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Abstract

Background: Canadian youth obesity, and comorbidities, have paralleled trends in consuming
nutrient-poor foods marketed by the food industry. In Canada, food marketing is largely self-
regulated by the food industry under the Canadian Children’s Food and Beverage Advertising

Initiative (CAI).

Methods: Public television programming records benchmarked the volume of food advertising
targeted to preschoolers, children, adolescents, and adults on Canadian television. Food

advertising rates and frequencies were compared by age group, television station, month, food
category, and company, using regression modelling, chi-square tests and principal component

analysis.

Results: Food advertising rates significantly differed by all independent variables. Fast food
companies dominated advertising during adolescent-programming while food and beverage
manufacturers dominated advertising during programming to all other age groups. CAI

signatories contributed more advertising during children’s programming than non-signatories.

Conclusion: Failings of self-regulation in limiting food advertising to Canadian youth

demonstrate the need for statutory restrictions to rectify youth’s obesogenic media environments

and their far-reaching health effects.
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Description of chapters
This thesis follows a “thesis by article” style. Chapter 1 of this thesis describes the

background of the problem, provides a review of the national and international literature and
policies on food advertising as well as the contributions of our research to the existing literature.
Chapter 2 provides a concise overview of the materials used, statistical analyses performed, and
methodological challenges encountered while carrying out the research. Chapters 3 and 4 contain
the two component articles of this thesis. Chapter 5 further discusses the findings and policy

implications of the research conducted in both component articles.
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Chapter 1: Introduction

1.1 Background of the Problem

Overweight and obesity in childhood are well-recognized as a serious international public
health crisis. The ongoing nutritional transition, in which patterns of dietary intake and energy
expenditure have shifted with urbanization, has been accompanied by a rapid increase in the
prevalence of overweight and obesity among children worldwide (1). It is estimated that 5% of
children under 20 years old (approximately 108 million children) are experiencing obesity
globally (2). In developed countries, however, the prevalence is substantially higher (3). In
Canada, recent statistics reveal almost 30% of Canadian children, between 5 and 17 years old,
are experiencing overweight or obesity (4). Canada’s prevalence of childhood obesity has nearly
tripled since the 1970’s (5). Alarmingly, the rise in childhood obesity has also been associated
with an increased prevalence of non-communicable diseases (e.g., type 2 diabetes, hypertension,
and other cardiovascular risk factors) among children with obesity, which were previously
exclusive to later-life (6). The estimated economic burden of obesity in Canada, which includes
both direct costs of treating obesity and comorbidities as well as indirect costs of productivity
loss, ranges from $4.3 to $7.1 billion annually (in 2008 and 2006 dollars, respectively) (7,8). In
2006, the direct cost of treating obesity was $3.9 billion, which represented 4.1% of national
healthcare expenditures (8). Furthermore, the economic burden of obesity comorbidities, which
has been associated with unhealthy eating (i.e. not meeting Canada’s food recommendations),
was estimated at $13.8 billion in 2014 ($5.1 billion in direct health care costs, $8.7 billion in
indirect costs) (9). Ischemic heart disease and type 2 diabetes were substantial contributors with

$7.8 and $3.8 billion in overall costs, respectively (9).



The medical consequences and corresponding economic implications of obesity and its
comorbid conditions have prompted further investigation into the complex etiology of childhood
obesity. Evidence suggests that while genetics remains a significant factor in the development of
obesity, environmental factors are fundamental in promoting obesity in early life (10). In
particular, the increased prevalence of obesity is attributed to environmental changes that
promote unhealthy food intake and discourage physical activity (10). The contemporary
environment encourages weight gain through an abundance of convenient, large portion-sized,
energy-dense foods and lower physical activity demands of modern lifestyles (10).The resulting
high energy intake and low energy expenditure contribute to the development of obesity by

tipping the energy balance towards weight gain (10).

Dietary intake assessments of children in Canada demonstrate that Canadian children are
not meeting Health Canada’s recommended number of food group servings (in reference to the
2007 Eating Well with Canada’s Food Guide) and, instead, are consuming excessive amounts of
foods high in saturated fat, sugar, or sodium (11). In fact, less than 30% of children in Canada
consume the recommended daily level of fruits and vegetables (i.e. at least five portions of fruit
and vegetables per day) (12). Patterns of fruit and vegetable consumption among children,
however, have been shown to differ substantially across Canada. For instance, children (aged 12-
17 years) in Quebec consumed more fruit and vegetables than in the rest of the country where
38% of Quebecois children met the national recommended servings in 2017 (11). Newfoundland
and Labrador, in contrast, had the lowest level of fruit and vegetable consumption. Less than 1 in
6 children (15%), from Newfoundland and Labrador, consumed the recommended servings of
fruit and vegetables (11). The level of fruit and vegetable consumption also varies across

socioeconomic levels. In particular, low income-education families reportedly consume fruit and



vegetables less frequently than high income-education families, likely due to disparities in food
security (13,14). Indeed, children in food-insecure households have also been shown to consume

fewer servings of fruits and vegetables compared to food-secure households (14).

