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with potential to create class action based 
penalties: immediate Congress response
Prospects of Federal or State action negligible 
because of corrupted political process
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involved: radical measures unlikely 
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to stop marketing to children after 
consumption trebled in 10 years
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The food industry has had unprecedented access in the 
WHO dialogue to develop the global strategy for diet, 
activity and preventing chronic diseases but WHO keeps 
on track; governments much more corruptible; scientists 
& medics naive.
Industry response combines tobacco strategy of 
confrontation, intense and pervasive lobbying & backdoor 
dealing with rapid voluntary measures of modest 
potential; desperate to avoid regulation; "new solutions 
being look for"; "we are part of the solution"; getting key 
obesity figures on board.
Distinguish between supply, commodity groups,broad & 
narrow product portfolios & retail sector
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The cover of "The Economist", Dec. 13-19, 2003.
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Marketing to ChildrenMarketing to Children

Food promotionFood promotion
Can confuse nutritional knowledge, e.g. Can confuse nutritional knowledge, e.g. 

whether fruit is in product.whether fruit is in product.

Changes food preferencesChanges food preferences

Changes purchasing behaviourChanges purchasing behaviour

Influences choice and consumption by BrandInfluences choice and consumption by Brand

Alters balance of categories of food eaten.Alters balance of categories of food eaten.

Manipulating children's behaviourManipulating children's behaviourManipulating children's behaviour

UK Food Standards Agency, 25th September, 2003.
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Weighing up potential gains and risks: a portfolio planning approachWeighing up potential gains and risks: a portfolio planning approach

Adapted from: Hawe and Sheil 1995 by Tim Gill 2004.NSW Report

Very high gain - low
uncertainty
Not found

High gain- moderate
uncertainty
1. Very promising

High gain - high
uncertainty
3. Promising

Moderate gains- low
uncertainty
Not found

Moderate gain -
moderate uncertainty
2. Promising

moderate gains -
high uncertainty
4. Some promise

Low gain - low
uncertainty
Treatment options

Low gain - moderate
uncertainty
Inappropriate

Low gain - high
uncertainty
Inappropriate

Increasing returns / 
health gains

Increasing returns / 
health gains

Increasing uncertainty or riskIncreasing uncertainty or risk
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WHO

Health statistics
Dietary & risk fact.surveys

Nutritional surveillance
Food production

Agricultural
Food production statistics

Market structure
Import/export policies

Food security measures
Public perception

Economic evaluation of 
policy proposals

National Information

FAO, UNICEF, UNESCO, WTO, World Bank etc.

MINISTRY of HEALTH
(HEALTH POLICY 

GROUP)

INDEPENDENT 
NATIONAL 

INSTITUTION

Nongovernmental 
organizations and 

consumer 
representatives

Ministry of health actions
1. Professional training
2. Health promotion

national networks (NGO, voluntary  Orgs.)
national campaign

3. Regional and district food policy
4. Catering establishments
5. Priorities, research and surveillance

Actions
Ministry of Education

Ministry of Information

Ministry of 
Agriculture/Environment

Ministry of Trade

Ministry of Finance

Ministry of Foreign 
Affairs

• school & postgraduate 
education

• school meals
• coordinating 

educational materials

• re-evaluation of current 
policies

• controls on food 
industry

• licensing, cooperative 
trade arrangements

• tax, subsidy 
adjustments

• policy on import / 
export trade

• coordinating 
regional actions

Private sector

Formulating a nutrition policy for the prevention of NCDs.  Emerging concepts from WHO 2002 ConsultationFormulating a nutrition policy for the prevention of NCDs.  Emerging concepts from WHO 2002 Consultation
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3. Framework for assessing priorities is 
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health at a national and local level is 
essential
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included assessment of needed staff 
and systems or the evaluation of the 
adequacy of the actions used - no 
relationship between investment in 
public health initiatives and the 
burden of disease"
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1. "Very poor information - a major disappointment"

2. "Lack of conclusive evidence for action should not 
preclude action proportionate to the risk"

3. "Evidence based principles for action still needed"

4. "Little evidence on cost-effectiveness of specific 
interventions or their practical implementation"

5. "Lack of depth and expertise in the core 
disciplines"
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"Individuals ultimately responsible"
"People need more active support…. because 
there are widespread systematic failures that 
influence the decisions that individuals make"
Lack of full information.
Difficulty of considering the wider social 
implications of particular behaviours
Engrained social attitudes opposing appropriate 
changes.
Addictions e.g. smoking
Inequalities - related to socio-economic + ethnic 
issues
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Public Health, February 2004

Summary:
Public Health issues in the UK have been repeatedly evaluated 
with common determinants identified
"Rigorous implementation of identified solutions has often 
been sadly lacking" 
Limited assessment of the long-term impact on population 
health and inequalities of key policies e.g.: 

Agriculture
The built environment

Previous success: major impact on infectious diseases, e.g. 
immunisation, but also initial HIV campaign, safety belts in 
cars.
Growing public concern about obesity, children's diets, 
smoking in public places.
Vital that Public Health issues are properly addressed
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now amplify the difficulties

Levels of 
prevention 
measures

Levels of 
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Targeted 
prevention 

(directed at those 
with existing 

weight problems)

Obesity Report, WHO 2000.
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groups with regional/ national emphasis: 
specific countries targeted
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