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Reducing exposure of children, including adolescents, to unhealthy foods 

through media and marketing in Belgium 

In this scientific advisory report, which offers guidance to health policy-makers and other 
relevant stakeholders, the Superior Health Council of Belgium provides an opinion on the 

exposure of children, including adolescents, to unhealthy food through media and marketing in 
Belgium. 

This report aims at providing health policy-makers and other relevant stakeholders with specific 
recommendations to reduce the exposure of children, including adolescents, to unhealthy food 

through media and marketing in Belgium. 

This version was validated by the Board on 

August 3, 20221 

 

 

 

SUMMARY 
 
Childhood obesity is an important public health issue in Belgium that needs urgent attention. 
Obesogenic food environments are contributing to unhealthy behaviours and obesity. In May 2010, 
the World Health Assembly (WHA) unanimously adopted the recommendations of the World Health 
Organization (WHO) on restricting the marketing of unhealthy foods and non-alcoholic beverages 
to children (WHA63.14). These recommendations call on governments to reduce the impact on 
children of the marketing of high-energy foods and non-alcoholic beverages rich in sugars, 
saturated fat and salt. In addition, the later WHO action plan against chronic diseases (2013 - 2020) 
and the report of the WHO high level commission on ending childhood obesity call on governments 
to implement legislation to limit as much as possible the marketing of unhealthy foods aimed at 
children. In Belgium, there is very limited legislation on this matter, mainly self-regulation by the 
food industry. In addition, in Belgium, the International Code of Marketing of Breastmilk Substitutes 
is only partially implemented and there is no systematic monitoring and sanctioning mechanism in 
relation to the Code. 
 
Children are exposed to unhealthy foods and non-alcoholic beverages through a wide range of 
settings and media platforms. Across settings and platforms, food marketing is predominantly for 
unhealthy foods and beverages. A vast body of evidence shows unhealthy food marketing 
contributes to unhealthy food preferences, purchasing requests, and unhealthy diets. Self-
regulation approaches generally are insufficient to reduce exposure of children to unhealthy food 
marketing. Therefore, it is urgent for governments at all levels of jurisdiction to put comprehensive 
regulations in place to protect children up to the age of 18 years from unhealthy food advertising 
and marketing through various media, platforms and settings, thereby taking into account existing 
EU regulations and guidelines.  
 
 

 
1
The Council reserves the right to make minor typographical amendments to this document at any time. On the other hand, 

amendments that alter its content are automatically included in an erratum. In this case, a new version of the advisory report is issued.  
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Conclusions and recommendations 

This document provides a detailed overview of the evidence concerning food marketing to children. 
In particular, children are targeted via a wide range of media and a diversity of ad formats. Evidence 
shows that food marketing is mainly for unhealthy food products, and this unhealthy food marketing 
influences children’s food preferences, purchasing requests and diets. Self-regulation approaches 
are insufficient to reduce actual exposure of children to unhealthy food marketing as their 
commitments may not be as comprehensive as they should be, nutrient profiling systems used are 
weak and their agreements only apply to their members. Therefore, it is urgent for governments at 
all levels of jurisdiction to put comprehensive regulations in place to protect children up to the age 
of 18 years from unhealthy food advertising and marketing through various media, platforms and 
settings, thereby taking into account existing EU regulations and guidelines.  

In particular, strong and comprehensive government regulations are recommended addressing 
both exposure of children to unhealthy food marketing as well as the power of marketing:  

• An existing, independently developed nutrient profile system (i.e. WHO Europe nutrient 

profile system or similar) should be used to define which foods are not permitted to be 

marketed to children.  

• Regulations to restrict unhealthy “non-permitted” food marketing to children, where 

jurisdiction allows, should include all relevant media and settings, in particular digital media 

(i.e. marketing in advergames and in-game advertising directed to children), sports 

sponsorship (ban on sponsoring events, infrastructure and youth teams), packaging 

featuring cartoons and familiar characters and in-store promotions, competitions and 

giveaways, as these are not usually covered in existing regulations or restrictions.  

• Governments should ensure that in particular settings where children gather – including 

nurseries, schools, school grounds and preschool centres, playgrounds, family and child 

clinics, and pediatric services, and during any sporting or cultural activities held on these 

premises – are free from all forms of marketing for foods not permitted to be marketed to 

children. 

• A 6 am – 11 pm TV watershed to stop the broadcast of unhealthy food advertising when 

children watch TV the most should be implemented. This should apply to all advertising 

formats used on television, including sponsoring and product placement.  

• It is additionally recommended to implement a ban on the use of marketing techniques 

appealing to children (e.g., cartoon characters and brand mascots and kidfluencers), both 

in advertising and on packaging when marketing unhealthy “non-permitted” foods.  

• Belgian governments should also fully implement the International Code of Marketing of 

Breastmilk Substitutes.  

• Improving food and advertising literacy efforts to empower children and their caregivers and 

make them more resilient. Those efforts can be implemented through education and civil 

society organisations. 

• Furthermore, food marketing to children via various platforms and settings (including digital 

media) needs to be regularly monitored. No monitoring system is currently in place in 

Belgium. 

While food marketing is important to be addressed, it is only one key aspect of the obesogenic food 
environments that children are exposed to. Other actions (such as, among others, the provision of 
healthy foods in schools, fiscal policies to promote healthy diets, front-of-pack labeling and 
reformulation policies, food procurement) may therefore be needed in conjunction in order to 
meaningfully reduce and prevent child obesity in Belgium.   
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Keywords and MeSH descriptor terms2 

 
MeSH (Medical Subject Headings) is the NLM (National Library of Medicine) controlled vocabulary thesaurus used for indexing 
articles for PubMed: http://www.ncbi.nlm.nih.gov/mesh. 

 
  

 
2 The Council wishes to clarify that the MeSH terms and keywords are used for referencing purposes as well as to provide an easy 
definition of the scope of the advisory report. For more information, see the section entitled "methodology". 

MeSH terms*  Keywords Sleutelwoorden Mots clés Schlüsselwörter 

Advertising Advertising Reclame Publicité Werbung 

Food Food Voeding Alimentation Ernährung 

/ Unhealthy food Ongezonde 
voeding 

Alimentation 
malsaine 

Ungesunde Ernährung  

Child Child Kind Enfant Kind 

Adolescent Adolescent Adolescent Adolescent Jugendlicher 

Pediatric 
obesity 

Pediatric obesity kinderobesitas Obésité 
pédiatrique 

Pädiatrische Adipositas 

Social media 
Social media Sociale media Médias 

sociaux 
Soziale Medien 

Marketing Marketing Marketing Marketing Vermarktung 

Internet Internet Internet Internet Internet 

Legislation, 
Food 

Food legislation Voedingswetgeving Législation 
alimentaire 

Lebensmittelrecht 

http://www.ncbi.nlm.nih.gov/mesh
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I. INTRODUCTION AND ISSUE  

 
There is a growing body of scientific literature showing that the marketing for unhealthy foods aimed 
at children adversely affects children's eating habits. In May 2010, the World Health Assembly 
unanimously adopted the recommendations of the World Health Organization (WHO) on restricting 
the advertising of energy-dense foods and beverages rich in sugars, saturated fat and salt to 
children (WHA63.14). These recommendations call on governments to reduce the impact on 
children of the advertising of energy-dense foods and beverages rich in sugars, saturated fat and 
salt. In addition, the later WHO action plan against chronic diseases (2013 - 2020) and the report 
of the WHO high level commission on ending childhood obesity (2019) call on governments to 
implement legislation to limit as much as possible the advertising of unhealthy foods and beverages 
to children. In Belgium, there are no comprehensive regulations on this matter (yet), mainly self-
regulation by the food industry. Scientific reviews and studies show that self-regulation is 
insufficient to reduce children's exposure to unhealthy advertising. Developing an approach for 
Belgium including recommendations for policymakers therefore seems urgent, taking into account 
the diverse range of media platforms (television, online and social media, sports settings, etc.) 
where children are exposed to advertising, as well as the competences of the different authorities. 
 
 

II. METHODOLOGY 

 
After analyzing the request, the Board and the Chair of the domain “Nutrition and Health, including 
Food Safety” (NHFS) identified the necessary fields of expertise. An ad hoc working group was 
then set up which included experts in areas of expertise as listed in the table in Section V. The 
experts of this working group provided a general and an ad hoc declaration of interests and the 
Committee on Deontology assessed the potential risk of conflicts of interest. 
  
This advisory report is based on a review of the scientific literature published in both scientific 
journals and reports from national and international organizations competent in this field (peer-
reviewed), as well as on the opinion of the experts. Further consultations could be held with the 
government and other different relevant stakeholders in order to fine-tune the resulting 
recommendations before their implementation. 
  
From an ethical point of view, this subject is delicate: it concerns a vulnerable population group 
(children including adolescents) in which behaviours, also in terms of eating habits, are still being 
learnt and once acquired, are difficult to change. The key premise of the advisory report was 
that the interests of health and in particular the protection of children’s health, must take 
precedence over economic interests.  
  
Once the advisory report was endorsed by the ad hoc working group and by the standing working 
group tasked with NHFS, it was ultimately validated by the Superior Health Council board. 
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III. ELABORATION AND ARGUMENTATION 

 

1. INTRODUCTION 

In Belgium, dietary risks are the top third contributor to the burden of disease (2016), following 
tobacco and high blood pressure (Institute for Health Metrics and Evaluation, 2018; Schwingshackl 
et al, 2019). Belgians in all age groups are generally not meeting food-based dietary guidelines 
(Vandevijvere et al, 2009; De Ridder et al, 2016). Fruit and vegetable intakes among the Belgian 
population aged 15 - 64 years slightly decreased between 2004 and 2014 but the difference was 
not significant (Vandevijvere et al, 2009; De Ridder et al, 2016). Consumption of energy-dense, 
nutrient-poor foods among individuals 15 - 64 year old was excessive in 2004 (730 kcal/day) and 
decreased to 674 kcal/day in 2014. This decrease was however also not statistically significant. In 
2014, only about 2.1 % of children (3 - 9 years), 2.4 % of adolescents (10 - 17 years) and 6.6 % of 
adults complied with the upper recommended intake levels for energy-dense nutrient-poor foods. 
In 2014, the usual proportion of daily energy intake from ultra-processed food and drink products 
was 33.3 % (95 %CI = 32.1 - 35.0 %) for children, 29.2 % (95 %CI = 27.7 - 30.3 %) for adolescents 
and 29.6 % (95 %CI = 28.5 - 30.7 %) for adults (Vandevijvere et al, 2018). It has also been found 
that Belgian diets with a larger caloric share of ultra-processed foods were significantly cheaper 
than those with a lower contribution of these products, while the opposite was found for 
unprocessed and minimally processed foods (Vandevijvere et al, 2020). In 2014, based on 
measured weight and height data from the latest food consumption survey, 51.3 % of the Belgian 
population aged 3 - 64 years had a Body Mass Index (BMI) considered normal while 29.0 % was 
overweight and 16.0 % obese. Among children including adolescents (3 - 17 years), 70 to 75 % of 
individuals had a normal BMI (Lebacq, 2015). Among 2-year-olds in Flanders, 1 in 100 children 
was obese in 2016, among 12 to 14-year-olds this was 4 in 100. At all ages, the proportion of 
overweight girls was higher than that of overweight boys. At all ages, children who are born or grow 
up in deprived areas had a less favorable weight status. Around 20 % of 4-year-olds in deprived 
areas were overweight. Among privileged children, it was less than 1 in 10 at that age. From the 
age of 10 years onwards, at least 32 % of children in deprived areas were overweight. This was 
twice as much as for children who do not grow up in poverty (Vancoppenolle et al, 2020). 

Excess weight gain and unhealthy diets during childhood are associated with higher risk of disability 
and premature death in adulthood, representing a major barrier to well-being and contributing to 
growing health costs associated with noncommunicable diseases (NCDs) (Pulgaron et al, 2013; 
Mamun et al, 2009). While the determinants of dietary behaviours operate at individual, family and 
environmental levels, promotional strategies used by food companies to encourage greater 
purchase and consumption have been identified as an important factor in the continued excess 
consumption of unhealthy food products (Swinburn et al, 2011; Hawkes et al, 2015; WHO, 2010). 

Children are exposed to unhealthy foods and non-alcoholic beverages through a wide range of 
settings and media platforms and international research has shown that this contributes to 
unhealthy food and beverage preferences (Boyland et al, 2011; Borzekowski et al, 2001; Kelly et 
al, 2015; Hastings, 2015; Smith et al, 2019), purchasing requests (Buijzen & Valkenburg, 2003; 
Hastings, 2015), food consumption (Hastings, 2015; Boyland et al, 2016; Kearney et al, 2021) and 
ultimately to child overweight and obesity (Boyland et al, 2016).  

The World Health Organization (WHO) has repeatedly launched a series of recommendations, 
including several tools and guidelines, to support countries to restrict the exposure of children to 
unhealthy foods and beverages, and in particular the advertising or marketing of those. In May 
2010, governments from 192 countries, including Belgium, endorsed Resolution WHA63.14 to 
restrict the marketing of foods and non-alcoholic beverage products high in saturated fats, trans 
fatty acids, free sugars and/or salt to children and adolescents. 

Currently, in Belgium as well as its regions, restrictions for protecting children from unhealthy food 
and non-alcoholic beverage marketing are mostly self-regulatory, i.e. set and implemented by the 
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food and advertising industries. In addition, these pledges and commitments are not independently 
nor regularly monitored and evaluated. 
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2. OBJECTIVES AND SCOPE 

The overall aim of this SHC advice is to formulate concrete evidence-based recommendations to 
effectively reduce the exposure of children, including adolescents, to unhealthy foods and non-
alcoholic beverages through media and marketing in Belgium. Unhealthy foods and beverages are 
those defined as “not permitted to be marketed to children” by the World Health Organization 
Europe nutrient profile model (WHO Regional Office for Europe, 2015). 

Specific objectives include: 

- To formulate concrete evidence-based recommendations for governments at different 

levels of jurisdiction in Belgium to reduce, where possible, in absolute terms as well as 

relative to healthy foods, the exposure of children, including adolescents, to unhealthy food 

marketing through all relevant media (i.e. in and around schools, television, radio, 

magazines, online, mobile and social media, sports, outdoors, public transport, food 

packages). Sponsorship and nutrition and health claims are also considered as forms of 

marketing. Nutrition and health claims however fall under EU jurisdiction and thus these are 

not further considered as part of this report and its recommendations. 

- To specify the responsibilities of the different levels of government in Belgium to address 

unhealthy food marketing to children taking into account the European level jurisdiction and 

the different types of media platforms. 

- To formulate concrete recommendations to improve media literacy of children including 

adolescents in relation to food. 

- To formulate key recommendations for other, non-government stakeholder groups to 

reduce the exposure of children, including adolescents, to unhealthy food through media 

and marketing in Belgium and translate them in a useful and engaging manner. 

A specific focus on children and adolescents in vulnerable situations is taken into account 
throughout this SHC advice whenever evidence is available. The focus of this SHC advice is on 
foods and non-alcoholic beverages. Alcoholic beverages are therefore excluded. For 
completeness, the issue on breastfeeding and the marketing of breastmilk substitutes is also briefly 
discussed in a dedicated chapter (chapter 8) of this report.  
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3. KEY DEFINITIONS 
 

Unhealthy foods and non-alcoholic beverages Foods and non-alcoholic beverages not permitted to be 
marketed to children according to the World Health 
Organization Europe Nutrient Profile Model (WHO Regional 
Office for Europe, 2015). 
  
Alcoholic beverages are excluded.  

Children Children including adolescents up to 18 years of age. 

Directed/targeted to children To determine whether or not an advertisement is directed at 
children, account must be taken of the context of its 
presentation, and in particular of: 
a) the nature and intended purpose of the goods advertised; 
b) the manner of presenting such advertisement; 
c) the time and place it is shown. 

Exposure The reach and frequency of the message. 

Power The creative content, design and execution of the message. 

Advertising impact The number of people viewing an advertisement, where one 
impact is equivalent to one person viewing one showing of an 
advertisement 

Influencers Individuals who have built an online following through the 
creation of content on social media, and influencer marketing 
is a strategic collaboration between a brand and an influencer 
to promote a product or service. 

Foods not permitted to be marketed to children Foods that do not meet the WHO Europe nutrient profile 
model criteria. 

Food media Food media are the non-commercial food messages that 
appear across mass media; the TV cooking shows and social 
media messages about food, yet also cookbooks and 
magazines that endorse food messages. 

Food marketing Any method used to advertise, promote or publicise food 
products or food brands .“Marketing” covers not only 
advertising but all other commercial communications that 
are designed to promote, or have the effect of promoting 
foods. 
  

Kidfluencers Children who have been posted online on different social 
media platforms generating large numbers of viewers and 

followers, often earning money for sponsored content. 

Paid media Media for which companies pay to leverage a third-party 
channel, such as sponsorships and advertising on third-party 
sites. 

Earned media Customers, the press and the public share content, speak 
about brands via word of mouth, and otherwise discuss the  
brand. In other words, the mentions are “earned”, meaning 
they are voluntarily given by others. 

Advergame Advergames are games specifically designed for advertising. 
These games are explicitly 
marketing-communication, developed by companies or 
organisations to promote their brand or 
product. The brand or product is the protagonist, central 
character, or key feature in the game. 
  

Owned media Media created and controlled by food companies for which 
they do not have to pay for basic usage. This could be blogs, 
YouTube channels, websites, Facebook pages, etc.  
 

https://www.humanium.org/en/exploitation/
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Impact Impact is a measure of how often a spot is viewed: it yields 
the absolute number of times a spot 
was seen over a given timeframe. This is also referred to as 
the number of impressions. 
  

HFSS (High Fat Salt Sugar) foods Foods scoring four points or higher and beverages scoring 
one or higher in the UK's 2004 - 2005 Nutrient Profiling Model. 
Examples include soft drinks, drinks with added sugars, 
cakes, candies, cereals, pastries, ice cream, pizza, chips, and 
prepared meals. 

Ultra-processed foods Ultra-processed foods are made mostly from substances 
extracted from foods, such as fats, starches, added sugars, 
and hydrogenated fats. They may also contain additives like 
artificial colors and flavors or stabilizers. Examples of these 
foods are frozen meals, soft drinks, hot dogs and cold cuts, 
fast food, packaged cookies, cakes, and salty snacks. 
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4. EVIDENCE OF IMPACT OF FOOD MEDIA AND FOOD MARKETING ON CHILDREN’S 
FOOD PREFERENCES, PURCHASE REQUESTS, CONSUMPTION AND WEIGHT 
STATUS 

4.1 Food media 

Food media are the non-commercial food messages that appear across mass media; the TV 
cooking shows and social media messages about food, yet also cookbooks and magazines that 
endorse food messages. Different from traditional advertising and health promotion messages, 
food media are not perceived as promotional, but as sources of entertainment. In contrast to 
traditional advertising, audiences do not (try to) avoid these messages, and even actively seek out 
this information (De Backer et al, 2017). Children too are exposed to these messages, sometimes 
because they also actively seek this information for entertainment purposes (Ngqangashe et al, 
2021), yet often coincidentally when they are browsing social media for other purposes or watching 
TV with their (grand)parents or caregivers that watch TV cooking shows (Ngqangashe, 2019). Their 
exposure to food media seems to focus mainly on social media, and to some degree on TV cooking 
shows as well, which we both review here as potential sources of food exposure that require 
attention when focusing on the myriad of factors that influence children’s food behavior. We give 
an overview of the (increased) prevalence of food media, what they endorse, why they are so 
successful and finishing with some evidence that they can be used as powerful platforms for 
positive eating habits, but currently mainly seem to influence eating habits in more negative ways. 

4.1.1 Prevalence of food media 

TV cooking shows have been around since the entrance of television in the household, and really 
took off in the 1990s. Since then TV cooking shows have occupied prime time slots and 24/7 
cooking channels appeared worldwide (Adema, 2000; de Solier, 2005). Barely two decades later 
we observed yet another explosion of food messages, this time via digital/social media. With the 
rise of Facebook, Twitter, Instagram, YouTube, TikTok and other platforms, many can and do talk 
about food online (Rousseau, 2012; Rousseau, 2014), and especially younger generations express 
themselves by posting pictures of food (Holmberg et al, 2016). Platforms such as “Tasty” attract 
millions of viewers worldwide, also especially attracting younger viewers. Children and adolescents 
prefer these faster and simpler cooking instructions to the long (“boring”) and often complicated TV 
cooking shows they attribute to older people (Ngqangashe, 2019).  

Social media not only house these still professionally constructed food messages, but also cater a 
lot of less professionally constructed food messages by a wide range of food influencers.  

The content of their messages is equally compelling: food influencers successfully motivate many 
of their followers to adhere to their dietary guidelines (Byrne, Kearney & MacEvilly, 2017). Some of 
them grow out to be so-called food gurus. And consumers today will rather believe food gurus as 
compared to scientists (Korthals, 2017). Finally, many traditional TV chefs too have found their way 
to digital media; Jamie Oliver, for instance, has his own FoodTube channel next to his TV shows 
and cookbooks. 

With this cross-media strategy he manages to reach out to older and younger audiences. And, 
because similar messages are shared via different platforms, they become extra powerful: evoking 
more positive attitudes, being perceived as more credible, and also more persuasive towards 
consumption (Lim et al, 2015). Cross-media strategies can also be used to make food experiences 
more convenient. In South-Korea, for example, a cross-media strategy was used to allow viewers 
of a TV cooking show to store the recipes of the show on their mobile devices while watching, with 
the added ability to shop for ingredients online via home-shopping channels (Shin, 2009).  

This signals that while food media are perceived and consumed because of their entertainment 
value, they indirectly do actively endorse food consumption behavior. The power of today’s food 
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media is to be cross-medial; via social media platforms food is now “everywhere” (Rousseau, 
2012), and attention to this omnipresence is warranted. 

4.1.2 Food media: what is on their menu? 

Among the various reasons of concern we want to raise with regards to the omnipresence of food 
media in today’s society, we first and foremost focus on what foods they endorse. 

A few nutritional content analyses have been performed on diets endorsed by food or TV cooking 
show chefs, and these came to the conclusion that the recipes used did not meet official dietary 
guidelines (Howard et al, 2012; Jones et al, 2013; Silva et al, 2010). Also recipes of TV cooking 
programs that specifically target children (like Masterchef Junior) fall short of the standards for 
healthy diets (Ngqangashe et al, 2018). Further, yet less detailed analyses of foods portrayed on 
social media have shown that the foods endorsed by social media users appear to be 
predominantly high in calories and low in nutrients (Holmberg et al, 2016), although another study 
came to the conclusion that foods shared on Instagram were “moderately healthy” (Sharma & De 
Choudhury, 2015). 

Research about the nutritional content of various food media is scarce, especially as compared to 
what we know about the nutritional content of traditional food marketing (see Ngqangashe et al, 
2018 for a brief overview), and requires more research attention. One study found that the social 
media adolescents consume expose them predominantly to unhealthy foods, often combined with 
exaggerated portion sizes (Qutteina et al, 2019). These social media messages come from different 
sources: food brands, peers, and influencers. When focusing on the broader picture of what these 
influencers endorse, it shows that many focus on exclusion-diets; banning specific food products 
like gluten, dairy, fat or sugar (Byrne, Kearney & MacEvilly, 2017).  

Most of these influencers are also not qualified as either chefs or dieticians, and their diets are not 
evidence-based, but so-called fad-diets, but nevertheless they are popular and perceived as 
healthy diets by the average consumer (Byrne, Kearney & MacEvilly, 2017). And, they are 
successful in endorsing their message. 

4.1.3 The entertainment focus of food media 

Food media are not like strict mothers who firmly instruct their children what (not) to eat, nor are 
they like the “dull” scientists or health organizations who merely “inform” us about what to eat with 
facts and figures (Klassen et al, 2018). On the contrary, influencers, and food media in general are 
all about fun, entertainment and the stories we like to hear; about the personal lives of those who 
endorse the food messages (Abbots, 2015; Klassen et al, 2018). 

