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The Heart and Stroke 
Foundation recognizes that 
the life-long heart health 
of Canadians is affected by 
both individual and social 
factors. Individual factors 
include genetic make-up, 
personal health choices and 
actions, and social support.  
Social factors include 
social, economic and 
environmental conditions 
in which Canadians live, 
work, learn and play. The 
Foundation encourages 
Canadians to make heart-
healthy choices and 
encourages governments 
and the private sector 
to develop policies and 
programs that support 
healthy communities and 
reduce inequalities that 
negatively affect health 
and well-being.
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ISSUE
•	 Canada and British Columbia are experiencing 

twin epidemics of physical inactivity and 
unhealthy eating that threaten the health and 
well-being of our children.1

•	 Unhealthy weight among children is a complex 
issue underpinned by deep-rooted and 
multi-faceted causes that require a range 
of approaches and cooperative action by 
government, non-government organizations, 
parents, children and youth to address.  

•	 HSF-funded research shows that societal changes 
have put healthy lifestyles beyond the reach of 
many families while unhealthy environments have 
worsened eating patterns and inactivity.

•	 While growth of child overweight and obesity is a 
relatively recent phenomenon, HSF believes it is one 
that can be reversed.  With this in mind, addressing 
childhood obesity and its associated health impacts 
has become a key strategic priority for the Foundation.

•	 Regulating the marketing of energy-dense, nutrient-
poor foods and beverages to children is one strategy 
that can help to prevent overweight and obesity and 	
reduce the risk of chronic disease and premature death.

•	 This POSITION STATEMENT outlines evidence 
regarding the link between marketing to children 	
and obesity, and facts respecting the twin epidemics 	
of unhealthy eating and physical inactivity; and 	
provides recommendations on the marketing of 
unhealthy food and beverages to children.

SUPPORTIVE EVIDENCE
MARKETING TO CHILDREN IS STRONGLY 
ASSOCIATED WITH CHILDHOOD OBESITY

•	 Children’s exposure to television advertising is 
associated with overweight and obesity. 2

•	 A 12-nation study of children’s television 
programs during peak viewing times found 
37% of advertisements were for food, and of 
these, 95% were for unhealthy foods.3  Canadian 
children see more than 50 fast food commercials 
on television each month.4

•	 Most children eight years of age or under do not 
understand the persuasive intent of marketing 
messages; and, children under four cannot 
consistently tell the difference between television 
advertisements and programming.5

•	 Even children 10 to 12 years of age will not 
use their critical evaluation skills to interpret 
advertisements unless prompted to do so.6

•	 Food and beverage companies reach children 
through venues such as schools, TV, the Internet, 
product placement in movies, logo-covered 
clothing, toys, books, popular songs, music videos 
and video games, and gifts-with-purchases.7

•	 A recent study conducted in Australia showed 
that restricting televised advertisements 
targeting children could potentially be one 
of the most cost-effective population-based 

obesity prevention interventions available to 
governments today.8 

•	 The Internet is also a key venue – 85% of food 
brands most heavily promoted to children have 
websites that directly target children or have 
content that interests them.  The websites include 
games, promotion, viral marketing and messaging 
techniques, and links to movies and television.9 

•	 61% of popular children’s websites market 
unhealthy food and beverages.10

LEGISLATION / REGULATION OF 
MARKETING TO CHILDREN CAN HELP TO 
ADDRESS CHILDHOOD OBESITY

•	 In Canada (except Quebec), advertising to children 
is self-regulated by industry.

•	 The Chronic Disease Prevention Alliance of 
Canada found that “the system of self-regulation 
of advertising to children – however extensive it is 
– is insufficient and was not designed to deal with 
the public health crisis of rising rates of childhood 
obesity. We live in a world where marketers are 
not just selling products, but are surrounding 
those products with multi-layered experiences. 
The current regulatory environment is 
insufficient in scope and vision to respond to 
this new world.”11
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MARKETING OF UNHEALTHY FOODS & BEVERAGES

LEGISLATION / REGULATION OF MARKETING TO CHILDREN 
CAN HELP TO ADDRESS CHILDHOOD OBESITY (CONT’D)

•	 Quebec has shown that regulating advertising to children is effective.  
Fast food expenditures declined by 13% per week in French-speaking 
households leading up to 22 million fewer fast food meals eaten per year 
or up to 4.4 billion fewer calories consumed by children.  Quebec has one 
of the lowest soft drink consumption rates in Canada, among the highest 
fruit and vegetable consumption rates, and lowest obesity rates among 	
6 to 11 year olds.12

