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FOREWORD

| am delighted to introduce the first report ~ programming is commdwy on. This is

from the Youth Obesity Policy Survey run by generally unregulated and may constitute a
Cancer Research UK. The survey benchmarksource of continued high exposure to junk
young peopl e’ s exposfoadearketing gmonygst childeeroahd young
marketing, and helps us understand any link people.

this has to their diet and weight. This reporttests current regulationsand our

This report examines the association concernsabout their effectiveness. More
between television marketing and diet. specifically, it asertains whether the impact
Specifically titests whether commercial of junk food marketing on young people is at
television is linkedo consumption of a range an acceptably low level; explores whether
of unhealthy foods and drinksin turn, new viewinghabits need better regulation,
helping to quantifythe role that television and evidencegolicy recommendations to
mar keting may be pl agnsgr ¢ heh®& KUK’ yoapmr oach
obesity epidemic. marketing is fit fopurpose.

This is a public health topic of the upmost  This is the first of severa¢ports to be
importance. Obesity is responsible for released using data from the Youth Obesity
around 5% of all cancers in the UK, at Policy Survey. Future reponsll focus on
substantial cost to the NHS. Further, an marketing more broadly; test for a link

obese child is around five times more likely between marketing and weight; examine
tobeanobeseadulRe s ul t s f r o oomindniargumgne agaihss regulation

National Childhood Measurement through our data and explore the link

Programme, run by Public Health England, between junk food marketing and health
showedthat obesity rates amongst 11 year inequalities. In sunthis series willadd to an

olds remairalarminglyhigh. It is important alreadyextensiveevidence base, and

that we better understand, and address, the encourageJKpolicy makers to usié as an
factors that sust ai nopponunityfdrkattisn yout h obesity
epidemic.

In the 2000s, a range of evidensieowed

that junk food marketingncreases children
and young paooigntake’lns t
answer to this, the UK introduced
regulations on junk foothroadcast

marketing in 2008. These regulations
prevent junk food marKk
televisionprogramming. However, thei
introduction was a decade agmdtheymay Professor Jason Halford

now be out of date. Oneoncernis that they  Chair in Biological Psychology and Health
have not kept up with changing viewing Behaviour and Head of Department of
habits. Ofcom's own f i gur e s Psy¢hologicatSgiences r e n
currentlywatch the most TV between7 University of Liverpool

8pm, when *‘family entertainment’
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EXECUTIVE SUMMARY

HOW DOES OBESITY IN CHILDHOOD AFFECT CANCER RISK AS AN ADULT?

AN OBESE CHILD IS AROUND
5 TIMES MORE LIKELY
TO BE OBESE AS AN ADULT

EXCESS WEIGHT AS AN
ADULT INCREASES RISK
OF 13 CANCERS

INCREASED RISK

OF CANCER
: Itis possible overweight children may be at increased risk of cancer as adults, ?
\ regardless of what they grow up to weigh, but the evidence isn't clear )
Obesity is thébiggestpreventablecauseof The link between junk food marketing and
cancer after smoking and lisked t018,100 the consumption of products high intfesalt
cancer cases a year in the UK5¢5 of all or sugar (HFSS)dkear inthe research
cancer case$)with the largest number of literature'*16, The weight of the evidence led
weightlinked cases in the UK being breast, the UKgovernmentto introduce regulations
bowel and womb?. Between 199&nd in 2008preventing all junk foodanarketing
2008, obesity in England more thandoutledon c hi | dr e n !Asdecadeong r a mmi n |
and modelling studies estimate that if theseregulations may now be out of date.
current trends of overweight and @sity One particular concern that they have not

continue, it could lead to a furttr 670,000 kept up with changing viewing habits. Ofcom
cancer cases by 2085The cost of this rise in figures show young people watch the most
obesity to the NHS would be an extra £2.5 television(T\) between 7:00 and:00pm,
billion/year*. whenfamily entertainment shows arsore

Children’s obesity C%OW'EOPqur Pn fggdrggull_%il ci fic
problem. As Public H'EMangepera El (;g%‘b Sdaﬁrgst i onal
Childhood Measrement Programme trends rly air

are most regula
analysis report recently showedbesity This research is designed to test current
rates areholding steadyat an alarmingly broadcastregulations and explore whether
high levet. Anobese child is five times more they remain fit for purpose ten years on.
likely to become an obese adtiltn the long  Through a UKvide and representative study

term, this increasesdalth and cancer risk, of 11-19yearol d’ s di et , wei ght ,
and in the shorterm can cause physiologic exposure and screen time, we expldre

and psychological harmThere is no one whether the impact of junk food marketing

reason that explains the rise in levels of on young people is acceptably low. We also

obesity amongst young people. Research hasxaminal whether new vewing habits, such

pointed to factorsas diverse as genetics, as online odemand streaming, need to be

increased food and drink consumgiti and considered. Thisdalsto the evidence base

lower levels of exerciSé&!l. Howeer, and provide an opportunity for UK policy

factors which increase food arutink makers toact.

consumption and calorie intake have been
shown to be the more powerful
explanatiors®19.12



KEY FINDINGS

Our analysis of the data collected as part oHighlights from the model are that young
the Youth ObesityPolicy Survey indicatthat people with high TV exposure were
urgent action on junk food television associated wittbeing
marketing is needed.
1 1.9times more likely to consum2
or more sugary drinks per week.
1 1.8times more likely to consumé

Young people were asked select genres of or more takeaways per week

TV showsvhere they felt they saw the most 1 1.7times more likely to consume
junk food aderts. The top four results were fried potato products 1 or more
1) entertainment, 2) reality TV, 3) sports and times per week.