As trends in consuming palatable foods with low nutritional value and high energy
density (i.e. high in fat, sodium, or added sugar) have paralleled the rise in obesity prevalence,
the association between unhealthy food preferences, dietary habits, and obesity is being
recognized. Although individuals are driven towards excess weight gain, due to the increasing
access to and availability of high energy-dense foods, humans are also predisposed to preferring
foods with high energy density (15). Food preferences, however, can be adapted based on the
context in which foods are eaten (15). Peer preferences and repeated exposure to foods are
sufficient for normalizing food perceptions and influencing food choice among children and
adolescents (1). By altering subjective food experiences, children can learn to enjoy low-energy
and high nutrient-dense foods, which have been linked to preventing chronic disease (15).
Furthermore, as concrete dietary habits and preferences are established during preschool years,

and may persist into adulthood, the development of healthy eating habits while young is urged
(16).
1.2 Television Food Advertising

Food and beverage companies capitalize on the malleability of taste preferences and
specifically target children and adolescents through intense and persistent food marketing in
various media and settings (17). According to the World Health Organization (WHO), marketing
is “any form of commercial communication or message that is designed to, or has the effect of,
increasing the recognition, appeal and/or consumption of particular products and services. It

comprises anything that acts to advertise or otherwise promote a product or service” (18). Food



and beverage marketing, thus, comprises all promotional activities designed to enhance sales and
consumption of food and beverage products and related services. Advertising, though only one
form of marketing, is the most visible marketing communication tool and the primary channel
used by the food industry to reach children and adolescents (19,20). Some examples of
advertising include the placement of ads in broadcast media (i.e., TV or radio), print (e.g.

newspapers), online (e.g. social media), and billboards (18).

Child-targeted food and beverage advertising uses elements of fantasy, animation, and
other techniques such as licenced and spokescharacters (e.g. Tony the Tiger) and toys (e.g.
Happy Meal) to attract children (21). Consequently, as children have a limited understanding of
the persuasive and biased nature of food advertising, they view advertising as fun, entertaining,
and truthful (21). While adolescents are more critical of advertising than young children, they are
nevertheless vulnerable to the appeals of food advertising which feed into the typical insecurities
of their age group, such as self-image, sexuality, and social status (21,22). These exploitative
techniques, targeted at younger people, attempt to establish brand awareness and increase

positive brand experiences and perceptions in order to develop brand preference and loyalty (21).

The purchasing power of children and adolescents, their influence on household food
purchases, and their susceptibility to marketing influences make them a desirable target for
manipulative advertising tactics, in efforts to create lifelong customers (21). Adolescents are
directly responsible for contributing billions of dollars to the consumer market in both Canada
and the United States (US) (23,24). Surveys on teen spending habits in the US reveal that food is
their primary area of spending, which accounted for 25% of their overall budgets in 2020 (23).
Children are also indirectly responsible for influencing billions of dollars spent on food by

Canadian families. For instance, Canadian families spend an estimated 30% of their average



household food budgets on dining out (i.e. at sit-down restaurants, fast food restaurants, etc.)
(25,26). Children reportedly have a say in which fast food restaurant the family selects 98% of
the time (25). Canadian children are also said to influence their breakfast and lunch choices over
95% of the time (25). Likewise, a recent report by the US National Retail Federation finds that
nearly 9 in 10 parents say their children (born in 1995 or later) influence their decisions on food
and drink purchases (88%) and dining out (87%) (27). The power children exert over family food
decision making is known to marketers as “kidfluence,” the “nag factor,” and “pester power”
(21). Children begin exerting this power as early as 2 years old and often in the grocery store
setting (21,28,29). It has been reported that children have more influence on parents’ food
purchases than on any other product in the grocery store (28,30). Furthermore, food requests
made in this environment are often for branded and advertised products (21,31). In fact, one
study has shown that US families purchased child-targeted cereals which were advertised on

television 13 times more frequently than non-advertised cereals (31).

The “cradle-to-grave” marketing strategy used by food companies strives to develop
loyal customers by deliberately targeting and profiting from the most impressionable. Although
data on food advertising expenditures is not publicly available in Canada, expenditure data from
the US provides insights on how food corporations invest their advertising budgets on young
people in North America. The food and restaurant industry is one of the largest advertising
groups in the US, second only to the automotive industry (20). A tremendous amount of
advertising expenditures, by the food and restaurant industry, is spent on targeting children and
adolescents (20,32). In 2009, approximately USD$1.8 billion was spent on food and beverage
marketing to children (2-11 years old) and adolescents (12-17 years old), by 48 food and

beverage companies (32). Of this, approximately USDS$1 billion was spent on children and



USDS$1 billion was spent on adolescents, with nearly USD$264 million overlapping between
both age groups (32). While advertising on digital media (i.e. websites and social media) is on
the rise, television remains the dominant media channel used to target children and adolescents
(33). In the US, 35% of all youth-directed food marketing expenditures was spent on television
advertising, accounting for USD$633 million in 2009 (32). Of this, USD$375 million was spent

to reach children and $364 million was spent to reach adolescents (32).

1.3 Television Viewership in Canada

Although television is often viewed as a “dying media channel,” children and adolescents
continue to consume a significant amount of conventional television content. In 2018, Canadian
children (2-11 years old) and adolescents (12-17 years old) watched an average of 18 and 14
hours of traditional television per week, respectively, according to measured media data (34).
Statistics Canada’s last measures of television viewership, collected in 2004, indicate that
traditional television viewing continues to be popular with Canadian children (2-11 years old)
and adolescents (12-17 years old) over time. In 2004, Canadian children watched an average of
14.1 hours of television per week, while adolescents watched an average of 12.9 hours of
television per week (35). Regional differences in television viewing were also observed across
Canada (35). For instance, children (aged 2-11 years old) in Newfoundland and Labrador
watched the most television at an average of 14.9 hours per week, while adolescents (aged 12-17
years old) in Nova Scotia watched the most television at an average of 13.8 hours of television
per week in 2004. Children and adolescents in Ontario and Quebec had comparable levels of
viewing, at an average of 13 to 14 hours of television per week (35). These regional variations in
television viewing may be explained by differences in children’s access to television in the

household. A qualitative study on 80 Canadian families (over 200 people) conducted by the