•	 A large majority of parents (77%) support restricting the marketing of 
unhealthy food and beverages to children.13

•	 While addressing cross-border marketing to children is important, 
Canadian regulation can be effective – 89% of children’s viewing involves 
Canadian television channels.14

RECOMMENDATIONS
The World Health Organization notes that the effectiveness of marketing is 
a function of exposure and power and recommends “both the exposure of 
children to, and power of, marketing of foods high in saturated fats, trans-
fatty acids, free sugars, or salt” should be reduced.15  Federal / Provincial / 
Territorial Ministers of Health have recognized the need to look at ways of 
increasing the availability of nutritious foods and decreasing the marketing 
of unhealthy foods and beverages to children.16  The Heart and Stroke 
Foundation recommends the following actions.

FEDERAL GOVERNMENT

•	 Work with provinces and territories to:

F 	Protect children from the marketing of unhealthy food and beverages 	
by foreign-based television and other communications media.

F 	Develop national standards, criteria, and definitions to support regula-
tion of the marketing of unhealthy food and beverages to children. 

F 	Regulate the Internet, including social media (through amendments 
to the Competition Act or other legislation) to protect children from the 
marketing of unhealthy food and beverages.

•	 In the absence of regulation, develop a transparent system of monitoring 
and reporting on the marketing of unhealthy food and beverages to 
children by the food industry. This system could be modelled after Health 
Canada’s Trans Fat Monitoring Program. 

PROVINCIAL GOVERNMENT

•	 Adopt policies, legislation and regulations prohibiting the marketing 
of unhealthy food and beverages to children across the broad range of 
modern media. Specifically:

F 	Ban television advertising of these products during programming 
viewed by children;

F 	Ban the use of celebrities and all cartoon characters to promote 
unhealthy foods and beverages; 

F 	Ban advergames that promote unhealthy foods and beverages; 

F 	Block access to Internet sites that market unhealthy food and 
beverages to children;17 and,

F 	Provide for effective complaints mechanisms and procedures to ensure 
effective implementation of the law.

•	 Work with the federal government to regulate the Internet to protect 
children from marketing of unhealthy food and beverages.

•	 Develop standards and criteria respecting food industry-sponsored events 
or programs at school or elsewhere that involve or include children.

F 	Make all school funding received from the provincial government 
conditional on these standards and criteria being followed.

F 	Until these standards and criteria are developed, require schools, 
school boards or other organizations receiving provincial government 
funding to provide information on the nature, extent and amount 
of funding received from the food industry for sponsored events or 
programs at school or elsewhere. 

•	 Restrict food industry sponsorship depending on the extent to which a 
company has unhealthy foods and beverages in its product line for events 
attended by or aimed at children.18  Develop criteria to determine how 
sponsorship restrictions should be applied. 

•	 Consider introducing incentives to the food and beverage industry that 
will encourage and reward them to market healthier foods and beverages 
to children and youth (such as tax incentives or recognition awards). 

SCHOOL COMMUNITY

Nutrition literacy and nutrition education are important means of 
helping children to assess and respond appropriately to the marketing 
of unhealthy food and beverages. It is recommended that students, 
families, parent advisory councils, educators, administrators and boards 
take the following steps:

•	 Until standards and criteria are developed by the provincial government 
as described above respecting food industry-sponsored events or 
programs at school or elsewhere, provide information on the nature, 
extent and amount of funding received from the food industry for 
sponsored events or programs.

•	 Establish a web-based network of parents who wish to improve the food 
and beverage environment in schools, including the marketing of these 
products. One example is an Australian initiative called the Parents Jury.19

•	 Parents and teachers become aware of the techniques that the food 
industry uses to market unhealthy foods and beverages and introduce 
strategies at home and at school to bring children and students 
gradually to the point where they are able to make critical assessments 
of these techniques.20

NON-PROFIT GROUPS, HEALTH CARE ORGANIZATIONS AND 
HEALTH CARE PROFESSIONALS

•	 Develop a BC-based website to help parents, educators and students to 
learn about:

F 	The nature and extent of the marketing of unhealthy foods and 
beverages to children including the techniques and types of media 
used and how these advertisements can mislead children and parents;

F 	The opportunities that the food and beverage industry could 
reasonably use for marketing healthy foods and beverages to children, 
and how parents and concerned groups could support the food and 
beverage industry to take this approach.