4) daytime TV. Thesgenresare generally

made up bigwing shamyseknyon

evenings and weekends, and often exempt

from junk food regulatios. This source of

exposure supportsour fear that current

viewing habits mean existing decadeold The study tested several quite different

regulationsare unfit for purpose. product types—including healthy items, low
price and accessible unhealthy items and high
price, less accessible iten&ignificant effects
across diverse products would offer stronger
evidence that TV méeting influences energy

Our studyused commercial TV viewing at highintake. TV marketing was associated with

(3 hours a day or more) and moderaeg-3 similar increases in risk of high consumption

hours per day) levels as a proxy for T\across each of these categories except

advertising exposureHigh exposure was healthy eating, where it was associated with

associated Wwh increased risk of high decreased eatinglhis association is a®ng

consumption for 10 of the 12 HFSS productndication of marketingQ a LJ2 ¢ S NJ

types tested- a tellingly consistent link.

DURING WHICH TYPES OF TV SHOWS DO YOUNG PEOPLE TEND TO
SEE UNHEALTHY FOOD/DRINK ADVERTS?

Uy

ENTERTAINMENT REALITY TV SPORTS DAYTIME TV



We also tested for a link for total junk food TV marleting is
consumption In this model, thecorrelated a consistent risk
risks were as follows:

factor for

1 People with high advert exposure .
were around 2.7times more likely to unhealthy eating
have high total HFSS consumption. N P
1 People with low exposure (< 0.5 and drmkmg
hours/day) were around 2.6times
more likely to have low total HFSS
consumption.
The difference between being a high
consumer and a low consumer was at least
520 junk food products/year. This mear.]SThestudy finds that junk food marketing is a
advert exposure may have a substantial . : )
. : clear, consistent and cumulative risk factor
impact on a population level. A :
for high junk food consumptian

Genres watched by family audierces on
evenings and weekends were perceiviey
participants to be the main source of
exposureto junk food marketingRestrictions
that focus on these programmes often

Ondemandstreamingserviceswith adverts
were associated with increasedisk of

unhealthy eating/drinking.For example, n h . K |
terms of fizzy drinks, this meant high TV shown at evenings and weekendswould

Keti ated .thimprove the effectiveness of the regulations.
[Jneeilrrwge NG €exposure was associated wi A 9pm watershed on TV would clearlg khe

most effective mechanism,but scheduling
1 2.5times more likely to consumene  restrictions or revisions to the audience index
energy drink or more peweek. are alternative options.

T 2.1umes morelikely to consume2-4 o syydy also found that streaming had a
or more diet drinks peweek. similar association with HFSS eating to TV.

T 1.5 times more likely to consume This popular new way ofiatching television
sugar sweetened fizzydrinks 24« 546 ma shalld be proatively regulated
times perweek or more. through inclusion in any regation of TV

This is theirst UK study we are aware of to content.

test the association between edemand hilst there will not be a single solution to
television and risk of HFSS consumption 0Bpesity in the UK, our findings show that junk
this scalelt shows the need to account for TVfood advert restrictions constitute a simple
advertising lolistically in any regulations by and pragmatic wayof policy makers to make

consideringnew, online ways of watthg 5 sustainable impact on the K ‘crldhood
commercial content obesity epidemic.



HOW MUCH DOES EXPOSURE TO JUNK FOOD MARKETING ON TV SHOWS
INCREASE THE RISK OF CONSUMING HFSS PRODUCTS*

B 'Pocket money' products B HFSS products perceived as healthy
B Higher cost, family bought products B Alternatives to HFSS products

o W Healthy food

140
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-20
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Cake/biscuits
Crisps

Energy drinks
Sugary drinks
Fried potatoes
Ready meals
Takeaway
Flavoured yogurts
Milk drinks
Sweetened cereal
Diet drinks

Fruit

Vegetables

Figure 1: The percentage increased likelihood of consuming high amounts of a given food associated
with each significant junk foochategory This figure shows the maximum increased risk associated
with high exposure t@ither ondemand or traditional TV content.

*Non-broadcast mediums had no consistent association withasliethoicesn our tests.



INTRODUCTION

Obesity is thédiggest preventable cause cancer after smoking and lisked toaround
18,100 cancer cases a year in the URYbof all cancer casésyvith the largest number of
weightlinked cases in the UK being breast, bowel and wbffRigure2). Between 998 and
2008, obesity in Englaraimost doubled and modelling studies estimate that if current
trends of overweight and obesity continuecibuldlead to a furtler 670,000 cancer cases
by 2033. The cost of this rise in obesity tlie NHS would be an extra £bBlion/year*.

BEING OVERWEIGHT CAN CAUSE 13 TYPES OF CANCER

(O Number of linked cases are
currently being calculated
and will be available in 2017

... Larger circles indicate cancers
with more UK cases linked
to being overweight or obese

Oesophagus ‘ O

Breast ‘ O

after menopause

Pancreas . O
r o)

Bowel ‘ v Y
2 O
Womb . O

Meningioma

(a type of brain tumour)

Thyroid

Liver

Upper stomach

Gallbladder

Ovarian

Myeloma
(a type of blood cancer)

Figure 2 Obesity can cause 13 types of cancer, including breast, bowel and kidney cancer.

Chi | dobesity issa specific problem. Incidenise holding steadyat a very high level
amongst primary school leavérand an obese child is five times moileely to become an
obese adul. This increases cancer and other health risks in the long*feand also risks
psychological harm to the childThere is no one reason that explains the rise in levels of
obesity amongst young people. Research has pointedumerousfactors as diverse as
genetics, increased consumption and lower levels of exettidé However, factors which
increase (unhealthy) food/drink consumption are the best explanatfonshe sharp rise in
obesity rates over a short space of tinfg %12

The link betweertelevision advertising of high fat, salt or sugar (HFSS) items and worse diet
is clear Thisis established bya body of research, includingvidence revier's and meta
analysessuch as that undertaken by Boylaeidalin 2015 and 20162 Both concluded that

health policy action on marketing was justified, with the morereée concl udi ng t hi
exposure to food advertisi nBqualyyalargdassadasn f oo d
surveyby t he National Secondary Student s’ Di et
consistent link between marketing and diet angst Australian adolescerffs From a global

policy perspective, the World Health Assembly adflg advocated for restrictions to the

mar keting of HFSS food and drink as a key po

20164,

In 2008 the UK reacted to this evidee by introducindproadcastegulations topreventHFSS
mar keting duri ng dAldechdd onghese segupationsgnaysbenout oihdgte

10



Oneparticular concerns that theydo not account for current viewinlgabits: Ofcom figures
show young people watch the mbTV between 7:08:00pm, whenfamily entertainment
shows are commongegulationgenerally lighest’, andthe most HFSS advemged?.