Centre for Youth and Media Studies at the University of Montreal in 2011, found significant
differences in children’s (9-12 years old) household access to television in 5 major Canadian
cities (36). Specifically, the study found that one-third of children interviewed from St. John’s
and Vancouver had televisions in their bedroom (36). In Montreal, 3 out of 5 (60%) children had
televisions in their bedroom, while 4 out of 5 (80%) children interviewed from Toronto had
televisions in their bedroom (36). In Calgary, however, none of the children interviewed had
televisions in their bedrooms (36). Moreover, a nationally representative survey of 1,040
Canadian children (9 to 18 years old), conducted by yconic Market Research & Insights in 2014,
found that traditional television was the most commonly used media channel and preferred
method of watching shows among children across Canada (37). In fact, at least 7 out of 10
children reported watching television daily and traditional television was their preferred platform

for watching their shows in 2014 (37).

Research also suggests television watching among children may vary significantly by
socioeconomic status (SES) and household income level across Canada. Studies from the US and
the Netherlands reveals children living in lower SES families and/or unsafe neighbourhoods
spend more time watching television than higher SES families (38,39). One Canadian study also
found that female children (4-5 years old) living in low SES neighbourhoods spend significantly
more time watching television and movies than female children in high SES neighbourhoods
(40). Despite substantial regional and socioeconomic variations in television viewing, traditional
television remains a major media channel for food and beverage companies to reach all children

and adolescents in Canada.



1.4 Review of International Research on Advertising to Children

Global research reveals that a handful of transnational corporations, most of which are
headquartered in the US, are responsible for much of the child-targeted advertising across the
world (41,42). For instance, Kelly et al. (2019) reveal that the following companies advertise
heavily to children (2-18 year old) in over 12 different countries: Coca Cola, Nestle S.A,
PepsiCo Inc., Mondelez International Inc., Unilever Group, McDonald's Corporation, Kellogg
Company, Danone, Mars Inc, and Yum! Brand Inc (parent company of KFC, Pizza Hut and Taco
Bell) (41). Other food companies that have also been reported to advertise frequently to children
in Canada include: General Mills Canada Corporation, Kraft Canada Inc., Burger King
Restaurants of Canada Inc., Parmalat Canada, Harvey's, Dairy Queen, Subway, Mr. Sub, and
Tim Hortons (43). Importantly, these companies not only dominate the food industry, but have
also monopolized international and Canadian youth advertising with hyper-palatable, ultra-
processed foods such as sugary breakfast cereals, candy/chocolate, soft drinks, fast foods, and

packaged snacks (44).

A large body of literature demonstrates that the foods and beverages advertised to
children and young people on television is highly caloric and low in nutritional value (45-47).
For instance, a systematic review by Cairns et al. (2013) reported that television-based food and
beverage marketing directed at children predominantly promotes unhealthy foods such as sugary
breakfast cereals, carbonated and sweetened juice beverages, fast food meals, and candy (48).
This is particularly concerning as it has been shown that food advertising increases not only the
preference but also the consumption of advertised foods and beverages among children (49).
This type of advertising has also been associated with an increased risk of over-consumption and

overweightness among children (50). A systematic review of 29 randomized controlled trials, by



Sadeghirad et al. (2016), found that children’s (6-18 years old) exposure to unhealthy food
marketing increased their dietary intake and preference for advertised products, as well as
nutritionally poor, energy-dense foods and beverages, during or shortly after the advertisement
aired (49). The impact of food advertising on food consumption, however, begins at a much
younger age. Research reveals that preschool children’s (3-5 years old) exposure to advertising
for fast food restaurants and high-sugar breakfast cereals increases their consumption of
advertised fast foods and breakfast cereals, respectively (51,52). Advertising and branding are so
effective that even when nutritious foods and beverages are promoted, they rarely turn into
healthy food choices. As evidenced by Boyland et al. (2015), children who were exposed to
healthier fast food options developed a preference for fast food generally, instead of the

promoted healthier option (53).

Ad expenditure data from the US also confirms that food companies spend more money
promoting unhealthy foods and beverages to young people on television compared to healthy
foods. In 2009, the highest ad spending by 48 companies was reported for fast food restaurants
($154 million) and breakfast cereals ($102 million), which accounted for 68% of child-directed
(2-11 years old) television advertising expenditures (32). Among teen-directed television
advertising, fast food restaurants ($130 million) and soft drinks ($62 million) promotions
accounted for 52% of their total television advertising expenditures (32). A mere $1.2 million
and $3.9 million was spend on advertising fruits and vegetables to children (0.3% of their overall

advertising) and teens (1% of their overall advertising), respectively, in 2009 (32).

1.5 Review of Canadian Research on Advertising to Children
Research into food and beverage advertising on television has recently proliferated in

Canada. In the mid-2000s, food advertising to children on television (measured on children’s



specialty stations; during their preferred programming or viewing times; and/or by actual
exposure) in Canada was most often nutritionally poor (i.e. advertised products were high in
sugar, fat, and salt, and low in fibre) and ranged from 3 to 7 ads per hour of programming
preferred by children or viewed by children (54-59). In 2006, comparisons of child-targeted food
advertisements on television between the United Kingdom (UK) and Canada (Ontario and
Quebec) revealed that Canada had a higher proportion of advertisements for ‘less healthy’’
foods (according to the UK Nutrition Profiling Model) targeted to children compared to the UK
(55). Likewise, between 2007-2008, Kelly et al. (2010) reported that Canada had the third-
highest proportion of unhealthy (i.e. non-core) food advertising on child-specialty stations out of
11 countries, and fast food meals were the most frequently advertised product (24%) (60). In
2011, an analysis of 27 television stations in Canada (Vancouver and Ontario) by Potvin Kent et
al. (2014) revealed that children’s (2-11 years old) average exposure to food advertising
decreased on child-specialty channels and increased on generalist stations from 2006 (54). The
nutritional quality of food advertising, however, did not improve in Canada during this time. In
2009, Potvin Kent et al. (2018) reported nearly 9 in 10 food advertisements viewed by children
in Canada (Ontario and Quebec) were classified as “less healthy” according to the UK nutrition
profiling model (61). In 2011, children were most frequently exposed to fast food and breakfast

cereal advertisements television in Canada (Toronto and Vancouver) (54).