F 	The various steps groups and individuals can take to:

	     –	 counter the marketing strategies of unhealthy foods and beverages;

	     –	 encourage the provincial and federal governments to regulate the 	
	 marketing of food and beverages to children.
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NON-PROFIT GROUPS, HEALTH CARE ORGANIZATIONS AND 
HEALTH CARE PROFESSIONALS (CONT'D)

F 	Provide information on the appropriate grounds for complaints about 
marketing to children and how complaints can be made most effectively.

•	 Play a role in investigating and monitoring marketing practices in schools 
and communities and report their findings to government and industry for 
remedial action.

•	 Collaborate on a joint declaration or position statement urging the federal 
and provincial governments to take action on restricting the marketing of 
unhealthy foods and beverages to children.

•	 Exercise discretion in accepting sponsorships by the food industry so as 
not to unintentionally endorse or promote unhealthy foods and beverages.

THE BC FOOD AND BEVERAGE INDUSTRY

•	 In conjunction with the provincial government, health care organizations 
and professionals, and concerned stakeholders, develop strategies and 
plans to:

F 	Augment the marketing of healthy food and beverages to children 
and voluntarily reduce the marketing of unhealthy food and 
beverages to children.

F 	Develop and enforce the highest standards for marketing food and 
beverages to children and youth.

F 	Develop a robust and rigorous self-monitoring system for the food 
industry to follow until the federal government implements a monitoring 
and reporting system as described above. 

KEY FACTS

THE EPIDEMIC OF UNHEALTHY WEIGHT AMONG CHILDREN 
AND YOUTH

•	 More than 31% of Canadian children are overweight or obese (with 
19.8% being overweight and 11.7% obese).21  In 25 years, the number of 
overweight and obese children increased by 11%.22 

•	 27% of BC children and youth are obese or overweight and growth rates 	
are alarming; e.g., between 1978/79 and 2004 the number of obese 
adolescents tripled. 23

•	 BC parents consider obesity to be the leading health issue faced by 
children today.24

•	 The direct and indirect costs of obesity to BC’s health system are 
estimated at $1 billion.25

A MAJOR THREAT TO THE HEALTH OF  
BRITISH COLUMBIANS

•	 Cardiovascular disease (including heart disease and stroke) is the #1 cause 
of death and disability in BC.  Excess body weight or obesity is a common 
risk factor for cardiovascular disease.26

•	 Recent research has found that half of overweight teens and 61% of obese 
teens have at least one major health risk factor such as high blood pressure 
(hypertension), high cholesterol levels, and prediabetes / diabetes.27

•	 Rates of disease in adulthood are greater for men and women who were 
overweight as adolescents.  In adulthood, they suffer from higher rates 

of coronary disease, diabetes, atherosclerosis, arthritis, and colorectal 
cancer independently of their weight in adulthood.28

•	 Obesity-related diseases may negate the past 100 years’ progress in 
public health care.  Our children may not enjoy the life expectancy or 
quality of life of past generations.29  

•	 Excess weight may soon rival tobacco as the world’s leading cause of 
preventable premature deaths.30

EATING BEHAVIOURS AND SEDENTARY BEHAVIOUR OF  
BC CHILDREN FOSTER UNHEALTHY WEIGHTS

•	 Overweight and obesity are directly linked to over-consumption of energy-
dense foods and beverages. Up to 80% of heart disease and stroke can be 
prevented through lifestyle changes including healthy eating.31  

•	 A BC health assessment of school-aged children found:

F 	Only 33% of girls and 34% of boys reported consuming vegetables and 
fruit at least six times the day before the survey; but

F 	77% of students reported eating candy, baked sweets or frozen 
desserts; 53% reported eating salty snacks at least once the previous 
day; and 71% reported drinking at least one serving of a sweetened 
beverage the day prior to the survey.32

•	 For the seventh year in a row, the 2013 Active Healthy Kids Report Card 
gave 5 - 17 years old a failing grade – only 5% of Canada’s children and 
youth meet its guideline of 60 minutes of physical activity a day.  In 2012, 
Grades 6 -12 students spent 7 hours and 48 minutes a day in front of 
screens such as televisions and computers.33

•	 In BC, parents report that: 

F 	During school, 11% of children have less than 30 minutes of daily 
physical activity and 3% have none – after school, 18% have less than 	
30 minutes of physical activity, 7% have none;

F 	45% of children are driven to school, 35% walk and 3% bike, 
rollerblade, or skateboard;34 and

F 	The risk of obesity has been shown to decline by 4.8% for each 
additional kilometre walked per day and increase by 6% for each hour 
spent in a car per day.35
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