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Outline 

ÅEvidence that the epidemic is driven by food 

system ópush factorsô 

ïFood energy supply studies

ïGlobal nature of óDriversô

ïRole of other determinants (óModeratorsô)

ÅFood industry responses 

ÅSolutions

ïPositive contributions from the food industry

ïPolicy options to address market failure
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The big epidemic questions
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Food energy supply, USA 1910-2000

EI matching to EE EE matching to EI

Energy balance 

óFlipping Pointô
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Food energy supply, USA 1910-2000
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Predicting weight gain
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The population weight gain 

can be assigned to: Weight

Energy Flux

Children: Swinburn et al AJCN 2006; 83: 859-863 (ɓ=0.45)

Adults: Swinburn et al AJCN 2009; 89:1723-1728 (ɓ=0.71)

USDA analysis: Swinburn et al AJCN 2009;90:1453-6
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óMeasuredô versus predicted changes
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U.S. Food Waste

Food Waste (model)

Solid Food Waste (EPA)

KD Hall, J Guo, M Dore, CC Chow. PLoSONE In press(2009)
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Other determinants as óDriversô?

ÅDrivers need to have

ïChanged rapidly since the 1970s

ïChanged globally and simultaneously

ïFood system changes clearly qualify

ÅOther determinants affect differences 

between people or populations 

ïIndividual factors: genes, hormones, PA, 

psychology, behaviours, parenting etc

ïBuilt environment, socio-cultural environment
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Influencing food choices
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The causes of the causes of the causes

ÅóFree marketô for food 

ïWell regulated for food safety

ïReasonably regulated for deceptive practices

ïLargely unfettered for other health effects

ÅóObesity is a sign of commercial success but 

market failureô

ïProvides short-term but not long-term ópreferencesô

ïMajor reason for market regulation

ÅConsumption-driven economic growth

Moodie et al, Int J Ped Obesity 2006
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Food industry responses

ÅóFirst they ignore you, then they laugh at you, 

then they fight you, then you winô Gandhi

ÅRapid mobilisation of major food companies 

(plus media/advertising industries)

ÅInfluencing national governments, global 

organisations (eg WHO), professional 

organisations, researchers etc

then they start winning
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Examples of industry responses

ÅSelf regulatory codes for marketing to children

ÅFront of pack labels ïonly on óbetter for youô foods 

or unintelligible (eg %DI)

ÅHeavy (and effective) lobbying against public 

health policy proposals for obesity

ÅCreate the agenda of personal responsibility

ÅPR about their efforts, discredit science

ÅFunding sport, maths, scientists, community 

interventions, children-related activities

ÅWhatever else big tobacco did
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Australiaôs latest set of solutions

1. More PA

2. Less sedentary 

behaviours

3. Eat more (healthy foods)

4. Eat less (unhealthy foods)

All ósoftô policies

óHardô policies:

2 elections away

Industry-dictated govt policies 



IFBA Update Since November, 

2008 

Food and Beverage Industry 
Consultation on Marketing of Foods and 

Non-Alcoholic Beverages to Children

Presented to the World Health 
Organization

Geneva, Switzerland
31 August 2009



Industry Actions Since Nov, 2008

ÅConstituted the International Food and Beverage Alliance

ÅEstablished regional IFBA groups globally whose aim is to implement our 
five commitments to WHO locally, and launch new pledge programmes

ÅExpanded the pledge programme to Brazil, South Africa, and Romania

Å5ŜƭƛǾŜǊŜŘ ǘƘŜ ŦƛǊǎǘ ŎƻƳǇƭƛŀƴŎŜ ǊŜǇƻǊǘ ǳƴŘŜǊ ǘƘŜ /ŀƴŀŘƛŀƴ /ƘƛƭŘǊŜƴΩǎ 
Advertising Initiative 

ÅEngaged Accenture Media Sciences to conduct exposure study for 
Europe and random ǎŀƳǇƭƛƴƎ ƻŦ ŎƻƳǇŀƴƛŜǎΩ Ǝƭƻōŀƭ ƳŜŘƛŀ ōǳȅƛƴƎ ǇǊŀŎǘƛŎŜǎ 
during January to June 2009

ÅDelivered the first compliance study under the EU Pledge

Å Implemented the IFBA Global Policy on Marketing and Advertising to 
Children



IFBA Global Policy on Marketing 

and Advertising to Children 
Policy in effect globally across all Member States of WHO

The IFBA Global Policy and Pledge Programs are based on four key 
elements:

ÅOnly advertise products to children under 12 that fulfill specific nutrition 
criteria based on accepted scientific evidence and/or applicable national 
and international dietary guidelines; or not to advertise to children under 12 
at all;

Åά!ŘǾŜǊǘƛǎƛƴƎ ǘƻ ŎƘƛƭŘǊŜƴ ǳƴŘŜǊ мн ȅŜŀǊǎέ ƳŜŀƴǎ ŀŘǾŜǊǘƛǎƛƴƎ ǘƻ ƳŜŘƛŀ 
audiences with a majority of children under 12 years

ÅMedia is defined as measured media (print, TV, radio, and the internet)

Å The policy incorporates an independent, robust monitoring and 
compliance reporting system



83% of Food, Beverage and Restaurant 

Advertising Spend

http://upload.wikimedia.org/wikipedia/commons/c/ce/Coca-Cola_logo.svg
http://upload.wikimedia.org/wikipedia/commons/e/eb/Mars_Inc.svg
http://upload.wikimedia.org/wikipedia/en/d/d8/Nestl%C3%A9.svg
http://upload.wikimedia.org/wikipedia/en/b/bf/Pepsico_logo.svg
http://upload.wikimedia.org/wikipedia/en/e/e4/Unilever.svg


Expanding the Pledge Program In 
2009

Chile
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UAE
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Monitoring and Compliance

Å Preliminary Data from Accenture Global Compliance Monitoring

ï 99.94% compliance in TV advertising (2.3 million TV advertisement spots monitored)

Å 11 countries (Argentina, Canada, China (Shanghai only), India, Indonesia, Mexico, New Zealand, 

South Africa, Thailand, US)

ï No instances of noncompliant print advertisements

ï One instance of a noncompliant online advertisement

Å The US Childrenôs Food and Beverage Advertising Initiative
ü Monitored by the Council of Better Business Bureaus

ü ñépledge compliance is excellentébecause of the commitments the participants madeéthere were fewer 

child-directed ads and many of the child-directed ads that originated from the participants were better-for-

you products.ò

Å The EU Pledge
ü Monitored by Accenture Marketing Sciences and PriceWaterhouseCoopers (first half of 2009 )

ü 99.8% compliance rate for TV; virtually 100% compliance for both print and the internet

ü 93% compliance rate for communications in primary schools

Å The Canadian Advertising Initiative
ü Monitored by Advertising Standards Canada

ü First annual compliance report, covering 2008

ü 16 participants - 8 did not advertise to children and 8 exceeded the minimum by committing that 100% of 

advertising would be for products that met CAIôs nutrition standards

ü 2 noncompliant advertisements were uncovered and immediately corrected



¦Φ{Φ /ƘƛƭŘǊŜƴΩǎ !Ř aƛȄ {ƘƛŦǘǎ ǘƻǿŀǊŘǎ ²ŀǘŜǊΣ CǊǳƛǘǎ ŀƴŘ 
Vegetables, Complete Meals

*

* Growing off a small base

Change in Ad Content 2004-2007

Source:  Georgetown Economics Services, 2008 Report (analyzing Nielsen Media Research) children aged 2-11

Trend 1:  Shift in foods advertised to 
children by category (US 2004-2007)    


