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SUBMISSION ON THE REVIEW OF THE CODE FOR ADVERTISING TO CHILDREN 
AND THE CHILDREN’S CODE FOR ADVERTISING FOOD 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury District, are carried out under contract 

by Community and Public Health under Crown funding agreements on behalf of the 

Canterbury District Health Board. 

3. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

Details of submission 

4. We welcome the opportunity to comment on the Review of the Code for Advertising 

to Children and the Children’s Code for Advertising Food. The future health of our 

populations is not just reliant on hospitals, but on a responsive environment where 

all sectors work collaboratively.  

5. While health care services are an important determinant of health, health is also 

influenced by a wide range of factors beyond the health sector. Health creation and 

wellbeing (overall quality of life) is influenced by a wide range of factors beyond the 

health sector. 

6. These influences can be described as the conditions in which people are born, 

grow, live, work and age, and are impacted by environmental, social and 

behavioural factors. They are often referred to as the ‘social determinants of health1. 

The diagram2 below shows how the various influences on health are complex and 

interlinked. 

                                                           
1 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health.  Public 
Health Advisory Committee: Wellington. 
2 Barton, H and Grant, M. (2006) A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health 126 (6), pp 252-253.  
http://www.bne.uwe.ac.uk/who/healthmap/default.asp  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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7. The most effective way to maximise people’s wellbeing is to take these factors into 

account as early as possible during decision making and strategy development. 

Initiatives to improve health outcomes and overall quality of life must involve 

organisations and groups beyond the health sector, such as local government if 

they are to have a reasonable impact3. 

General Comments 

8. The influence of advertising on what we buy and eat is one determinant of health. 

The review of the Code for Advertising to Children and the Children’s Code for 

Advertising Food presents an opportunity to positively impact the health and 

wellbeing of New Zealand’s children by reducing the amount of exposure children 

have to unhealthy food marketing. 

9. The CDHB supports the seven Sydney Principles4 developed by the International 

Obesity Taskforce (IOTF) Working Group to reduce marketing to children and will 

                                                           
3 McGinni s JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 
21(2): 78 - 93.  
4 Swinburn, B., (2008) The Syndey Principles, The International Obesety Taskforce 
http://www.worldobesity.org/iotf/obesity/childhoodobesity/sydneyprinciples/ Accessed 23.03.2016 

http://www.worldobesity.org/iotf/obesity/childhoodobesity/sydneyprinciples/
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refer to these throughout this submission. The seven ‘Sydney Principles’ to reduce 

commercial marketing to children are 

1. Support the rights of children to safe, nutritious food  

2. Provide substantial protection to children from commercial exploitation  

3. Be statutory in nature to ensure a high level of protection for children  

4. Take a wide definition of commercial promotions to encompass all types 
of commercial targeting of children 

5. Guarantee commercial – free childhood settings such as schools and 
child care facilities  

6. Include cross border media in international regulatory agreements  

7. Evaluate, monitor and enforce the regulations  

 

Specific comments in response to the questions outlined on page five of the 
consultation document; 

 

10. What are the strengths and weaknesses of the two current Children’s Codes? 

 

Strengths 

The CDHB believes that the acknowledgement of a need to regulate and monitor 

advertising to children is a key strength of the two current codes. 

 

Weaknesses 

The CDHB is concerned about the overwhelming onus of personal responsibility 

contained in the Children’s Code for Advertising Food. Many of the Principles of the 

Code are dependent on children displaying high levels of judgement, maturity and 

knowledge. Specifically, the CDHB believes the following principles are too weak to 

offer any real protection to children; 

 

Principle 1(c) states advertisements should not encourage children to consume 

treat foods, snacks or fast foods in excess 

Principle 1(d) states advertisements should not encourage children to consume 

treat foods, snacks or fast food in substitution for a main meal on a regular basis. 