Food media are “less about how to cook and more about how to live” (Naccarato & Lebesco, 2013). 
When TV cooking shows started to blossom in the 1990s this was (in part) because they 
increasingly shifted away from their information focus towards a more entertainment-driven focus 
(Collins, 2009; Ketchum, 2005; Nathanson, 2009). For some success formats, like the international 
show “Come Dine with Me” (in Flanders this popular show airs as “Komen Eten”), it is no longer 
about the cooking, but about all surrounding features packaged in humoristic entertainment 
(Harbidge, 2013). Yet, even the most entertaining shows endorsing food and cooking may still carry 
over elements of information, and may have to be labeled “edutainment” shows (de Solier, 2005). 

We have argued before that this makes these shows very valuable platforms to endorse evidence-
based informational messages in an entertaining storytelling fashion to wider audiences (De Backer 
et al, 2017).  

This has been raised by several researchers who called for collaboration with TV cooking shows 
to educate their (often large) audiences about healthy dietary choices (Howard, Adams & White, 
2012; Jones et al, 2013; Pope, Latimer & Wansink, 2015). To support this call for action, we finish 
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this part with some evidence that food media can and do influence the behavior of their viewers, 
but currently not (yet) in the most desirable ways. 

4.1.4 (Potential) effects of food media on viewers’ behavior 

Most of the studies have focused on adult audiences, and shown that food media first, and perhaps 
foremost, correspond to cooking habits: watching others cook corresponds with their own cooking 
habits (De Backer & Hudders, 2016 ; Pope, Latimer & Wansink, 2015). Focusing on the actual 
consumption of food, cross-sectional studies have shown that TV cooking shows may not 
correspond so much to dietary guidelines in general (De Backer & Hudders, 2016; Villani et al, 
2015), although a lab-experiment has shown an effect of watching food media on the consumption 
of especially sweet foods (Bodenlos & Wormuth, 2013). Among children similar effects were found 
(Neyens & Smits, 2017): children eat more pancakes and sugar after watching a TV cooking chef 
cooking and eating these foods. In another study (Ngqangashe et al, 2018b), however, it has been 
demonstrated that TV cooking shows can also be used to alter children’s food attitudes and 
behavior (towards fruits and vegetables in this case) in a more positive sense.  

Letting children watch an episode of a TV cooking show targeting children and endorsing fruits and 
vegetables increases the odds that they will choose a piece of fruit over a cookie when offered a 
snack. Social media may have similar effects; adolescents who watched 4 minutes of Tasty videos 
about fruit and vegetable snacks were more likely to prepare healthy snacks in the future as 
compared to those who watched four minutes of chocolate-based preparations (Ngqangashe, 
2019).  

Such effect-studies are also popular in the field of health studies, where scientists have shown that 
cooking shows can have an impact on their audiences (e.g. Clifford et al, 2009). Nutritionists have 
also successfully used a massive open online cooking course (MOOC) to alter more than 7000 
people’s eating habits worldwide (Adam et al, 2015). Yet, in these studies “cooking shows” are 
designed by scientists and nutritionists and may not match with what is broadcasted in reality. 

To conclude, the nutritional content analyses of food media have so far not shown any promising 
results: the foods endorsed via food media seem to fall short of international food- and dietary 
guidelines, but studies have shown that if we can convince the producers of food media to focus 
on healthy diets that they can become powerful platforms of change. 

4.2 Food marketing 

Today’s food environments, defined as the physical, socio-cultural, economic and policy 
surroundings, conditions and opportunities that influence people’s dietary preferences and patterns 
(Swinburn et al, 2013), are very different to those experienced by previous generations. 

There is evidence for a substantial expansion in the types and quantities of ultra-processed food 
products sold worldwide, representing a transition towards a more processed global diet. As 
countries grow richer, higher volumes and a wider variety of ultra-processed food products are sold. 
Sales of these products are highest in Australasia, North America, Europe and Latin America 
(Baker et al, 2020). Trends in sales of ultra-processed food products have been associated with 
body mass index trajectories in countries globally (Vandevijvere et al, 2019). 

In the majority of countries, a great variety of food and drink products are now available, but at the 
same time, the wide availability and extensive marketing of many of these products, and especially 
those with a high content of energy, saturated fat, sugar or salt, defy efforts to eat healthy and 
maintain a healthy weight, particularly in children and adolescents. 

In this report, food marketing refers to any method used to advertise, promote or publicize food 
products or food brands. “Marketing” covers not only advertising but all other commercial 
communications that are designed to promote, or have the effect of promoting foods. In other 
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words, marketing covers paid (i.e. product placement, advertising, sponsorship) media, earned (i.e. 
sharing/liking on social media) media and owned (i.e. brand websites, brand pages on social media, 
packages, supermarket shelving strategies) media. 

The influence of marketing is based on both exposure and power, as illustrated and defined in 
Figure 1.  

Figure 1: Marketing communications as a function of exposure and power 

 

4.2.1 Extent and nature of food marketing to children 

 

Generally, food marketing investment targeting children is proportionally larger than marketing to 

adults (Cairns et al, 2013). Children and adolescents are an important target group for advertisers. 

They not only have an increasing spending power, they also have an important impact on the 

purchases of their parents (“pester power”) (Huang et al, 2016) and the preferences they develop 

in childhood become lifelong habits. Accordingly, for advertisers it is important to tie children to their 

brand from a young age. As a consequence, children are exposed to a great number of 

advertisements.  

 

A recent review by WHO including 143 content analysis studies (studies that consider where food 

marketing occurs, how much there is, for which brands/products and what creative content and 

marketing techniques are used) published between 2009 and 2020, indicated that food marketing 

remains prevalent, including in settings where children gather and during children’s television 

programming and viewing times. Food marketing predominantly promotes foods that contribute to 

unhealthy diets (such as “fast food”, sugar-sweetened beverages, and chocolate and 

confectionery) and uses a wide range of creative strategies likely to appeal to young audiences 

(such as celebrity/sports endorsements, promotional characters, and games) (WHO, 2022; Cairns 

et al, 2013). In a recent study across 22 countries using the WHO Regional Office for Europe 

nutrient profile model, there were on average four times more advertisements on television for 

foods and beverages that should not be permitted to be marketed to children according to WHO 

Criteria than for permitted foods and beverages. The most frequently marketed foods and drinks to 

children on television were: beverages (including carbonated soft drinks) (15 %; 81 % should not 

be permitted); chocolate and confectionery (13 % of all food ads; 100 % should not be permitted); 

ready‐made food and dishes (12 %; 76 % should not be permitted); breakfast cereals (9 %; 87 % 

should not be permitted); and cakes, biscuits, and pastries (7 %; 100 % should not be permitted) 
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(Kelly et al, 2019). A recent European study across a range of European countries found that on 

average a child in the EU aged 4 - 17 years was exposed to 4.7 spots per day on television in 2017 

for high fat salt sugar (HFSS) foods, drinks or quick service restaurants.  

 

This was just over half the number of spots for HFSS foods, drinks and quick service restaurants 

an adult was exposed to in 2017, namely 9.2 spots per day. Analysis of viewing data further shows 

that 75 % of spots and 70 % of impacts of advertisements for food and drinks were for HFSS 

products or brands. It was found that children see approximately 10 times more HFSS food 

advertisements than healthier food impacts in Romania, 6 times more HFSS food advertisements 

in Sweden and 3.5 times more HFSS food advertisements in Lithuania and Italy in their peak 

viewing day part (Ecorys, 2021). In a fewer set of EU countries assessing digital marketing, it was 

found that the most frequently promoted category of HFSS advertisements online were for products 

classified as “sweet snacks”. The share of “sweet snacks” in all HFSS advertisements children 

were exposed to online ranged between 27 % (online data capturing) and 35 % (online behavior 

tracking) (Ecorys, 2021). 

 

Although TV advertising remains an important marketing channel (Cairns et al, 2009; Hastings et 

al, 2003) as well as product packaging, digital media and integrated marketing across media 

platforms have become the dominant channels (Cairns et al, 2013). One increasingly common 

tactic is the integration of branded content in media content (also known as brand or product 

placement). This not only occurs in television programs and films, but also in music videos, 

influencer content, and online games. 

 

Due to a more fragmented media use, advertisers started to develop new advertising formats. 

These advertising formats are characterized by increasing integration of commercial content into 

media content, interactive engagement of the consumer with the commercial content and a 

personalization of the content based on children’s personal information or online browsing 

behaviors (De Jans, Hudders & Cauberghe, 2018). A traditional television commercial or print 

advertisement is clearly distinguished from regular media content, has a clear commercial message 

and interrupts the processing of media content which gives children more cognitive resources to 

critically process the advertising message. Current formats, however, heavily integrate the 

commercial content into the media content. 

 
For instance, brand placement integrates the brand into a movie, television series, music video or 
game. As such, the critical processing of the commercial content needs to compete with the 
processing of the media content. As this is children’s primary activity when viewing media content, 
children are less likely to spend resources on a critical evaluation of the commercial content. In 
addition, new advertising formats challenge children to interactively engage with the commercial 
content. In advergames, which are short games developed by a brand, manipulating the product is 
often a requirement to play the game. 
  
In addition, sponsorship of sporting events (including e-sporting events) is common but has 
received relatively little attention apart from sponsorship of events such as the Olympic Games, the 
men’s FIFA World Cup and the men’s European Football Championships. While the promotion of 
tobacco products through sporting events has largely disappeared, advertising and sponsorship 
continues by companies selling alcohol, unhealthy foods and sugar-sweetened beverages (Ireland 
et al, 2019). Packaging is also frequently used to market unhealthy foods to children. A recent study 
from France (Richonnet et al, 2021) found that the marketing strategies most often used on 
children's food products (N = 1155) were cartoons (97 %; n = 1120) and mascots (78 %; n = 896). 
While almost all products featured marketing on the front-of-pack, 95 % did not meet the criteria of 
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the WHO Europe Nutrient Profile Model, and most (59 %; n = 676) belonged to Nutrisccore groups 
D and E (Richonnet et al, 2021). 
 
Increasingly, specific information about children is collected as they sign up for their own accounts 
which enables companies to display content or videos specifically targeted to them. YouTube for 
instance, recently launched a kids app where children can find appropriate content. All videos are 
screened and for instance violent or sexual videos are banned from the platform, but all videos 
shown are targeted to their preferences. These targeted messages may be more effective as they 
tap in to children’s preferences which may induce a higher liking of the advertising message (Van 
Reijmersdal et al, 2014). In theory, many social media platforms forbid children under 13 from using 
their services altogether, as GDPR would require them to 1) obtain parental consent and 2) 
differentiate the information, etc. that under-13's get to see. Regulation (EU) 2016/679 of the 
European Parliament and the Council (9) recognizes that children merit specific protection with 
regard to the processing of their personal data. The establishment of child protection mechanisms 
by media service providers inevitably leads to the processing of the personal data of minors. Given 
that such mechanisms aim at protecting children, personal data of minors processed in the 
framework of technical child protection measures should not be used for commercial purposes. 
 
In addition, the new advertising formats even actively engage children and adolescents as an 
important chain in the advertising process without being aware of this. As such, digital advertising 
formats not only stimulate children to react to the commercial content by indicating that they like it 
or leave a comment behind, but also by sharing this content with their friends. Influencer marketing, 
in which an influential social media user with a large follower base, is being used to promote 
products and brands, even enables children to develop the commercial content and spread it 
through their network (De Veirman, Cauberghe & Hudders, 2017). 
 
As such, children are not only distributors of the commercial content but also content creators. 
Recent interviews with influencers under eighteen (De Jans et al, 2019a) show that child influencers 
are highly aware of their important role in the advertising process and their persuasive impact on 
their peers. Further, a study of Folkvord et al (2019) among Dutch children between 10 and 13 
years shows that those children frequently watch vlogs and that they could easily recall the products 
portrayed in those vlogs, which were mainly food products but also toys and daily care products. 
Most of the children also believed they are susceptible to such brand endorsements in vlogs and 
more than half of the children already pestered their parents to buy a product they saw in a vlog. 
Finally, a recent study (Qutteina et al, 2021) also showed that, among adolescents, perceptions of 
what foods peers consume are strongly associated with the adolescents' preference for noncore 
foods. 
 
In a recent US study, Alruwaily et al (2020) quantified for the first time food and drink product and/or 
brand messages that children receive from child YouTube celebrities, including the frequency and 
nutritional quality of food and drinks featured. From a total sample of 418 videos, just over 40 % 
featured food and/or drinks, which were calculated to have made approximately 16.5 million 
advertising impressions. Around 90 % of the advertised products were unhealthy branded items 
(for example, McDonald’s fries), ~4 % unhealthy unbranded items (for example, a hot dog), ~3 % 
healthy unbranded items (for example, an apple) and ~2 % healthy branded items (for example, 
Yoplait yogurt) (Alruwaily et al, 2020). Similar results were obtained in a study on child YouTubers 
from the US, UK and Spain (N = 450 YouTube videos of 15 kidvlogger channels) (Martínez-Pastor, 
Vizcaíno-Laorga & Atauri-Mezquida, 2021). Food items appeared in about half of the videos and 
these were mostly non-essential and unhealthy. 
  
As illustrated above, children are confronted with a wide variety of advertising formats in regards 
to food and beverage marketing. 
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Table 1 lists the formats that are frequently used to target children with food advertising and give 
some examples. This list is based on current evidence and an overview of advertising formats that 
are often used to target children provided in the review paper by De Jans et al (2019b). 
 
Table 1: Advertising Formats Endorsing Food Brands to Children 

Ad Format Description 

Television Commercial A thirty second commercial displayed on television. It interrupts the media content 
as it is displayed in between a television program or between two programs. 
New variations of the traditional television commercial are currently developed 
such as: 
- Smart advertising which personalizes the television commercial based on the 
information of the viewer. 
- Interactive advertising which enables the viewer to ask more information or 
redirects the viewer to an online web shop. 
- A one spot commercial in which only one commercial is shown in a commercial 
break. 

Program Sponsoring A brand can be featured at the start or at the end of a television program as a 
sponsor (bill boarding). 

Advergams Online games children can play that are fully devoted to the promotion of one 
particular brand. The brand is often prominently featured in the game. Dr. Oetker © 
for instance, developed different advergames around its brand character Paula the 
Cow to promote its Paula Pudding to young children. Tiense Suiker © launched a 
new advergame in which their brand character T-man is used to promote their 
sugar cubes. T-man is running on rooftops and needs to avoid obstacles while 
catching as many sugar cubes as possible. 

Advertiser Funded Program A television program which is especially designed to promote a brand. Mostly, 
heavy merchandising has been developed to promote the program and the brand 
featured in the program. For instance, De Schatkamer is a program that endorses 
the Dutch theme park De Efteling. 

Native Advertising Advertising that takes the look and feel of the website on which it appears.                                                
Many of these native advertisements appear on news websites in the form of a 
news article or on social media on the news feeds of the user. 

Mobile Advertising Advertising on smartphones. Different formats can appear here. Mobile phone 
users can receive brand messages, advertisements can appear in the apps they 
install on their phones and they can receive push messages based on their location 
(e.g., promotions for a restaurant they pass by). 

Food Packaging Packages of foods and beverages often contain cartoons or other promotional 
characters, colors and other features that may attract children (Elliot et al, 2020). 

YouTube Advertising  Advertising on the video platform YouTube. These short video advertisements are 
shown prior to or in-between the videos. The video advertisements are either 
skippable (which means that users can skip the advertising message after 3 or 6 
seconds) or non-skippable (which means that users need to view these advertising 
videos before they can watch their target video). Another format that appears on 
YouTube are banner advertisements, which are appearing on the video or next to 
the video. To conclude, advertising videos can be found on YouTube as well as 
sponsored influencer videos (see influencer marketing). 

Event Sponsoring Event sponsoring can appear in different forms. A popular format to target children 
is sponsoring events, sport clubs. For instance, Jupiler © is sponsor of an indoor 
football Garincha. One of the fields is surrounded by panels displaying the brand 
name and logo and the brand name is actively used when referring to the playfield.  

Influencer Marketing Popular media users, who have built a large follower base, are contacted by 
advertisers to promote their products or brands on their social media profiles.          
Instagram and YouTube are the most popular platforms used for this kind of 
advertising. TikTok, which is a popular music video platform in which children are 
making videos in which they dance on popular songs, is an emerging platform for 
influencer marketing. Influencer marketing can range from very brand-controlled, 
in which the brand invites the influencer to the studio and portrays the influencer 
as an endorser, to very influencer-controlled, in which the influencer has the 
freedom to create his/her own content to promote the brand. The brand makes use 
of the network of the influencer to distribute the commercial content. Ryan, a 
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seven-year old boy, for instance, often endorsers unhealthy food brands in his 
vlogs on YouTube. 

Search Engine Marketing When entering search keywords in a search engine users will view sponsored 
links. A brand appears in the search results if it has bought particular keywords. 

Programmatic Advertising Advertising that is placed on relevant websites via an automatic bidding system. 

Brand Placement The integration of a product or brand into media content. For instance, the 
integration of a brand in a television program, movie, game or music video. 

4.2.2 Food marketing and socio-economic inequalities  

 
Socioeconomic differences in children's food habits exist in the majority of European countries. 
Unhealthy food habits are associated with lower socio-economic position (SEP), particularly as 
assessed by parental education and family perceived wealth, but not parental employment status 
(Fismen et al, 2021). In addition, an inverse relationship between the prevalence of childhood 
overweight/obesity and parental education can be found in high-income countries in the European 
region (Buoncristiano et al, 2021). 
 
A recent systematic review examined the differential potential exposure and impact of unhealthy 
food advertising to children according to socio-economic position (SEP) and/or ethnicity. Of the 25 
articles included, 14 focused on exposure to unhealthy food advertising via television, nine via 
outdoor mediums and two via multiple mediums. Most studies (n = 19) revealed a higher potential 
exposure or a greater potential impact of unhealthy food advertising among ethnic minority or lower 
SEP children. Few studies reported no difference (n = 3) or mixed findings (n = 3). Children from 
minority and socio-economically disadvantaged backgrounds are disproportionately exposed to 
unhealthy food advertising (Backholer et al, 2021). In addition, a few studies in Oceania also found 
that the proportion of shelf space in supermarkets devoted to selected unhealthy food categories 
was significantly higher in the most compared with the least disadvantaged areas (Schultz et al, 
2021; Vandevijvere et al, 2018). 
 
Therefore, regulations to restrict unhealthy food advertising to children could potentially contribute 
to reducing inequities in dietary intake or weight status. 

4.2.3 Children’s processing of food marketing content and its persuasiveness 

 
Childhood is a critical period for the establishment of eating behaviour, that will serve as the 
foundation for future eating patterns, in particular up to adolescent age (Savage, Fisher & Birch, 
2007).  
Infants have the innate ability to adjust their energy intake to the energy density of foods through 
hormonal and neural signals, those being critical to the regulation of individual meals (Fomon et al, 
1975; Stroebe, Papies & Aarts, 2008).  
Children also naturally tend to prefer sweet, caloric rich foods over energy-poor and nutrient-dense 
food. In the actual overabundant food context, the natural homeostatic satiety signaling may thus 
be overridden by hedonic processes experienced while eating, with as a consequence, 
overconsumption of palatable and energy-dense foods (Savage, Fisher & Birch, 2007; Stroebe, 
Papies & Aarts, 2008; Marty et al, 2017). Eating is driven by hedonic values (rather than healthy 
perception of food), and hedonic reactions to a food stimulus also result in part from one’s 
representation on how pleasurable food will be, meaning anticipation of pleasure (Stroebe, Papies 
& Aarts, 2008; Marty et al, 2017). 
  
There are several models that describe the variables that play a role in this process. The food 
marketing defense model proposed by Harris et al (2009) posits four necessary conditions to 
effectively counter harmful food marketing practices: 1) awareness, including conscious attention 
to individual marketing stimuli and comprehension of their persuasive intent; 2) understanding of 
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the effects resulting from exposure to stimuli and how to effectively defend against those effects; 
3) ability, including cognitive capacity and available resources to effectively resist; and 4) 
motivation, or the desire to resist. This model recognizes that the ability to resist marketing influence 
will differ not only for different forms of marketing, but also in different contexts, and that additional 
cognitive resources are required to inhibit desire for the extremely tempting but unhealthy food 
products commonly presented in food marketing. In addition, it acknowledges that young people 
may not always be motivated to resist the influence of marketing. 

Exposure to food cues may induce a craving for foods as is suggested by Cue Reactivity Theory 
(Coelho et al, 2009). To be able to inhibit such cravings people need self-control (Hofman et al, 
2009). This self-control refers to people’s ability to control their cognitions, emotions and behaviors 
and it is a limited resource according to the Strength Model of Self-Control of Baumeister, Vohs 
&Tice (2007). Tasks that deplete self-control make performance on subsequent tasks that require 
self-control worse. A study of Folkvord et al (2014), for instance, showed that children who played 
an advergame in which energy-dense foods were promoted ate more calories while playing. 
Providing those children with a reward when refraining from eating only led to a reduced calorie 
intake for low (compared to highly) impulsive children. As impulsivity is related to self-control as it 
incorporates reward sensitivity and failure of inhibitory control (Guerrieri et al, 2008), it can be 
expected that this self-control (failure) plays an important role in children’s resistance to food 
marketing. Indeed, the food marketing defense model of Harris et al (2009) suggests that 
successful resistance to food marketing is not only determined by sufficient knowledge and skills 
to resist those marketing cues, but also by a high motivation and capability to resist.  

It is important to note that a sufficient knowledge of food marketing may not necessarily lead to 
decreased resistance to food marketing when people are not motivated to resist those marketing 
attempts or if they don’t have the necessary cognitive capacity (e.g., due to a self-control depletion) 
to resist. 

The processing of commercialized content models of Buijzen, van Reijmersdal and Owen (2010) 
further explains how children process commercial content under these circumstances. The model 
suggests that children can process advertising in three ways. 

When both ability and motivation to process advertising are high, children will engage in a 
systematic processing of the advertising message.  

They will activate their advertising literacy to carefully weigh the arguments given in the 
advertisement and evaluate its fairness and appropriateness. Advertising literacy refers to all 
knowledge and skills children have related to advertising (Hudders et al, 2017). 

However, most children (and especially for the new advertising formats) lack either the ability or 
the motivation to critically process the advertising message (De Jans et al, 2019; Hudders et al, 
2017). Accordingly, they will engage in heuristic or automatic processing of the advertising 
message. Heuristic processing refers to the fact that children will follow simple rules and low-effort 
decision strategies to process the advertising message. Automatic processing on the other hand, 
refers to the fact that automatic processes guide advertising processing. 

As such, the new advertising formats are often very fun and engaging (e.g., advergames) and 
accordingly arouse positive feelings in children (Neyens, Smits & Boyland, 2017). When 
automatically processing an advertisement, this positive effect that is aroused by the advertising 
will be automatically transferred to the brand. The new advertising formats challenge children as 
they make it more difficult to: 

1)  Recognize the commercial content and identify the content as advertising: the advertisement 
often takes the look and feel of regular media content which makes it hard to recognize it as 
advertising. 
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2)  Critically reflect on this commercial content: children need all cognitive resources to process 
the regular media content and no resources are left to process the commercial content. 

3) Avoid the commercial content: the commercial content is often fully integrated into the media 
content (e.g., brand placement) which makes it hard to skip this commercial content without 
missing the media content.  

The knowledge and skills that children need to critically reflect on advertising is referred to as 
advertising literacy (Hudders et al, 2017). This advertising literacy consists of a dispositional (trait) 
and situational (state) dimension (Hudders et al, 2017). Dispositional advertising literacy refers to 
the associative network people develop related to advertising. It consists of all information nodes 
related to cognitive, affective and moral advertising literacy. First, cognitive advertising literacy 
refers to the ability to recognize advertising, understand its persuasive intent and the tactics used 
to persuade people. Affective advertising refers to people’s ability to recognize and control the 
emotions that are aroused by advertising. Rozendaal et al (2011) further refer to this facet as 
children’s critical attitude towards advertising. This is a more affect-based facet that may more 
automatically distort the persuasion process. 

The moral facet refers to children’s ability to evaluate the appropriateness and fairness of the 
advertisement. For instance, food products are often portrayed as more delicious than they actually 
are due to photo editing technology and food stylism. Children need to see through this in order to 
know that advertising often disguises reality. 