A comprehensive evidence base is nheeded to infanychanges tdJK marketing policand
this report attempts to ontribute to that. Firstly, we provideovel and newntelligence-—no
study we know of is based on a dkde survey of this scale. Secondly, there have been
relatively few UK wide studies since final implementatiorlBS $nharketing regulations came
into effect in 2008. Those that do exist have covered limit geografituesised experimental
designs harder to apply b a'?%® These hate ighWdue s
in their own right-which will be all the stronger for the contextualised evidentfered here.
Thirdly, thoughseveralstudies have explored primary school age young peéptéd, less is
known about howHFS3®narketing effects adolescenthove the age of 11Finally, the role

of streamingand television have not been fully assessed in any single studinees of
Evidence on these topics will enable better informed action to be taken.

RESEARCH AIMS

Weaim to provide evidence to help explore:

1 Whether marketing is linked to diet
1 The extent and direction of that link
1 An evidence base to support health polayross the UK

Our general hypothesis is theFSS Twiarketing is a clear and consistent risk factor for HFSS
eating/drinking.

11
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METHODOLOGY

The inspiration for the ‘“Youth Obesitoy Pol i
PolicySurvey This is a repeat crosectional analysis which has been run by the Institute of

Social Marketing, University of Stirling since 1¥98he tool monitors youth percéjons of

tobacco over timeprovidingup to date intelligenceo inform health policyand helping

identify emerging trends. Our intentiohere is to benchmark diet andbesity in the UK,

evaluate existing policies and use the repeat surveys to evaluakffibet of any new policies

over time.

To establish the hypotheses for this study, a scoping study was commissioned by the Policy
Research Centre for Cancer Preven{iBRCP)The scoping study used eight focus groups to
explore the perceptins of marketing held by 319 year olds in England, Scotland and Wales.
The results of the scoping study suggested that young people saw a high amount of
advertising(particularly on television)found that advertising engaging, and perceived it as
havinga role in their food and drink preferences. Their descriptions of how advertising
worked to influence their preferences and which mediums were important provided
information needed to generate hypotheses for the current study.

The sirvey was developed to cover six themes: exercise levels, consumption, screen time,
recalled marketing exposure, perceptions of marketing and demographic factors. The survey
was designed to be long enough to secure a rich dataset, but short enough tqpaebidms
arising from the attention span of our participanie suvey was delivered onlineeducing

the potential of social acceptability biampacing answers.

In this study, diet and consumption, demographic factors and screen time were the Tacus.

help the accuracy of the survey instrumenalidated questions were adapted and used
wherever possibleQuestionswere adapted for ouinstrumentfrom the following surveys:

FLASHE (family life actiiiy sun health and eating studythe last three iterations of the

Youth Tobacco Policy Survélye NationalSecondar y St UAdtigity suséy¥3®Di et a
(NASSDAnN in Australia, the National Diet and Nutrition SuffeNDNS) run by Public

Health England (PHE)Nd t he University of Stirling’s s
young peoplél. Each of these was adapted in some way during cognitive ietesyior

otherwise to ensure policy relevance, age appropriateness and cultural validity. The most
relevant sources for this report wefeLASHE (consumption questipasd NASSDA (screen

time questions)

Dat a was col | ectrehduseupaneln o elsora @atvthesidy was
representative ofthe UK, he sampl e was <coll ected with ref
makeup Factors considered wegeography, nationalityethnicity, deprivation and ageand

the makeup of the survey s pée & putlined inAppendix 1 The sample size for the survey

washn = 3348. This offeresufficient numbers to produce analysis on some of the individual
demographics included in the analysis.

12



The survey asked consumption questiensovering healthy foods (fruit, vegetables) and
unhealthy foods/drinks (12 items). Diet drinks were also included which, whilst not
necessarily healthy, cannot be categorised as high in fat, salt or sugar. UnHealisywere
considered any high in fat, salt or sugar, which is a definition bge@fcomas thebasis of
broadcast regulations.

Dependent Variables: Consumption Habits

The variables were chosen in collaboration with policy experts, with reference to the research
literature on unhealthy product@nd also with reference to the categories included by Public
Health England in their sugardection programmé?. Awide range of products were included

in the modelto ensure each added valuAs such, foods and drinks were included frove f
different groups(Table ). Theseeach offered different tests of our hypothesis, andre
discussed individually in the results and discussion chapters of this report.