Principle 2(c) states that foods high in sugar, fat and/or salt should not be portrayed 

in a way that suggests they are beneficial to health.  
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The wording here is skewed to make compliance easier for the advertiser instead of 

protecting the child, which is the overall aim of these Codes. The existing Codes 

have not been able to address the contribution of advertising to the obesogenic 

environment. Individual choice and personal responsibility should not be the sole 

focus for the Code, the Code needs to acknowledge that there are multiple causes of 

and solutions to the obesity epidemic in New Zealand and reducing exposure to 

unhealthy food options is one solution.  A new and improved Code could see the 

food industry encouraging healthy eating and active lifestyles. This could be 

supported by government as it benefits from lower health costs and long term health 

gains5.  

 

Another weakness that concerns the CDHB is that there is no mention of 

advertisements and marketing that are not exclusively aimed at children but are still 

highly likely to be seen by children and therefore influence their food choices. 

 

Recommendation; 

All three of the principles listed above should be strengthened so that 

advertisements make it clear that treat foods, snacks or fast foods are not everyday 

foods. Instead of not encouraging children to over consume these foods, 

advertisements should actively discourage children from consuming these foods in 

excess or in substitution for a main meal on a regular basis. Advertisements should 

make it clear that these foods can actually be detrimental to health as opposed to 

avoiding portraying them in a way that suggests they are beneficial to health. This is 

in keeping with the United Nation’s Convention on the Rights of the Child, which sets 

out the right of children to receive information. The information children receive from 

advertisements should include the health risks associated with the product. This is 

also in keeping with the first of the seven Sydney Principles, to support the rights of 

children to adequate, safe and nutritious food, by reducing the effect of advertising 

encouraging the consumption of unhealthy food. 

 

 

                                                           
5 Field, P., & Gauld, R.  (2011). How do vested interests maintain outdated policy? The case of food marketing to New Zealand 

children. The Open Health Services and Policy Journal, 4, 30-38. 
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11. What are the strengths and weaknesses of the current complaints process?  

 

Weaknesses 

The CDHB believes that the reactive nature of the complaints process is a major 

weakness and that the ASA should seek to implement a more proactive process. 

Under the existing complaints process, an advertisement can be aired for a 

considerable period of time before being considered by the board, on average 13 

days. During this time the advertisement will have reached a large percentage of its 

target audience and may even have run its intended course. 

 

Another weakness is the fact that the Children’s Food Code is only applied during 

Children’s viewing times – described as up to 8:30pm. The Children’s Food Code in 

the past has not been applied to complaints due to such reasons as the panel 

deciding children were not likely to have seen or heard the advertisement. For 

example, due to it being televised during an adult programme6. However, children 

are known to watch adult programmes. In 2015 the Children’s Media Use Study 

showed that some children (6-14 years) were still watching television after 10pm. 

 

Recommendation: 

The CDHB recommends that there be a requirement for children’s advertisement 

content and scripts to be pre-approved by an appointed panel before being 

developed or published, as is the case with the Commercial Approvals Bureau for 

television. The panel should include a dietitian and/or nutritionist, a psychologist 

and/or educationalist and a public health specialist. In light of the fact that children 

do watch television into adult viewing times, all food and lifestyle advertisement 

scripts should be screened before being made. 

 

 

 

                                                           
6 Bowers S, Signal L, Jenkin G. (2012). Does current industry self-regulation of food marketing in New Zealand 
protect children from exposure to unhealthy food advertising? Prepared by University of Otago Wellington. For 
the Cancer Society of New Zealand. 
Children’s Media Use Study 2015. http://www.nzonair.govt.nz/research/all-research/childrens-media-use-study-
2015/. NZ On Air and Broadcasting Standards Authority. 
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12. What changes, if any, are necessary to protect the rights of children and their health 

/ wellbeing?  

 

Children suffer the consequences of targeted marketing of energy-dense foods and 

beverages, however they have few powers to influence or alter marketing 

themselves. The CDHB believes that a rights-based, protection oriented approach is 

most appropriate to protect children and their health and wellbeing. This is preferable 

to a risk–benefit approach, which is intrinsically more favourable for commercial 

interests. 

 

Recommendation: 

The CDHB recommends, in the first instance, that all scripts for food advertisements 

are screened for appropriateness. If this is unachievable then consideration should 

be given for a governing body to monitor and enforce regulations regarding the 

advertising to children.  