Situational advertising literacy refers to the skills people need when actually being confronted with 
advertising. It first refers to the ability to recognize advertising (i.e., being aware that one is exposed 
to an ad) and second to the critical reflection on advertising. The outcome of this reflection may be 
positive or negative, depending on the result of the critical reflection (Friestad & Wright, 1994). 
People will rely on their dispositional knowledge to critically reflect on the persuasion attempt and 
an extensive dispositional knowledge is a prerequisite for a well-developed situational advertising 
literacy. However, people may be highly susceptible for ads that are covert or when they don’t have 
the motivation or ability to resist the advertising, even despite a well-developed dispositional 
knowledge. 

When critically reflecting on the ad, people will weigh the benefits and costs related to the 
advertising (Is this product the best option for me? Is the advertising fair? Are the benefits I receive 
valuable to me? Is the advertising fun? Etc.) and elaborate on the arguments given in the ad. If the 
outcome of this analysis is positive it may result in positive advertising effects (higher advertising 
attitude and brand attitude, higher purchase intent). If the outcome of this analysis is negative, it 
will more likely result in more negative advertising effects. 

This advertising literacy develops during life, based on consumer socialization and developmental 
facets (Wright, Friestad & Boush, 2005). As such, different cognitive and emotional abilities are 
needed to be able to understand advertising (Rozendaal et al, 2011). As such, skills concerning 
executive functioning are needed to critically process advertising, such as self-regulation, 
resistance to interference, and attention allocation (Moses & Baldwin, 2005). Another important 
skill is theory of mind, which is needed to be able to understand that an advertiser will try to 
manipulate you (John, 1999). This theory of mind skill develops during childhood years (between 
five and eight years). 

Consumer socialization helps children to develop an elaborate knowledge on advertising and the 
necessary skills to critically cope with those advertisements (John, 1999). Different socialization 
agents can assist children in developing advertising literacy, such as parents, peers, teachers and 
the media. We will discuss these strategies in more detail in the section on tools to improve 
advertising literacy. In addition, experience with advertising helps children to develop a more 
extensive advertising literacy knowledge. The experience they have with advertising teaches them 
which tactics are used by advertisers and which coping strategies may be most efficient. 
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Accordingly, children only have limited dispositional advertising literacy due to still developing 
abilities and limited experience with advertising, especially given the fact that advertising formats 
are so quickly evolving. Additionally, processing commercial content nowadays is highly cognitively 
demanding due to the integrated nature of advertising. 

4.2.4 Evidence of the effects of food marketing on children’s eating behaviours 

 
Food marketing is intended to modify children’s representations thereby creating positive 
expectations about a food product, and how pleasurable a food can be (Strasburger, 2006). This 
leads to enhanced appealingness of unhealthy food, and consumption of these foods beyond 
physiological signals that should end food intake, thus increasing energy intake beyond energy 
needs. 
  
There is convincing evidence that the marketing of unhealthy foods to children affects their food 
and beverage preferences (Boyland et al, 2011; Borzekowski et al, 2001; Kelly et al, 2015; 
Hastings, 2015; Smith et al, 2019; WHO, 2022), their purchasing requests (Buijzen & Valkenburg, 
2003; Hastings, 2015; McDermott et al, 2015; WHO, 2022), their food consumption (Hastings, 
2015; Boyland et al, 2016; Kearney et al, 2021; WHO, 2022) and weight status (Chou, Rashad & 
Grossman, 2008; Zimmerman et al, 2010). A recent meta-analysis confirmed similar effects for 
adolescents (Qutteina et al, 2019).  
 
In addition, marketing has been found to increase children's brand recognition and positive 
behavioural responses to brands (Norman et al, 2019; Kelly et al, 2019). A recent study 
demonstrated that increased food intake after exposure to food advertising was not compensated 
for later in the day (Norman et al, 2018). In this within-subject, randomised, crossover, 
counterbalanced study across four, six-day holiday camps in Australia children were randomized 
to either a multiple- or single- media condition and exposed to food and non-food advertising in an 
online game and/or a television cartoon. All children in the multiple-media condition ate more from 
a snack after exposure to food advertising compared with non-food advertising; this was not 
compensated for at lunch, leading to additional daily food intake of 194 kJ (95 % CI 80 - 308, 
p = 0.001, d = 0.2). Exposure to multiple-media food advertising compared with a single-media 
source increased the effect on snack intake by a difference of 182 kJ (95 % CI 46 - 317, p = 0.009, 
d = 0.4). Food advertising had an increased effect among children with heavier weight status in 
both media groups (Norman et al, 2018). A recent review and meta-analysis for adolescents 
(Qutteina et al, 2019) found that effects for adolescents are more or less in line with effects for 
children. A systematic review examining the evidence for a relation between acute exposure to 
experimental unhealthy food advertising and food consumption among adults, provided no 
evidence of an effect of advertising on intake (Boyland et al, 2016). Hence the focus of this report 
on reducing exposure to advertising among children including adolescents. 
  
Changes in eating behaviour due to marketing may lead to a higher energy intake (Epstein et al, 
2008), reduced fruit and vegetable intake (Barr-Anderson et al, 2009), and higher prevalence of 
overweight and obesity (Chou, Rashad & Grossman, 2008; NCD-RisC, 2017; Norman et al, 2018). 
There is also evidence from experimental studies that childhood exposure to advertisements can 
lead to resilient biased product evaluations that persist into adulthood (Connell et al, 2014). Of note, 
being overweight during childhood markedly raises the risk staying obese up to adulthood. 
  
A logic model of unhealthy food promotion effects from a review of studies assessing the impact of 
food promotions on children 1970 - 2013 has previously been published and is shown in Figure 2 
below (Kelly et al, 2015). This model was also tested in a recent publication, where it was shown 
that commercial TV exposure was indirectly associated with children's body mass index through 
purchasing and consumption through purchase requests. It was also directly associated with 
children's purchase requests, purchasing, and consumption of unhealthy foods. Associations 
between noncommercial TV and behavior or body weight outcomes, when found, were significantly 
weaker than for commercial exposure (Boyland et al, 2021). 
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Figure 2: Logic model of unhealthy food promotion effects from review of studies assessing 
impact of food promotions on children 1970 - 2013 (Kelly et al, 2015) 
 

 
  
 
Evidence for the impact of food marketing through emerging media is still growing but some recent 
studies showed some effects. In particular, there is evidence of similar, if not more substantial, 
effects resulting from children’s exposure to digital compared to traditional food marketing (Folkvord 
et al, 2013; Folkvord et al, 2014; Folkvord et al, 2015; Buchanan et al, 2018). A systematic review 
found that digital marketing of unhealthy commodities is associated with young people’s use and 
beliefs of these products. The effects of digital marketing varied between product types and peer 
endorsed marketing (earned media) may exert greater negative impacts than owned or paid media 
marketing (Buchanan et al, 2018). A recent study found that influencer marketing increases 
children’s immediate intake of a promoted snack relative to an alternative brand and advertising 
disclosures may even enhance the effect (Coates et al, 2019a). In addition, influencer marketing of 
unhealthy foods was found to increase children’s immediate food intake, whereas the equivalent 
marketing of healthy foods had no effect (Coates et al, 2019b).  
 
A qualitative study exploring children’s understanding of, and attitudes towards, influencer 
marketing, found that children had an understanding of the persuasive intent of this marketing, and 
although most were skeptical, familiar YouTubers elicited particularly sympathetic attitudes (Coates 
et al, 2020). Children felt affected by influencer marketing of HFSS products, but believed they 
were able to resist it (Coates et al, 2020).  
 
A recent review and meta-analysis among adolescents (Qutteina et al, 2019) found that there is 
hardly any evidence on the effects of digital media and marketing on eating attitudes and cognitions 
of adolescents, but that results seem to be similar as for children. Another recent review showed 
that adolescents were more likely to recall unhealthy compared to healthy food and celebrity 
influence was a common component of the advertisements. The use of celebrities and influencers 
in the promotion of “unhealthy” products appear to be commonly used tactics (Kucharczuk et al, 
2021). In addition, the exposure to unhealthy food via peers may affect own food attitudes via norm 
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perceptions. A Belgian study showed that descriptive norms mediated the positive relationship 
between non-core food social media exposure and non-core food intake, while food literacy 
mediated the positive relationship between core food social media exposure and core food intake 
(Qutteina et al, 2021). 
  
There are however also some gaps in the evidence as outlined by a recent systematic review (Kelly 
et al, 2015; Smith et al, 2019): There is a lack of use of qualitative and physiological methodologies, 
contemporary and sophisticated marketing techniques used in new media are insufficiently 
researched to date and more research is needed to evaluate the longer-term effects of food 
marketing on children’s weight.  
 
However, the current body of evidence on the impact of unhealthy food marketing to children is 
convincing and should encourage governments and other stakeholders to implement 
comprehensive restrictions to protect children, including adolescents (WHO Europe, 2018). 
  
As children become increasingly immersed in marketing and messages for unhealthy foods through 
digital and other media, the current environments where they live, learn and play do not support 
healthy eating habits. In addition, food marketing raises important ethical issues, as children cannot 
accurately understand or interpret marketing messages, or recognize that their intent is to persuade 
rather than inform (Kunkel et al, 2004). Children face pervasive and relentless exposure to emotion-
based marketing strategies on unhealthy food, across multiple media (from television to digital), in 
settings where they should be protected (e.g., schools, online) and in retail environments where 
daily food purchases are made.  
Children’s ability to perceive persuasive selling intentions varies at different ages, and even older 
children can be susceptible to marketing or lack the motivation to apply cognitive defenses against 
the effects of exposure (UNICEF, 2018). 
 
Food companies intentionally target unhealthy food marketing to children and their caregivers to 
encourage them to buy unhealthy food and to create “positive, emotional brand associations”, 
which are the most effective long-term form of marketing and can change social norms (Harris et 
al, 2009). Through these marketing strategies, children’s vulnerabilities are exploited for 
commercial gain. Commercializing childhood and exploiting children’s “pester power” undermines 
parents’ and other caregivers’ efforts to support a healthy diet and contributes to the development 
of unhealthy food preferences.  

Furthermore, unhealthy food marketing disproportionately aims to reach disadvantaged children 
from particular racial, ethnic and/or socioeconomic groups, which exacerbates health and nutrition 
inequities and violates the right to non-discrimination (UNICEF, 2019). 

Previous attempts to reshape these marketing environments have been mainly hampered by a lack 
of political will to address the issues or the reliance on policies that emphasize individual choice 
and personal responsibility (Swinburn et al, 2019). While the food and marketing industries 
generally claim to be committed to “responsible” marketing to children, their pledges and 
commitments in relation to this issue usually provide very little protection to children. Evidence has 
shown that self-regulation has not been effective in reducing children’s exposure to unhealthy food 
marketing in any meaningful way (Galbraith-Emami & Lobstein, 2013). This contradicts the need 
for and responsibility of governments to fully protect children’s rights to the highest attainable 
standard of health (WHO, 2016). 

4.2.5 A child-rights-based approach to address food marketing to children 

The United Nations Convention on the Rights of the Child (CRC), recognizes that all children up to 
18 years of age are human beings in their own right, and are entitled to inalienable rights – inherent 
to human dignity – including inter alia the right to adequate nutritious foods (Article 24 CRC), the 
right to development and well-being (Article 6 CRC) , and the right to have their best interests taken 
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as a primary consideration in all actions concerning children (Article 3 CRC). The CRC is 
multidimensional in nature and requires that children are not only protected from harm and risks 
(i.e. the protection dimension); but also that they are given the means to play an active role in 
society by giving them a voice in the policy-making process (i.e. the participation dimension); and 
that they are provided with all the resources, skills and services in relation to their development (i.e. 
the provision dimension). The right to food is also recognized in the General Comment no. 12 of 
the Committee on Economic, Social and Cultural Rights concerning the right to adequate food (art. 
11) (1999, rev. 2003). General comment No. 15 (2013) on the right of the child to the enjoyment of 
the highest attainable standard of health (art. 24) highlights that states should address obesity in 
children, as it is associated with hypertension, early markers of cardiovascular disease, insulin 
resistance, psychological effects, a higher likelihood of adult obesity, and premature death.  

In the context of food advertising, the CRC indirectly implies that states should protect children from 
the negative consequences of marketing unhealthy foods (Swinburn et al, 2008). Arguments in 
favour of stricter regulation of television food advertising have previously been made on the basis 
of article 17 UNCRC, by Ingleby et. Al (Ingleby, Prosser & Waters, 2008). An argument in favour of 
regulating misleading or aggressive advertising online or other forms of harmful commercial 
practices, could be made from the perspective of article 32 UNCRC - the right of the child to be 
protected from economic exploitation (van der Hof et al, 2020).  

In a digital world that is increasingly commercialised, children should be protected from consumer 
risks in a complex online world that is riddled with complex revenue models, with children as a 
potential clientele. Commercialization of children’s surroundings can have a pervasive effect on 
various of their rights – best interests, non-discrimination, privacy, development, health, etc. 

General comment No. 25 (United Nations, 2021) on children’s rights in relation to the digital 
environment in turn highlights that states parties should encourage the use of digital technologies 
to promote healthy lifestyles, including physical and social activity.  

They should regulate targeted or age inappropriate advertising, marketing and other relevant digital 
services to prevent children’s exposure to the promotion of unhealthy products, including certain 
food and beverages, alcohol, drugs and tobacco and other nicotine products. Such regulations 
relating to the digital environment should be compatible and keep pace with regulations in the offline 
environment. 

Children’s rights – and the best interests of the child – must be at the centre of government efforts 
and policies to create healthy food environments. As the primary duty-bearers of children’s rights, 
governments should prioritize efforts to address the root causes of poor health among children by 
ensuring that they have access to nutritious and affordable food and a healthy and safe 
environment (UNICEF, 2019). For businesses, the CRC highlights the need to respect and support 
child rights in their policies and practices. There are many different children’s rights that are 
impacted by unhealthy food marketing, as shown in Figure 3 (UNICEF, 2018). 
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Figure 3: Children’s right that may be impacted by unhealthy food marketing (UNICEF, 2018) 

 

In order to fully protect children from unhealthy food marketing, to address the ethical issues 
concerning marketing to children and to provide supporting environments for healthy eating, a child 
rights-based approach needs to be adopted (UNICEF 2019). Such an approach integrates the 
norms, standards and principles of the CRC into the plans and policies relating to children. 
Considering the significant health risks associated with food marketing as outlined in this report, 
and the increasingly sophisticated, integrated and personalised nature of commercial 
communication generally in the digital environment (Verdoodt, 2020), comprehensive and strong 
restrictions on unhealthy food marketing through either legislation or co-regulation are needed. 
From a children's rights perspective - there are four main actors involved in this complex matter. 
Namely, the state - businesses/media - parents/legal guardians - children. The first three as duty 
bearers and the children as rights holders. Self-regulation does not or insufficiently reduce 
exposure to advertising and is therefore not recommended.  

In addition, several studies have shown that low (vs high) socioeconomic groups are more exposed 
to advertising for unhealthy food products (Yau et al, 2021; Backholer et al, 2021), meaning that 
effective policies to reduce exposure to unhealthy food products may contribute to reducing 
inequalities in nutrition and health. 

In addition to marketing restrictions, it is also important that children are educated and empowered 
to cope with advertising. Indeed the protection of children should go hand-in-hand with their 
participation online. Any measures suggested should be developed and taken against the 
background that children have the right to access digital media.  

In this sense, they should be enabled to develop their advertising literacy skills, to be able to 
critically evaluate advertising. Activating advertising literacy requires a stop-and-think approach 
that requires people to shift their focus from the media content to the commercial content (Hudders 
et al, 2017). However, due to the high integration of the commercial content and the media content, 
there is a high risk of missing important information from the media content, which will make it 
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difficult to follow and understand the storyline. As such, to make children more resilient to 
advertising it is important to teach them simple coping tactics that require limited cognitive 
resources. Fransen et al (2015) distinguish three strategies people can use to resist advertising, 
these are advertising avoidance, empowerment and contesting. 

Advertising avoidance refers to the fact that people choose to skip the commercial content. For 
instance, the phenomenon of banner blindness (Benway, 1998) results from this coping tactic. 
People expect to see banner advertisements on websites and purposely avoid looking at these 
areas. Empowerment refers to the fact that people reassure their attitudes and themselves to 
protect them from persuasion. Contesting on the other hand refers to the fact that people form 
counterarguments to the advertising message. The more extensive individuals’ advertising literacy, 
the more sophisticated their coping strategy. Accordingly, given children’s limited skills and abilities 
related to advertising processing they will be more likely to adopt simple coping strategies. Children 
will thus be more likely to adopt avoidance strategies when encountering advertising. 

4.2.6 Free speech conflicts with protection of children 

 
When we consider the impact of social media on children and adolescents, and more specifically 
the influence of influencers, ethically, we are faced with an important social value conflict.  
 
Free speech conflicts with the protection of children and young people could be expected. It is the 
community's task to defend and safeguard both values.  
Is it acceptable to restrict the message of influencers who exert a great deal of influence on children 
and young people and even to proceed to a form of censorship?  
 

1. To begin with, it is important to make a distinction between the unstructured communication 

via social media and the structured messages. It is not possible to censor the unstructured 

communication of citizens and children via social media such as Facebook, Tik Tok, 

Instagram, etc. without infringing on the freedom of expression.  

 
We are therefore talking about structured communication such as publicity. Influencers, however, 
are in the grey zone. We may assume that influencers do communicate structured messages when 
they are commissioned (paid) by third parties (companies, firms, ...).  
 

2. It is therefore the task of society to intervene in this matter by means of legislation and to 

reconcile the two conflicting values. The parallel can be drawn with the ban on smoking 

advertising. We can legally oblige influencers to at least report their assignments 

transparently and make them public. A second step could be to ban the promotion of 

unhealthy food products. Both are possible but the second can only be done ethically when 

the health of children and young people is endangered as it is with smoking or the use of 

drugs. This can only be done on the basis of scientific evidence.  

 
3. There is, however, an additional way of tackling the problem. Why shouldn't society itself 

use the influence of influencers to promote healthy eating? This can be done in two ways: 

either the legislator obliges influencers to promote healthy alternatives alongside the more 

unhealthy food, or it can be done directly. Influencers can be called upon to use their 

influence to promote healthy food. 

 
So we can conclude that both values can be combined. Free speech is an important commodity 
when it does not cause harm or, even better, is used in a positive way. 
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5. INTERNATIONAL RECOMMENDATIONS 
 
Ending child obesity is an important objective that features in a wide range of international 
recommendations. It is included within the Sustainable Development Goals 2 (End hunger, achieve 
food security and improved nutrition and promote sustainable agriculture) & 3 (Ensure healthy lives 
and promote well-being for all at all ages). 

  
Given the evidence that marketing influences children’s food preferences, purchasing requests and 
consumption and contributes to obesity, as outlined in section 4, the World Health Assembly 
endorsed Resolution WHA63.14, in 2010, hereafter referred to as the World Health Organization 
(WHO) Recommendations (Table 2) (WHO, 2010). The set of recommendations on the marketing 
of foods and non-alcoholic beverages to children creates a mandate for action by governments and 
other stakeholders to reduce the impact of unhealthy food marketing. In follow-up of these 
recommendations, WHO issued a framework of guidance to assist governments in policy 
development, implementation, monitoring and evaluation in relation to implementation of these 
recommendations (WHO, 2012).  
 
In its 2016 report, the Commission on Ending Childhood Obesity reinforced the call to implement 
the WHO recommendations and promoted a comprehensive, integrated approach to address food 
marketing to children and adolescents (WHO, 2016). 
  
Table 2: Summary of the World Health Organization recommendations (WHO, 2010) 

1 The policy aim should be to reduce the impact on children of marketing of foods high in 
saturated fats, trans-fatty acids, free sugars or salt (HFSS). 

2 Given that the effectiveness of marketing is a function of exposure and power, the overall 
policy objective should be to reduce the exposure of children to, and the power of, marketing 
for HFSS foods. 

3 To achieve the policy aim and objective, governments should consider different approaches 
(stepwise or comprehensive) to reduce marketing of HFSS foods to children. 

4 Governments should set clear definitions for key components of the policy to facilitate 
uniform implementation, irrespective of the implementing body. When setting the definitions, 
each government needs to identify and address any national challenges that would hinder 
the policy’s maximum impact. 

5 Settings where children gather – including nurseries, schools, school grounds and 
preschool centres, playgrounds, family and child clinics, and paediatric services, and during 
any sporting or cultural activities held on these premises – should be free from all forms of 
marketing for HFSS foods. 

6 Governments should be the key stakeholder in the development of policy and provide 
leadership through a multi-stakeholder platform for implementation, monitoring and 
evaluation. In setting the national policy framework, governments may choose to allocate 
defined roles to other stakeholders, while protecting the public interest and avoiding conflict 
of interest. 

7 Considering resources, benefits and burdens of all stakeholders involved, governments 
should consider the most effective approach to reduce the marketing of HFSS foods to 
children. Any approach selected should be set within a framework developed to achieve the 
policy objective. 
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8 Governments should cooperate to reduce the impact of cross-border marketing (in-flowing 
and out-flowing) of HFSS foods to children in order to achieve the highest possible impact of 
any national policy. 

9 The policy framework should specify enforcement mechanisms and establish systems for 
their implementation. The framework should include clear definitions of sanctions and could 
include a system for reporting complaints. 

10 All policy frameworks should include a monitoring system to ensure compliance with the 
objectives set out in the national policy, using clearly defined indicators. 

11 The policy frameworks should also include a system to evaluate the impact and 
effectiveness of the policy on achieving its overall aim, using clearly defined indicators. 

12 Governments are encouraged to identify existing information on the extent, nature and 
effects of food marketing to children in their country – and to support further research in this 
area, especially focused on implementation and evaluation of policies to reduce the impact 
of HFSS food marketing on children. 

In 2006 - 2007 a set of seven principles (the “Sydney Principles”) was developed by an International 
Obesity Taskforce (IOTF) Working Group to guide action on changing food and beverage marketing 
practices that target children. The Principles state that actions to reduce marketing to children 
should: (i) support the rights of children; (ii) afford substantial protection to children; (iii) be statutory 
in nature; (iv) take a wide definition of commercial promotions; (v) guarantee commercial-free 
childhood settings; (vi) include cross-border media; and (vii) be evaluated, monitored and enforced 
(Swinburn et al, 2008). 
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6. EXEMPLARS OF POLICIES AND REGULATIONS INTERNATIONNALY AND IN 
EUROPE 

6.1 Best practice policies and regulations internationally 

There are several countries internationally which have implemented regulations to reduce exposure 
of children to unhealthy food marketing. Belgium does not have such regulations yet. A recent 
review highlighted that 16 countries have statutory regulations on unhealthy food marketing to 
children, of which 10 countries restrict the marketing of unhealthy foods while 6 countries restrict 
all commercial marketing to children (Taillie, 2019). The comprehensiveness and strength of these 
regulations varies. Restrictions on television advertising, particularly during children’s 
programming, and restrictions in schools, are most common. Regulations on other media such as 
mobile and social media, packaging and sport events are less common. Eleven evaluations of 
policies in 4 different jurisdictions found either small or no policy-related reductions in unhealthy 
food advertising, in part because restrictions were insufficiently comprehensive and marketing 
moved to other programs or venues (Taillie, 2019). Not all of the existing policies have been (well) 
evaluated. Table 3 gives an overview of some of these policies and impact in case this has been 
measured.  

Table 3: Selected examples of food marketing regulations implemented internationally 
 

Country Media Age 
restriction 

Description Evaluation (if available) 

Spain TV and radio 
channels 
SNS, apps, 
websites, etc. 

16 years From 1 January 2022, it will be forbidden in 
Spain to advertise unhealthy foodstuffs 
aimed children up to the age of 16 years. This 
includes products such as chocolate, sweets, 
desserts, biscuits, juices and ice cream. In 
order to determine whether a product is 
“healthy” or “unhealthy”, the WHO Europe 
nutrient profile model is used. 

Not yet available. 

UK TV 
Online/social 
media 

 The United Kingdom (U.K.) recently 
announced new regulations that limit 
unhealthy food advertising to children. New 
regulations, set to take effect in 2023, prohibit 

the advertising of foods high in fat, salt, and 

sugar (HFSS) online and on television before 
9:00 PM. Paid advertisements on social 
media sites including Facebook, Instagram, 
and Twitter are included in the online ban. 

Not yet available. 