Wt 2 O1 S G | Higher price or | HFSS product Non-HFSS products
products famély tt)ought Eer?ter:ved as Healthy options| Alternatives to
products calthy HFSS products
Confectioney Desserts Flavoured Fruit Diet carbonated
Yogurts drinks
Cakes/Biscuits | Takeaways Milk drinks Vegetable
Sugary drinks | Ready Meals | Sugar
Sweetened
Cereals

Energy drinks | Fried Potato
Products

Crisps

Table 1 Variations in food and drink consumption items included in our sgesaple

Food and drink consumjain questions were asked usirgkert scales, ranging from more

than once a day to never. These were converted to binary variables. In similar studies that

also use binary logistic regression, high and low were definedrestiming a given unhealthy

item once a week or more (high) ceds than once a week (lof%) However,based on the

number of itemstested, and thedistribution of the results, products wersplit across two

coding groups The coding was based on the consumption distribution seen data,
consultation withacademicangp ol i cy experts ryegaodbsmgipt hdogh
the total calorific cotent in each foodThe final split is outlined ihable 2-with coding group

1 using 2+portions consumed per week as high and coding group 2 usingdkiion

consumed per week as high

13



CodingGroup1 Coding Group 2

Sugar Sweetened Drinks Takeaways

Flavoured Yogurts Ready Meals
Confectioney* Energy Drinks

Cakes and/or biscuits Fried Potato products
Fruit Milk Drinks/milk shakes
Vegetables Sugar sweetened cereals
Diet drinks

Crisps

Desserts

Table 2 Categorisation of high and low csumption by food/drink product.

Independent Variable: Commercial Scréane as a Proxy for Marketing Exposure

The independent variable was television marketing exposure. However, given the age group,

it is difficult for a selreported survey to obtain an accurate measure of number of adverts

seen. As per previous studiegs,c o mmer ci al TV aproxgés* Partwigantsl s ed a
were asked to list both the hours spent watching TV on the BBC (weekend and daytime) and

on commercial channels (wkend and daytime). This study théocused in on the effect of
commercial tel evi sicommewltiiladt Twsi wart lad | ‘endr
as the sedentary nature of television were controlled for in any moHewever, after

extensive testing, nogommercialTV was not significaim any modelsaind was subsequently

removed from the finadnalysis

Ondemand streaming ia growingway for young peopleio watch TV as seen i n O
analysis of viewing figur&s It was considered important to explore the impact this hade T

above method wasised to distinguish advertised streaming from raxivertised streaming

services. Again, neadvertised streaming was notgsiificantly associated with risk of high
HFSSonsumption after extensive testingnd was subsequently removed from the final

analysis.

This left two independent variablesadvert exposure (streaming) and advert exposure (live
television) Coding was based on the distributions of the data and otkesearch on the
subject. Weekend and weekday viewing of television/streaming were weighted and turned
into a weekly measure for each participant. This was théit isgpo three categories: low (<

0.5 hours per day) medium (0-3 hours per weekand high 8 hours or more per dgy A
similar method has beesuccessfullyemployed in an Australian study of screen time and
diet?,

Control Variables

Controls were selected based on theoretical importance to the model, to avoid any
introduction of researcher bias and ensure our models were comparable. To establish

theoretical importance, the literature waspidly reviewed*16:3%44461 Age gender, health
awareness, devolved or not devolvedtion, ethnicity and deprivation were chosen.

'Defined as chocolate and ‘sweet s’ in this study.

14



Descriptive analysis was undertaken to explore how much TV content young people saw. This
allowed identification of whetheHFSS3narketing exposure was at potentially problematic
levels. Television content was defined as a television show seen on TV streaming
services. This was split by commercial and-oommercial content to allow comparison of

the two, and better understanding of the role of advertising vs. sedentary activity.

Commercial screen time was calculated for average time spent streaivingverage time
spent watching TV and a combined average for both. This was further broken down by BMI
seltreported and coded as obese, overweight, healthy weight and underwéghper IOTF
coding guidelines}- to investigate thedifference in the nmber of adverts being seen in
different weight groups. A ctiquared test was used to establiahy significant differences

(P <0.05) in commercial screen time between BMI groups.

To establish wherklFS@dverts were, the survey included an item on tlemgesof television
showyoung people saw thenThe question allowed young people to tick the genres they felt
most often carried HFSS marketing in their own experience. Admittedly, this relies on young
people selreporting, and does not control for theolrs spent watching each genre
respectively. However, the value of interest is where young people do see adverts
particularly, the adverts they remember later. As such, this question helps establish the causal
mechanism by which adverts might impact aatdry choices, and help policy target the most
problematic areas of marketing.

A binomial logistic regression model was developetsb for an association between screen
time anddietary behavioursThis was run as 1Bodels- one for each dependent veable.
Logistic regression was the most appropriatede d analysis because thdistribution of

each consumption questiooften varied ancconversionof these variable® a binary variable
consistently corrected for skew. Equalthe study isspecifically concerneavith harmful
levels of consumption, anthis mode of analysis meant the modmuld best bealigned b

the hypotheses the research was designed to test. Assumption testing further confirmed the
suitability of this test

To ensure thaany positive results were not confounded by adverts leading a young person
to consume one HFSS prodirtplace of anothe(i.e. substituting HFSS products, with a net
neutral effect on energy intake), a totelFSSonsumption variable was also creatékhis

used the ten significant dependent variables found through the individual models (above).
This was converted to a binary variable based on the high and low consumption threshold of
1 item per week or less and 2 items per week or more. Over ten predtlus equalled 10
items per week or less and 20 items per week or meoe at least 1HFSS items extra each
week Tests were run for whether lowV advertconsumers were more likely to eat a low
amount of HFSS products and for whether highadverconsumers were more likely to eat

a high amount of HFSS products. This further allowed comparison of risk of high consumption
between the two.