 

13. Please comment on any concerns you have with different media formats in relation 

to advertising to children (for example: magazines, television, social media, 

websites).  

 

The CDHB has concerns with advertising on many media formats. The fourth of the 

seven Sydney Principles states that regulations need to take a wide definition of 

commercial promotions in order to encompass all types of targeting of children. 

Some examples are discussed below. 

 

Social Media 

Facebook has customer based advertising, based on page/group interactions and 

recent online searches. This means that the advertising is not regulated to be 

suitable for children. While it is recognised that the legal age to join Facebook is 13, 

it is easy for a child to create an account or use their parents’ to view content and 

play games. The legal joining age still encompasses children under 14 (or 18 if using 

the UN definition) and also targets teenagers who are still heavily targeted for 

marketing of junk food.  
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Magazines  

Magazines are now incorporating named confectionary into recipes directed at 

children. This is a form of advertising and encourages children to eat particular 

brands of confectionary. 

Websites 

Youtube ads that play before the video are another area of concern. The Campaign 

for a Commercial-Free Childhood and the Centre for Digital Democracy found that 

even the Youtube Kids App has been found to advertise junk food when it is 

specifically for children7,8.  

 

Cross Promotions and Celebrity Endorsements 

The CDHB is concerned with celebrity endorsement; in particular professional 

athletes’ endorsement of unhealthy food, which can enormously influence children’s 

eating behaviours. Advertisements featuring professional athletes and their 

endorsed products tend to get high levels of exposure across a range of mediums. In 

2010, US researchers reported that children ages 12-17 saw more athlete-endorsed 

food and beverage brand commercials than adults9. This marketing approach is also 

used by fast food providers, for example KFC has used Super 18 Teams to endorse 

its fried chicken. Professional athletes are in a unique position to use their highly 

visible status to promote healthy messages to youth, and their role as athletes may 

lead the public to perceive them as credible sources of knowledge on a healthy 

lifestyle. If children see athletes as role models, then it is in the best interest of the 

children that their idols provide consistent messaging of positive behaviours that 

showcase healthier lifestyles to emulate.   

 

Popular cartoon characters are also used to endorse many brands directly to 

children10. For example, Disney's Frozen can be seen on Kellogg’s cereal11.The 

association of the cartoon character and the food product are enticing to children 

who are encouraged to buy the product solely because of the cartoon endorsement.  

 

                                                           
7 http://www.wired.com/2015/11/youtubes-kids-app-is-coming-under-fire-for-junk-food-ads/ 
8 http://www.commercialfreechildhood.org/advocates-file-ftc-complaint-against-googles-youtube-kids 
9 Bragg, M.A., Yanamadela, S., Roberto, C.A., Harris, J.L., & Brownell, K.D., (2013). Athlete endorsements in food marketing. 
Pediatrics: 132(5) 
10 Cavert, S.L. (2008) Children as consumers: Advertising and marketing. Children and Electronic Media (18): 205-234 
https://www.princeton.edu/futureofchildren/publications/docs/18_01_09.pdf  
11 http://www.kellogg.co.nz/en_NZ/kellogg-s-disney-frozen-cereal-product.html  

http://www.wired.com/2015/11/youtubes-kids-app-is-coming-under-fire-for-junk-food-ads/
http://www.commercialfreechildhood.org/advocates-file-ftc-complaint-against-googles-youtube-kids
https://www.princeton.edu/futureofchildren/publications/docs/18_01_09.pdf
http://www.kellogg.co.nz/en_NZ/kellogg-s-disney-frozen-cereal-product.html
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Recommendation:  

The revised Code should include guidelines on the type of celebrity endorsement 

and cross promotion food packaging advertising described above. This is in keeping 

with the fourth of the seven Sydney Principles, which is to take a wide definition of 

commercial promotions to encompass all types of commercial targeting of children. 

 

14. The Children’s Codes currently define a child as under the age of 14. Do you 

support or oppose this definition? Why?  

 

The CDHB opposes this definition. It is noted that the United Nation’s Convention on 

the Rights of the Child is used as the basis for allowing advertising to children, due 

to the right of children to receive information. As this Convention defines a child as a 

person under the age of 18, it should follow that this definition should be used for the 

Codes relating to advertising to children.  