Norway Television 
Radio 

18 years Under the Broadcasting Act of 1992, Norway 
prohibits marketing directed at children under 
18 years and advertising in connection with 
children’s programs on TV, radio and teletext. 
The ban includes any product, including food 
and beverages, but only applies to broadcast 
media originating in Norway. The 
Broadcasting Regulation of 1997 provides 
guidance on how to determine whether 
advertising is directed to children under 18: 

whether the advertised product or service is 

of particular interest to children, if animation 
or other forms of presentation are used that 
particularly appeal to children, the time the 
advertisement is broadcast, and whether 
children under the age of 13 appear in the 

advertisement. The use of figures or persons 

who have played a prominent role on radio 
and TV programs for children and young 
adults received in Norway in the previous 12 
months my not be used for commercial 
advertising. 

Norwegian children and 
young people are exposed 
to little advertising for 
unhealthy food products 
through media channels 
such as TV, the internet, 
magazines, comics and 
cinemas (Bugge, 2016). 
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Canada 
(Quebec 
only) 

All media 13 years Quebec is the only province in Canada where 
children below 13 years old are protected 
under the Consumer Protection Act since 
1980. The Consumer Protection Act prohibits 
commercial advertising (including food and 
non-food) directed at children less than 13 
years of age through television, radio and 
other media. To determine whether or not an 
advertisement is directed at persons under 
thirteen years of age, account must be taken 
of the context of its presentation, and in 
particular of: a) the nature and intended 
purpose of the goods advertised; b) the 
manner of presenting such advertisement; 
and c) the time and place it is shown. A cut-
off of 15 % share of children audience is used 
to protect children from TV advertising. Any 
stakeholder involved in a commercial process 
(from the request to create an advertisement 
to its distribution, including its design) may be 
accused of not complying with the legislation 
in force. Per indictment, that person is liable 
to: a fine ranging from $ 600 to $ 15 000 (in 
the case of a natural person); a fine ranging 
from $ 2 000 to $ 100 000 (in the case of a 
legal person). 

French-speaking children in 
Quebec were exposed to 
significant lesser high fat, 
sugar, or sodium (81.0 %, p 
< 0.001) food 
advertisements compared 
to English-speaking 
children from Ontario 
(89.8 %) and Quebec (96.6 
%), of which the highest 
exposure for English-
speaking children in 
Quebec was an influence 
result of cross-border 
marketing (Kent, Dubois & 
Wanless, 2012). 

Chile All media 14 years In 2012, the Chilean government approved a 
Law of Nutritional Composition of Food and 
Advertising (Ley 20, 606). In June 2015, the 
Chilean authority approved the regulatory 
norms required for the law’s implementation 
(Diario Oficial No 41.193). The regulatory 
norms define limits for calories, saturated fat, 
sugar and sodium content considered “high” 
in foods and beverages. The law restricts 
advertising directed to children under the age 
of 14 years of foods in the “high in” category. 
The regulatory norms define advertising 
targeted to children as programs directed to 
children or with an audience of greater than 
20 % children, and according to the design of 
the advertisement.  
 
Promotional strategies and incentives, such 
as cartoons, animations, and toys that could 
attract the attention of children are included 
in the ban. The regulation took effect 1 July 
2016. Chile outlaws Kinder Surprise eggs 
and prohibit toys in McDonald’s “Happy 
Meals” as part of this law. 
  

Television use by pre-
schoolers and adolescents 
was assessed via surveys in 
the months prior to 
implementation and a year 
after implementation. Pre-
schoolers' and adolescents' 
exposure to high-in food 
advertising decreased 
significantly by an average 
of 44 and 58 %, 
respectively. Exposure to 
high-in food advertising with 
child-directed appeals, such 
as cartoon characters, 
decreased by 35 and 52 % 
for pre-schoolers and 
adolescents, respectively. 
(Dillman Carpentier et al, 
2019). The percentage of 
cereal packages using 
child-directed strategies 
before implementation 
(36 %) was significantly 
lower after implementation 
(21 %). The same applied 
for the "high-in" cereals 
(43 % before 
implementation, 15 % after 
implementation). A greater 
percentage of packages 
that did not qualify as "high-
in" used child-directed 
strategies after 
implementation (30 %) 
compared with before 
implementation (8 %), p 
< 0.05 (Mediano Stoltze et 
al, 2019). 
  
The percentage of ads for 
foods high in energy, 
saturated fats, sugars, or 
sodium (HEFSS) decreased 
from 41.9 % before the 
regulation to 14.8 % after 
the regulation (P < .001). 
This decrease occurred in 
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programs intended for 
children (from 49.7 % to 
12.7 %; P < .001) as well as 
general audiences (from 
38.5 % to 15.7 %; P < .001) 
(Correa et al, 2020) 

London, UK Outdoors 
Public 
transport 

NA Junk food adverts are banned since 2019 
from London’s tube and bus network by 
Sadiq Khan, the city’s mayor, in an attempt to 
curb an epidemic of childhood obesity. Ads 
that promote foods and drinks that are high in 
salt, fat and sugar will no longer be accepted 
on tubes, buses and over ground trains that 
are part of the Transport for London (TfL) 
network – nor in stations. 

A recent study found an 
association between the 
implementation of 
restrictions on outdoor 
HFSS advertising and 
relative reductions in 
energy, sugar, and fat 
purchased from HFSS 
products. Energy 
purchased from HFSS 
products was 6.7 % 
(1 001.0 kcal, 95 % CI 456.0 
to 1 546.0) lower among 
intervention households 
compared to the 
counterfactual. Energy from 
chocolate and confectionery 
purchases was 19.4 % 
(317.9 kcal, 95 % CI 200.0 
to 435.8) lower among 
intervention households 
than for the counterfactual 
(Yau et al, 2022). 

UK Television UK The introduction of a 9 pm watershed on 
broadcast TV advertising. 

A recent modelling study 
from the UK (Mytton et al, 
2020) found that if all HFSS 
advertising between 05.30 
hours and 21.00 hours was 
withdrawn, UK children (n = 
13 729 000), would see on 
average 1.5 fewer HFSS 
adverts per day and 
decrease caloric intake by 
9.1 kcal (95 % UI 0.5 - 
17.7 kcal), which would 
reduce the number of 
children (aged 5 - 17 years) 
with obesity by 4.6 % (95 % 
UI 1.4 % - 9.5 %) and with 
overweight (including 
obesity) by 3.6 % (95 % UI 
1.1 % - 7.4 %) This is 
equivalent to 40 000 (95 % 
UI 12 000 – 81 000) fewer 
UK children with obesity, 
and 120 000 (95 % UI 
34 000 – 240 000) fewer 
with overweight. For 
children alive in 2015 (n = 
13 729 000), this would 
avert 240 000 (95 % UI 
65 000 – 530 000) DALYs 
across their lifetime (i.e., 
followed from 2015 through 
to death), and result in a 
health-related net monetary 
benefit of £ 7.4 billion (95 % 
UI £ 2.0 billion - £ 16 billion) 
to society. Under a scenario 
where all HFSS advertising 
is displaced to after 21.00 
hours, rather than 
withdrawn, we estimate that 
the benefits would be 
reduced by around two-
thirds. 
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South Korea Television 18 years TV advertising to children less than 18 years 
of age is prohibited for specific categories of 
food before, during and after programs 
shown between 5 – 7 pm and during other 
children’s programs (Article 10 of the Special 
Act on the Safety Management of Children’s 
Dietary Life, as amended 2010) 

Pre- and post-
implementation of statutory 
regulation in South Korea 
indicated a significant 
reduction of energy-dense 
and nutrient-poor food 
advertisements on TV 
channels during regulated 
(p < 0.01) and non-
regulated (p < 0.05) hours 
(Kim et al, 2013). In 
addition, a comparison of 
Asia-Pacific’s food 
promotion (n = 6 sites) 
indicated that regulation 
enforcement in South Korea 
resulted Seoul had the 
lowest rate of unhealthy 
food advertising during 
children’s peak and non-
peak viewing times (Kelly et 
al, 2016). 

UI: Unit interval 

 
Many currently existing regulations are not comprehensive, for example, their criteria are limited to 
television broadcasting even though children are clearly exposed to advertising through many 
different media platforms and communication channels (Chassiakos et al, 2016). In addition, 
measures frequently rely on self-regulation (Boyland & Harris, 2017), with weak criteria that are not 
always independently monitored (Galbraith-Emami & Lobstein, 2013; Raine et al, 2013; Roberto et 
al, 2015), and do not enable legal enforcement to fully protect children’s rights (Harris et al, 2013; 
Fischer et al, 1991; Lobstein et al, 2015; Irish Heart Foundation, 2018).  
  
Of the 53 countries in the WHO European Region, 54 % report that they have taken steps to limit 
marketing of unhealthy foods to children (WHO Europe, 2018). Some countries have adopted 
legally binding rules which specifically restrict unhealthy food marketing and/or prohibit or aim to 
reduce exposure to, and the power of, all marketing to children for commercial products in certain 
media, at certain times. However, many countries still report no action, and there remains an 
overwhelming preference for self-regulation by the food and advertising industries (WHO Europe, 
2018). 
  
To date, most policies have focused on broadcast media. There seems to have been some 
progress in regulating in-school marketing, though implementation of the Set of Recommendations 
in schools and other settings where children gather remains understudied in Europe (WHO Europe, 
2018). 
  
Overall, however, the impact of existing policies, in particular in the European region, on reducing 
children’s exposure to unhealthy food marketing has been limited, particularly within the context of 
changing media usage and the increasingly integrated nature of marketing across a number of 
different media and platforms (WHO Europe, 2018). 

6.2 Policies and pledges to address unhealthy food marketing in Belgium and in 
Europe 

Self- and co-regulation has been promoted by the European Commission as an important part of 
the regulatory process of protecting children online (Lievens, 2018). The EU legal framework for 
commercial communication also specifically encourages the EU Member States to consider or 
adopt such mechanisms to regulate different forms and aspects of commercial communication 
aimed at minors. 
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6.2.1 EU Action Plan on Childhood Obesity 2014 - 2020 

 
In the EU Action Plan on Childhood Obesity 2014 - 2020, 24 February 2014 (updated 12 March 
and 28 July 2014) several objectives are related to restricting the exposure and power of promotion 
of unhealthy foods to children through broadcast media. The main priority is to limit the exposure 
of children to advertisements of food/drinks high in fats, sugars and salt. 
  

(1) Define nutrition criteria to use in a framework for marketing of foods to children. Target is: 

consolidated nutrition criteria for restricting marketing of less healthy food options to children 

by 2016 at latest. Responsible parties: EU Member States and stakeholders. 

(2) Set recommendations for marketing foods via TV, internet, sport events etc. Target: 30 % 

of the EU Member states with recommendations. Responsible party: EU Member States. 

(3) Encourage media service providers to set up stricter codes of conduct on audiovisual 

communications to children regarding foods which are less healthy food options. Actions to 

strengthen implementation of Article 9.2 of the Directive on Audiovisual Media Services 

(Directive 2010/13/EU). Target: 80 % of EU Member States with fully implemented Directive 

on Audiovisual Media Services. Responsible parties: EU Commission and EU Member 

States. 

(4) Ensure that schools are free from marketing of less healthy food and drink options. Target: 

less than 5 % of schools reporting violation, annually per EU Member State. Responsible 

party: EU Member States & stakeholders. 

(5) Set recommendations for marketing foods via TV, internet, sport events, etc. Target: 30 % 

of EU Member States with recommendations. Responsible party: EU Member States. 

6.2.2 Directive 2018/1808 on Audiovisual Media Services 

 
The European Directive 2018/1808 seeks to harmonise the rules concerning the provision of 
audiovisual media services, taking into consideration the changing market realities. It lays out a 
legal framework that establishes minimum standards and requirements, yet leaves the freedom to 
EU Member States to instate more detailed or stricter rules. According to EU Directive 2018/1808, 
audiovisual commercial communication should be readily recognisable as such, and surreptitious 
audiovisual communications shall be prohibited. Product placement will be forbidden in children’s 
programs that are produced after 19 December 2019. At the same time, the Directive only requires 
EU Member States to encourage the use of co-regulation and fostering of self-regulation through 
codes of conduct regarding inappropriate audiovisual commercial communications, accompanying 
or included in children’s programs, for foods and beverages containing nutrients and substances 
with a nutritional or physiological effect, in particular fat, trans-fatty acids, salt or sodium and sugars, 
of which excessive intakes in the overall diet are not recommended. 
 
The Directive 2010/13/EU has been recently replaced by the Directive 2018/1808 on Audiovisual 
Media Services, due to the rapid and significant development of the audiovisual media services 
market (Directive EU 2018/1808). New types of content, such as video clips or user-generated 
content, have gained an increasing importance and new players, including providers of video-on-
demand services and video-sharing platforms, are now well-established.  
This convergence of media requires an updated legal framework in order to reflect developments 
in the market and to achieve a balance between access to online content services, consumer 
protection and competitiveness. 
  
The provisions included in the Directive to restrict the exposure and power of unhealthy food 
marketing to children are not mandatory, but they encourage EU Member States to take action. 
  
The Directive says: 
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(28) “Member States should be encouraged to ensure that self- and co-regulation, including through 
codes of conduct, is used to effectively reduce the exposure of children to audiovisual commercial 
communications regarding foods and beverages that are high in salt, sugars, fat, saturated fats or 
trans-fatty acids or that otherwise do not fit those national or international nutritional guidelines”, 
page 73. 
  
The old text in the Directive 2010/13/EU, article 9.2 was: 
“Member States and the Commission shall encourage media service providers to develop codes 
of conduct regarding inappropriate audiovisual commercial communications, accompanying or 
included in children’s programs, of foods and beverages containing nutrients and substances with 
a nutritional or physiological effect, in particular those such as fat, trans-fatty acids, salt/sodium and 
sugars, excessive intakes of which in the overall diet are not recommended.” 
 
As can be concluded, the Commission shifted the responsibilities more to the EU Member States 
and proposed that EU Member States encourage co-regulation or self-regulation regarding 
inappropriate audiovisual commercial communications. This still leaves a lot of freedom for EU 
Member States and media service providers.  
 
Product placement in children’s programs 
Giving only encouragements to EU Member States on the commercial communications for food 
and beverages to children, the Directive prohibits product placement in children’s programs: 
  
(34) “Product placement should not be allowed in news and current affairs programs, consumer 
affairs programs, religious programs and children's programs. In particular, evidence has shown 
that product placement and embedded advertisements can affect children's behaviour as children 
are often not able to recognise the commercial content. There is thus a need to continue to prohibit 
product placement in children's programs”, page 74. 
Article 11 
1.This Article shall apply only to programs produced after 19 December 2009. 
2.Product placement shall be allowed in all audio-visual media services, except in news and current 
affairs programs, consumer affairs programs, religious programs and children's programs. 
  
Sponsorship of children’s programs 
Sponsorship of children’s programs is not prohibited but the Directive indicates that Member States 
can choose for this. 
  
Article 10: 
“Member States may prohibit the sponsorship of children's programs. Member States may choose 
to prohibit the showing of a sponsorship logo during children's programs, documentaries and 
religious programs.” 
  
Definition of the notion of a “child”: 
The Directive on Audiovisual Media Services does not give any definition of the notion of a “child”. 
Under the EU Pledge, signatory companies have committed not to advertise food on mass media 
where children under 12 make up 35 % of the audience unless their products comply with category-
based thresholds on sodium, saturated fat and total sugar. The WHO therefore recommends to 
extend the scope of the rules to protect all children, as a growing body of evidence suggests that 
adolescents are negatively affected by HFSS food marketing. 
  
Redefining “child-directed marketing”: 
The Directive on Audiovisual Media Services is designed to limit HFSS food marketing that is on 
“children’s programs”. According to the WHO, this focus means that existing regulations are not 
very successful at limiting children’s actual exposure to HFSS marketing, as children are exposed 
to and watch mixed audience programs as well. 
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6.2.3 Broadcasting codes Belgium and the regions 

The existing broadcasting codes in the different regions are summarized in the Table 4 below.  

Table 4: Overview of existing broadcasting codes in Belgium 

Code of conduct regulating child advertising 
2007 (Flemish region) 

Statutory 

URL link: https://www.vlaanderen.be/nl/vlaamse-overheid/persberichten/verplichte-gedragscode-regelt-kinderreclame 

  Document Information 

General statements Children deserve specific protection from commercial messages distributed by 
the broadcasters. 
  
Marketing of products cannot mislead children in regards to the health effects of 
those products. 
  
The use of fantasy, including animation, is permitted in marketing messages 
directed at children, but those should not mislead children about the real 
characteristics of those products. 
  

Marketing definition Marketing is defined as commercial communication which is ''images or sounds 
which are designed to promote, directly or indirectly, the goods, services or 
image of a natural or legal person pursuing an economic activity. Such images 
or sounds accompany or are included in a program in return for payment or for 
similar compensation or for self-promotional purposes. [It may] include among 
others advertising, sponsoring, teleshopping and product placement''. 

Marketing techniques included Radio, cinema, DVD/CD-ROM, print media, direct marketing, product placement, 
interactive games, outdoor marketing, mobile SMS marketing, companies' social 
media profiles. 

Marketing techniques excluded - 

Marketing channels or avenues 
included 

- 

Marketing channels or avenues 
excluded 

- 

Child age restriction Child is defined as 12 years or younger. 
Adolescent is defined as younger than 16 years. 

Approach used to define “marketing 
directed at/of appeal to children or to 
which are exposed” 

- 

Restricted foods Marketing targeted to children and adolescents may not encourage excessive 
consumption of foods and drinks containing substances for which an excessive 
consumption is not recommended, such as fats, trans fats, salt, sodium and 
sugars. 
  
In addition, Article 69 of the Flemish Media Decree sets a more detailed 
standard, as commercial communication relating to candy which contains sugar 
has to display a stylised image of a toothbrush in a clear and contrasting manner 
for the duration of the commercial communication, respecting a size limitation of 
one tenth of the height of the film image. 

  

Activities related to monitoring and 
evaluation 

The Flemish Regulator for the Media monitors the compliance. 
  
Jury for Ethical Practices on Advertising gives advice in case of disputes about 
the code. They publish an annual evaluation report. 

  



 

 − 39 − 

Superior Health Council 
www.shc-belgium.be 

Act on Radio and Television Broadcasting 
2009 (-updated 2020-Flemish region) 

Statutory 

URL link: https://www.vlaamseregulatormedia.be/sites/default/files/act_on_radio_and_television_broadcasting.pdf 

  Document Information 

General statements Commercial communication for children and young people may 
not encourage or trivialize the excessive intake of food and 
beverages containing nutrients of which immoderate use is not 
recommended, such as fats, trans fatty acids, salt or sodium or 
sugars. 

Marketing definition "Commercial communication means: images or sounds which 
are designed to promote, directly or indirectly, the goods, 
services or image of a natural or legal person pursuing an 
economic activity. Such images or sounds accompany or are 
included in a program in return for payment or for similar 
compensation or for self-promotional purposes. Types of 
commercial communication include among others advertising, 
sponsoring, teleshopping and product placement." 

Marketing techniques included Types of commercial communication include among others 
advertising, sponsoring, teleshopping and product placement. 

Marketing techniques excluded - 

Marketing channels or avenues included - 

Marketing channels or avenues excluded - 

Child age restriction < 12 years 

Approach used to define “marketing directed at/of 
appeal to children or to which are exposed” 

Children’s program means: a program that is mainly aimed at 
children, as is clear, among others, from the content, the time 
of broadcast, the design, the presentation and the manner in 
which it is announced. 

Restricted foods - 

Activities related to monitoring and evaluation - 

 

Règlement / Code d’éthique de la publicité audiovisuelle à destination des enfants 
2016 (Walloon region) 

Statutory 

URL link: 
1. SMA decree - http://www.csa.be/documents/1440 (art.13) 
2. Code d’éthique de la publicité audiovisuelle à destination des enfants - 
http://www.csa.be/system/documents_files/558/original/CAV_20070116_AVIS_CODEETHIQUEPUBENFANT.pdf?12995963
66 
3. RTBF - Contrat de gestion - http://csa.be/documents/1703 

  Document Information 

General statements Commercial advertising, product placement, teleshopping and auto 
promotion may not be included during programming for children (see 
definitions below). 
  
Advertisement may not hurt minor’s sensibility (see SMA decree – 
art.13). 
  
“5 minutes-protection” before and after programming for children 
concerning auto-promotion for programs inadvisable for the under 
12,16 and 18 years + teasers for non-admitted movies for children; 
toys for children younger than 12; chats, ringtones for children 
younger than 12. (See “code éthique”, p.4) 
  

http://www.csa.be/documents/1440
http://www.csa.be/documents/1440
http://www.csa.be/system/documents_files/558/original/CAV_20070116_AVIS_CODEETHIQUEPUBENFANT.pdf?1299596366
http://www.csa.be/system/documents_files/558/original/CAV_20070116_AVIS_CODEETHIQUEPUBENFANT.pdf?1299596366
http://www.csa.be/system/documents_files/558/original/CAV_20070116_AVIS_CODEETHIQUEPUBENFANT.pdf?1299596366
http://www.csa.be/system/documents_files/558/original/CAV_20070116_AVIS_CODEETHIQUEPUBENFANT.pdf?1299596366
http://csa.be/documents/1703
http://csa.be/documents/1703
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RTBF: the channel “La Trois” dedicated to education, programming for 
children and young public (“OUFtivi”), is a channel without marketing 
communication + the website dedicated to this channel as well. 

Marketing definition Marketing communication is any advertising message (commercial 
advertising, promotion, teleshopping and sponsorship) broadcast 
during or immediately before or during programming for children, 
whatever the time or the moment; 
Marketing communication directed at children is any message 
concerning a product or service for which children are the main users 
and which is presented, in its form, in such a way that it is specifically 
intended for an audience children under 12 years old. 

Marketing techniques included Advertising, promotion, sponsorship. 
Product placement. 

Marketing techniques excluded - 

Marketing channels or avenues included Television 
Radio 

Marketing channels or avenues excluded RTBF: Website “La Trois”/OUFtivi. 

Child age restriction < 12 years 

Approach used to define “marketing directed 
at/of appeal to children or to which are 
exposed” 

Children's program means: a program which, for reasons of content, 
genre and name, hour of distribution, mode of presentation or 
according to the opinion of content editors, are considered to be 
directed at children 

Restricted foods The SMA decree does not contain specific restrictions on food-
marketing (for children). 
  
Contrat de gestion RTBF – art.73 g. precises that “advertisement for 
confectionary products containing sugar is authorized on condition of 
the insertion of a warning in any form, indicating the impact of this type 
of goods on health”. 

Activities related to monitoring and evaluation - 

6.2.4 European and Belgian Pledge 

The European Pledge is a self-regulatory initiative endorsed by the World Federation of Advertisers 
to change (unhealthy) food advertising when targeting young children (under twelve). The pledge 
unites major food brands (e.g., Mars, Nestle, Unilever, Coca Cola Company, Ferrero, Danone, 
PepsiCo, Royal Friesland Campina, McDonalds, Mondelez, etc.) who signed the agreement and 
promised to live up to the commitments identified in the pledge. 

The pledge consists of two general commitments (adopted from the EU Pledge website): 

- Children under twelve will not be targeted with advertising for food products that do not 

meet the nutritional criteria (neither in traditional nor in digital or mobile media). 

- Children will not be exposed to food advertising in schools. 

Since 2019, the EU Pledge also takes into account influencer marketing as it appeared to be often 
used by food advertisers to endorse unhealthy food products to children. Digital apps and 
advergames are also covered by the EU Pledge. The EU Pledge commitments will be tightened 
from 1 January 2022 (and for the nutritional criteria from the end of June 2022). The companies 
have agreed in the new version not to advertise food and beverages for children under the age of 
13 (until 2021 this was 12 years).  

