requlakee t t er 0 .

oOVoluntary action doesndét work therefore
and statutoryregulation. We an start with industry self regulation but if
doesndét work we need statutoryo

18De f i n & gpecificccombination of stateandrort at e regul ati onod. See: http://ec.europa.eu/avpolicy/docs/|I
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It was also suggested that statutory control might be required if the obesity situation
continued to deterioratebut that this was not the besay forward

6 thedituation connues to getworse andindustyi de r egul ati on does
work then we have to have more statutory initiativésut | would like

companies to do the right thing because it is the right thing ta do

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

battle completelyd.

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

again the need to 6incentivisebd, rather thar

60 Wh a't I whenu (industrl) itk do is to adopt a more responsible

approach to the whole obesity agenda, for example, reformulating preducts

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

they can do- we want to incentivesthem to dat 1 wewant to get hearts and

mi nds on side rather than just forcing the

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

need for consumer demand for such regulation:
dor voluntary regulation to workve have to have population that is highly
aware and demanding that this is done and so that industry ktiosus
producswi | | be rejected. I ¢ therddre fartoo nk we ar
many competing demands on pardotsthemto be aware thathere is a lot of
inappropriate food advertising to childrenVe reed to create awareness
among child carer$ parents- that will make companies comply as at the end
of the day they want to sell their product

6 V o | u mgdulationyworks if we can makepeople join ini it is best if
consumer | ed?©o
The need to regulate wider than nationdkevel wasalso identifiel:
Owe need stlutitusheededontr &@&U | evel d
0There is a difficulty witT clrphetssb al food
come from everywhende ven statutory regulation wono

only control Irish channelsThere red to be global or at least EU
regulation

ol woul d have to f av-cambined with i seingBU sel f r eg
wi de or worl|l dwi ded

A number of respondents choose combinations of statutory and industry self regulation,
industry self regulation and voluntary codes or a combination of all threee need t o 6|

industry with usé was again reflected in thi
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ONe need la 3 types of regulation we usea combination of both our own
internal control and regulatory codso we have all 3 and we work with all
3.0

0 Co mb i sno& tegulations underpinned by statutory and me=d to
bring companies with us?®o

A small number ofhose interviewed considered that the question did not address the full
spectrum of choiceavailablein relation to regulation:

0 Mi ssi ng innis theHegel ptwees indusiyde and statutory
regulation model which is currently in place in Eueop the coeregulatory
approach which is the European platfoon marketing) We would want to
develop a model where you would get relevant government departthents,
private sector and the relevant consumer groups to take -sedtoral
action. Ceregulation requires the input of more than industnyarticularly
that of regulators but also other stakeholdérdor example, consumer
groups and by that mean all those who represent consumettsat might
be from health or an educational perspectivea wide range of interest
groups©®6

Two of the stakeholdes interviewedmade reference to support within ti@rectorate
Generalfor Health and Consumekffairs of the European CommissigpG SANCO)® for

strong industry self regulation.

19 See: http://ec.europa.eu/health/index_en.htm
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Views on preventing @ildhood obesity

Only two of thoseexpressing an opinion owhether physical activity or diet was more
important in prevening childhood obesity choosan optionot her t han Oboth
i mp o r(Eigure 230ne of those choosomiganth@& optoitdin eq
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

theyconsidered it beyond the remit of their orgatisns to do so.

20
18 ®mPhysical activity
16
14
12 ®Diet more imp ortant

10

Both equally important

IE =Ho view/dontknow

Figure 23 Views on how best to prevent obesity in children

=T S

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 #sointerviewed:

6lt i s not -theresarendéreetemminantsamifluences on
what childreneath ome / f ami |l 'y, et co

OWe have to make (fot heath)- ka rdasb Icianngd t s owcail ekt yt o
school because there is no foot path, no cyclé.@aciety is increasingly
sedentary i t 6 sasyntatake the healthy option

0 We natmeking it easy for kids to be healthy. We have this competitive

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

participation rather than o 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 t

A number ofstakeholdergarticularly focused the lack of physical adivin schools as well
as other environmental factors
OWeondbt have PA a<inplaygroundsess all kios dsis hoo |l s
text each othero.

OPA facilities i n scho-aboutadfofgchaolmary | evel
do not have indoor faltiies - withthel r i sh c¢cl i mate t hat means n
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0The solution is multiifhareisa reed foaan d
whole lot of policies and programmes to support actiaralking to school,
reduced dependence on cagpod public transport We need a afe
environment for children going to school. The amount of PE time in Irish
schools is below EU averagebo.

6Promote pl ay-wa nedd polieiesrfoe achool settings-etc
opportunities for PA are reduced. County councils need te Ipdaces for

children to play and run aboufThere islimited space to play. Society
doesndét want children to be outod
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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
wasnot necessarily by choice, stating:

ONeare living with it (restriction). The reality is there are a lot of things
banned when it comes to TV advertising is probably the most heavily
regulated medium. We need to bear in mind a lot of viewing byrehild
this country is of channels not regulated (i.e. from outside the state).

o1 dondt agr eeilsgee hothingwangwith Kida knowing g

about a product that might be high in fat or sugaor example, chocolate

we haveto teachthem noderation- | look on these things as treatsiot a

daily dieto
There was widespread agreemantong those respondirigat foods high in fat and sugar
foods were those that should be restri¢tedure 24)Manyalsosuggestd addng foods high

in salt, while oneindicatedfoods withcolorants.