Given the links established between food advertising, unhealthy food consumption, and
elevated risk of nutrition-related chronic disease (e.g., obesity, diabetes, hypertension) (16,50), it
is concerning that the volume and nutritional quality of food advertising on television in Canada
has not changed in over 20 years. In fact, a global analysis by Kelly et al. (2019) revealed that

among 22 countries, Canada had the highest rate of food and beverage advertising on children’s
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specialty stations in 2017 (41). An average of 10.9 food and beverage advertisements were aired
per hour, per channel (0.8 permitted food ads/hour and 9.7 non-permitted food ads/hour); the
majority of which promoted breakfast cereals and candy (41). Consequently, Canada also had the
highest rate of “unhealthy” foods (i.e. foods that are not permitted according to the WHO Europe

Nutrient Profile Model) advertised during children’s peak viewing times, at 13.4 ads/hour (41).

Although Canadian research on food advertising to adolescents (aged 13-17 years old) is
limited, trends observed in child-targeted advertising appears to be similar among adolescents, as
evidenced by Czoli et al. (2020) (62). Their analysis of 31 television stations airing in Toronto
found that food advertising directed at adolescents on television, in Canada, was predominantly
unhealthy (62). Specifically, in 2016, adolescents were most often exposed to television
promotions for fast food restaurants and beverages with free sugars (e.g., soft drinks, energy
drinks, etc.), which accounted for 42% and 11% of their total food advertising exposure,

respectively (62).

Rising concerns about the nutritional quality and volume of food and beverage
advertising targeted to young people and their impact on child and adolescent health, have
resulted in national and international calls to action to restrict the marketing of unhealthy foods
and beverages to children. In particular, the WHO has urged countries to regulate the marketing
of foods and non-alcoholic beverages to children which are high in fat, sugar, and salt (63). A set
of 12 recommendations have been developed by the WHO, to assist governments in ensuring
companies practice responsible marketing and limit unhealthy food and beverage advertising to
children, by guiding the design of and/or strengthening current food marketing policies (63).
These recommendations also underscore the importance of supporting research on marketing to

children for effective national policy implementation and enforcement (63).
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1.6 International Food Marketing Policy

Prominent international players with policies restricting marketing to children include
Australia, Chile, Canada (Quebec), Sweden, the UK, and the US. These countries regulate food
and beverage marketing to children under one of three major systems: government and industry
coregulation, statutory regulations, or industry self-regulation.

1.6.1. Government and Industry Coregulation

In Australia, food marketing to children is regulated using a combination of government
regulation and industry code (41). Australia’s co-regulatory system for food marketing to
children functions through the contributions of the government body — Australian
Communications and Media Authority (ACMA), and several members of the advertising and
food industry — Australian Association of National Advertisers, Free TV Australia, Australian
Food and Grocery Council, and Australian Quick Service Restaurant Industry (64). Under the
ACMA’s Children’s Television Standards 2009 (CTS), commercial advertisements are permitted
during children’s viewing times; however, the CTS restricts the use of promotional characters of
particular appeal to children (under 14 years old) in advertisements (e.g., licensed characters,
celebrities, etc.) (65,66). Notably, each broadcaster is responsible for defining their “child-
viewing times,” under the CTS, which is not available to the public. The food and advertising
industry’s codes (i.e. Commercial Television Industry Code of Practice, Responsible Children's
Marketing Initiative, and Initiative for Responsible Advertising and Marketing to Children)
also aim to reduce children’s exposure to unhealthy food and beverage advertisements. Within
these self-regulatory initiatives, participating food companies are responsible for setting the
criteria of “healthier dietary choices” for the foods advertised when 35% (or more) of the
viewing audience is comprised of children under 12 years old (67,68). Australian research has
reported that this system of co-regulation has not elicited meaningful changes in the volume or
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nutritional quality of food advertising broadcast to Australian children (66,68—72). Within a
system that uses a complaints-based process to monitor adherence to regulations, it is reportedly
an “impossible task™ to identify violations without obtaining broadcasters’ schedules of child-
viewing times (66). Furthermore, the extant literature demonstrates that food companies and
broadcasters are not compliant with the regulations in place nor effectively protect children from
unhealthy food and beverage advertising (66,73,74). For instance, Kelly et al. (2019) found that
an average of 6 food ads were broadcast per hour of programming (during children’s peak
viewing times) on Australian child specialty stations, in 2011 (41). The majority of this food
advertising was for unhealthy (i.e. non-core) foods and used persuasive child-appeals (which are
prohibited by the CTS) (41).
1.6.2. Statutory Regulation

In Chile, Sweden and the United Kingdom, statutory regulation restricts food marketing
to children. Sweden is well-known for, and often cited as, having one of the most restrictive
national statutory advertising regulations in Europe (21). All commercial advertising on
terrestrial television to children under 12 years old is banned under the Swedish Radio and
Television Act 1996 (21,75,76). Specifically, this Act states that commercial advertising on
television should not be designed to attract the attention of children under 12 years old nor
should advertisements be broadcast before, during, or after programs directed to children under
12 years old (64,76). Furthermore, characters or individuals who are of particular appeal to
children (under 12 years old) are prohibited from appearing in televised commercial advertising
(76). Despite strict regulation, children in Sweden continue to be exposed to food advertising. In
2008, Kelly et al. (2010) found that an average of 6 food ads was broadcast per hour on
children’s specialty stations in Sweden (60). The majority of this advertising was for non-core

foods and most often fast food (60). It is suggested that because these regulations apply only to
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terrestrial television stations that are broadcast within Sweden, Swedish children are exposed to

unhealthy food advertising from foreign satellite television stations (60,75).