The EU Pledge developed a guideline with specific recommendations regarding marketing 
targeting children (see Guidance Report: https://eu-pledge.eu/wp-content/uploads/Implementation-
Guidance-Note-2020.pdf). 

https://eu-pledge.eu/wp-content/uploads/Implementation-Guidance-Note-2020.pdf
https://eu-pledge.eu/wp-content/uploads/Implementation-Guidance-Note-2020.pdf
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Each year, the marketing communications of a sample of companies are reviewed. The EU Pledge 
secretariat selects the markets that will be reviewed each year. The selection is different each year 
to guarantee that all countries are monitored on a regular basis. For each country, a list is compiled 
by the secretariat with all products of the member organizations that do not meet the nutritional 
criteria. Based on this list, the marketing communications are collected (URL’s corporate websites 
and social media, etc.). The Self-Regulatory Organizations (SRO’s) in the selected markets review 
a selection of these websites and social media sites to check whether they are in agreement with 
the commitment of the Pledge. A quality check of this analysis (websites, social media pages and 
influencers) by the different SRO’s occurs by Prof. Liselot Hudders and Prof. Dieneke Van de 
Sompele (Ghent University). They double code a random sample of the websites coded by the 
SRO’s to check agreement in coding. The results of the monitoring exercise are discussed in a 
workshop where all member companies are present and breaches are discussed. This provides 
companies with valuable information about the communication activities that lay in the gray zone 
(not directly targeting children, but which might be attractive to children). This will provide further 
guidance to bring future communications better in line with the EU Pledge commitments. 

Despite the rigorous monitoring procedure of the pledge, the study of Neyens and Smits (2017) 
showed that many unhealthy food products are endorsed on child-targeting food websites. They 
analyzed thirty-nine branded websites, six company websites, and four action sites. Although 13 
companies were EU Pledge members, they could not find a difference in the number of unhealthy 
food products that were promoted on the websites of members vs. non-members. In addition, only 
8 % of the EU Pledge members used an age screening mechanism. Advertising disclosures 
warning for commercial content were absent on the sites. 

The European Pledge is also translated into a national pledge in Sweden, Portugal and Belgium. 
Some companies also developed their own corporate commitment (for an overview see: https://eu-
pledge.eu/members-pledges/). 

In 2012, the Federation of the food industry (FEVIA), the representatives of the Belgian Commerce 
and Services (Comeos) and the Union of Belgian Advertisers (UBA) launched a Belgian version of 
the EU Pledge. The Belgian Pledge is a collective self-regulatory commitment to limit certain 
advertising aimed at children under 12 years. It is an independently monitored self-regulatory 
mechanism of the Belgian advertising industry. The number of companies participating in the 
Belgian Pledge has been on the rise since 2012 from 32 companies to 41 in 2015. Although many 
food companies appear to have signed the Belgian Pledge (see the figure 4 below), Neyens and 
Smits argued in 2016 that numerous Belgian and Dutch food brands have still not signed the 
pledge. The Belgian Pledge adopts the agreements of the European Pledge. 

First of all, the signatories to the Belgian Pledge commit themselves to only advertise products that 
meet specific nutritional criteria to children above 12, and this on different media (i.e. television, the 
online world and schools). Second, the companies commit themselves to refrain from 
communicating in elementary schools about products, unless the school board specifically requests 
it or explicitly consents to it because of educational purposes. 

The commitments of the signatories to the Belgian Pledge have been monitored up to 2015. No 
more recent studies are available. First of all, the TV-spots were monitored by the media agency 
Mindshare Monitoring. Second, the monitoring of the schools was done by Dr. Christine Hoefkens 
and Professor Wim Verbeke of Ghent University. Finally, the screening of the websites was done 
by the JEP (Jury voor Ethische Praktijken inzake reclame). The results of the monitoring exercise 
of 2015 show that there is a global conformity with the Belgian Pledge for TV commercials of 99.4 
%, for schools 97.5 % and for websites 100 % conformity. However no monitoring has been 
conducted compared to independent standards. The Belgian Pledge has received criticism from 
academics who conducted a study of Belgian and Dutch child-targeting food and beverage 
websites. The study revealed that only a few Belgian and Dutch food brands have actually signed 
the pledge. Second, the nutrient profile of the foods and beverages that were promoted online did 
not differ significantly between pledge member and non-member websites, nor did the use of 

%20
https://eu-pledge.eu/members-pledges/
https://eu-pledge.eu/members-pledges/
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marketing techniques. Finally, the study showed that child-protection tools such as age-screening 
and advertising warnings are rarely or never used. The presence of such tools is taken into account 
in the Pledge compliance assessment by the national SROs, as an indicator of the accessibility of 
a certain website or mobile application for a child. 

There are thus several major issues and loopholes concerning the Belgian and EU Pledge, also 
recognized in a recent report from the European Consumers Organisation (Calvert, 2021): 

- The codes do not apply to all food advertisers, only those who sign up to the codes. 

- The codes only cover advertising content that is “directed primarily to children” – they do 

not prevent advertising for unhealthy foods that appeal to both children and adults. In 

addition, it is difficult to determine what is “appealing for children under twelve”. There are 

some general guidelines and rules but it still is a subjective issue. Rules are not suited to 

address the world of digital marketing (such as prerolls on YouTube, targeted ads etc.) nor 

do they effectively address the significant amount of offline marketing − such as on the 

packaging − which children continue to be exposed to. The codes do not apply to sports 

sponsorship, packaging featuring cartoons and familiar characters and in-store promotions, 

competitions and giveaways. Accordingly, many forms of promotion and media are not 

covered. Rules only affect children’s TV programs, when in fact children watch most those 

shows not specifically directed at them (prime-time shows). Thus the codes do not prevent 

unhealthy food advertising on TV when the highest numbers of children are in the viewing 

audience, i.e. between 6 and 9 pm when the highest rating children’s shows are broadcast. 

They apply only when children represent 35 % or more of the audience, which is rare (and 

not representative of when the largest numbers of children are watching). 

- The codes only apply to children under twelve years. 

- Nutrition criteria are too lax, vague and unclear and still permit foods which are high in fats, 

salt, and sugar to be marketed to children. 

- To conduct the monitoring, the pledge needs input from the companies to provide them with 

their marketing materials, especially for digital media and apps and influencers. If the 

companies do not provide these materials, it is difficult to find them. It is also difficult to 

cover all marketing activities as they change over time and the monitoring occurs at one 

moment in time. 

6.2.5 Code on food advertising 

 
The Belgian Federation for the Food Industry (FEVIA) has drafted a Code for food advertisements 
(FEVIA, 2005). The code was drafted in light of the ICC Framework for responsible food and 
beverage communications and contains specific provisions for the protection of children and/or 
youngsters. The Code entered into force in 2005 and the JEP is responsible for monitoring 
compliance. The JEP investigates complaints of consumers (except organisations with commercial 
interests), and secondly, offers advice when requested by advertisers, advertising agencies and 
the media. The JEP may, if necessary, demand to stop the publication or broadcasting of a specific 
advertisement. 
  
Nutritional or health claims 
Every statement or communication that can reasonably be interpreted by the consumer as a 
nutritional or health claim, must be scientifically proven in an appropriate manner. Moreover, such 
claims must be in accordance with the nature and scope of the scientific evidence and provide the 
consumer with verifiable information. The claims must be assessed on how the average consumer 
would understand these and especially when it concerns children and youngsters.  
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Healthy lifestyle 
Food advertisements may not encourage or condone excessive consumption and the portion sizes 
need to be adapted to the displayed scene. Furthermore, such advertisements should not 
undermine the promotion of healthy and balanced eating habits and the importance of a healthy 
and active life. 
 
No misleading advertising 
The text, sound and image of the food advertisement should present the characteristics of the 
product portrayed (i.e. taste, size, content, food or health advantage) correctly and should not 
mislead consumers concerning one of these characteristics. Tests on the taste of preference of 
consumer may not be used in a manner which makes it appear to be a certain statistical value, if it 
is non-existent. Foods that are not intended to replace meals, should also not be presented as 
such. 
 
Advertising aimed at children 
As mentioned above, the Code on food advertising also contains provisions regarding the 
protection of children. 
  
According to Articles 5-8 of the Code, food business operators and advertisers must pay particular 
attention to the following elements when advertising foods aimed at children: 
 
Table 5: Provisions of the Fevia Code on Food Advertising (source Articles 5 - 8) 
 

Do’s Don’ts 

✔    Any offers or promotional sales for children 

need to announce the terms of the offer of 
the premiums or competitions in a language 
understandable for children. 

 

✔ Ensure that children have a good 

understanding of the products (if applicable) 
that must be purchased to receive a 
premium and, with regard to competitions, of 
the conditions for participation, the type of 
prizes and the profit opportunities. 

🗶      Do not make use of from media known 

characters (real or drawn) in a way that the line 
between editorial content and the 
advertisement in order to sell products, 
premiums or services. 

🗶      Do not create a sense of urgency or 

inappropriately minimise the price. 

🗶      Do not undermine the role of parents or 

guardians regarding the choice of eating habits 
or lifestyle. 

🗶      Advertising may not directly exhort children to 

persuade their parents or other adults to buy 
products for them. 

 
Advertising aimed at children and/or youngsters 
Articles 9 - 10 of the Code specifically deal with advertising aimed at children and/or youngsters. 
While the Code recognises that fantasy, including animation, is appropriate in communication with 
children and youngsters, advertisers should be careful to: 
 

🗶  Not abuse children’ and youngsters’ imagination in order to mislead them about 

the nutritional or potential health benefits of the product concerned. 
 

🗶  Not make use of allusions to status or popularity amongst peers, success in 

school or in sports, or intelligence. 
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6.2.6 Conclusion 

In conclusion, existing instruments concerning unhealthy food marketing are mainly self-regulatory 
and are limited in terms of scope, commitments and coverage of the sector.  

For instance, the nutritional criteria used in the Belgian Pledge to determine when a product is 
considered unhealthy are less strict than the standards of the World Health Organisation. As a 
result, a lot of unhealthy products remain outside of the scope of the commitments.  

Secondly, questions arise regarding the effectiveness of self-regulation more in general. In this 
regard, scholars agree that there are a number of drawbacks to self-regulation, such as a lack of 
effective enforcement, a low level of transparency and it has been questioned whether it should be 
a tool to safeguard human rights. Furthermore, even though co-regulation partly addresses these 
drawbacks, confusion or uncertainty may occur for instance when the structure and procedures are 
not carefully laid out from the start or when the role of all actors is not clearly described. 

6.3 Policies and pledges to address marketing of other harmful substances or 
practices (alcohol, tobacco, gambling, ...) in Belgium 

6.3.1 Alcohol 

Legislation 

In Belgium, the Flemish Media Decree contains important clauses on alcohol advertising towards 
children, which can also be found in the French Community Decree. Both general and more specific 
provisions in relation to minors are provided. 

Commercial communication on alcoholic beverages may not be specifically aimed at minors 
and specifically may not show minors consuming this type of beverage. 

 
Furthermore, according to the Flemish Media Decree, commercial communication for alcoholic 
beverages needs in general to comply with the following criteria (table 6). 

Table 6: Criteria Flemish Media Decree  

Article Criterion 

Article 68, 2° Flemish Media 
Decree 

It does not relate the consumption of alcoholic beverages with improved physical 
performance or motorised driving. 

Article 68, 3° Flemish Media 
Decree 

It does not give the impression that alcohol consumption contributes to social or sexual 
success. 

Article 68, 4° Flemish Media 
Decree 

It does not suggest that alcoholic beverages have therapeutic qualities or have a 
stimulating, soothing or stress-reducing effect 

Article 68, 5° Flemish Media 
Decree 

It does not encourage immoderate alcohol consumption or does not portray abstention or 
moderate alcohol consumption in a negative manner. 

Article 68, 6° Flemish Media 
Decree 

It does not emphasise the high alcohol percentages of beverages as a positive 
characteristic. 

 
Restrictions for children’s programs 
Furthermore, children’s programs may not be sponsored by undertakings of which the most 
important activity exists in the production or sale of alcoholic beverages. The Decrees even specify 
particular requirements in relation to the schedule time of alcohol advertising. 
 
Advertising for alcohol beverages may not be broadcasted in the advertising block immediately 
before or after children’s programs, whether this is a television broadcast or a radio broadcast. 
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French Community 
Finally, in accordance with the French Community Media Decree, service providers that broadcast 
alcohol-related advertisements must offer Government free publicity space for the broadcasting of 
health education campaigns, as well as space used for advertising the products. 
 
Self-regulation 
 
Covenant concerning advertising for and marketing of alcoholic beverages 
Another self-regulatory instrument which the JEP takes into account in its decision-making is the 
Covenant concerning alcohol advertising and marketing. This Covenant existed since 2005 but was 
reviewed in 2013 and signed by the alcohol industry, the advertisement industry, consumer 
organisations, as well as the hotel, restaurant and café confederations. The preamble of the 
Covenant highlights that there is international, European, Belgian and regional legislation that 
supports the provisions of the Covenant (i.e. sanctions). The provisions of the Covenant need to 
be interpreted in light of those legal provisions. In turn, the Covenant complements existing 
legislation. The signatories to the Covenant may consult the JEP on a voluntary basis, prior to the 
roll-out of an advertisement, if they have doubts concerning the conformity of the ad with the 
provisions of the Covenant. 
 
Advertising and minors 
According to Article 1 of the Covenant, advertising is understood broadly as “any type of 
communication which directly or indirectly aims at improving the sale of alcoholic beverages 
(defined as beverages with an alcohol percentage of more than 0.5 percent per volume), regardless 
of the place or means of communication”. 
 

As a general rule, advertising shall not be targeted at minors, nor by its content nor by the 
means of communication (Article 2). 

This general prohibition is applicable to all media, including for instance advergames (JEP, 2013). 
In addition there are a number of restrictions on the form and content of advertising of alcoholic 
beverages. More in particular, such advertising cannot: 

🗶      portray minors or persons that look underage (Article 4.2); 

🗶      present the consumption of alcoholic beverages as a symbol of maturity 

and the non-consumption as a symbol of immaturity (Article 4.3); 

🗶      encourage minors to buying alcoholic beverages by taking advantage of 

their lack of information, inexperience or incredulity (Article 4.4); 

🗶      make use of drawings or marketing techniques that refer to characters 

that are particularly popular or in fashion with minors, as well as 
drawings or marketing techniques in which images or statements 
appear that are mostly part of minors’ culture (Article 4.5); 

🗶      encourage minors to convince their parents or others into buying the 

alcoholic beverages that are advertised (Article 4.6); 

🗶      exploit the special trust minors have in their parents, teachers or 

counsellors (Article 4.7); 
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🗶      portray alcoholic beverages as a means to cope with dangerous 

situations (Article 4.8). 

Finally, the Covenant includes certain rules regarding the location and timing of the ads. Article 
11.2 defines that advertising for alcoholic beverages is prohibited in the following instances: 

🗶      between a period that begins 5 minutes before and 5 minutes after a 

broadcast targeted at an audience that consists of minors; 

🗶      in newspapers and magazines that are primarily targeted at an 

audience that consists of minors; 

🗶      during the screening in the cinema of a movie that is primarily targeted 

at an audience that consists of minors; 

🗶      in digital media primarily targeted at an audience that consists of 

minors. 

 
Educational slogan 
The Covenant also requires advertisers to add an educational slogan to all advertisements for 
alcoholic beverages. Depending on the beverage advertised, the advertisements should mention 
“taste our know-how carefully” or “beer brewed carefully, consumed with care”. 

 
Furthermore, Annex B of the Covenant contains certain requirements for the form of the slogan 
(i.e. location, font, colour). In relation to digital media, there is only a general requirement that the 
slogan should be mentioned clearly and legibly. 
 
Websites devoted to the promotion of alcoholic beverages 
Finally, the signatories that have a website devoted to the promotion of alcoholic beverages commit 
to provide internet users with a message warning them that the content of the website is not 
appropriate for people under the age of 18, prior upon the actual accessing of the website. 
 
Complaints and sanctions 
Any natural or legal person that does not pursue a commercial interest may file a complaint with 
the JEP on the basis of this Covenant (Article 13.1). All signatories commit themselves to respect 
the decisions of the JEP and act upon them. In case the advertiser is a recidivist or if he/she does 
not respect a decision of the JEP, the advertiser will be asked systematically for a prior investigation 
of his/her future campaigns by the JEP, and this for a period of minimum 12 months. The advice of 
the JEP in this context would be binding. Aside from this, the complainants can also bring an action 
based on Article 110 of the Law on Market Practices and Consumer Protection before the courts 
(Verdoodt, Lievens & Hellemans, 2015). 

6.3.2 Tobacco  

Prohibited by legislation 
Similar to the provisions dealing with alcohol, the provisions dealing with the sale and advertising 
of tobacco can be found in media and consumer protection legislation. In general, it is prohibited 
to sell tobacco products to youngsters below 18 years. 
 
Furthermore, 
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commercial communication concerning cigarettes and other tobacco products is prohibited. 

Relevant provisions can be found in the Communities’ Media Decrees but also in consumer 
protection legislation. 

6.3.3 Online gambling 

Prohibited by legislation 
In relation to online gambling, the Royal Decree of 25 October 2018 on the conditions for providing 
games of chance and betting via information society instruments aims at a redrawing of the Belgian 
(online) casino landscape. The Decree introduces a number of advertising restrictions and playing 
and bonus limitations for licensed gambling providers on the Belgian market. The goal of the 
advertising restrictions in this Decree is to contribute to curbing the power of the gambling industry 
by decreasing their visibility, which would lead to a better protection of players against the harmful 
effects of (online) gambling. 

According to Article 1 of the Royal Decree, advertisements for online games of chance are only 
allowed on the licensed website on which the games of chance are operated or by means of 
personalised advertising (i.e. direct marketing e-mails). 

The Council of State annulled, by judgment of 6.02.20203, Article 1, Alinea 1 and Article 3, §§ 2 
and 3 of chapter I of the Royal Decree. Article 3 concerns the advertising of games of chance that 
are operated by means of information society instruments for certain licensees. 

Besides this, a law proposal was introduced in Parliament on January 23, 2020 to amend the Act 
of May 7, 1999 on Gambling, Betting, Gambling Establishments and Protection of Gamblers with 
respect to advertising4 and is under discussion in the Commission of Justice. It's of some interest 
to read the explanation on advertising given by the author of the law proposal5. 

Ads for gambling on TV during "family TV hours" such as sports events, as well as in-game 
gambling routines and sponsorship are not regulated.  

In conclusion, advertising of these harmful substances or practices is generally subject to more 
stringent regulation than unhealthy food marketing and the legislator has been more active in these 
contexts. 

6.3.4 Breastfeeding and the marketing of breastmilk substitutes 

 
The global milk formula market has “boomed” in recent decades, raising serious concerns for 
breastfeeding, and child and maternal health. Review studies have found that the baby food 
industry uses integrated market and political strategies to shape first-foods systems in ways that 
drive and sustain milk formula market expansion, on a global scale (Baker et al, 2021).  
 
The product ranges have broadened beyond infant formula, to include an array of follow-up, toddler 
and specialized formulas for a wider range of age groups and conditions, thereby widening the 
scope of mother-child populations subject to commodification. Such practices are a major 
impediment to global implementation of the International Code of Marketing of Breastmilk 
Substitutes, and other policy actions to protect, promote and support breastfeeding.  
 

 
3 Conseil d’Etat (15e chambre) – arrêt n°246.998 du 6 février 2020. 
https://www.stradalex.com/fr/sl_src_publ_jur_be/document/consetat_246.998 
4 Proposition de loi modifiant la loi du 7 mai 1999 sur les jeux de hasard, les paris, les établissements de jeux de hasard et la 
protection des joueurs en ce qui concerne la publicité. Chambre des représentants : 
https://www.lachambre.be/FLWB/PDF/55/0957/55K0957001.pdf 
5 See page 6. 

https://www.stradalex.com/fr/sl_src_publ_jur_be/document/consetat_246.998
https://www.lachambre.be/FLWB/PDF/55/0957/55K0957001.pdf
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In its last report on the Belgian situation, the International Baby Food Action Network (IBFAN, 2018) 
noted in particular that the International Code of Marketing of Breastmilk Substitutes is only partially 
implemented in Belgium and there is no systematic monitoring and sanctioning mechanism. It was 
further noted that there is currently no national policy to protect, promote and support breastfeeding. 
National institutions K&G and ONE provide promotional material on breastfeeding, but the 
information is not always correct and the risks of artificial feeding are not sufficiently mentioned 
(IBFAN, 2018). 
 
Belgium only partially implements the provisions of the International Code of Marketing of 
Breastmilk Substitutes. Belgium follows the EU Regulation 609/2013 on food intended for infants 
and young children, which contains major gaps. For instance, the marketing on follow-on and 
toddler formula is not regulated. These products confuse parents and consumers, as they are 
labelled exactly like infant formula. Additionally, there are no regulations required for the marketing 
of baby foods, bottles and teats. Another weakness is represented by the problem of the baby food 
industry’s promotion to health professionals. In fact, according to the European regulation, 
manufacturers and distributors of products that fall under the scope of the Code are allowed to 
sponsor all types of medical education and other activities of health professional associations. On 
the contrary, the 2016 WHO Guidance on Ending Inappropriate Promotion of Foods for Infants and 
Young Children (A69/7 Add.1) recognizes that any donations to the health care system (including 
health workers and professional associations) from companies selling food or infants and young 
children, represent a conflict of interest and should not be allowed. It also recommends that 
sponsorship of meetings of health professionals and scientific meetings by companies selling foods 
for infants and young children should not be allowed in the health system. Governments are allowed 
to go beyond EU directives and may fully integrate the International Code and relevant WHA 
resolutions into national laws. Additionally, there is no systematic monitoring and sanctioning 
mechanism in Belgium. Violations of the legislation need to be reported to FAVV/AFSCA (Federal 
Agency for the Safety of the Food Chain) and FOD/SPF Economy (Federal Public Service of 
Economy) but this is not a priority for these authorities. The monitoring is not systematic but 
performed by individuals who send their complaints. Recently, the FBVC/CFAM (National 
breastfeeding committee) has formed a working group on the Code which wrote an advice for the 
minister to adapt the legislation of the complete Code into national law. This Working Group is also 
examining the best way to manage the violations reported. However, it is important to stress the 
need to implement not only all Code provisions, but also all subsequent relevant WHA Resolutions. 
These are to be considered as part of the Code itself, because they provide further interpretation 
and integrations to the various Code provisions. 

6.4 Responsibilities of the different government levels in Belgium 

The table 7 below outlines the different jurisdictions for different media platforms and settings in 
Belgium and the regions if marketing of unhealthy foods were to be restricted through regulation or 
co-regulation (self-regulation is not considered here. 

Table 7: Different jurisdictions for different media platforms and settings 

Medium/platform Jurisdiction Current instruments 

Television Europe + community authorities 
(transposition processing still in 
progress) 
  
  
  

The Directive on Audiovisual Media Services (+ Flemish 
community dd. March 19th 20216). 
  
Separate broadcasting codes for the different regions; 
broadcasting media is responsibility of community 
governments. 

 
6 Decreet van 19 maart 2021 tot wijziging van het decreet van 27 maart 2009 betreffende radio-omroep en televisie, wat betreft de 
gedeeltelijke omzetting van richtlijn (EU) 2018/1808 van het Europees Parlement en de Raad van 14 november 2018 tot wijziging van 
Richtlijn 2010/13/EU betreffende de coördinatie van bepaalde wettelijke en bestuursrechtelijke bepalingen in de lidstaten inzake het 
aanbieden van audiovisuele mediadiensten (richtlijn audiovisuele mediadiensten) in het licht van een veranderende marktsituatie. 
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Radio Europe + community authorities 
(transposition processing still in 
progress) 
  
  
  

The Directive on Audiovisual Media Services (+ Flemish 
community dd. March 19th 2021). 
  
Separate broadcasting codes for the different regions; 
broadcasting media is responsibility of community 
governments. 

Sport and sporting events 
and clubs 

Europe 
  
  
Community governments 
  
  
Cities/municipalities (local 
government) 

There are European sport associations/organisations (i.e. 
UEFA, etc.). 
Sports is responsibility of the community governments in 
Belgium. 
Marketing through sport clubs and centres could be 
restricted by local government. 

Outdoors 
  

Regional and federal authorities 
  
  
  
  
  
Cities/municipalities (local 
government) 

Public transport is mainly responsible for both federal 
(trains) and regional (all other public transports) 
governments. 
Municipalities have powers on public parks, urbanism 
(e.g.: advertising banner) thru municipal and police 
regulations. 

Schools Community governments Education is a community responsibility in Belgium. 

Web sites Europe + community and federal 
authorities (transposition 
processing still in progress) 

The Directive on Audiovisual Media Services (+ Flemish 
community dd. March 19th 2021). 