 

The CDHB notes that the current definition of a child as a person under the age of 

14 is consistent with the Children, Young Persons and the Families Act 1989.  This 

definition however does not recognise young persons, defined in the Act as a boy or 

girl over the age of 14 years but under 17 years. Teens in this age group deserve 

protection from harmful advertising just as much as younger children. This is in 

keeping with the second of the Sydney Principles, to provide substantial protection to 

children from commercial exploitation. Failing to protect children in this age group 

would mean a large proportion of the children in New Zealand are afforded no 

protection at all. 

 

While both codes state that the age of a child is defined as under 14 years, the 

Children’s Code For Advertising Food specifically makes reference to young people 

aged 14-18. This causes confusion and clarification of one single definition is 

needed. 
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Recommendation: 

The CDHB recommends that the ASA change both of the Codes currently under 

review to address advertising to children and young people, i.e. all people under the 

age of 18. This would bring the Code more into line with this the Children, Young 

Persons and the Families Act 1989 which covers children and young people up to 

age 17, and be consistent with the United Nation’s Convention on the Rights of the 

Child, which defines children as a person under the age of 18.  

 

15. Is there a role for a nutrient profiling system such as the health star rating system in 

the Children’s Codes? If yes, in what way and which system would you suggest?  

 

A nutrient profiling system may be helpful for older children to better understand the 

difference between healthy and unhealthy foods that they see in advertising.  

The health star rating could be used after considerable modelling of snack foods 

which currently dominate the advertising to children. Alternatively, sugar content of 

soft drinks could be clearly stated in food advertisements using the WHO guidelines 

on recommended daily intake for children, specifying if the product contains more 

sugar than what a child should consume in one day.  

 

The best way to protect children from advertisements for unhealthy foods is to 

disallow them entirely. The CDHB believes that foods high in fat, sugar and salt 

should not be advertised to children at all. This would negate the need for a 

complicated nutrient profiling system that younger children will not understand. 

 

Recommendation: 

The CDHB recommends disallowing advertising of all energy dense low nutrient 

foods, as is already the case in in Sweden, Norway and Quebec. Criteria for what 

constitutes an energy dense low nutrient food should be based on the sugar, salt 

and fat content. An independent panel would be required to assess the food to be 

advertised against the criteria and make a decision on whether an advertisement 

should be permitted.  
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16. Do you support or oppose a specific guideline on sponsorship? Why?  

 

The CDHB supports a specific guideline on sponsorship. Children are encouraged to 

play sport as part of a healthy lifestyle and often regard high profile sports people as 

role models. Many well known sports teams are sponsored by companies that are 

associated with harm causing behaviours such as gambling or drinking alcohol, or 

which sell unhealthy food. An association with a high profile role model or sports 

team makes the sponsor’s products widely known and recognised by children.  

For example, The Warriors12 are sponsored by Sky City, Kentucky USA Woodstock 

Bourbon and Cola, the fast food outlet Wendy’s and Red Bull, which should not be 

consumed by children at all. The All Blacks are sponsored by Steinlager and 

Gatorade, a high sugar sports drink that is not required for children13. There are also 

many examples of this sponsorship of sports teams by inappropriate products and/or 

companies at a local level.  

The CDHB has serious concerns about fast food restaurants sponsoring children’s 

sporting events. McDonald’s sponsors children’s football by giving out burger 

vouchers for a reward for player of the day. McDonald’s also held a duathlon in 

Hagley Park on Sunday April 3, 2016 where each child wore a McDonalds T-shirt 

and was given a bag with a McDonalds voucher and apple inside. This is an 

example of direct marketing to children and demonstrates that voluntary controls are 

not working. 

 

 

 

 

 

 

 

 

 

                                                           
12 http://www.warriors.kiwi/corporate/official-sponsors.html 
13 http://www.allblacks.com/Home/Sponsors 

http://www.warriors.kiwi/corporate/official-sponsors.html
http://www.allblacks.com/Home/Sponsors
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Recommendation: 

The CDHB recommends the inclusion of a clear guideline on sponsorship as it is a 

form of advertising to children, via their role models. For example, sponsors of sports 

teams should be required to have values that align with healthy lifestyles.  