The United Kingdom (UK) was the first country in the world to introduce statutory
regulations and scheduling restrictions on food advertising to children (77,78). Food advertising
to children, in the UK, is regulated by the government-approved broadcasting corporation —
Office of Communications (OfCom) (41,79). In 2007, OfCom introduced statutory regulations
which prohibited the advertising of foods that are high in saturated fat, sugar, and/or salt (which
are defined by the UK’s Nutrient Profile Model) during and adjacent to programs targeted or
appealing to children between 4 and 9 years old (79). In 2008, these restrictions were amended to
programs appealing to children between 4 to 15 years old (79,80). Importantly, “programs
appealing to children” are defined as programs where children under 16 years old comprise of at
least 20% of the viewing audience (81). This child-viewing audience threshold has been
criticized as being too high, especially when programs attract large adult audiences (81). In 2009,
scheduling restrictions were included to prohibit this type of food advertising on all children’s
specialty stations (79). While OfCom reported that there was a 34% reduction in advertisements
for foods high in saturated fat, sugar and sodium (HFSS) after the implementation of its
regulations (comparing 2005 to 2007/2008), independent researchers found an increase in HFSS
food advertising exposure among children post-implementation (77,81,82). In particular,
evaluations of the UK scheduling restrictions by Adams et al. (2012) found that more than 50%
of the food advertisements children (4-15 years old) were exposed to, post-implementation (in
2009), were for HFSS foods (78). Although the nutritional quality of food advertising to UK
requires improvement, the volume of food advertising broadcast to children in the UK, after

regulatory implementation, is reportedly lower than in other countries. In fact, Kelly et al. (2019)
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found that children in the UK are exposed to an average of only 3 ads per hour per channel
during children’s peak viewing times (approximately 3 and 8 food ads less than Australia and

Canada, respectively) (41).

Chile is one of the most recent countries to introduce legislation on food advertising. In
2016, the Chilean government implemented the National Law of Food Labeling and Advertising
(Law 20.606), which is monitored by the Ministry of Health, the National Council of Television
(i.e. Television Nacional de Chile) and the National Consumers Service (83). The comprehensive
law requires changes to front-of-package labelling and restricts food marketing to children under
14 years old in child-settings (e.g., schools and kiosks) and various media channels (83,84).
Three phases of the law were put into effect for television regulations between 2016 and 2019.
Phase 1 of the Law, effective in July 2016, prohibited food advertising of foods and beverages
high in energy, saturated fats, sugars and/or sodium (HEFSS) and/or that used child-directed
marketing appeals (e.g., animation, licensed characters) during programs either targeted to
children or where >20% of the viewing audience consisted of children (83,84). Phase 2 of the
Law (extension Law 20.869) was implemented in 2017, which amended regulations to restrict all
HEFSS food advertising aired on broadcast television between 6 a.m. and 10 p.m. daily,
regardless of program age (83—85). As a result, these regulations are reported to be the most
stringent scheduling restrictions in the world (85). The third and final phase of the law was
implemented in 2019, which tightened the nutrition thresholds introduced in Phase 1. For
instance, the sugar content threshold for advertised products decreased from 22.5¢g of sugar/100g
(in 2016) to 10g of sugar/100g (in 2019) (85,86). Evaluation of Phase 1 of the National Law of
Food Labeling and Advertising has shown a decrease in the exposure of HEFSS food advertising

to preschoolers (by 44%) and to adolescents (by 58%) on television in Chile, between 2016 and
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2017; however, food advertisements were not entirely removed from their viewing (87). Of the
food advertisements Chilean children were still exposed to, advertised foods were often high in
sugar and/or energy (87). Although no studies, to date, have evaluated the impact of Phases 2
and 3 of the law, it is anticipated that the nutritional quality of food advertising and children’s

exposure to food advertising in Chile will improve (84,87).

1.6.3. Industry Self-Regulation
In the United States, food and beverage marketing to children is entirely self-regulated by

industry (80). It has been suggested that while food marketers must adhere to state and federal
consumer protection laws, these laws are seldom enforced (88). Instead, the US food industry
has introduced a number of voluntary, self-regulatory initiatives since 2006, including the
Children’s Advertising Review Unit’s (CARU) Revised Self-Regulatory Program for Children’s
Advertising and the 2007 Children's Food and Beverage Advertising Initiative (CFBAI) (80,89—
91). Both programs are administered by the Council of Better Business Bureaus; however,
industry is responsible for developing guidelines and nutritional criteria and for monitoring
compliance (91). The CARU’s Self-Regulatory Program for Children’s Advertising provides
guidance for all forms of child-targeted advertising (21). Similar to other nations’ regulations,
the program includes restrictions to prevent deceptive advertising and prohibits the use of toy
premiums and promotional characters appealing to children (under 12 years old) during or
adjacent to children’s programming (90). With regard to food advertising, the CARU’s
guidelines also state that foods must be advertised within the context of a balanced meal; should
not present snacks as meal-substitutions; should depict an appropriate serving size; and should
not discourage consumption of fruits and vegetables or foods recommended by the United States