Social media Europe + community and federal 
authorities (transposition 
processing still in progress) 

The Directive on Audiovisual Media Services for some 
platforms (i.e. YouTube) (+ Flemish community dd. March 
19th 2021). 

Magazines and print 
media 

Regional governments Le Jury d'Ethique Publicitaire (self-regulatory body) is 
competent for the control of advertising content that is 
disseminated via the following media or types of media: 
municipal and police regulations. 
Print media is the responsibility of regional governments. 

Food packages Europe There is no specific EU legislation. 
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7. FOOD MEDIA AND FOOD MARKETING IN BELGIUM  

7.1 Monitoring food media and food marketing  

Children’s media use has shifted in the past years. This shift has important consequences for the 
advertising landscape. Accordingly, in order to understand how children are persuaded by 
advertising, it is important to get a proper insight into their media usage. 

In Flanders (Belgium), Mediaraven and Mediawijs cooperate to measure children’s (between six 
and twelve years) and youngsters’ (between twelve and eighteen years) media use on a 
longitudinal basis (every two years) with the Apestaartjaren monitor. The most recent report of 
Apestaartjaren (2020) showed that their media use became more fragmented. 

Although television viewing still is a popular media activity among young children, digital media use 
has sharply increased. 

In 2016, almost 3 out of 4 children watched television on a daily basis. However, this traditional 
television viewing is currently complemented with digital media use. Children spend much time 
playing games and watching online videos on YouTube. 

This is mostly done on their own devices. Indeed, 34 % of the children aged 12 - 18 and 58 % of 
the children aged 6 - 12 who participated in the study have their own tablet and 93 % of the children 
aged 12 - 18 and 32 % of the children aged 6 - 12 have their own smartphone. Youngsters spend 
much time on social network sites and see it as an opportunity to connect with friends and peers. 

There is very little data in Belgium on the extent and nature of food marketing to children through 
various media platforms. 

●       Television 

A recent study conducted by Ecorys (Ecorys, 2021) across 9 European countries, including 
Belgium, showed that, in 2017, on average, a child aged 4 - 17 years in the EU saw approximately 
4.7 advertising spots for high fat sugar salt (HFSS) foods, drinks or quick service restaurants per 
day. This was just over half as many spots for HFSS foods, drinks and quick service restaurants 
as an adult saw in 2017, namely 9.2 spots per day. When correcting for viewing rates, it was found 
that children aged 13 - 17 years had the highest exposure to HFSS spots when watching television. 
The average relative HFSS advertising impact for this group was on average 2.95 HFSS spots per 
hour, while the corresponding impact for adults was 2.56 spots per hour. For children aged 9 - 12 
years the relative HFSS impact was found to be on average 2.24 spots per hour. The highest share 
of HFSS impacts seen on children’s channels were seen by children aged 4 - 12 years old (24 % 
of all HFSS impacts for this group, as compared to 6 % for 13 - 17 years old and 2 % for adults) 
(Ecorys, 2021). Compared to the other EU countries, Belgium, had a share of HFSS spots and a 
share of HFSS impacts that is above average (Figure 4).  
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Figure 4: Share of HFSS in total food spots and impacts in %, per EU Member State, 2017 
(Ecorys, 2021) (the vertical dashes indicate the overall average of all nine EU Member States) 
 

 
 
Television viewing rates (as derived from Dentsu Aegis data) for all age groups in Belgium 
increased over the day until they reached the highest point between 17.00 and 20.59 for children 
aged 4 - 12 years and between 21.00 - 23.59 for children aged 13 - 17 years and adults (18+). After 
these peaks, viewing rates drop again. All age groups have a peak in the evening, between 20.00 
and 21.00 for the youngest age group, between 20.00 and 21.00 for the adults and between 21.00 
and 22.00 for the 13 - 17 year olds. During that hour, on average 15.5 % (or 178 458) of the children 
aged 4 - 12, 13.7 % (or 82 317) of the children aged 13 - 17 and 33.7 % (or 2 919 718) of the adults 
was viewing one of the TV channels in the sample (Figure 5). 
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Figure 5: Television viewing rates (as derived from Dentsu Aegis data) for all age groups 
in Belgium 
 

  
 
The impacts of HFSS foods-related television advertising in Belgium are based on the data of 47 
channels. In 2017 in Belgium, the total number of spots for food and non-alcoholic drink products 
(both HFSS and healthier options) was 522 635 accounting for a total of 21 210 000  000 (absolute) 
impacts. Most spots promote sweet snacks. The breakdown for impacts is almost completely the 
same as for the number of food spots, only number 4, “sweetened dairy products or dairy with 
additions” and number 5, “sweetened milk and yoghurt drinks”, are turned around, indicating that 
spots about sweetened milk have more impact than spots for sweetened dairy (Table 8). 
 
Table 8: Number of spots and impacts (top 5) per HFSS food subcategory, 2017 
HFSS subcategory Number of spots HFSS subcategory Number of impacts 

Sweet snacks 95 093 Sweet snacks 3 500 000 000 

Soft drinks 57 204 Soft drinks 3 170 000 000 

Cakes, sweet biscuits, pastries and other 
sweet bakery wares 

37 609 Cakes, sweet biscuits, pastries and other sweet 
bakery wares 

1 140 000 000 

Sweetened dairy products or dairy with 
additions 

36 697 Sweetened milk and yoghurt drinks 863 000 000 

Sweetened milk and yoghurt drinks 32 755 Sweetened dairy products or dairy with 
additions 

826 000 000 

Source: Ecorys analysis, data source Dentsu Aegis data 

Table 9 below presents a breakdown of impacts by HFSS food category, per age group. The top 5 
is similar for all age groups. Spots for sweet snacks such as chocolate and sugar based 
confectionery and soft drinks were seen the most across all age groups (Ecorys, 2021). 
  
 

 

 

 



 

 − 53 − 

Superior Health Council 
www.shc-belgium.be 

Table 9: Number and share of impacts by HFSS subcategory (top 5), per age group, 2017 
(Ecorys, 2021) 

 
 
Table 10 presents a breakdown of the HFSS food (including quick service restaurant) impacts per 
age group by day part in absolute values and in GRP % (i.e. as a percentage of the population). 
This table indicates that the exposure of all age groups was highest during the day part 18.00 - 
20.59. During this peak day part, HFSS food impacts in GRP % per age group are on average 79 
% of the 4 - 12 year olds, 74 % of the 13 - 17 year olds and 169 % for the people aged 18+. This 
is in line with the peak day parts for viewing rates (Figure 5). However, when looking at the 4 - 12 
year olds, the viewing rates during the day parts 15.00 - 17.59 and 21.00 - 23.59 were similar, while 
the impacts appear to be more than two times higher during the later day part. In other words, the 
same group of viewers sees relatively more HFSS spots between 21.00 and 23.59. 
 
Table 10: Average HFSS food impacts by day part and total per day, per age group, 2017 
(Ecorys, 2021) 

  
  

During the peak hour of 20 - 21h HFSS food spots were seen: 
• 383 562 times by the 4 - 12 age group between 20.00 and 21.00 (GRP % = 37 %); 
• 192 192 times by the 13 - 17 age group between 20.00 and 21.00 (GRP % = 39 %); 
• 7 041 096 times by the adult target group between 20.00 and 21.00 (GRP % = 83 %). 
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●       Internet 

There is no data for Belgium available. An Ecorys study (Ecorys, 2021) across three EU countries 
(Hungary, Italy and The Netherlands), using online behaviour tracking, found that 64 % of food and 
drinks advertisements displayed to children were for high fat salt sugar (HFSS) products. Findings 
from the avatar method found 68 % of food and drink advertisements served to children were for 
HFSS products. The most frequently promoted category of HFSS advertisements were for products 
classified as “sweet snacks”. The share of “sweet snacks” ranged between 28 % and 35 %. 
Approximately 80 % of the HFSS advertisements captured were displayed on YouTube and 20 % 
on (traditional) websites (Ecorys, 2021). 

●       Social media 

A recent diary study was conducted with 21 Flemish adolescents who took screenshots of food 
images they encountered on their social media platforms for the duration of one week. A 
quantitative and qualitative content analysis of 611 images revealed that adolescents were mostly 
exposed to messages of non-core (67 % of images) and branded (49 % of images) food, often (49 
% of images) presented in association with a social context such as hanging around with friends, 
eating at restaurants and celebrating with food. Adolescents often encounter branded food images 
through peers and social media influencers, the majority of which are part of earned (49 % of 
branded images) or paid (40 % of branded images) media food marketing (Qutteina, De Backer & 
Smits, 2019). 

●       Supermarkets 

A recent study collected food promotions from all circulars over one year from the five largest 
Belgian supermarket chains. Foods promoted were classified according to the World Health 
Organization Europe nutrient profile model categories and the level and purpose of processing as 
per the NOVA classification.  

In addition, promotional characters (i.e. cartoons, licensed characters, celebrities) and premium 
offers within the promotions were analyzed. In total, 15 271 food promotions were analyzed. The 
most frequently promoted foods in circulars were processed meat, poultry and fish (11.8 %); fresh 
and frozen fruit, vegetables and legumes (9.5 %); soft drinks and sweetened beverages (9.0 %); 
fresh and frozen meat, poultry, fish and eggs (8.6 %); cakes, sweet biscuits and pastries (8.1 %); 
ready-made and convenience foods (8.0 %); chocolate and sugar confectionery; energy bars and 
sweet toppings (7.7 %) and cheeses (5.7 %). About 52.2 % of food promotions across all circulars 
were for ultra-processed foods, with considerable variation across chains (43 – 62 %). Promotional 
characters and premium offers were found within 5.3 % and 19.5 % of promotions respectively. For 
all chains, circular covers were healthier compared to entire circulars, with a lower proportion of 
ultra-processed foods and a higher proportion of fresh fruit and vegetables promoted (Vandevijvere 
& Van Dam, 2021). 

●       Food packages 

One study described the prevalence of child-directed strategies on food packages at a Belgian 
retailer. The association between the use of these strategies, the products' (un)healthiness and 
their type of brand (national vs. private) was investigated (Aerts & Smits, 2019). It was found that 
89.2 % of all products with child-directed strategies were considered to be unhealthy according to 
the Food Standards Agency Nutrient Profile UK model. On average, 3.9 (Min = 1; Max = 8) food 
promotion techniques were used per package. 

●     Public support for restrictions on food marketing to children 

Belgian parents and other consumers want governments to intervene and take the steps urgently 
needed to protect children from unhealthy food marketing. 
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The latest food consumption survey 2014/2015 showed that the majority of adults, namely 64.4 % 
agrees to prohibit the marketing of junk and fast food to children, while 19.7 % disagrees (Teppers, 
2015). Women are more likely to agree with marketing regulations than men (OR 1,54; 95 % BI 
1,09 - 2,20). After correction for age and sex, adults with higher education more frequently agree 
with marketing regulations than adults without higher education (73,5 % versus 58,4 %; OR 1,77; 
95 % BI 1,11 - 2,82). A European study investigating the public support for healthy eating policies, 
including Belgian participants, found similar results with 66.1 % of Belgians supporting regulations 
on unhealthy food marketing to children (Mazzocchi et al, 2015). 

7.2 Existing tools for improving media literacy in relation to food 

Children need to be assisted to be able to critically reflect on advertising and prevent subconscious 
persuasion. Strategies that may be helpful to bolster children and make them more resilient to 
advertising influence can contribute to both their dispositional advertising literacy and their 
situational advertising literacy (Hudders et al, 2017). A first important asset is a tool that helps 
children to identify commercial content. Since the new advertising formats are largely integrated 
into the media content they are difficult to recognize as advertising.  

For example, an information package has been developed by Vlaams Instituut Gezond Leven for 
teachers with a basic knowledge of advertising, advertising proof and focuses on food advertising. 
It enables pupils to be informed, encourages critical thinking, gives them an insight into the 
techniques of advertising, teaches them to guard against advertising (Vlaams Instituut Gezond 
Leven, 2021). 

Next, children should be assisted to develop an extensive advertising literacy. Different 
socialization agents can be used to assist children in developing advertising literacy skills, these 
are media, peers, parents and teachers. Below, we outline the different strategies that can be used. 

Advertising Disclosures to Increase Advertising Recognition 

It should be clear to a consumer when he or she is exposed to commercial content. Regulation 
already prescribed for many years that television and radio commercials should be clearly 
disclosed. As such, television commercials are clearly announced as advertising by a visual and 
auditory signal indicating a commercial break. In addition, it is clear that people are watching 
commercial content as the regular media content is fully interrupted. Regulation also prescribed 
that brand placement should be clearly disclosed by adding a “product placement logo”. However, 
the look and feel of the product placement disclosure differs in the different European countries as 
an agreement had to be found between the various parties (commercial parties, nonprofit 
organizations and regulators). In Belgium, this resulted in the PP-logo (see figure 6). However, this 
logo misses its goal as it is only visible for six seconds and it is shown in the upper right corner of 
the screen. A study of Tessitore & Gueuens (2013) shows that people did not notice the logo, and 
if they did, did not understand what the logo stands for. Accordingly, it will not assist people to 
recognize the commercial content as advertising and activate resistance.  

Figure 6: PP-logo 

  

Source: Pinterest – Tim Smits 
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De Pauw, Hudders & Cauberghe (2017) conducted a study to test the impact of an advertising 
disclosure on children’s (seven to eleven years) ability to recognize and understand advertising. 
They found that both an auditory and a visual advertising disclosure (assessed separately) were 
more effective in activating children’s cognitive advertising literacy compared to no advertising 
disclosure.  

The disclosure label was more effective when shown prior to the brand placement episode 
compared to a concurrent display. The increased advertising literacy, however, increased 
advertising effectiveness (higher brand attitude) when children were not skeptical towards 
advertising. For children who were highly skeptical, the disclosure timing did not affect advertising 
effectiveness. 

In a recent research, De Jans et al (2018) adopted a co-creation approach with children to develop 
an advertising label that is easy to understand and noticed by youngsters. In a first co-creation 
study, they cooperated with children to develop an advertising label. This resulted in different labels 
that are clear and attractive to children. These labels were further tested in an eye-tracking study 
to test their attention attracting capability. In a last experimental study they tested the effectiveness 
of the newly developed label in assisting children to recognize advertising and compare this to the 
currently used label. They tested this for two advertising formats: product placement and banner 
advertising. The label they developed based on the research is shown below.  
 
Their study further revealed different recommendations for developing a clear advertising 
disclosure: 
1) An advertising disclosure should be adapted to the local language.  
2) The position of the disclosure on websites is important, central placement is preferred. 
3) Colors, font and shape should be prominent.  
  
Figure 7: Advertising disclosure for brand placement 
 

  
 

Source: De Jans et al (2018) 

  
A clear advertising disclosure is also crucial to make sure that young children recognize influencer 
marketing. De Jans, Cauberghe & Hudders (2018) examined the role of an advertising disclosure 
in helping children (11 to 16 years) to cope with vlog advertising on YouTube. Their study showed 
that an advertising disclosure helped the children to recognize the sponsored vlog as advertising 
and it also increased their skepticism towards the vlog. 

This skepticism in turn led to more negative influencer evaluations and lower purchase intent. 
However, when children were exposed to an informational vlog by a vlogger who was informing the 
children about the tactic, an advertising disclosure actually led to more positive influencer 
evaluations and higher purchase intent. This may be explained by the fact that children appreciate 
transparency in commercial content. 

An important note should be made regarding influencer marketing. The European Advertising 
Standards Alliance recently launched a Best Practice Recommendation for influencer marketing 
(EASA, 2018). Simultaneously, in Belgium, the Raad voor Reclame introduced similar guidelines. 
An important aspect in these guidelines is the obligation to properly disclose sponsored content. 
The influencer has the responsibility to properly disclose sponsored content. However, two major 
issues raise here: 



 

 − 57 − 

Superior Health Council 
www.shc-belgium.be 

1) Influencer is not aware of the regulation and it is also difficult to penalize the influencer if it is not 
a registered/official influencer (especially when it is a minor). 

2) It is unclear when the sponsored content can actually be perceived as advertising. Different rules 
apply in different European countries (for an overview see the best practice guideline). In general, 
there is an agreement that 1) there should be a benefit for the influencer (in some countries this 
should be a financial provision, in other countries offering the product for free to the influencer is 
already sufficient), and that 2) there is a control of the advertiser over the content (e.g., Did they 
provide guidelines concerning the number of posts or the way they should promote the product? 
Did they approve the post?). 

Although the guidelines prescribe that the disclosure should use a clear language (e.g., #ad or 
#advertising and not #prpl or #spon) and not hidden in-between or at the end of other hashtags), 
in practice a lot of infringements occur. A proper monitoring of this influencer marketing is however 
not yet installed which implies that the infringements are not likely to be penalized. 

Recent in-depth interviews with influencers (De Jans et al, 2019) show that influencers are often 
not aware of the fact that they should disclose the sponsored content. In addition, they also indicate 
that they feel obliged to post a positive comment about a product when having a deal with an 
advertiser, even if they do not like the product. This implies that they may mislead their followers 
as they believe the recommendations of influencers are genuine and take up their advice. 

Both the FPS Economy (2022) and the CCP (Content Creator Protocol) (2021) have clear 
disclosure guidelines for commercial messages on social media:  

1) Label the content as advertising. 

2) Tag the brand. 

3) Use the platform disclosure.  

Advertising training to improve children’s dispositional advertising literacy 

Many empirical studies show that children need training in order to develop an extensive 
associative network regarding advertising (e.g., Livingstone & Helsper, 2006; Hudders et al, 2017). 
This network refers to all information nodes people connect to the word “advertising” and it captures 
all their knowledge with regard to the persuasive tactics and strategies used in advertising. 
Traditional training however, focused on the cognitive facets of advertising literacy and thus on how 
to recognize advertising and understand its persuasive intent and the tactics used. Nelson (2016) 
found that a three-hour advertising literacy intervention among eight to nine year olds increased 
their cognitive advertising literacy (significant increase compared to the baseline measurement with 
regards to understanding of the message creator, the selling intent, persuasive strategy, and target 
audience). 

However, in order to ease children’s critical processing of advertising, the training should also teach 
children how to recognize and control the emotions aroused by advertising (affective advertising 
literacy) and evaluating the appropriateness and fairness of advertising (moral advertising literacy, 
Hudders et al, 2017).  

For instance, the study by Hudders, Cauberghe & Panic (2016) among young children (aged eight 
or nine) showed that a short 15-minute training session helped children in recognizing advergames 
and understanding their persuasive intent. For television commercials, no effects were found of 
training. In addition, the training session could not enhance children’s affective advertising literacy. 

A study of De Jans, Hudders & Cauberghe (2017) further showed that a training session improved 
children’s (between seven and eleven years) recognition and understanding of brand placement. 
This increased cognitive advertising literacy led to lower purchase requests for children with low 
advertising liking. The training session also increased the cognitive advertising literacy of children 
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who were exposed to the brand placement one week after they received the advertising literacy 
training indicating long term effects of the training. An information package has been developed by 
Vlaams Instituut Gezond Leven for teachers with a basic knowledge of advertising, advertising 
proof and focuses on food advertising. It enables pupils to be informed, encourages critical thinking, 
gives them an insight into the techniques of advertising, and teaches them to guard against 
advertising (Vlaams Instituut Gezond Leven, 2021). 

Effectiveness of parental mediation or mediation by other caregivers in improving children’s 
advertising literacy 

Parents are playing a critical role in the establishment of children’s eating behaviors and dietary 
self-regulation, as they are learning to their children what, when, and how much to eat as well as 
attitudes and practices surrounding food and eating (Savage, Fisher & Birch, 2007; Shutts, Kinzler 
& DeJesus, 2013). The food preferences built up during childhood remain stable until adulthood 
(Nicklaus & Remy, 2013). Regular mealtimes, parental modeling of healthy eating, making healthy 
food accessible, avoidance of coercive practices (pressure on certain foods), self-regulation of 
portion size: are all linked to healthier eating habits (Haines et al, 2019). Children’s food 
preferences indeed reflect foods that are available and accessible to them (Nicklaus, 2016). Social 
eating impacts acceptance of novel foods (like vegetables), and eating together during family meals 
occasions are associated with healthy eating patterns. Indeed, children’s choices are positively 
influenced by observing food choices of others (Haines et al, 2019; Gillman et al, 2000; Addessi et 
al, 2005). 

Parents are important socialization agents that can help children to critically cope with advertising. 
As such, parents can adopt different advertising mediation strategies. As such, one can distinguish 
active from restrictive mediation. Active mediation refers to active discussions parents can have 
with their children informing them about advertising and discussing the appropriateness and 
fairness of the tactics used by advertisers. Restrictive mediation on the other hand refers to the 
restriction of the media use by children in order to prevent them from coming into contact with 
advertising. The latter is problematic from a children's rights perspective - and in terms of digital 
literacy, research is clear that exposure and guidance is the best avenue for children to learn and 
establish understanding of the underlying complexities of the digital world. 

As advertising literacy is a skill that develops based on experience with advertising, restrictive 
mediation is no effective tactic to improve children’s advertising literacy.  

However, the study of Hudders and Cauberghe (2018) also suggested that active advertising 
mediation may not be a helpful strategy to improve children’s advertising literacy regarding brand 
placement for young children (seven to eight years). 

This may be because parents lack sufficient knowledge regarding the new advertising tactics and 
that children may not have sufficient skills to process the information provided by the parents in the 
discussions. Further research should focus on how parents can assist children in coping with 
advertising. However, some parents may lack sufficient understand concerning healthy eating and 
their own advertising literacy may be low. From a children's rights perspective, we may not only 
lean on the paradigm (or legal fiction) that parents are informed and competent (enough) to make 
decisions that are in the best interest of the child - for whatever reason that may or may not be.  

And secondly, children are rights holders as well, particularly on the internet, where they are 
considered capable of independently consenting (without parent(s)) to online participation and the 
processing of their data from the age of 13 onwards. What follows from this, is that any response 
to the matter of advertisement of unhealthy food, should not solely fall on the shoulders of the 
parents. 
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Effectiveness of peers in improving advertising literacy 

Peers are also an important socialization agent that can help children to critically cope with 
advertising. Especially adolescents (12 - 18 years) are prone to peer influence. To this end, 
influential peers (for instance, social media influencers) can be used to help adolescents adopt 
more healthy eating patterns.  
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8. RECOMMENDATIONS FOR THE DIFFERENT GOVERNMENTS IN BELGIUM 

The general recommendations are based on the existing WHO recommendations as a basis (WHO 
2010, WHO Europe 2018), but updated to take into account recommendations from other 
international organizations, such as UNICEF (UNICEF 2018; UNICEF 2019). 

The Convention on the Rights of the Child (CRC) requires governments to provide and promote 
adequate nutritious foods. Hence this indirectly implies protecting children from the negative 
consequences of marketing unhealthy foods. Children’s rights – and the best interests of the child 
– must be at the centre of any government efforts to create healthy food marketing) environments. 
Hence the general recommendations consider children to include adolescents up to the age of 18 
years. In addition, unhealthy foods not permitted to be marketed to children are recommended to 
be defined using an existing, independently developed nutrient profile system (i.e. WHO Europe 
nutrient profile system or similar). 

 Policy objective 

1 Given that the effectiveness of marketing is a function of exposure and power, the overall policy aim should be to reduce 
the exposure of children up to the age of 18 years to, and the power of, marketing for foods not permitted to be marketed 
to children according to an existing, independently developed nutrient profile system (i.e. WHO Europe nutrient profile 
system or similar). Reductions in both the exposure of children to marketing of non-permitted foods and the power of 
such marketing should be sought, as both influence food preferences, purchase requests and consumption. 