20
13
14
4 B Fatty/Sugary foods
12
10
8
3 B o view/don't know
2
n

Figure 24 Views on types of products to restrict

There wereagaincommens onthe difficultiesof deci di ng what constitu
to these foods:

0 Hh fgt, sugar and salt should be restrictedut there isdebate and no

real consensus on whédtighdmean$

OMore information is neededcuga/satut what i s
and medical advices required on what portions of these are bad foruy 6 .

dhere is a case for some restrictionshe hard part is how you define it.
Some productare described as high in fatbut some fat is supposed to be
good for us. Full fat milk is that bad? We often talk about the goodness of
natural products vsprocessed products yet some natural products have
high fat.The bg task is how do we define thesihe 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 shouldpplyc hoose thedopFigonref thtpwhaand st
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was of key importancevas that children were not exposedthe marketing of unhealthy
foodsand drinksThe 6ot her &6 grouping below indicates
oftheoptios of fered (i .e. Childrends TV ahost progr
who did not choose groption statedthat it was the contexif programmesghat was of most

importance not necessarily thype of programmer the age group.

B Children's TV programumes

B Programimes wached by many children

B Programimes hefore 9pm watershed

m Al ofthese

u Other

B Mo view/don't know

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

The current broadcasting codas quoted by somas giving the official viewpoint on age

ranges for advertising to childreas up tol8 yearsis the legal dinition of a child in
Ireland.Referencevas also made by 2 respondents to the EU pf@dghich was reportetb

impose restrictions which allowo advertisingor under 6year olds, and impossgnificant

limitations on advertising for thender 12s.

Onre 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
unhealthy foodd had in fact decreased signi

d think there is a pareption that there is a huge amount of food advertising
onTVand | dondtlinrelitionrntdkadvertiseg feodsitoschildren

a review of (hamed TV station) advertising over the last 6 years on what
might be consideredds for foodsighin 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%. | think industry is buying into the notion that we do
have to make changes and is doing it.

There was little difference betweeesmndents in relation to the agange that should be

protected from advertising of fatty and sugary food to children (F2@)e

20 See http://www.eupledge.eu/
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= Upto 16 years
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Figure 26 Views on age range that should be protected from advertising of fatty and sugadyg foahildren

The use of t he wyestibnvaghallerngedbyt oeedrédspondent:t hi s

Oprotected from adverti-sitivg amwmadatal t ge wor
children not being subjected to biased advertisingpu can advertise
chocolateto kids provided you have some sort of caveadit not 7 times a

A

day. 0
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Opinions onthe 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 pa of the questionnaire. An example of the negative feedback on these
guestions was:

o | have probl ems wi t-hatherhhan saydese( seri es of
forms of marketinglare not controlled enough | walllsay there is no

control over thembeyord any policies that companies have themselves

except the lasbption which may well have to do withe phone regulator.

It 6s | argely a maapartdérom sbnerbroad @wongumeri e s

legislation which calls for claims to be truthfilor interfering with norms

of decencyilt is hard to score responses because of@bat

The majority of those who responded to this series of questions considered thatsoe w
sufficient control on child attractive Tmharketing(Figure 27a)The difficulties incontrolling

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 6échild attractivebo.
12
; N Py
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Mo Mot 1 2 3 4 Adequately f 7 g 9 Fartoo
view/dont controlled controlled strongly
know enough controlled

Figure 27aChild attractive TV ads shown in the evening between 6pm apch9

A majority of thoserespondingconsidered that internet sites were swfficiently controlled
(Fig.27b). There were a number of comments on the difficulties associated with controlling

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

speech:

avithout infringement of freedom of speech and the level of access to
information which is expected in a democr:

16 s

! N

10 N

g

A N

: {ym— —— - == —

Mo Mot enough 1 2 3 4 Adequately f 7 g 9 Fartoo

view/dont controlled strongly

keninwr rntrnlled

Figure 27b Internet site with games and prizes
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The majority of respondentnsidered 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 altern&e sources of sponsorship for sports for children.
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Figure 27c School football shirts with fast food branding

The majority of respondents indicated that there was not enough confpakoles, games
and other gifts in cereglackages (Fig. 27d). Some, however, stated that perhaps as having a
cereal breakfast was such an important factor for chiildeen n u tamyihibg tbat ,

encouraged eating this important meal might not be totally negative.
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Figure 27d Free puzzle or games in cereal packages

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

chil drenbés cinema was not controlled enough
15
[ ]
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know enough controlled

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

A number of those interviewed commented that proglactement was prohibited in Ireland

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

OProduct placement i s-inl200%ter dvll betar oughout E
change to allow it in soméutitwistd gori es sucl
bebanned in news, current affairs and chil

39



A majority considered that products placed at checkouts in supermarkets were not adequatel
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 campaigmather than obesity prevention.
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Figure 27f Productsplaced 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 279).
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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 stakeholdeonsidered 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.
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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
chil drenbés purchaslkigures28 pester purchase
Two of those interviewed declined to complete tleses of questions. Others questioned the
accuracy of thege groupindicated forthis questionfor example:

o0l would query the questionwhen a child is 1412 the ability to interpret
the ad is strongei theycould see all of these things but wolldd more
cynical and see where thegads) are getting at.My scoring would be
different ifit wasfor a much younger child. Abouty@ars old they arenuch
cleverer about ads anldarn abouttat school 0

d am makinga large assumption that the 12 yedddas bought into the
advertising which is what | would question straight &ffy answers are
premised on this assumption. 6

6Shrek 3 would appeal to a younger audien

Most of those respondingpnsidered that TV adveréimentdor a fast food store would have
high to very high impact (Figure 28a).
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Figure 28a TV ad for fast food store shown 2 times daily for a week betweapn®

Internet sites were also considered by the majority of thogpemdmg 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 accessingother sources ofunding for school sports while two noted
there was a possiblinat the effects may béquid pro quo as theremay also be an

increasé n physical activityo.
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