Commentary

Calls for restricting the marketing of unhealthy
foods to children ignored by policy makers

What can we do?

Mark Gelfer mp ccrp Fcrp

life-years lost, and disability in Canada according

to the latest Global Burden of Disease Study, which
estimated that 65722 Canadians died and 864032 life-
years were lost in 2010 as a result of unhealthy diet.!
Unhealthy diet, broadly defined by the World Health
Organization as being high in saturated fats, trans fatty
acids, free sugars, or sodium,?® is a substantial contribu-
tor to much of the global and national disease burden
through obesity, dyslipidemia, diabetes, and hypertension.

Dietary habits start early in life, and the effect of
Canadians’ suboptimal diets is cause for concern.t In
Canada, it is estimated that 1 in 4 adults and 1 in 3 chil-
dren are obese, largely the result of excess caloric intake
and physical inactivity.*® Evidence further demonstrates
that childhood obesity is closely linked to increasing
pediatric hypertension and type 2 diabetes, diseases that
have traditionally been restricted to adult populations.®”
If current trends continue, it is expected that the current
generation of Canadian children will live shorter lives
than their parents.® Family physicians face the medical
consequences of diet-related diseases daily and play a
key role in both the prevention and the management of
these diseases.

While the basis for unhealthy eating and its associated
diseases is multifactorial, dietary choices and behaviour
are directly attributable to an environment that promotes
and facilitates access to unhealthy foods and beverages.
This includes the pervasive marketing practices used to
promote unhealthy foods and beverages. Research has
shown an association between obesity in children and the
strong and negative influence the marketing of unhealthy
foods and beverages has on children’s dietary behaviour.’
Not only have such marketing practices normalized the
eating of unhealthy foods, but they are also dispropor-
tionately directed at children.!® Indeed, Canadian children
have higher rates of exposure to marketing of unhealthy
foods than children in many other countries do.!" While
countries worldwide prioritize the prevention of chronic
disease and enhance efforts to improve diet as a key
strategy,'? the food industry continues to direct millions
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of marketing dollars at increasing sales and consumption
of the very foods contributing to our diet-related disease
burden.!°

Regulation attempts
In Canada, the food industry sets its own guidelines and
self-regulates its marketing of unhealthy foods and bev-
erages to children, with no government monitoring or
oversight.!* This approach has not been effective. The
result is that more than 60% of foods that are defined
as “healthy” by several Canadian food companies pledg-
ing to follow food-marketing restrictions would actu-
ally be too unhealthy to market in other countries.'
Further, some companies that committed to not market-
ing unhealthy foods to children have been found to have
higher rates of marketing of unhealthy foods and bever-
ages than companies that have not made that commit-
ment.'® The fact that Canadian children are exposed to
as many as 7 food advertisements per hour on television
and that most of these ads promote food products that
are inconsistent with national dietary guidelines!' further
suggests that the industry’s self-regulatory approach is
unlikely to improve children’s diets. Globally there is evi-
dence that self-regulation by the food industry to reduce
unhealthy eating has not been effective.'¢

Several countries, including Sweden, Norway, and
the United Kingdom, have taken regulatory action to
restrict marketing of unhealthy foods and beverages
to children.!” In the 1980s, Quebec introduced regu-
lations to ban all commercial advertising to children
younger than 13 years of age.!® Although the Quebec
regulations were challenged, the Supreme Court of
Canada ruled in Quebec’s favour and indicated adver-
tisers “should not be able to capitalize upon children'’s
credulity” and “advertising directed at young chil-
dren is per se manipulative.”'” While no research has
assessed the effect of Quebec’s ban of commercial
advertising on children’'s weight status, the ban has
afforded some protection to Quebec’s French-speaking
population, as Francophone children are less likely
to be exposed to television advertising of unhealthy
foods and beverages than their Anglophone counter-
parts are.'s2° Media “spillover” from other provinces,
lack of strong government monitoring and oversight,
and narrow definitions of marketing continue to chal-
lenge the ban’s effect and success.?!
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Supported by several systematic reviews,*??24 the
United Nations and the World Health Organization have
called for restrictions on marketing of unhealthy foods
to children.?*?” Concerned about the current and future
health of children, the College of Family Physicians
of Canada and 23 other Canadian health and scien-
tific organizations, including the Canadian Medical
Association and the Public Health Physicians of Canada,
have called in a policy consensus statement for the
development and implementation of policies and pro-
cesses to stop all marketing of unhealthy foods and bev-
erages to children younger than 13 years of age.?

Action required

Despite calls for stronger federal government action,
both nationally and internationally, little progress has
been made. Proposed legislation at the federal (Bill
C-324) and provincial (Bill 53) levels to restrict market-
ing of unhealthy foods and beverages to children has
been defeated, and no other provincial government out-
side of Quebec has introduced a regulatory process or
established oversight for an effective voluntary restriction.
Actions speak louder than words. Reducing children'’s
exposure to the marketing of foods and beverages high in
fat, sugar, or sodium has been identified as a key strategy
to curb childhood obesity in Canada.?® Yet, despite their
established ineffectiveness, voluntary industry-led efforts
remain the preferred government approach.

Should family physicians and our organizations
accept the status quo or examine what further actions
are required? To accept status quo leaves an impor-
tant determinant of Canadian children’s health in the
hands of an industry that generates profits by selling the
very foods that cause children to become unhealthy and
increase their long-term risk of early death and disability,
largely from cardiovascular diseases. The alternative is
to become more active in ensuring that our colleagues,
fellow Canadians, and policy makers understand that
children’s current health and well-being are at stake
as a result of poor diets, and that improving children’s
dietary health is a national priority.?

Family physicians are well positioned to have an
effect on childhood obesity and the resulting chronic
disease epidemic. Collectively, family physicians can
take action and support the College of Family Physicians
of Canada and other signatories to the consensus state-
ment to restrict the marketing of unhealthy foods and
beverages to children and youth in Canada in facilitat-
ing efforts at the public education and policy levels. The
CanMEDS-Family Medicine competencies identify fam-
ily physicians as health advocates*® who, through their
influence and advocacy, can play a role as individuals
by getting involved in local, provincial, and national
organizations and in the College’s communications with
provincial and federal politicians. The role of unhealthy

foods as the key determinant of death and disability
needs to be incorporated into undergraduate, postgrad-
uate, and continuing education, as well as be promi-
nently featured in the lectures, workshops, textbooks,
and manuscripts that discuss disease prevention and
wellness. We need to advocate that unhealthy eating
as the leading cause of death and disability is a topic
that needs to be addressed and be made a priority for
research funding. Further, medical journals need to
feature more articles related to unhealthy eating and
interventions to promote healthy eating. Increasing the
public discussion of this critical health problem within
the primary and family medicine communities is an
important step toward societal changes to reduce the
exposure of children to marketing of unhealthy foods
and beverages. If we do not show that we care, why
would the government policy makers care?
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