 

17. Do you support or oppose the introduction of independent monitoring and evaluation 

of the codes? How would this work?  

The CDHB supports independent monitoring of the Codes. Children are vulnerable 

to the effects of marketing due to their limited ability to critically analyse the content 

of persuasive messages, particularly when young14. The food and advertising 

industries have opposed the idea of legislation, placing great emphasis on industry 

self-regulation and personal responsibility of consumers. However, an International 

Obesity Taskforce report found that “self-regulatory codes, by their nature, even if 

fully enforced, would not substantially reduce the large volume and high impact of 

marketing obesogenic foods and beverages to children.”15 Only statutory regulation 

could guarantee substantial protection to children, and would be in keeping with the 

third and seventh Sydney Principles for controls to be statutory in nature to ensure a 

high level of protection for children, and for regulations to be monitored, enforced 

and evaluated.  Although not an equivalent, independent monitoring and evaluation 

of the Codes would go some way towards the level of protection that statutory 

regulation could offer.  

 

18. What is your view of the sanctions imposed by the ASA when a complaint is 

upheld?  

 

The CDHB believes the fact that there are no consequences for advertisers when 

complaints against them are upheld is a major weakness. Simply requesting that an 

advertisement be removed is not a strong enough deterrent, which is evident in the 

800 complaints received each year. ASA should explore other possible 

consequences that would provide a stronger deterrent to advertisers. Alternatively, 

                                                           
14 Cavert, S.L. (2008) Children as consumers: Advertising and marketing. Children and Electronic Media (18): 205-234 
https://www.princeton.edu/futureofchildren/publications/docs/18_01_09.pdf 
15 Swinburn, B., (2008) The Syndey Principles, The International Obesety Taskforce 
http://www.worldobesity.org/iotf/obesity/childhoodobesity/sydneyprinciples/ Accessed 23.03.2016 

https://www.princeton.edu/futureofchildren/publications/docs/18_01_09.pdf
http://www.worldobesity.org/iotf/obesity/childhoodobesity/sydneyprinciples/
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as already noted in the recommendation under point 15 above, a more proactive 

approach may be more effective, i.e. disallowing advertising of all energy dense low 

nutrient foods, with an independent panel assessing foods and deciding whether an 

advertisement should be permitted. This would reduce the number of complaints 

received and the need to enforce any consequences for a breach. 

 

19. Are there environments where you consider it to be inappropriate to advertise to 

children?  

 

The CDHB considers it inappropriate to advertise to children at any sports, family or 

school events or activities. Settings where children gather should be free from all 

forms of marketing of foods high in fat, sugar, and salt. Such settings include, but are 

not limited to; early childhood centres, school buildings and grounds, parks and 

playgrounds, sports practice and competition venues, public libraries, pools and 

during any cultural activities. This would go some way towards achieving the fifth 

Sydney Principle, to guarantee commercial-free childhood settings. 

 

20. Do you support or oppose combining the two current codes? Why?  

 

The CDHB supports combining the two current Codes, whose goals are the 

protection of the child from inappropriate advertising. This would offer greater clarity 

and ease of understanding for advertisers, the general public and the ASA. Aiming 

for and investigating compliance with one single Code would be a more streamlined 

and straight forward process. The CDHB is concerned however that the principles 

and guidelines contained in the Children’s Code for Advertising Food may be diluted 

or confused if amalgamated with the general Code for Advertising to Children. 

 

Recommendation: 

The CDHB recommends that there be a specific subset of principles relating to the 

advertising of food in the new single Code.   
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21. Thank you for the opportunity to submit on the Review of the Code for Advertising to 

Children and the Children’s Code for Advertising Food. 

 

Person making the submission 

 

 

Evon Currie     Date: 5/04/2016 

General Manager 
Community & Public Health 
Canterbury District Health Board 
 

Contact details 

 
Geraldine McGettigan 
For and on behalf of 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
 
P +64 3 364 1777 
F +64 3 379 6488 
 

geraldine.mcgettigan@cdhb.health.nz  
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