Scotland have recently begun development of a diet and obesity strategy. To provide policy
context to that stratgy, Scottish and English models were developed. This allowed
comparisons and discussiontdFS#arketing in the twanations The method for the models

was the same as for the dlIK data analysi8Vhilst sample sizes were sufficient fodividual
Walesand Northern Ireland models, their small sample sizes meant they lacked sufficient
power for comparison to the English and Scottish models

15



Ethical approvalvas granted in January 2017 for the study by the General University Ethics

Panel (GUEP) ahe University of Stirling. Thisovered both cognitive testing of the
guestionnaires and t hehouwsettamnakso ircluded/ algad for Yo u G

ethical and quality assurance, to ensure coherence to best practice throughout testing and
data cdlection. This included ensuring informed consent was obtained, -pastey
signposting to support organisations and confidentiality of personal information.
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RESULTS

1.COMMERCIAL SCREBWETAND LOCATION OF
HFSS ADS

Splittingcommercial TV seen by weight growghere commercial TV = hours/weskeaming

with adverts + hours/weekvatching commercial televisiorshoweda downward gradient
Obese participantgecorded 26 hours of screen time on average, which was significantly
higher than that recorded by overweight (2iour§ and healthy weight (2Chourg
participants (p<@O01) (Figure3). This establishes that obeadolescents on average-watch
more commercihtelevision and, thus, probabgee more HFSRIverts

HOURS OF COMMERCIAL TV VIEWED PER WEEK BY WEIGHT

30
25
- ‘ Q
5 15
- STREAMING
10
TV

Healthy Overweight Obese*

Figure 3Commercial TV Tinper week by wight.* significant to P < 0.05

2 This was established as a suitable proxy for junk food marketing exposure by also testing for a link between
non-commercial TV and unhealthy diet. There waslink, which ensures any effect here is not just due to TV
being a sedentary activity. See the methodology chapter (above) for further detail and justification.

17



The surveytested associations betweeHFSSnarketing and different genres of television
showsto where HFSS marketing is being s@equre 4).

DURING WHICH TYPES OF TV SHOWS DO YOU TEND TO SEE
UNHEALTHY FOOD/DRINK ADVERTS?

- 40
(]
0y
s 35
a
o 30
o
Q 25
(@)}
s 20
o)
>
5 15
[
& 10
C .
L o
[0
a
0

Entertainment
Reality TV
Sports
Daytime TV
Game shows
Children's TV
Drama

Other

Figure& wSalLl2yasSa TNP YenéesoBTV Ghiedsdlaiyblembst ftenkseejunk
F22R YINJSGAYy3a 2yQ

Entertainment was the TV genre most often associated with junk food marketiith 37%

of young people giving it as their answer. Other evening, weekend or family viewing channels
—suchas Reality T{23%) Sports(18%)and Daytime T\(18%)— were also associately
participantswith junk food TV advertising

DURING WHICH TYPES OF TV SHOWS DO YOUNG PEOPLE TEND TO
SEE UNHEALTHY FOOD/DRINK ADVERTS?

Uy

ENTERTAINMENT REALITY TV SPORTS DAYTIME TV
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2.MARKETING EXPOSUREAARISK FACTOR FOR
HFSS CONSUMPTION

The results of the logistic regressishow thatincreased marketing exposure is significantly
associated with increased consumption of Hp@8ucts(table 3. Intable 3percentages
represent the extra chance of eating a high amount of junk food compared to the low
marketing exposure group. For example, high marketing exposaseassociated with an
44%increased risk of high ready meal consumption (OR: 1.44, p = ONd&@jum levels of
marketing exposure was associated with an increased risk of 26% (OR: 1.26, p = 0.016)

Product % Increased Risk Associate % Increased Risk Associate
with Medium Marketing with High Marketing
ExposurgOdds Ratio) ExposurgOdds Ratio)

Cake/Biscuits +38%(1.39 +370(1.37)
Fried Potatoes +73%(1.73 +71%(1.71)
Sugary Drinks +39%(1.39 +8746(1.87)
Crisps +64%(1.64) +57%6(1.57)
Desserts +35%(1.35H NS
Diet Drinks +309%(1.30) +79%6(1.75
Energy Drinks NS +94%0(1.99
FlavouredYogurts +49%(1.49 +526(1.52)
Fruit NS -27%(0.73)
Milk Drinks +31%(1.31) +58%(1.58)
Ready Meals +26%(1.26) +448%(1.44)
Cereal +30%(1.30) +48/0(1.49)
Confectioney +36%0(1.36) NS
Takeaway +320(1.32 +76%0(1.76)
Vegetables NS NS

Table3: Theimpact of medium and high television marketing exposure on risk of high
consumption of 15 foods and drinkdS indicates variables that were not signifitan
correlated to marketing (P &05) Numbesin brackets are odds ratios

These resultshow a consistent link between commercial television viewitigat is, both

high andmoderateHFS&dvertising exposure andthe risk of unhealthy eatingThe

products in Table 8analsobe thought of in terms of fiveifferent types. These are lower
price, more accessible p o ¢ k e t productsiheghier price less accessible products;
healthy productsalternatives to HFSS products (Diet drirtkes)l HFSBroducts often

perceived to be healthyJsing a wide range of productsncluding healthy produs —

allowed for a better test of our hypothesis, and the results for each category are outlined in
turn below.Results for totaHFS®atingis also reported.

19



a Wt 201S0 az2ySeQ tNBRdzOG &
High television viewing was associated with increased risk of consumptfoaradf the five
cheap, accessibleroduct types. These were cakes and biscuits, sugary drinks, crisps and
energy drinks. In this instance, confectiopevas notsignificantlycorrelated Odds ratios
rangedfrom 1.37(cakes/bscuits, p= 0.029) tal.94 (energy dinks, p= 0.016) Compared to
low television viewing, medium television viewing was associated with increased risk of
consunption of four of the five product types. Thesvere cakes and biscuits, crisps, sugary
drinks and confectionaryOddgatios rangedrom 1.3 (confectionary, p= 0.001) to 1.64
(crisps, p<0.001).

b. Highercost or family bought products
High consumption of these items weasnsistently associated witlnedium and high
television use. Medium television use was associated with all four items tested, with odds
ratios of 1.2Gready meals g 0.013) tal.73(fried potato products, p< 0.000) High
television use was associated with three of the four items tested, with odds ratios of 1.44
(ready meals, g 0.016) tol.76(takeaways, p< 0001).