Department of Agriculture’s Dietary Guidelines for Americans and My Pyramid (64,88,90).
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The CFBAL, in contrast, focuses specifically on food advertising to children (under 12
years old). To date, 19 large food and beverage corporations participate in the CFBAI and have
committed to only advertise foods complaint with the Uniform Category-Specific Nutrition
Criteria (developed by CFBAI-participating companies) or not advertise to children at all during
certain programming (92). On television, these pledges are administered when children comprise
at least 25-35% of the program’s viewing audience (93). As with other self-regulatory programs,
there has been little significant change in the volume or nutritional quality of food advertising to
children on television in the US (94,95). Although reductions have been observed in food
advertising to children by certain CFBAI companies, over 50% of US preschoolers’ exposure
and 80% of US children's exposure to food advertising came from CFBAI companies (94,95).
CFBALI food advertisements viewed by children have also been revealed to be high in saturated
fat, sugar and/or sodium content when compared to other (i.e. non-industry developed)
nutritional standards (95,96). Furthermore, when children were exposed to healthier CFBAI
advertisement’s, children rarely recalled healthy food options and, instead, recalled the toy

premiums (which violate CARU guidelines) (88).

Research has also demonstrated a shift in food and beverage advertising to older children,
in the US, as a result of self-regulation (33,97). Between 2007 and 2011, children’s (under 12
years old) exposure to food and beverage advertising on television decreased by 5%, while
adolescent’s (12-17 years old) exposure to television food advertising reportedly increased by
23% (97,98). Comparisons between 2014 and 2007 reveal that total food advertising exposure
has increased from previous years for both age groups; however, adolescent’s overall exposure to
food and beverage advertising was reportedly higher than children’s exposure (99). Where

children viewed 5% more food-related ads in 2014 (compared to 2007), adolescents viewed 16%
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more food-related ads (99). It has been suggested that the rise in adolescent’s food advertising
exposure results from food and beverage companies increasing their advertising to this older, yet
vulnerable, age group (97,99).
1.7 Food Marketing Policy in Canada

In Canada, the regulation of food and beverage advertising to children (under 13 years
old) varies by jurisdiction (59). Specifically, food advertising is largely self-regulated by industry
across most of the country, with the exception of Quebec, which has statutory restrictions on
commercial advertising to children under 13 years old (100,101).
1.7.1 Quebec

Since 1980, all commercial advertising to children under 13 years old has been prohibited
by law in Quebec, under the Consumer Protection Act (CPA) (58). Under Section 248 of the
CPA, the advertising of any commercial goods designed for children, under the age of 13, or
appealing to this age-group is banned in all media and child settings (58,64). The CPA is often
cited as the most comprehensive approach to restricting marketing to children in the world
(18,64,102). In contrast to Sweden’s policy, Quebec extends its ban on all forms of marketing to
children (under 13) beyond television (64). On television, specifically, advertising intended for
children or of particular appeal to children is banned when children consist of at least 15% of a
program’s viewing audience (58,101). Three criteria must be assessed to determine if an
advertisement is directed at children under 13 years old on television: 1) the appeal of the
advertised goods; 2) the manner of presentation (i.e. is the ad childlike?); and 3) the time it is
broadcast (children’s peak-viewing times) (64,101). Importantly, advertised products (such as
toys, candy, etc.) that are “designed to arouse the interest of children” are not permitted by the

CPA even if children do not make up 15% of the television viewing audience (101). The Office
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de la protection du consummators is responsible for enforcing the CPA and relies on a
complaints-based process for enforcement (103). Some criticisms of the CPA include that peak
viewing-times (when children make up 15% of the viewing audience) are outdated; there is a
lack of monitoring (103); and that children in Quebec are still exposed to a high number of food
and beverage ads that are directed at adolescents (13-17 years old) and adults, since the Act was
not indented to limit such advertising (57,104). Nevertheless, studies have found that children in
Quebec are exposed to marginally fewer food and beverage advertisements on television as a
result of the CPA (57,58). Of the food and beverage advertisements viewed by children in
Quebec, few ads are for breakfast cereals, candy, and snack foods, which are often targeted at
children (57). Furthermore, research indicates a slight improvement in the healthfulness of the
food and beverage advertising viewed by children in Quebec, as compared to other Canadian
provinces (57). The CPA has been also associated with improvements in the power of food
advertising directed to French-speaking children in Quebec, as reported by Potvin Kent et al.
(2011) (59). Significantly less marketing appeals of “fun” and media characters/celebrities were
used in food advertisements viewed by French-speaking children in Quebec, compared their
English-speaking counterparts in 2009 (59).
1.7.2 Rest of Canada

The self-regulation of food marketing in Canada that exists in most of the country is
comparable to the self-regulatory systems in Australia and the United States. In Canada
(excluding Quebec) food and beverage marketing to children is regulated under the following
industry-led, voluntary codes: the Broadcast Code to Advertising to Children (hereinafter
referred to as the “Children’s Code”) and the Canadian Children’s Food and Beverage
Advertising Initiative (CAI) (17,58). Both programs are administered and monitored by Ad

Standards, a non-profit self-regulatory body comprised of advertisers, advertising agencies and
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media organizations who aim to “maintain the integrity of Canadian advertising” (105). In order
to operate an “over the air” broadcasting station in Canada, all television broadcasters must have
a license from the Canadian Radio-television Tele-communications Commission (CRTC) (106).
As a condition of their licensure, broadcasters must adhere to the Children’s Code and its
Interpretation Guidelines, which are published by Ad Standards (107). Ad Standards’ Children’s
Clearance Committee (comprised of industry and public representatives) are responsible for
ensuring ads adhere to the Children’s Code and must approve all children’s commercials prior to
broadcast (approved commercials carry a valid Ad Standards approval number) (108). Additional
clearance is available for food advertisers, by Ad Standards’ Clearance Services, to ensure food
and non-alcoholic beverages advertised to children comply with the federal regulations including
the Food and Drugs Act, the Food and Drug Regulations and the Canadian Food Inspection

Agency’s Food Labelling for Industry (109).

