MARKETING UNHEALTHY FOODS TO KIDS
Why Regulation is Critical to Reducing Obesity
A Growing, Global Obesity Epidemic
• Worldwide, over 223 million children aged 5-18 years are now overweight or obese — 24 million more
than in 2000 — and prevalence is expected to increase another 20% over the next decade.1,2 For
preschool-aged children, prevalence has also risen 60% since 1990, with 43 million preschoolers now
affected and a further 92 million at risk.3
• Low- and middle-income countries have experienced the most rapid rise in prevalence.4 In Latin
America, for example, overweight and obesity now affect 15-20% of children and adolescents in
Colombia, a quarter to a third in parts of Brazil, and well over a third in Mexico and Chile.2,5
• Even at a young age, obesity has serious health consequences, harming nearly every organ system
and disrupting hormones that control blood sugar and normal development.4,6-9
• Carrying excess weight during childhood and adolescence can take a serious social and psychological
toll, with increased risks for depression, anxiety, low self-esteem, peer bullying, eating disorders, or
poor performance in school.10-16
• Without intervention, children with obesity are likely to face overweight and obesity as teenagers and
adults.7,17-20 They are also more likely to develop diseases such as diabetes, heart disease, and cancer
at a younger age and face shorter life expectancies.4,6,9,20-25

A Major Cause: Marketing to Children
• The World Health Organization and other major health organizations
worldwide point to children’s exposure to pervasive, unhealthy food
marketing as a significant risk factor for childhood obesity.8,26,31-36
• Foods and drinks are promoted to children more than any other
product type and in far greater proportion than to adults.17
• Children are exposed every day to food marketing where they live,
learn, and play — on TV, at school and sports practice, in stores, at
the movies, on mobile devices, and online.27,36-38
• In the United States, children ages 2–11 view roughly 13 ads a day
for foods, beverages, and restaurants on TV, and 12- to 17-year-old
adolescents see 16.5.39
• A 2019 study of TV advertising in 22 countries around the world
found, on average, four times more ads for unhealthy foods and
drinks than healthy ones during all TV and 35% more unhealthy
food ads during children’s peak viewing times.40
• While TV has historically been the medium of choice to reach
children, marketing via newer online, mobile, viral, and social media
has increased considerably in recent years.28,36,41,42

Television remains the most
popular vehicle for reaching
children, but marketers
increasingly use more
integrated, cross-media
campaigns that include:26-30
•
•
•
•
•

Promotional packaging
Point-of-purchase displays
Product placements
Video games
Immersive, interactive online
and mobile environments, e.g.,
– Social media
– Advergaming
– Branded applications

•
•
•
•

Viral marketing
In-school marketing
Sponsorship of charity events
Athletic sponsorships

• The majority of promoted food products are calorie-dense and
nutrient-poor, with added sugar, saturated fat, and sodium well above recommended levels (e.g.,
sugary breakfast cereals, soft drinks, candy, salty snacks, and fast foods).4,26,27,36-38,43-46
• Children are repeatedly exposed to marketing that portrays eating unhealthy foods in unlimited
quantities as fun, cool, and exciting, and ultimately having only positive outcomes.38,47
• Food, beverage, and restaurant industries spend billions of dollars every year to reach children with
targeted marketing and millions lobbying against laws that might prevent them from doing so,
demonstrating the value they see in the child market.37,45,48-51
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Food Marketing Leads to Poor Diet and Obesity
• Marketing to children can have lifelong consequences, as childhood
eating habits and preferences persist into later life, and the risk of
overweight children becoming overweight adults is estimated to be
at least twice that of normal-weight children.17
• Children are extremely vulnerable to food marketing.
Developmentally, they are highly impressionable, cannot yet
recognize advertising intent, lack nutritional knowledge, and are
motivated by immediate gratification rather than long-term
consequences.34,36,47
• Food companies target children:
– To entice them to spend their own money on promoted products,
– To exercise influence over what parents buy (via “pester power” or
purchase requests), and
– To cultivate brand loyal early in life, resulting in lifelong financial
rewards for companies.4,26,36,47,59-62