 Policy design and content 

2 To achieve the policy aim, governments should implement a comprehensive approach to reduce the marketing of foods 
not permitted to be marketed to children according to an existing, independently developed nutrient profile system (i.e. 
WHO Europe nutrient profile system or similar). A comprehensive approach has the highest potential to achieve the 
desired impact. A comprehensive approach: 
  
2a) considers not only advertising, but all forms of marketing communications directed to children, appealing to children 
in either its content or placement or to which children are likely to be exposed, including marketing to mixed audiences; 
 
2b) ensures that in particular settings where children gather – including nurseries, schools, school grounds and 
preschool centres, playgrounds, family and child clinics, and pediatric services, and during any sporting or cultural 
activities held on these premises – are free from all forms of marketing for foods not permitted to be marketed to children 
according to an existing, independently developed nutrient profile system (i.e. WHO Europe nutrient profile system or 
similar); 
 
2c) includes all relevant media and settings, in particular digital media, sports sponsorship, packaging featuring cartoons 
and familiar characters and in-store promotions, competitions and giveaways, as these are not usually covered in 
regulations or restrictions; 
 
2d) governments should cooperate to reduce the impact of cross-border marketing (in-flowing and out-flowing) of foods 
not permitted to be marketed to children according to an existing, independently developed nutrient profile system (i.e. 
WHO Europe nutrient profile system or similar) to children in order to achieve the highest possible impact of any national 
policy. 

3 Governments should set clear definitions for key components of the policy to facilitate uniform implementation, 
irrespective of the implementing body. When setting the definitions, each government needs to identify and address any 
national or regional challenges that would hinder the policy’s maximum impact. 
  
 
3a) Marketing of non-permitted foods primarily targeting children should be prohibited. To determine, for any medium or 
setting, whether or not an advertisement is directed at children, account must be taken of the context of its presentation, 
and in particular of: 
 

o the nature and intended purpose of the goods advertised; 
o children being the primary target group; 
o the manner of presenting such advertisement, the time and place it is shown. 

 
3b) A ban should be implemented on the use of marketing techniques appealing to children (e.g., cartoon characters, 
brand mascots, kifluencers etc). 

 Implementation and monitoring 
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4 Governments should be the key stakeholder in the development of policy and provide leadership through a multi-
stakeholder platform for implementation, monitoring and evaluation. In setting the national policy framework, 
governments may choose to allocate defined roles to other stakeholders, while protecting the public interest and avoiding 
conflict of interest.  

5 The policy framework should specify enforcement mechanisms and establish systems for their implementation. The 
framework should include clear definitions of sanctions and could include a system for reporting complaints. 

6 All policy frameworks should include a monitoring system to ensure compliance with the objectives set out in the national 
policy, using clearly defined indicators. 

7 The policy frameworks should also include a system to evaluate the impact and effectiveness of the policy on achieving 
its overall aim, using clearly defined indicators. 

8 Governments are encouraged to identify existing information on the extent, nature and effects of food marketing to 

children in their country – and to support further research and monitoring in this area, especially focused on 

implementation and evaluation of policies to reduce the impact of marketing of foods not permitted to be marketed to 
children according to an existing, independently developed nutrient profile system (i.e. WHO Europe nutrient profile 
system or similar) on children up to the age of 18 years. 

Specific recommendations for governments by media platform and jurisdiction 

Federal government Broadcast media 
  
  
 Train stations 
  
  
Internet and social media 
 
 
 
 
Sport events 

Implementation of the EU Directive on 
Audiovisual Media Services. 
 
Restricting marketing for unhealthy 
foods in train stations. 
  
Restricting marketing for unhealthy 
foods online (across the board like in the 
UK, not specifically targeted to children 
as this is too hard to implement). 
 
No sponsorship of sport events by 
food/beverage companies, quick 
service restaurants. 

Community/regional governments Schools 
  
  
Television/Radio 
 
  
 
 
 
Print media 
  
 
 
 
Bus/tram/metro stops 
  
  
 
Sport events 

Restricting marketing for unhealthy 
foods and sponsorship. 
  
A 6am - 11pm TV watershed should be 
implemented to stop the broadcast of 
advertising of foods not permitted to be 
marketed to children when children 
watch TV the most.  
 
Restricting marketing for unhealthy 
foods in print media for which children 
and adolescents are the main 
readership. 
 
Restricting marketing for unhealthy 
foods in train stations (including 
provision of free samples to travelers).  
 
No sponsorship of sport events by 
food/beverage companies and brands 
with product portfolios predominantly 
unhealthy, quick service restaurants. 

Local governments Outdoor, public spaces 
  
  
  
Sport clubs and centres 
 
 
 
 
 
 
Youth movements 

Restricting marketing for unhealthy 
foods in a zone of 500m around the 
schools. 
  
Restricting marketing for unhealthy 
foods and sponsorship by 
food/beverage companies, quick 
service restaurants for children’s sport 
clubs. 
 
Restricting marketing for unhealthy 
foods and sponsorship by 
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food/beverage companies, quick 
service restaurants for children’s sport 
clubs during youth movement activities. 

The following actions, as taken from the IBFAN recommendations (IBFAN, 2018), in regards to fully 
implementing the International Code of Marketing of Breastmilk Substitutes and subsequent 
relevant WHA resolutions, are made for governments: 

● Fully integrate into national law all provisions of the International Code of Marketing of 

Breastmilk Substitutes and subsequent relevant WHA resolutions. Set up an independent 

monitoring system of Code violations and sanctions for Code violators. 

● Systematically collect data on breastfeeding and IYCF practices, in line with WHO 

definitions and indicators. 

● Ensure that the regions establish a policy on the international recommendations on IYCF 

and establish a clear budget and operational plan for its implementation. 

● Review the promotional material on breastfeeding provided by K&G and ONE, making sure 

the information is correct and they are free from commercial influence. 
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9. LINKS AND POTENTIAL SYNERGIES WITH OTHER EXISTING NUTRITION POLICY 
INITIATIVES 
 

There are some other initiatives in Belgium for which alignment needs to be ensured or synergies 
created: 
  

●   Nutriscore 
Such as in France, a requirement to have the Nutriscore of the food product on all food 
advertisements could be explored, as it is currently not possible to introduce the Nutriscore on the 
food packages in a mandatory way. Some retailers are already providing the Nutrisccore for all 
products in-store (not just their own brand products) online or on the shelf, so having this 
requirement for food advertisements might be feasible.  
 
A recent Position Statement of the European Academy of Paediatrics and the European Childhood 
Obesity Group has made an appeal to European Union legislators to immediately introduce a 
mandatory, uniform, and interpretative FOP nutrition labelling system (Dereń et al, 2021). 
  
Since Nutrisccore was specifically developed for food labeling while the WHO Europe nutrient 
profile system was developed specifically for marketing restrictions, it is recommended to use the 
latter to define the foods that should not be permitted to be marketed to children.  
Moreover, Nutriscore is not necessarily adapted to the specific nutritional needs of children, and is 
based on adult's nutritional needs. The WHO-Europe nutrient profiling model also takes into 
account the content of artificial sweeteners, whereas Nutriscore does not. However, a mapping of 
the WHO-Europe nutrient profiling system against Nutriscore to clarify discrepancies for certain 
food groups should be performed. In addition, a mapping of the WHO-Europe model against the 
food triangle (Flanders) and the food pyramid (Wallonia) would also be useful to avoid any 
discrepancies. 
  
Based on the Sciensano Nutritrack 2018 data (unpublished results), for the major packaged food 
and non-alcoholic beverage companies, as well as supermarkets (own brand products), the % of 
products with different Nutriscore allocation, as well as the % of products not permitted to be 
marketed to children according to the WHO Europe model was compared (see table 11 below). 
 
Table 11: % of products with different Nutriscore and % of products not permitted to be 
marketed to children according to the WHO Europe 
 

  % A % B % C % D % E % not permitted 

Bonduelle 97.7 2.3 0.0 0.0 0.0 11.6 

Coca_cola 0.0 30.6 17.7 24.5 27.2 72.8 

Danone 21.3 30.2 26.2 9.9 12.4 80.7 

DrOetker 0.0 7.7 40.4 43.3 8.7 95.2 

Ferrero_Ardennes 0.0 0.0 0.0 11.1 88.9 100.0 

Friesland_Campina 4.0 6.0 12.0 20.0 58.0 96.0 

GB Foods 5.6 21.4 26.4 28.7 18.0 57.9 

Iglo 43.0 41.3 13.2 2.5 0.0 18.0 

Imperial 0.0 0.0 0.0 9.8 90.2 100.0 

Kellogg 3.8 9.4 35.9 45.3 5.7 100.0 



 

 − 64 − 

Superior Health Council 
www.shc-belgium.be 

Lotus 0.0 4.7 5.8 10.5 79.1 100.0 

Mars 13.2 20.7 21.5 9.1 35.5 61.2 

Mccain 55.6 40.0 4.4 0.0 0.0 46.7 

Mondelez 0.0 2.8 12.7 34.3 50.2 100.0 

Nestle 6.2 14.5 31.4 27.3 20.7 85.5 

Pepsico 2.9 7.6 40.9 43.9 4.7 97.1 

Schweppes 0.0 13.0 3.7 24.1 59.3 87.0 

Ter_beke 0.0 50.0 50.0 0.0 0.0 50.0 

Unilever 2.2 12.0 27.4 40.2 18.3 69.7 

Delhaize 18.0 18.2 22.5 26.2 15.1 70.7 

Colruyt 26.6 12.8 19.9 25.4 15.4 64.3 

Carrefour 24.6 14.0 19.5 28.1 13.8 68.5 

Aldi 11.7 10.7 18.0 33.2 26.3 82.2 

Lidl 14.2 12.1 21.6 29.5 22.6 78.0 

●       Removing sweetened drinks from school vending machines 

According to the WHO Europe nutrient profile system drinks with artificial sweeteners are also not 
permitted to be marketed to children. 
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10. RECOMMENDATIONS FOR OTHER KEY STAKEHOLDER GROUPS 

10.1 Businesses and their umbrella associations 

 
The Business Impact Assessment-Obesity and population-level nutrition (BIA-Obesity) is a tool and 
process for benchmarking food and beverage company policies and practices related to obesity 
and population-level nutrition at the national level (Sacks et al, 2019). The methods for BIA-Obesity 
draw largely from relevant components of the Access to Nutrition Index (ATNI), with specific 
assessment criteria developed for food and nonalcoholic beverage manufacturers, supermarkets, 
and chain restaurants, based on international recommendations and evidence of best practices 
related to each sector. The process for implementing the BIA-Obesity tool involves independent 
civil society organisations selecting the most prominent food and beverage companies in each 
country, engaging with the companies to understand their policies and practices, and assessing 
each company's policies and practices across six domains. The domains include: "corporate 
strategy," "product formulation," "nutrition labelling," "product and brand promotion," "product 
accessibility," and "relationships with other organisations." Assessment of company policies is 
based on their level of transparency, comprehensiveness, and specificity, with reference to best 
practice. The tool was implemented in Belgium in 2020 (Vandevijvere & Van Dam, 2021). The 
overall scores for companies' commitments to improving population nutrition and obesity prevention 
in 2020 ranged from 2 % to 75 %. This means that there is a wide variation in commitment scores 
between companies, all of which can still make great strides in improving their commitments. In 
general, scores for quick service restaurants were lower than for supermarkets and manufacturers 
of packaged food and non-alcoholic beverages. Commitments within the action areas “Product 
accessibility” and “Product and brand promotion” were the weakest overall.  
Five out of 19 selected companies (Ferrero, Imperial Meat Products, Kellogg’s, Lotus Bakeries and 
Mondelēz) only had products in their portfolio that were not-permitted to be marketed to children 
according to the WHO Europe-Model. More than 50 % of promotions by supermarkets were for 
ultra-processed food products (Vandevijvere & Van Dam, 2021).  
Based on the BIA-Obesity assessment, the recommendations for businesses are the following: 
 

- Sign up to existing overarching commitments and pledges at the international, European, 

national or regional level. 

- Support publically WHO’s position on government-led policy action related to reducing the 

exposure of children and adolescents to, and the power of, the marketing of unhealthy 

foods, as articulated in the WHO Global Action Plan for NCDs, the WHO European Food 

and Nutrition Action Plan and other key WHO documents (such as the Report of the 

Commission on Ending Childhood Obesity). 

- Link commitments made on marketing to the Sustainable Development Goals 2 (End 

hunger, achieve food security and improved nutrition and promote sustainable agriculture) 

& 3 (Ensure healthy lives and promote well-being for all at all ages). 

- Develop commitments that are strong (i.e. apply to children up to 18 years, use independent 

nutrient profiling systems, include restrictions on use of celebrities, animation characters, 

toys, games, etc. ), specific and comprehensive (i.e. include various media platforms and 

settings, sponsorship). 

- Be transparent about commitments on marketing to children (i.e. publication on the website 

and yearly reporting on progress). 

- Have commitments audited by an independently appointed third party to verify compliance 

but also their impact on reducing exposure of children to unhealthy food marketing. 

10.2 Schools, CLBs and educators 

 
Media (including food and advertising) literacy 
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- Education in schools (and towards parents) should systematically emphasize healthy eating 

habits. 

- Education related to marketing and media needs to be provided to stimulate critical insights 

into persuasive techniques used. 

- Improving media literacy as part of the school curriculum. 

 
Restricting advertising and sponsorship on and around school grounds or during school activities 
 

- Restrict commercial marketing of unhealthy foods and beverages, as well as brands 

associated with unhealthy products, on school property. 

- Ensure that education and activities/events organized by the school (i.e. including sport 

events) are free from marketing of unhealthy foods as well as sponsorship by food and 

beverage and quick service restaurant brands and companies. 

- Negotiate contract terms with vendors to limit the marketing of unhealthy foods and 

beverages in schools. 

- Institute closed campus policies to reduce children's exposure to unhealthy foods and 

beverages and marketing near schools. 

- Provide incentives for the sales of healthy foods and beverages in schools. 

 
Fundraising 
 

- Prohibit fundraisers that involve the sale of unhealthy foods and beverages. 

10.3 Parents, grandparents or other caregivers 

 
Media (including food and advertising) literacy 
 

- Inform this group of stakeholders of the powerful influence of marketing of unhealthy food 

on children’s food behavior. Information to be conveyed (by dieticians) in private 

consultations, training, public awareness campaigns, etc. 

- Improve food and advertising literacy (cfr. mediawijs-medinest). For example, be aware of 

(and resist) in-store marketing tactics that persuade parents to buy unhealthy food products 

for their children. 

- Implement active and restrictive mediation to improve children’s food and advertising 

literacy. 

- Provide critical appraisal of marketing messages on unhealthy foods to their children.  

 
 
Protecting children from advertising on social media 
 

- Using adblockers for social media accounts of children. 

- Advocating for Facebook and other social media platforms to safeguard the privacy, safety 

and health of the youth using its site by curbing online surveillance of kids for commercial 

purposes and restricting messaging that promotes unhealthy behavior. 

 
Limiting children’s screen time 
 

- Avoid distractions while eating (like screens or TV), as it leads to overeating potentially 

through exposure to unhealthy food ads. 



 

 − 67 − 

Superior Health Council 
www.shc-belgium.be 

10.4 Media regulators 

 
- Make commitments related to the nutritional content of foods advertised in TV-cooking 

shows, especially those broadcasted via Public Broadcasting Channels, who have a public 

serving function and need to show good examples, as well as the nutritional value of foods 

and recipes endorsed via social media. 

- Set out clear guidelines of what can be endorsed in terms of food/nutrition advice by (highly 

popular) food influencers: at the minimum they should be forced to use hashtags and clear 

claims that they are not recognized food/nutrition experts. 

10.5 Public broadcasters 

 
- Any food media program, and especially those targeting children, should be led by a 

cooperative team of food/nutrition experts (i.e. dieticians), (semi-)professional chefs and 

communication experts. One cannot be expected to be an expert in all of these domains. 

Such collaborations can guarantee that healthy, tasty foods can be endorsed in professional 

ways. BBC Good Food https://www.bbcgoodfood.com has been applying this model for 

many years with great success. 

- Healthy foods and meals must get priority yet not be endorsed as “healthy”; cooking shows 

must continue to focus on their entertainment value. A specific focus on “healthy foods” may 

undermine the true power of food media: to entertain and inspire their audience. 

- Entertainment media have a responsibility to use their potential to educate children from a 

young age on healthy diets and food literacy. Not all children are raised in environments 

that can afford to experiment with different foods. Food media could and should offer ways 

in which children from all backgrounds can become familiar with a broad range of foods, 

healthy foods in particular. Recently Michelle Obama’s food show for Children (Waffles and 

Mochi, https://www.netflix.com/be-en/title/81035680) has been introduced with great 

success and should function as an example for other initiatives like this. Shows like this 

must be made available to all children. 

10.6 Health professionals (i.e. dieticians) and their associations 

 
- Inform (reinforce information) this group of stakeholders of the powerful influence of 

marketing of unhealthy food on children’s food behavior through adequate information. 

Information to be conveyed (by dieticians) in private consultations, training, school 

education, etc. 

- Education about healthy food/eating as a global strategy to strengthen healthy eating habits 

(positive reinforcement). The innate appeal of children for energy-dense foods can be 

counterbalanced by learning to appreciate healthy foods. This is part of a more global 

strategy to prevent child obesity. 

- Garantee independance of professional associations of dieticians towards the food industry.  
In that perspective, dieticians and dietetic associations should avoid conflicts of interest with 
respect to food industry sponsorship. Neutrality is recommended, and unhealthy food 
products from the food industry should not be promoted in any way (in the form of educative 
tools for instance). 
 
 
 

https://www.bbcgoodfood.com/
https://www.bbcgoodfood.com/
https://www.netflix.com/be-en/title/81035680
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10.7 Other organizations promoting health and wellbeing 

Developing and implementing campaigns with and for children and adolescents and their 
parents/caregivers. For example, an information package has been developed by Vlaams 
Instituut Gezond Leven for teachers with a basic knowledge of advertising, advertising proof 
and focuses on food advertising. It enables pupils to be informed, encourages critical 
thinking, gives them an insight into the techniques of advertising, and teaches them to guard 
against advertising (Vlaams Instituut Gezond Leven, 2021). 
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11. CONCLUSIONS 

This document provides a detailed overview of the evidence concerning food marketing to children. 
In particular, children are targeted via a wide range of media, food marketing is mainly for unhealthy 
food products, and the scientific evidence clearly shows that unhealthy food marketing influences 
children’s food preferences, purchasing requests and diets. Self-regulation approaches do not work 
to reduce actual exposure of children to unhealthy food marketing. Therefore, it is urgent for 
governments at all levels of jurisdiction to put comprehensive regulations in place to protect children 
up to the age of 18 years from unhealthy food advertising and marketing through various media, 
platforms and settings, thereby taking into account existing EU regulations and guidelines. In 
particular, strong and comprehensive government regulations are recommended addressing both 
exposure of children to unhealthy food marketing as well as the power of marketing.  

An existing, independently developed nutrient profile system (i.e. WHO Europe nutrient profile 
system or similar) should be used to define which foods are not permitted to be marketed to 
children. Governments should ensure that in particular settings where children gather – including 
nurseries, schools, school grounds and preschool centres, playgrounds, family and child clinics, 
and pediatric services, and during any sporting or cultural activities held on these premises – are 
free from all forms of marketing for foods not permitted to be marketed to children. 

Regulations, where jurisdiction allows, should include all relevant media and settings, in particular 
digital media, sports sponsorship, packaging featuring cartoons and familiar characters and in-store 
promotions, competitions and giveaways, as these are not usually covered in existing regulations 
or restrictions. It is additionally recommended to implement a ban on the use of marketing 
techniques appealing to children (e.g., cartoon characters and brand mascots and kidfluencers). 
Belgian governments should also fully implement the International Code of Marketing of Breastmilk 
Substitutes. Furthermore, food marketing to children via various platforms and settings (including 
digital media) needs to be regularly monitored. No monitoring system is currently in place in 
Belgium.  

While food marketing is important to be addressed, it is only one key aspect of the obesogenic food 
environments that children are exposed to. Other actions (such as, among others, the provision of 
healthy foods in schools, fiscal policies to promote healthy diets, front-of-pack labeling and 
reformulation policies, food procurement) may therefore be needed in conjunction in order to 
meaningfully reduce and prevent child obesity in Belgium.   
  



 

 − 70 − 

Superior Health Council 
www.shc-belgium.be 

IV. REFERENCES 

 
Abbots EJ. The intimacies of industry: Consumer interactions with the “stuff” of celebrity chefs. 
Food, Culture & Society 2015;18(2)223-43. 
 
Adam M, Young-Wolff KC, Konar E, Winkleby M. Massive open online nutrition and cooking course 
for improved eating behaviors and meal composition. Int J Behav Nutr Phys Act 2015;12:143. 
 
Addessi E, Galloway AT, Visalberghi E, Birch LL. Specific social influences on the acceptance of 
novel foods in 2-5-year-old children. Appetite 2005;45(3):264-71. 
 
Adema P. Vicarious consumption: food, television and the ambiguity of modernity. The J Am Cult 
2004;23:113-23. 
 
Aerts G, Smits T. Child-targeted on-pack communications in Belgian supermarkets: associations 
with nutritional value and type of brand. Health Promot Int 2019;34:71-81. 
 
Alruwaily A, Mangold C, Greene T, Arshonsky J, Cassidy O, Pomeranz JL et al. Child social media 
influencers and unhealthy food product placement. Pediatrics 2020;146(5)e20194057. 
 
Apestaartjaren. De Digitale Leefwereld van Kinderen en Jongeren. 2018.  
Internet: https://drive.google.com/file/d/1ArMVpbG55QmNWcOTz6ScjFWBBnrDClxm/view 
 
Baarsma BE. Afwegingskader bij het gebruik van zelfreguleringsinstrumenten. Tijdschrift voor 
Toezicht 2010;1:7-29.  
Internet: https://dare.uva.nl/search?identifier=4dfccb8b-1f3e-41d3-898a-fcab1453b4f0 
 
Backholer K, Gupta A, Zorbas C, Bennett R, Huse O, Chung A et al. Differential exposure to, and 
potential impact of, unhealthy advertising to children by socio-economic and ethnic groups: A 
systematic review of the evidence. Obes Rev 2021;22(3):e13144. 
 
Baker P, Machado P, Santos T, Sievert K, Backholer K, Hadjikakou M et al. Ultra-processed foods 
and the nutrition transition: Global, regional and national trends, food systems transformations and 
political economy drivers. Obes Rev 2020;21(12):e13126. 
 
Baker P, Russ K, Kang M, Santos TM, Neves PAR, Smith J et al. Globalization, first-foods systems 
transformations and corporate power: a synthesis of literature and data on the market and political 
practices of the transnational baby food industry. Global Health 2021;17(1):58. 
 
Barr-Anderson DJ, Larson NI, Nelson MC, Neumark-Sztainer D, Story M. Does Television Viewing 
Predict Dietary Intake Five Years Later in High School Students and Young Adults? Int J Behav 
Nutr Phys Act 2009;6:1–8. 
 
Baumeister RF, Vohs KD, Tice DM. The Strength Model of Self-Control. 2007.  
Internet: https://fr.scribd.com/document/266959430/Baumeister-Vohs-Tice-2007 
 
Benway JP. Banner Blindness: The Irony of Attention Grabbing on the World Wide Web. Proc Hum 
Factors Ergon So. Annu Meet 1998;42:463–67. 
 
BEUC – Bureau européen des unions de consommateurs, Calvert E. Food marketing to children 
needs rules with teeth. A snapshot report about how self-regulation fails to prevent unhealthy foods 
to be marketed to children. 2021. 
 
Bodenlos JS, Wormuth BM. Watching a food-related television show and caloric intake. A 
laboratory study. Appetite 2013;61:8-12. 

https://drive.google.com/file/d/1ArMVpbG55QmNWcOTz6ScjFWBBnrDClxm/view
https://dare.uva.nl/search?identifier=4dfccb8b-1f3e-41d3-898a-fcab1453b4f0
https://pubmed.ncbi.nlm.nih.gov/33073488/
https://pubmed.ncbi.nlm.nih.gov/33073488/
https://pubmed.ncbi.nlm.nih.gov/33073488/
https://pubmed.ncbi.nlm.nih.gov/32761763/
https://pubmed.ncbi.nlm.nih.gov/32761763/
https://pubmed.ncbi.nlm.nih.gov/32761763/
https://fr.scribd.com/document/266959430/Baumeister-Vohs-Tice-2007


 

 − 71 − 

Superior Health Council 
www.shc-belgium.be 

 
Borzekowski DL, Robinson TN. The 30-Second Effect: An experiment revealing the impact of 
television commercials on food preferences of pre-schoolers. J Am Diet Assoc 2001;101:42-6. 
 