According to the Children’s Code, commercial advertising may not exceed more than 4
minutes per half-hour of children’s programming (or >8 minutes of advertising per hour of
children’s programming) and a commercial message may not be repeated during a half-hour of
children’s programing (110). The Children’s Code refers to children’s advertising as any paid
commercial messages that are: (1) defined as being “child-directed” by the broadcaster and/or (2)
carried during or adjacent to a children’s program (which broadcasters have defined as targeted
to children under 12 years old) (110). Particular attention has also been made towards
preschoolers (aged 0-5 years old). Advertising to preschoolers is not permitted under the
Children’s Code (111). As children in Canada are not legally required to attend school until 5 or
6 years old, the Children’s Code explicitly states that commercial messages scheduled during

school morning hours should be directed to adults, rather than children (110,112). With regard to
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food and beverage advertising, the Children’s Code’s Interpretation Guidelines require
depictions of advertised foods to be within the context of a balanced meal, be a reasonable
serving size for a child, and snack foods must not be presented as substitutions for meals.
Finally, advertisements should not disparage a healthy lifestyle nor discourage the consumption
of foods recommended by Canada’s Food Guide to Health Eating (e.g., fruits or vegetables)

(110).

In addition to the Children’s Code, a number of Canadian corporations have recognized
their crucial role in fostering healthy media environments for Canadian children (113). In April
2007, the CAI was launched by Advertising Standards Canada (now re-branded as Ad Standards)
and 18 leading Canadian food and beverage corporations who were committed to reforming the
food and beverage advertising landscape to children in Canada (113,114). A few companies,
however, have withdrawn their participation since the CAI’s inception. Currently, 16 large
Canadian food and beverage corporations participate in the CAI (100). As part of this initiative,
these food and beverage companies have voluntarily pledged to either refrain from unhealthy
food and beverage advertising to children under 12 years old entirely, or advertise only
“healthier” products that comply with the CAI’s Uniform Nutrition Criteria (implemented in
December 2015), on various media channels (which includes television) (100). Similar to
Australia and the US’ industry-led initiatives, CAl-participating companies define children’s
advertising as commercial messages that are broadcast during television programs where
children make up 25-35% of the viewing audience (17,100,114). See Table 1 for CAI-
participating companies according to their pledges. In order to advertise “better-for-you”
products to children, CAl-participating companies developed the Uniform Nutrition Criteria, in

which they defined nutrient (e.g., sugar, fat, sodium, etc.) criteria and thresholds that constitute
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“better-for-you” (115). Some examples of advertised products which comply with the CAI’s
Uniform Nutrition Criteria include cereals such as General Mills Lucky Charms and Kellogg’s
Froot Loops, which have 37g and 38¢g of sugar per 100g of cereal, respectively (100,116,117).
Alarmingly, up to 58% of the CAI’s “better-for-you” products (including Lucky Charms and
Froot Loops) fail to pass nutrition standards of many national governments (e.g., Denmark and

the United Kingdom) (58,118).

Despite the CAI’s efforts to limit food and beverage advertising to children under 12
years old, studies have shown this self-regulatory program has elicited insufficient improvement
in protecting Canadian children from unhealthy food and beverage television advertising
(43,57,104). Critiques of the CAI report that CAl-participating companies are responsible for
more food and beverage advertising during children’s preferred viewing than non-participating
companies (58). Research has also observed minimal impact of the CAI on the practices of
certain CAl-participating companies. In fact, companies such as Burger King, Parmalat and
General Mills were found to increase their volume of advertising after the implementation of the
CAl'in 2011, compared to pre-implementation in 2006 (43). Even where reductions have been
seen in children’s exposure to CAl-participating companies’ food advertisements, non-
participating companies have filled in the gap by increasing their volume of advertising to
children (43). Importantly, broadcasters and companies’ compliance with the Children’s Code
and the CAI use a two-pronged approach: annual industry spot checks and consumer complaints
(100,119). Significant differences have been reported in the literature between external
researchers and industry-measured CAI compliance. For instance, in 2016, Ad Standards’
reported 100% compliance among CAl-participating companies, while Potvin Kent et al. (2018)

found over 30 non-compliant food ads (104). Other criticisms levied at the CAI include child-
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audience thresholds (i.e. the percentage of children comprising the viewing audience before the
pledges apply) that are too high; low participation rates; narrow definitions of child-directed

marketing; and the exclusion of adolescents from marketing restrictions (62,104).