POWER OF MARKETING:
Techniques used to
appeal to children26,52-56
• Endorsements by celebrities,
athletes, licensed characters,
or branded spokes-characters
• Tie-ins (to popular toys,
movies, or TV shows)
• Purchase incentives such as
competitions or free toys
• Animation and kid-friendly
graphics and sound effects
• Anthropomorphized
food/beverage products
• Downloads such as
screensavers, wallpapers,
coloring pages, and e-cards
• Use of child actors

• An extensive body of research consistently shows that:
– Marketing increases children’s awareness, recognition, and recall of
Emotional and product
brands and begins to affect them as early as preschool.4,26,36,47,62-65
appeals to children26,53-55,57,58
– Repeated exposure to marketing forges positive brand associations
• Fun
• Actionand preferences — not just for promoted products, but for entire
adventure
• Cool
categories of junk food.26,38,62,66-68
•
Kids-only
• Happiness
– Time spent watching TV and exposure to unhealthy food
•
Unique/new
advertisements on TV are associated with children consuming more • Fantasy
• Taste/texture
• Humor
fast food,69 more of the advertised foods (which are overwhelmingly
70-73
unhealthy), and more calories.
– Marketing creates and reinforces social norms around what foods are good to eat and how and when to
consume them — often depicted outside of mealtimes, away from the table, and in unlimited
quantities.38,47
– Cues such as eye-level placement, appealing product packaging, and toy giveaway displays in grocery
stores and restaurants increase both children’s immediate desire to purchase an item and “pestering” of
their parents’ to buy it for them.26,62
– Children consume more of promoted products and develop lasting preferences for them that play a role
in forming their self-identity and lifelong eating habits.26,47,62,67,74,75

The Need for Comprehensive Marketing Restrictions
• Children’s near-constant exposure to marketing for foods and drinks that misalign with their
recommended diet is inherently unfair and exploitative, and it undermines parent, school, community,
and government efforts to raise healthy children and prevent overweight, obesity, and costly disease.4,76
• The United Nations Convention on the Rights of the Child — ratified as international law by nearly
every country in the world — affirms that children have a fundamental right to a healthy childhood,
free from economic exploitation.4,77
• Many countries, including Brazil, Colombia, Mexico, and South Africa also specifically guarantee
children’s basic rights in their constitution, including that children must be properly nourished and
protected against exploitation, and that the rights of children take absolute priority.78-81
• Protecting children and adolescents from unhealthy food marketing is a cost-effective way to improve
their chances of living a long, healthy life while also to reducing the mounting health care costs
associated with noncommunicable diseases worldwide.30,82
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• Global leaders including the World Health Organization,4,29 Pan American Health Organization,31
European Union,83 and World Cancer Research Fund,84 among others,36,68,85 unequivocally recommend
protecting children from exposure to unhealthy food marketing as a crucial step in stopping the rise of
childhood obesity — by restricting or banning marketing targeting or viewed by children, by improving
the nutritional profile of promoted products, or by both means.

Example of Strong Regulation: Chile
Chile has enacted the most comprehensive set of policies to date aimed at improving population diet and
reducing chronic diseases,86-88 including a tax on sugary drinks, implemented in 2014,89 and two
complementary laws requiring front-of-package warning labels and restricting marketing for unhealthy
products that do not meet specific nutrition criteria:
• The Chilean Food Advertising and Labeling Law (implemented June 2016),90,91 wherein products
with added sugar, salt, or saturated fat that also exceed set limits for calories, saturated fat, sugar, and
sodium content are required to carry highly visible front-of-package warning labels and are prohibited
from marketing to children under 14 years of age using:
– Themes or promotional strategies that appeal to children in any form of marketing, regardless of
audience, media, or location (e.g., fun or fantasy themes, cartoon characters, animation, children’s
music, child actors, or situations representing children’s daily life),
– Free gifts or toys, contests, interactive games, or apps that could attract children’s attention.
Advertising is prohibited during broadcast programs or on websites either targeting children or with
>20% child audience, and promotion and sales of these products is not allowed in schools.
• Advertising ban (implementation July 2019),92 that will restrict any advertising of the above products
between 6:00 a.m. and 10:00 p.m. on television or cinema. This strengthens the earlier marketing
restrictions that focused only on children’s broadcast media and seeks to remove junk food advertising
that had shifted from children’s dedicated TV programs into to other programming that was also viewed
by children (e.g., family prime time TV).93
As recommended by the World Health Organization,94 these policies address both children’s exposure to
unhealthy food marketing and the power of that marketing to influence their food preferences, purchase
requests, and consumption. These laws also elegantly utilize front-of-package warning labels both as
visual aids to inform consumers and as indicators of those products which are harmful to children’s health
and thus should not be marketed in ways or places that reach children.
Early evidence from Chile:
•