c. HFSS products often perceived to be healthy
Both medium and high levels of exposure to marketingensssociated with increased risk
of high consumption gbroducts thatmight be perceived to be healthy despite their
generally high fat, salt or sugar conte@dds ratios ranged from 03sweetened cereal, p
= 0.007)o 1.49(flavoured yogurts, p < 001) for the moderate advert exposuand 1.48
(cereal, p 9©.008)to 1.58(Milk drinks, p = 0.004pr high advert exposure

d. Healthy products and alternatives to HFSS products
High levelof marketing exposte were associated with decreasedhanceof being a high
fruit consumern(OR: 0.73p = 0.04% Diet drinkswvere associated with an increased chance
of consumptionof 1.3(medium advert exposurg = 0.009and 1.7(high advert exposurp
< 0.000 respectively.

e. Total consumption of HFSS products
Two total junk food consumptiormodels werealso run. One explored whether low TV
viewers were associated with a greater chance of being in the low consumption group and
the second explored whether high TV viewers were associated with a greater chancegof bein
in the high consumption groug?eople with high advert exposure were around 2.7 times
more likely to have high total HFSS consump(s 0.000)People with low exposureere
around 2.6 times more likely to have low total HFSS consum(fyien0.000)The difference
between being a high consumer and a low consumer was at least 520 junk food
products/year whichmeans advert exposure may have a substantial impact on a population
level.
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3. TELEVISION MARKETIRSGLAND AND
SCOTLAND

In England, igh television marketing exposure was associated with an ine@aisk of high
consumption of but of 12 unhealthy food and drink$hese were friegotatoes sugary
drinks, crisps, energy drinks, milk drinks, ready meals and takealMagsum exposure wa
associated with &roduct types(Table 3:

Product % Increased Risk Associate % Increased Risk Associate
with Medium Marketing with High Marketing
ExposurgOdds Ratio) ExposurgOdds Ratio)

Cake/Biscuits +33%(1.33 NS
Fried Potatoes +63%(1.63 +800(1.80
Sugary Drinks +32%(1.32 +84%(1.84)
Crisps +60%(1.60 +5246(1.52)
Desserts +3%%(1.34) NS
Diet Drinks +3M6(1.37) +70%(1.70)
Energy Drinks NS +11846(2.18
FlavoredYogurts +376(1.37) NS
Fruit NS -31%(0.69)
Milk Drinks +326(1.32 +58/(1.54)
Ready Meals NS +40%(1.40)
Cereal NS NS
Confectioney +27%0(1.27) NS
Takeaway NS +830(1.83
Vegetables NS NS

Table 4 The risk of high consumption at different levels of TV marketing exposure in England
only.NS indicates variables that were not signifitaigorrelated to marketing (P 805)
Percentages show increased risk associated with that level of advertising exposure. Number
in brackets are odds ratios.

In Scotlandmarketing exposure was significantissociated with increadeisk of high
consumption for ood groups cakes/biscuits, fried potatoes, flavoured yogurts, crisps,
desserts and confectionaryféble 5. The Scottish odds ratios were much higher than those
seen in Englandndicating éigher risk of increased consumption of HFSS prodicis
example the risk offlavoured yogurt consumption associated with high television marketing
exposurein Scotland was 4.27 (p = 0.008hilst inEnglandt wasnot significant. At medium
exposure lgels, the Scottish odds ratio was 2.06 (p = 0.029) and the English oddk.83tio

(p = 0.015)Other odds ratios wereonsistently over 2.th Scotland, but generally under 2.0
in England
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Product % Increased Risk Associate % Increased Risk Associate

with Medium Marketing with High Marketing
ExposurgOdds Ratio) Exposurg(Odds Ratio)
Cake/Biscuits +112%(2.12) NS
Fried Potatoes +121%(2.21) NS
Sugary Drinks NS NS
Crisps +84%(1.84) NS
Desserts +87%(1.87) NS
Diet Drinks NS NS
Energy Drinks NS NS
FlavoredYogurts +106%(2.06) +327%(4.27)
Fruit NS NS
Milk Drinks NS NS
Ready Meals NS NS
Cereal NS NS
Confectioney +88%(1.89 NS
Takeaway NS NS
Vegetables NS NS

Table 5 Theeffect of marketing exposure on consuiop, using Scotland only datdlS

indicates variables that were not signifi¢hncorrelated to marketing (P & 05)

Percentages show increased risk associated with that level of advertising exposure. Number
in brackets are odds ratios.
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4. STREAMING TELEVISEHOWSPh-B9 a! b 5 Q

Medium or high sttaming use was associated wittobthe 12 unhealthy foods and drinks
tested in this analysi§lable 6) These were fried potatoes, sugary drinks, energy drimig,
drinks, ready meals and takeaways (high anly)ge was also an association between high
marketing exposure throughhese mediumsand adecreased lbance of high fruit and
vegetable consumptiof0.65, p = 0.0010.65, p = 0.01despectively).

Product % Increased Risk Associate % Increased Risk Associate
with Medium Marketing with High Marketing
ExposurgOdds Ratio) Exposurg(Odds Ratio)

Cake/Bisculits NS NS
Fried Potatoes +27%(1.27) +41%(1.41)
Sugary Drinks +25%(1.25 +55%(1.55

Crisps NS NS

Desserts NS NS
Diet Drinks +54%(1.54) +108%(2.08)

Energy Drinks

+899%(1.89)

+1399(2.39)

Flavoured Yogurts NS NS
Fruit NS -35%(0.65
Milk Drinks +40%(1.40) +36%(1.36)
Ready Meals +26%(1.26) +65%(1.65
Cereal NS NS
Confectioney NS NS
Takeaway NS +50%(1.50)
Vegetables NS -35%(0.65)

Table 6 The impact of medium and high exposure to streaming on risk of unhealthjN8iet.
indicates variables that were not signifi¢gncorrelated to marketing (P®05) Percentages
show increasedsk associated with that level of advertising exposure. Namrbbrackets are
odds ratios.