Table 1. Companies participating in the CAI from 2018-2020 according to voluntary pledge.
2018-2020 Company Pledges

Refrain from advertising all food and Adbvertise only "better-for-you" products
beverages to children under 12 years old to children under 12 years old
Coca-Cola Ltd. Campbell Company of Canada
Ferrero Canada Ltd. Danone Inc.
Hershey Canada Inc. General Mills Canada Corporation
Kraft Heinz Canada Kellogg’s Canada
Maple Leaf Foods Inc. McDonald’s Restaurants of Canada Ltd
Mars Canada Inc. Parmalat Canada
Mondelez Canada
Nestle Canada
PepsiCo Canada ULC
Unilever Canada

1.7.2 Canadian Legislation - Bill S-228

Improvements in child-targeted food advertising by statutory regulations (in Quebec and
the UK), the WHO’s recommendations of restrictive food policy adoption by Member States,
and the inadequate effectiveness of the CAI in limiting unhealthy food and beverage advertising
to children, led to the development of more stringent Canadian legislation—Bill S-228, The
Child Health Protection Act. Former Senator Nancy Green Raine first introduced Bill S-228, to
the Senate, in the fall of 2016 (120). The Bill sought to amend the Food and Drugs Act by
prohibiting all unhealthy food and beverage marketing directed to children under 17 years old
across all potential marketing media channels and child settings in Canada (120,121). In 2017,
the age-limit of Bill S-228 was amended from children under 17 years old to children under 13
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years old (121). The Bill passed its third reading (with minor amendments) in the House of
Commons and was sent to the Senate in 2018 for its final vote (121-123). Intensive lobbying by
the food and beverage industry, however, resulted in the Bill never being brought to final vote
(121-123). As a result, the Bill effectively died on the Order Paper during the dissolution of
Parliament in June 2019, prior to the 2019 Canadian federal election (122). If Bill S-228 was
passed by the Senate, it would have been one of the most comprehensive laws designed to
restrict food and beverage marketing to children. Proposed regulations (unpublished) for
television advertising under Bill S-228 would have restricted unhealthy food and beverage
advertising using marketing appeals designed for children under 13 years old, broadcast on
programming intended for children, and/or broadcast on programs where children comprise at
least 15% (or more) of the viewing audience (124). Regulations would have introduced strict
nutrient thresholds for defining “unhealthy” food, which would have prohibited the advertising
of foods and beverages whose added and total levels of sodium, free sugars and saturated fat
content exceeded Health Canada’s nutrient content claims of “low in sodium,” “low in sugars,”
and “low in saturated fatty acids” (124). These restrictions would have prohibited foods that
exceed 140mg of sodium/100g, 5g of sugar/100g and 2g of saturated fatty acids/100g of foods
and beverages (124,125). Products that would not have been allowed to advertise under these
restrictions included most sugar-sweetened breakfast cereals and beverages, potato chips,
chocolate and candies, etc. (126—128). Finally, Bill S-228 would have introduced independent
evaluation of the policy’s impact (with a focus on older children) 5 years after implementation
and annual monitoring of compliance with regulations (124,129), which are not currently
employed in either the Canadian industry-led self-regulation or Quebec’s CPA. It should be

noted that although adolescents and teenagers are vulnerable to marketing appeals and heavily
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targeting by food and beverage advertisers (particularly by fast food corporations) (22,62,97), no
existing or proposed food marketing policy protects this age group from food marketing. The
proposed 5-year mandatory review of Bill S-228’s impact on older children, however,

acknowledges the importance of considering adolescents in future policy restrictions.

Despite the failure of Bill S-228, the Government of Canada continues to recognize and
highlight the influence of food marketing on food choice and reducing children’s exposure to
food marketing. In December 2019, food marketing restrictions to children were included in the
Prime Minister’s mandate letter to the Minister of Health (130). Furthermore, research has also
found public support, among Canadians, for statutory regulations that would ban the marketing

of unhealthy foods and beverages to children (131,132).

1.8 Rationale of Thesis

Given that statutory regulations similar to Bill S-228 may be reintroduced in the current
Parliamentary session, and given the harmful effects of unhealthy food advertising on child and
adolescent health, it is necessary benchmark the current food and beverage advertising
environment for policy makers. The existing Canadian literature, however, presents several
critical knowledge gaps on the current state of television food advertising to Canadian
preschoolers, children, and adolescents. Firstly, research has been limited in examining food
advertising directed at Canadian preschoolers, adolescents, and adults; variations across the 12-
month calendar year; and on Canadian television stations intended for general audiences.
Secondly, no study to date had assessed the CRTC program logs data as a resource for
monitoring food advertising to children in Canada nor for identifying instances of non-
compliance among broadcasters or advertisers with the Children’s Code. Finally, little to no

research has investigated which companies advertised to preschoolers and adolescents, as well as
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the discontinuity between the two self-regulatory Canadian advertising initiatives (i.e. the CAl
versus the Children’s Code). The main aim of this thesis was, therefore, to fill the
abovementioned knowledge gaps in food and beverage television advertising directed to young

people across Canada.

1.9 Specific Research Objectives and Hypotheses

The specific research objectives of this study were:

1. To identify the differences in the average rate (ads/hour) of food and beverage advertising
during programs targeted to preschoolers (0-5 years old), children (6-12 years old),
adolescents (13-17 years old) and adults (18 years and older), in Canada.

2. To identify differences in the frequency and proportion of food and beverage advertisements
by food category (e.g., food and beverage products, fast food restaurant, retail outlets)
between the programs targeted to the four age groups.

3. To identify the food and beverage companies that advertise to these four age groups and
whether the volume of advertising differs between the age groups by food and beverage
company.

4. To identify differences in the frequency and proportion of advertising between CAI-
participating and non-participating companies during programs targeted to the four age

groups.
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It was predicted that:

1.

Programs targeted to adolescents would have the highest rates of food and beverage
advertising, while programs targeted to preschoolers would the lowest rates, during the
specified viewing time.

Programs targeted to adolescents would have highest frequency and proportion of fast food
restaurant advertising than during programs targeted at the other three age groups.

Fast food restaurants producing kids’ meals