•

•
•

In the first year post-implementation:
The percentage of breakfast cereal packages using childdirected strategies dropped significantly from 36% to 21%, with
a greater decrease among less healthy cereals that failed to
meet the regulatory nutrition criteria (43% before
implementation vs. 15% after).95
The percentage of TV ads promoting unhealthy foods and
drinks (ie, products that failed to meet the policies’ nutrition
criteria) decreased significantly from 42% pre-regulation to 15%
post-regulation. In addition, the percentage of ads for unhealthy
products that used child-directed appeals dropped significantly from 44% to 12%.96
Preschoolers’ and adolescents’ exposure to TV advertising for junk foods decreased significantly by an
average of 44 and 58%, respectively. Their exposure to junk food advertising that featured childdirected appeals (e.g., cartoon characters) also dropped by 35% and 52%, respectively.93
Despite declines in children’s exposure to ads for products high in added sugar, sodium, or saturated
fat, children who regularly watched TV still viewed child-oriented ads for these “high in” foods and drinks
during broadcasting outside of dedicated children’s TV programming.93
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• Marketing restrictions, in conjunction with other Chilean health regulations (the sugary drink tax and
front-of-package warning labels), appear to have contributed to a roughly 24% drop in sugary drink
purchases in the year following implementation.97
• Researchers have found large reductions in the sugar and sodium content of foods that did not meet
the law’s nutrition criteria, suggesting that companies are reformulating products to contain lower
amounts of nutrients of concer and thus avoid carrying warning labels or restricted marketing.98

Keys to Effective Food Marketing Regulation
Effective regulations should address the types of foods and beverages regulated, the channels or
platforms through which they are marketed (e.g., television, digital media, schools, sponsorships, etc.), and
the audiences reached. Key concepts for developing effective regulations include the following:
• Partial measures are ineffective. Industry will find ways to avoid restrictions and has the resources to
achieve the same reach to consumers through alternative channels.99,100
• Industry self-regulation does not work. Provisions are often weak, participation is voluntary, and
enforcement and penalties are not strong enough to ensure compliance.40,99,100
– For example, countries with voluntary industry self-regulatory schemes have been found to have
more TV advertising for unhealthy foods during children’s peak viewing times than countries with no
policy at all.40
• Rigorous enforcement with real penalties is critical. Compliance be maximized only if marketers
perceive that they are likely to be caught and face meaningful penalties.94,99,100

Conclusion – Implications for Policy
• As seen with tobacco regulations, evidence indicates that 1) partial measures are ineffective and easy
for industry to work around; 2) industry self-regulation does not work; and 3) rigorous regulations with
real enforcement and consequences are necessary to reduce children’s exposure to harmful food and
beverage marketing.
• More and stronger statutory policies are needed with wide coverage across all marketing channels and
clear nutritional standards.88,100,101 Policymakers should consider:
– Adopting strict, standardized nutrient profiling definitions to determine which products are unhealthy and
thus should not be promoted to children (as in PAHO’s new Nutrient Profile Model,102 or as implemented
in Chile103 and the United Kingdom104);4,31,99,105
– Prohibiting use of health and nutrient claims on products deemed too unhealthy to market to children.106-108
– Using more inclusive definitions of “child audience” (i.e., increasing age cut-offs and/or reducing child
audience percentage cut points for advertising restrictions) and expanding TV restrictions beyond narrow
windows of “children’s viewing hours”;31,99,105,109,110
– Expanding restrictions to better cover non-traditional media such as social media, online advergames,
and more indirect and stealth marketing tactics that target children;4,29,31,99,111
– Cooperating between countries to minimize the impact of cross-border marketing;4,94 and
– Establishing independent regulatory bodies to monitor and hold non-compliant companies
accountable.4,31,99,105,112
• Better protecting children from harmful food and beverage marketing through strong, statutory action is
a crucial and correct step towards reversing the trends of childhood obesity and securing the health of
the next generations.
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