Streaming was also an element of the Scotland model. The results from England and Scotland
models are compared itable 7below:
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% Increased Risk % Increased Risk % Increased Risk % Incresed Risk
Associated with  Associated with  Associated with  Associated with

Medium Medium High Marketing  High Marketing
Product Marketing Marketing Exposure in Exposure in
Exposure in Exposure in England(Odds Scotland(Odds
England(Odds Scotland(Odds Ratio) Ratio)
Ratio) Ratio)

Cake/Biscuits NS NS NS NS

Fried +63%/(1.63) NS +28%(1.28 +156942.56)

Potatoes

Sugary Drinks  +61%(1.61) NS +28%(1.29 NS
Crisps NS NS NS NS
Desserts NS NS NS NS

Diet Drinks +44%(1.44) +1420(2.42) +11190(2.11) +1226(2.22)
Energy Drinks  +127%(2.27) NS +749%(1.74) NS
Flavored NS NS NS NS

Yogurts

Fruit -40%(0.60) NS NS NS
Milk Drinks +49%(1.49 NS +53%(1.53 NS
Ready Meals +62%(1.62) NS +29%(1.29 NS
Cereal NS NS NS NS
Confectioney NS NS NS NS
Takeaway +62%(1.62) NS NS NS
Vegetables -40%(0.60 NS NS NS

Table 7 Medium exposure to marketing via television streaming, as compared across England,
Scotland and all devolved natio¢S indicates variables thaere not significatly correlated

to marketing (P <0.05). Percentages show increased risk associated with that level of
advertising exposure. Number in brackets are odds ratios.

Odds ratios in Scotland were higher in general. There was a 156% increasg#dnied potato
consumption in Scotland associated with moderateeamingviewing, for examplgp =
0.001). This is compared to a 63% associated risk in Enpemn@.001).

The figure below summarises the results run on the UK data by demonstthéngghest
amount of risk of high consumption for each product type associated with advert exposure
(Figure5) 1t i ncl-duedmeasn d’'otahnd otnradi ti onal tel evi s
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HOW MUCH DOES EXPOSURE TO JUNK FOOD MARKETING ON TV SHOWS
INCREASE THE RISK OF CONSUMING HFSS PRODUCTS*

B 'Pocket money' products B HFSS products perceived as healthy
B Higher cost, family bought products B Alternatives to HFSS products

% W Healthy food
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Cake/biscuits
Energy drinks
Sugary drinks
Fried potatoes
Ready meals
Flavoured yogurts
Milk drinks
Sweetened cereal
Vegetables

*TV shows without adverts were not associated with any risks

Figure 5: The increased risk associated with high advert exposure orotraditlevision
shows. Only significant variables (P < 0.05) are shBertentages show increased risk
associated with that level of advertising exposure. Number in brackets are odds ratios.
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DISCUSSION

This report testshe link between television advertising and consumption of HFSS foods and
beverages. Our hypothesis was that commercial television would be associated with poor diet
and norrcommercial television would netindicating thatHFS$narketing was a risk facto

for HFSS eating/drinking. Our resudtgoport that hypothesis over a large range of products.

Given UK governmerpolicy attempts to control thexposure of children to HFSS marketing
on television it was important to first establiswhere HFS&arketing is being seen and how
extensively.Our resultsshowed commercial viewing time sianil to figures reported by
Ofcom'’. Screen time average for all participants was 20 hours/weekhé&althy weight
participants, 21 hours/week fgparticipants with overweighaind almost 26 hours/week for
participants with obesityContent analyses on the topic have both shown tHESSidverts
are significantly more common than ahfood adverts on TMhat HFS&dverts are more
common on shows withakge youth audiencesnd are shown tvgie an hour on averagébut

up to nine times on shows with peak youth audieri@e$he levels of commercial television
viewedcould subsequently represéfarge amounts oHFS@&dvertisements

The existence obroadcastregulationsin the UKmakes itimportant to identify whereHFSS

might beslipping through- both to show where regulations might be ineffective, but also

where they could be improvedPredominantly, HFSS ads were associated with family viewing

shows, shown at evenings and weekls, such as sports, reality TV and entertainment shows.
ThisisiAH i ne with Ofcom s own viewing figures, !
most between 78pm — when these shows are often broadc#stYet, they often remain

outside the scope of junk food marketing broadcast regulations.

DURING WHICH TYPES OF TV SHOWS DO YOUNG PEOPLE TEND TO
SEE UNHEALTHY FOOD/DRINK ADVERTS?

O

ENTERTAINMENT REALITY TV SPORTS DAYTIME TV

It was also notable that 15% of participastdfreported thatthey saw a high amount ¢fFSS
marketingonc hi | dren’ s TV. This is despite strict
OfcomThi s might indicate that Ofcom’ s definit.i
than those used/perceived by childrerthough more research would be necessary taka

firm conclusions.

These descriptive figures are mareaningful if an association can be shown betweadmuert
exposure andHFSS product consumptiofhe lowest bar for our hypothesis to pass was a
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statistically significant link to loprice itemssuch as confectiong, biscuits, cakes and sugary
drinks. There was a consistent association between high aoderate TV exposure and
increased risk of high consumption of these items. Yet, there was also surprising consistency
in the effect marketing hadn higrer price, les@accessible items, such as takeawagady

meals or frozen chipsThese are products we would expect to be bought by a parent, or at

|l east be |l ess readily available to most of
of pester power shown by previous PRCP resedr@eemingly healthy but HFSS products
were also linked to marketing exposuréruit consumption wasverselyassociated with
marketingasconsumption decreasedith high advert exposurelhis may be because fruit is
advertised comparatively less than HFSS products, leading to those who see high numbers of
adverts substituting it for unhealthy snacks, but more research is needed to reach a firm
conclusion.This demonstrates a strong correlation between marketing andcrease in
consumption acrosan extraordinary rangef HFSS productand supports the original
hypothesis.

It could bepossible that the increased risk associated with individual HFSS itemstis due
‘“substitution effect’ . Put simply, this 1is
HFSS product with anothetincreasing consumption of that kind of product, but not overall
calorific intake Atotal HFS8onsumption variable was created test this further. It showed

both that low TV viewers wetesslikely to eat HFSS food and that high TV viewers were more
likely to eat HFSS food. Thatso allows comparison of consumption risk across greup
substantiating the statement that high expasugroups are associated with higher risk of
eating additionaHFSS productian low exposure groups.

Two frther interesting points emerge from our evidence. Firstly, moderate exposure to
adverts were almost as extensive a risk factor as high exposure to adverts. This reiterates the
need for strict scheduling restrictions to suitably protect youngpeoSecondlyadverts

fromdéemand’ services were a clear and consi

with a growing user base especially amongstoung people- and this heightens concerns
about the impact marketing on television content might have on digasierall.

Comparison of analyses of Scottish and England data also raises some interesting points. In
England, there were generally more significant associations between HFSS product types and
marketing exposure. However, the odds ratios in Scotland eédntb be larger. To some
extent, this is to be expected given Scotland had a smaller sample size, which is likely to
increase pvalues. Equally, it may show the more concentrated effect marketing has on a
smaller, homogenous population. Further researchuldde useful to more fully account for

the different impact junk food marketing has in the devolved nations.

The existing research on the link between obesity and foods consumed ¢@ipsxtualise

our findings— and show exactly what is at stakeligh casumption of individual foods
including takeaway$°®, sugary drink®>5”and confectiongy items?8 - have been linked to
increase BMI amongst children and young adults elsewhere. Other HFSS food types have not
been studied. However, Public Health England have stated that they estimate adults are
consuming 206800 excess calories/day and that children are following Siitsshows that
moderate energy increases can underpin weight gahould the policy goal remain reducing

that consistent over eating, this research shows that marketing restrictions would be a
pragmatic and effective way forward for UK government.
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POLCYRECOMMENDATIONS

Our evidence shows problems with the stated intentions of currbroadcast media
regulations.Based on these problems, we fesdveralpolicy recommendations should be
urgently adopted throughout the UK.

1. HFSSnarketing regulations are alecadeold, out of date and should bdightened as
soon as possibleThe most effective mechanism for this change would be a 9pm
watershed, addressing the problem of family viewing on evenings and weekkesis.
impactful measures could include strict scheduling restrictions or revisions to the audience
index.

2. Restrictions bould apply to online ordemand servicesStreaming washown to beas
much of a risk factor as traditional TV. Wh@mgrammesare shown before 9pmHFSS
marketing restrictions should also apply to streaming services.

3. There would be benefits in ensuring restrictions apply to a wider agage of children
Our research, which showed an association between marketing and diettaiges in
young people nineteen and younger, suggests including a wider set of age ranges in
marketing restrictions.

Data showed the impact in the UK, in England and in Scotland. It is likely true in Wales and
Northern Ireland. This gives credence toiactin Westminster to help health across the UK.

HFSS$narketingrestrictionsalonew i | | not tackle children’s obe
be needed. Regulations beyond broadcastdia will likely be necessarionetheless, this
evidence indicates a pganatic way forward fogovernmentpolicy to have a large positive
i mpact of children’s dietary choices and wei

STRENGTHS/LIMITATI®N

This report hasnany strengths.It is the first report of its size and richness to be run since
broadcast regulations were updated in 2008loreover, it builds on a large body of
experimental literature with a UMvide and heavily contextually relevant information, which
make it uniquely wll placed to inform policy.

A limitationis limited by its use of seteported figures This could lead to overestimations of
screen time and underestimations of food consumptiobeyond the problems typical with
online survey methodologies. These preis are partially mitigated through the removal of
extreme values in analysis and the use of distribution as one of thersawhich helped
define coding- mitigating any skews.

The crossectional nature of the repordlsomeans that causation cannot lestablished-
however, the correlations shown are consistent enough to provide a strong addition to the
evidence baseFinally, obesity is a complicated issue and influenced by an incredibly large
amount of variables. These could not all be tested in shisly, any will need to be the focus

of future research/policy development on other obesogenic factors beyond marketing.
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FURTHER RESEARCH

The Policy Research Centre for Cancer Prevention will be undertaking further research into
deprivation, the link betwen marketing and weight, and the role of marketing engagement
in diet. Current plans for reports in 2018 include explorations of:

1. The link between marketing more widely and diet
2. Marketing, obesity and common countarguments against regulations.
3. Marketing and health inequalities, build on the preliminary findings given here.

Further evidence exploring the idea of increasing the scope of the definition of child in the
regulation to cover 19 year olds and below would be useful. Equally, evidence specific to
Wales and Northern Ireland would be useful supplements toath@ysisve havepresented.
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APPENDICES

Variable Level Percentage included in cohort
Men Age 1 to 12 11.0%
13to 15 16.0%
16 to 17 12.0%
18 to 19 12.0%
Women Agellto 12 10.0%
13to 15 16.0%
16 to 17 11.0%
18 to 19 12.0%
Ethnicity White 82.0%
BME 18.0%
IMD 1,2 20.0%
3,4 200%
5,6 200%
7,8 200%
9,10 200%
Region North East 4.0%
North West 11.1%
Yorkshire & Humber 8.5%
East Midlands 7.3%
West Midlands 9.3%
East 9.3%
London 12.7%
South East 14.0%
South West 8.2%
Wales 4.7%
Scotland 7.8%
Northern Ireland 3.1%

Table 8: Demographic makeup of the sample cohort.

Due to the quantity of regression tables necessary in this research, they have not been
included in full. 15 regression tables are available for each different mod&lKalEngland,
Scotland and devolvedplease email for access.
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