Boyland EJ, Harrold JA, Kirkham TC, Corker C, Cuddy J, Evans D et al. Food Commercials 
Increase Preference for Energy-Dense Foods, Particularly in Children Who Watch More Television. 
Pediatrics 2011;128:93–100. 
 
Boyland E, Muc M, Kelly B, Halford JCG, Vohra J, Rosenberg G et al. Indirect Associations 
Between Commercial Television Exposure and Child Body Mass Index. J Nutr Educ Behav 
2021;53(1):20-7.  
 
Boyland EJ, Nolan S, Kelly B, Tudur-Smith C, Jones A, Halford JC et al. Advertising as a Cue to 
Consume: A systematic review and meta-analysis of the effects of acute exposure to unhealthy 
food and nonalcoholic beverage advertising on intake in children and adults. Am J Clin Nutr 
2016;103:519–33. 
 
Boyland EJ, Harris JL. Regulation of Food Marketing to Children: Are statutory or industry self-
governed systems effective? Public Health Nutr 2017;20:761–4. 
 
Buchanan L, Kelly B, Yeatman H, Kariippanon K. The effects of digital marketing of unhealthy 
commodities on young people: a systematic review. Nutrients 2018;10(2):148. 
 
Bugge AB. Food advertising towards children and young people in Norway. Appetite 2016;98:12-
8. 
 
Buijzen M, Van Reijmersdal EA, Owen LH. Introducing the PCMC model: An investigative 
framework for young people's processing of commercialized media content. Communication 
Theory 2010;20:427-50. 
 
Buijzen M, Valkenburg PM. The Effects of Television Advertising on Materialism, Parent-Child 
Conflict and Unhappiness: A review of research. J Appl Dev Psychol 2003;24:437–56. 
 
Buoncristiano M, Williams J, Simmonds P, Nurk E, Ahrens W, Nardone P et al. Socioeconomic 
inequalities in overweight and obesity among 6- to 9-year-old children in 24 countries from the 
World Health Organization European region. Obes Rev 2021;22 Suppl 6:e13213.  
 
Byrne A, Whitehead M, Breen S. The naked truth of celebrity endorsement. Br Food J 
2003;105:288-96. 
 
Byrne E, Kearney C, Macevilly C. The Role of Influencer Marketing and Social Influencers in Public 
Health. 2017. 
 
Cairns G, Angus K, Hastings G, WHO - World Health Organization. The Extent, Nature and Effects 
of Food Promotion to Children: A review of the evidence to December 2008. 
 
Cairns G, Angus K, Hastings G, Caraher M. Systematic Reviews of the Evidence on the Nature, 
Extent and Effects of Food Marketing to Children: A retrospective summary. Appetite 2013;62:209–
15. 
 
Caraher M, Lange T, Dixon P. The influence of TV and celebrity chefs on public attitudes and 
behavior among the English public. Journal for the Study of Food and Society 2000;4:27-46. 
 



 

 − 72 − 

Superior Health Council 
www.shc-belgium.be 

Chambre des représentants de Belgique. Proposition de loi modifiant la loi du 7 mai 1999 sur les 
jeux de hasard, les paris, les établissements de jeux de hasard et la protection des joueurs en ce 
qui concerne la publicité. 2020.  
Internet: https://www.lachambre.be/FLWB/PDF/55/0957/55K0957001.pdf 
 
Chassiakos YLR, Radesky J, Christakis D, Moreno MA, Cross C, COUNCIL ON 
COMMUNICATIONS AND MEDIA. Children and Adolescents and Digital Media. Pediatrics 
2016;138:20162593. 
 
Chou SY, Rashad I, Grossman M. Fast-Food Restaurant Advertising on Television and Its 
Influence on Childhood Obesity. J Law Econ 2008;51:599-618. 
 
Clifford D, Anderson J, Auld G, Champ J. Good Grubbin': impact of a TV cooking show for college 
students living off campus. J Nutr Educ Behav 2009;41:194-200. 
 
Coates AE, Hardman CA, Halford JCG, Christiansen P, Boyland EJ. The effect of influencer 
marketing of food and a "protective" advertising disclosure on children's food intake. Pediatr Obes 
2019:14. 
 
Coates AE, Hardman CA, Halford JCG, Christiansen P, Boyland EJ. Social Media Influencer 
Marketing and Children's Food Intake: A Randomized Trial. Pediatrics 2019;143:20182554. 
 
Coates AE, Hardman CA, Halford JCG, Christiansen P, Boyland EJ. "It's Just Addictive People 
That Make Addictive Videos": Children's Understanding of and Attitudes Towards Influencer 
Marketing of Food and Beverages by YouTube Video Bloggers. Int J Environ Res Public Health 
2020;17(2):449. 
 
Coates A, Boyland E. Kid influencers - a new arena of social media food marketing. Nat Rev 
Endocrinol 2021;17(3):133-4. 
 
Coelho JS, Jansen A, Roefs A, Nederkoorn C. Eating behavior in response to food-cue exposure: 
examining the cue-reactivity and counteractive-control models. Psychol Addict Behav 
2009;23(1):131–9. 
 
Collins K. Watching what we eat: The evolution of television cooking shows. 2009. 
 
Committee on Communications, American Academy of Pediatrics, Strasburger VC. Children, 
adolescents and advertising. Pediatrics 2006;118:2563-9.  
 
Connell PM, Brucks M, Nielsen JH. How Childhood Advertising Exposure Can Create Biased 
Product Evaluations that Persist into Adulthood. J Consum Res 2014:41;119–34. 
 
Conseil d’état (15e chambre) – arrêt n°246.998 du 6 février 2020.  
Internet: https://www.stradalex.com/fr/sl_src_publ_jur_be/document/consetat_246.998 
 
Correa T, Reyes M, Taillie LS, Corvalán C, Dillman Carpentier FR. Food Advertising on Television 
Before and After a National Unhealthy Food Marketing Regulation in Chile, 2016-2017. Am J Public 
Health 2020;110(7):1054-9. 
 
CRC - Committee on the Rights of the Child. General comment No. 15 (2013) on the right of the 
child to the enjoyment of the highest attainable standard of health (art. 24). 2013.  
Internet: https://www.refworld.org/docid/51ef9e134.html 
 

https://www.lachambre.be/FLWB/PDF/55/0957/55K0957001.pdf
https://pubmed.ncbi.nlm.nih.gov/31936672/
https://pubmed.ncbi.nlm.nih.gov/31936672/
https://pubmed.ncbi.nlm.nih.gov/31936672/
https://pubmed.ncbi.nlm.nih.gov/31936672/
https://pubmed.ncbi.nlm.nih.gov/33277641/
https://pubmed.ncbi.nlm.nih.gov/33277641/
https://www.stradalex.com/fr/sl_src_publ_jur_be/document/consetat_246.998
https://pubmed.ncbi.nlm.nih.gov/32437274/
https://pubmed.ncbi.nlm.nih.gov/32437274/
https://www.refworld.org/docid/51ef9e134.html


 

 − 73 − 

Superior Health Council 
www.shc-belgium.be 

De Backer CJS, Hudders L. Look who's cooking. Investigating the relationship between watching 
educational and edutainment TV cooking shows, eating habits and everyday cooking practices 
among men and women in Belgium. Appetite 2016;96:494-501. 
 
De Backer CJS, Poels K , Vandebosch H, Van den Bulck H. From the Belgian Pledge to a Belgian 
Entertainment-Education platform: Arguments to embrace the power of media influences on eating 
habits. Food Science and Law 2017;1:1-6. 
 
De Jans S, Cauberghe V, Hudders L. How an Advertising Disclosure Alerts Young Adolescents to 
Sponsored Vlogs: The Moderating Role of a Peer-based Advertising Literacy Intervention through 
an Informational Vlog. Special Issue on Children and Advertising. J Advert 2019;47(4):309-25. 
 
De Jans S, Hudders L, Cauberghe V. Adolescents’ Self-reported Level of Dispositional Advertising 
Literacy: How Do Adolescents Resist Advertising in the Current Commercial Media Environment? 
Young Consumers 2018;19:402-20. 
 
De Jans S, Van de Sompel D, Hudders L, Cauberghe V. Advertising targeting young children: An 
overview of ten years of research (2006-2016). Int J Advert 2019 38:173-206. 
 
De Jans S, Vanwesenbeeck I, Hudders L, Cauberghe V, Rozendaal E, Van Reijmersdal E. The 
Development and Testing of a Child-Inspired Advertising Disclosure to Alert Children to Digital and 
Embedded Advertising. J Advert 2018;47:255-69. 
 
De Jans S, Spielvogel I, Naderer B, Hudders L. Digital food marketing to children: How an 
influencer's lifestyle can stimulate healthy food choices among children. Appetite 2021;162:105182. 
 
De Pauw P, Hudders L, Cauberghe V. Disclosing Brand Placement to Young Children. Int J Advert 
2018;37:508-25.  
 
Dereń K, Dembiński Ł, Wyszyńska J, Mazur A, Weghuber D, Łuszczki E et al. Front-Of-Pack 
Nutrition Labelling: A Position Statement of the European Academy of Paediatrics and the 
European Childhood Obesity Group. Ann Nutr Metab 2021;77(1):23-8. 
 
de Solier I. TV dinners: Culinary television, education and distinction. Continuum J Media Cult Stud 
2005;19:465-81. 
 
De Ridder K, Lebacq T, Ost C, Teppers E, Brocatus L. Rapport 4: De consumptie van 
voedingsmiddelen en de inname van voedingstoffen. Samenvatting van de onderzoeksresultaten. 
In: Teppers E, Tafforeau J. Voedselconsumptiepeiling 2014-2015. WIV-ISP, Brussel, 2016. 
 
De Veirman M, Cauberghe V, Hudders L. Marketing through Instagram influencers: the impact of 
number of followers and product divergence on brand attitude. 2017.  
Internet: https://www.tandfonline.com/doi/abs/10.1080/02650487.2017.1348035 
 
De Veirman M, De Jans S, Van den Abeele E, Hudders L. Unraveling the Power of Social Media 
Influencers: A Qualitative Study on Teenage Influencers as Commercial Content Creators on Social 
Media. In: The Regulation of Social Media Influencers; 2020. p. 126-66.  
 
Dillman Carpentier FR, Correa T, Reyes M, Taillie LS. Evaluating the impact of Chile's marketing 
regulation of unhealthy foods and beverages: pre-school and adolescent children's changes in 
exposure to food advertising on television. Public Health Nutr 2019;11:1-9. 
 
Dixon HG, Scully ML, Wakefield MA, White VM, Crawford DA. The effects of television 
advertisements for junk food versus nutritious food on children's food attitudes and preferences. 
Soc Sci Med 2007;65:1311-23. 

https://pubmed.ncbi.nlm.nih.gov/33667499/
https://pubmed.ncbi.nlm.nih.gov/33667499/
https://www.tandfonline.com/doi/abs/10.1080/02650487.2017.1348035


 

 − 74 − 

Superior Health Council 
www.shc-belgium.be 

 
EASA - European Advertising Standards Alliance. Best Practice Recommendation for Influencer 
Marketing. 2018.  
Internet: http://www.easa-
alliance.org/sites/default/files/EASA_BEST%20PRACTICE%20RECOMMENDATION%20ON%20
INFLUENCER%20MARKETING%20GUIDANCE.pdf 
 
Elliott C, Truman E. The power of packaging: A scoping review and assessment of child-targeted 
food packaging. Nutrients 2020;12(4):958. 
 
Epstein LH, Roemmich JN, Robinson JL, Paluch RA, Winiewicz DD, Fuerch JH, Robinson TN. A 
Randomized Trial of the Effects of Reducing Television Viewing and Computer Use on Body Mass 
Index in Young Children. Arch Pediatr Adolesc Med 2008;162:239–45. 
 
European Commission. Study on the exposure of children to linear, non-linear and online marketing 
of foods high in fat, salt or sugar. SANTE/2017/C4/040 – Final Report. 2021. 
 
European Commission. Study on the exposure of children to linear, non-linear and online marketing 
of foods high in fat, salt or sugar. SANTE/2017/C4/040 – Country report 1 Belgium. 2021. 
 
European Union. DIRECTIVE (EU) 2018/1808 OF THE EUROPEAN PARLIAMENT AND OF THE 
COUNCIL of 14 November 2018 amending Directive 2010/13/EU on the coordination of certain 
provisions laid down by law, regulation or administrative action in Member States concerning the 
provision of audiovisual media services (Audiovisual Media Services Directive) in view of changing 
market realities. OJ L 303 of the 28th of November, p. 69-92. 
 
FEVIA – Federatie Voedingsindustrie. Reclamecode voor voedingsmiddelen. 2005.  
Internet: http://www.jep.be/sites/default/files/rule_reccommendation/fevia_nl.pdf 
 
Fischer PM, Schwartz MP, Richards Jr JW, Goldstein AO, Rojas TH. Brand Logo Recognition by 
Children Aged 3 to 6 Years: Mickey Mouse and Old Joe the Camel. JAMA 1991;266:3145–8. 
 
Fismen AS, Buoncristiano M, Williams J, Helleve A, Abdrakhmanova S, Bakacs M et al. 
Socioeconomic differences in food habits among 6- to 9-year-old children from 23 countries-WHO 
European Childhood Obesity Surveillance Initiative (COSI 2015/2017). Obes Rev 
2021;22(6):e13211. 
 
FOD Economie. U bent contentcreator of influencer? Dan moet u deze verplichtingen rond 
commerciële communicatie naleven. 2022.  
Internet: https://economie.fgov.be/nl/themas/verkoop/reclame/u-bent-contentcreator 
 
Folkvord F, Anschutz DJ, Buijzen M, Valkenburg PM. The effect of playing advergames that 
promote energy-dense snacks or fruit on actual food intake among children. Am J Clin Nutr 
2013;97:239–45. 
 
Folkvord F, Anschutz DJ, Nederkoorn C, Westerik H, Buijzen M. Impulsivity, “advergames” and 
food intake. Pediatrics 2014;133(6):1007–12. 
 
Folkvord F, Anschutz DJ, Wiers RW, Buijzen M. The role of attentional bias in the effect of food 
advertising on actual food intake among children. Appetite 2015;84:251–8. 
 
Folkvord F, Bevelander KE, Rozendaal E, Hermans R. Children’s bonding with popular YouTube 
vloggers and their attitudes toward brand and product endorsements in vlogs: an explorative study. 
Young Consumers 2019.  
 

http://www.easa-alliance.org/sites/default/files/EASA_BEST%20PRACTICE%20RECOMMENDATION%20ON%20INFLUENCER%20MARKETING%20GUIDANCE.pdf
http://www.easa-alliance.org/sites/default/files/EASA_BEST%20PRACTICE%20RECOMMENDATION%20ON%20INFLUENCER%20MARKETING%20GUIDANCE.pdf
http://www.easa-alliance.org/sites/default/files/EASA_BEST%20PRACTICE%20RECOMMENDATION%20ON%20INFLUENCER%20MARKETING%20GUIDANCE.pdf
http://www.jep.be/sites/default/files/rule_reccommendation/fevia_nl.pdf
https://economie.fgov.be/nl/themas/verkoop/reclame/u-bent-contentcreator


 

 − 75 − 

Superior Health Council 
www.shc-belgium.be 

Fomon SJ, Filmer Jr LJ, Thomas LN, Anderson TA, Nelson ES. Influence of formula concentration 
on caloric intake and growth of normal infants. Acta Paediatr Scand 1975;64(2), 172-81. 
 
Fransen M, Verlegh P, Kirmani A, Smit EG. A Typology of Consumer Strategies for Resisting 
Advertising, and a Review of Mechanisms for Countering Them. Int J Advert 2015;34: 6–16. 
 
Galbraith-Emami S, Lobstein T. The Impact of Initiatives to Limit the Advertising of Food and 
Beverage Products to Children: A systematic review. Obes Rev 2013;14:960–74.  
 
Gillman MW, Rifas-Shiman SL, Frazier AL, Rockett HR, Camargo CA, Field AE et al. Family dinner 
and diet quality among older children and adolescents. Arch Fam Med 2000;9(3):235-40. 
 
Glanz K, Basil M, Maibach E, Goldberg J, Snyder D. Why Americans eat what they do: taste, 
nutrition, cost, convenience, and weight control concerns as influences on food consumption. J Am 
Diet Assoc 1998;98(10):1118–26. 
 
Global Health & Human Rights Database. Committee on Economic, Social and Cultural Rights, 
General Comment 12, Right to adequate food. 1999.  
Internet: https://www.globalhealthrights.org/instrument/cescr-general-comment-no-12-the-right-to-
adequate-food/ 
 
Guerrieri R, Nederkoorn C, Jansen A. The interaction between impulsivity and a varied food 
environment: its influence on food intake and overweight. Int J Obes (Lond) 2008;32(4):708–14. 
 
Haines J, Haycraft E, Lytle L, Nicklaus S, Kok FJ, Merdji M et al. Nurturing children’s healthy eating: 
Position statement. Appetite 2019;137:124-33. 
 
Harbidge L. A recipe for comedy: Come Dine With Me, incongruity and the observational voice-
over. Comedy Studies 2013;4:71-82. 
 
Harris JL, Sarda V, Schwartz M, Brownell KD. Re-Defining “Child Directed Advertising” to Reduce 
Unhealthy Television Food Advertising. Am J Prev Med 2013;44:358–64. 
 
Harris JL, Brownell KD, Bargh JA. The Food Marketing Defense Model: Integrating psychological 
research to protect youth and inform public policy. Soc Issues Policy Rev 2009;3(1):211–71. 
 
Hastings G, Stead M, McDermott L, Forsyth A, MacKintosh AM, Rayner M et al. Review Of 
Research On The Effects Of Food Promotion To Children - Final Report (Appendices). 2003.  
 
Hastings G. Public health and the value of disobedience. 2015. 
Internet: https://doi.org/10.1016/j.puhe.2015.03.010 
 
Hawkes C, Smith TG, Jewell J, Wardle J, Hammond RA, Friel S et al. Smart food policies for obesity 
prevention. Lancet 2015;385(9985):2410–21. 
 
Hofmann W, Malte F, Roefs A. Three ways to resist temptation: the independent contributions of 
executive attention, inhibitory control, and affect regulation to the impulse control of eating behavior. 
J Exp Soc Psychol 2009;45:431–5. 
 
Holmberg C, Chaplin JE, Hillman T, Berg C. Adolescents' presentation of food in social media: An 
explorative study. Appetite 2016;99:121-9. 
 
Howard SJ, Adams J, White M. Nutritional content of supermarket ready meals and recipes by 
television chefs in the United Kingdom: cross sectional study. BMJ 2012;345:7607. 
 

https://www.globalhealthrights.org/instrument/cescr-general-comment-no-12-the-right-to-adequate-food/
https://www.globalhealthrights.org/instrument/cescr-general-comment-no-12-the-right-to-adequate-food/
https://doi.org/10.1016/j.puhe.2015.03.010


 

 − 76 − 

Superior Health Council 
www.shc-belgium.be 

Huang CY, Reisch LA, Gwozdz W, Molnár D, Konstabel K, Michels N et al. Pester power and its 
consequences: do European children's food purchasing requests relate to diet and weight 
outcomes? Public Health Nutr 2016;19(13):2393-403. 
 
Hudders L, Cauberghe V, Panic K. How Advertising Literacy Training Affect Children’s Responses 
to Television Commercials versus Advergames. Int J Advert 2016 35:909-31. 
 
Hudders L, De Pauw P, Cauberghe V, Panic K, Zarouali B, Rozendaal E. Shedding New Light on 
How Advertising Literacy Can Affect Children’s Processing of Embedded Advertising Formats: A 
Future Research Agenda. J Advert 2017;46:333-49. 
 
IBFANIB – International Baby Food Action Network. Report on the situation on infant and young 
child feeding in Belgium. 2018.  
Internet: 
https://tbinternet.ohchr.org/Treaties/CRC/Shared%20Documents/BEL/INT_CRC_NGO_BEL_332
73_E.pdf 
 
IHF - Irish Heart Foundation. IHF Says Voluntary Junk Marketing Code Is Doomed to Fail. 2018.  
Internet: https://irishheart.ie/news/ihf-says-voluntary-junk-marketing-code-doomed-fail 
 
IHME - Institute for Health Metrics and Evaluation. Country Profile: Belgium.  
Internet: http://www.healthdata.org/belgium 
 
Ingleby R, Prosser L, Waters E. UNCROC and the prevention of childhood obesity: the right not to 
have food advertisements on television. J Law Med 2008;16(1):49-56. 
 
Ireland R, Bunn C, Reith G, Philpott M, Capewell S, Boyland E et al. Commercial determinants of 
health: advertising of alcohol and unhealthy foods during sporting events. Bull World Health Organ 
2019;97:290-5. 
 
Jensen ML, Carpentier FD, Adair L, Corvalán C, Popkin BM, Taillie LS. Examining Chile's unique 
food marketing policy: TV advertising and dietary intake in preschool children, a pre- and post- 
policy study. Pediatr Obes 2020;16(4):e12735. 
 
JEP - Jury for Ethical Practices in Advertising. Covenant concerning advertising for and marketing 
of alcoholic beverages. 2013.  
Internet: 
http://www.jep.be/sites/default/files/rule_reccommendation/alcoholconvenant_nl_2013.pdf 
 
John DR. Consumer Socialization of Children: A Retrospective Look at Twenty-Five Years of 
Research. J Consum Res 1999;26:183–213. 
 
Jones M, Freeth EC, Hennessy-Priest K, Costa RJS. A Systematic Cross-Sectional Analysis of 
British Based Celebrity Chefs’ Recipes: Is There Cause for Public Health Concern?. Food and 
Public Health 2013:3(2):100-10. 
 
Kearney J, Fitzgerald R, Burnside G, Higham S, Flannigan N, Halford JCG et al. Television 
advertisements for high-sugar foods and beverages: effect on children's snack food intake. Br J 
Nutr 2021;125(5):591-7. 
 
Kelly B, King MPsy L, Chapman Mnd K, Boyland E, Bauman AE, Baur LA. A hierarchy of unhealthy 
food promotion effects: identifying methodological approaches and knowledge gaps. Am J Public 
Health 2015;105(4):e86-95. 
 

https://pubmed.ncbi.nlm.nih.gov/27297518/
https://pubmed.ncbi.nlm.nih.gov/27297518/
https://pubmed.ncbi.nlm.nih.gov/27297518/
https://pubmed.ncbi.nlm.nih.gov/27297518/
https://pubmed.ncbi.nlm.nih.gov/27297518/
https://pubmed.ncbi.nlm.nih.gov/27297518/
https://tbinternet.ohchr.org/Treaties/CRC/Shared%20Documents/BEL/INT_CRC_NGO_BEL_33273_E.pdf
https://tbinternet.ohchr.org/Treaties/CRC/Shared%20Documents/BEL/INT_CRC_NGO_BEL_33273_E.pdf
https://irishheart.ie/news/ihf-says-voluntary-junk-marketing-code-doomed-fail
http://www.healthdata.org/belgium
https://pubmed.ncbi.nlm.nih.gov/33105522/
https://pubmed.ncbi.nlm.nih.gov/33105522/
https://pubmed.ncbi.nlm.nih.gov/33105522/
http://www.jep.be/sites/default/files/rule_reccommendation/alcoholconvenant_nl_2013.pdf
https://pubmed.ncbi.nlm.nih.gov/32746948/
https://pubmed.ncbi.nlm.nih.gov/32746948/


 

 − 77 − 

Superior Health Council 
www.shc-belgium.be 

Kelly B, Hebden L, King L, Xiao Y, Yu Y, He G, et al. Children's exposure to food advertising on 
free-to-air television: an Asia-Pacific perspective. Health Promot Int 2016;31(1):144-52. 
 
Kelly B, Boyland E, King L, Bauman A, Chapman K, Hughes C. Children's Exposure to Television 
Food Advertising Contributes to Strong Brand Attachments. Int J Environ Res Public Health 
2019;16(13):2358.  
 
Kelly B, Vandevijvere S, Ng S, Adams J, Allemandi L, Bahena-Espina L et al. Global benchmarking 
of children's exposure to television advertising of unhealthy foods and beverages across 22 
countries. Obes Rev 2019;20(2)(Suppl 2):116-28.  
 
Kent MP, Dubois L, Wanless A. A nutritional comparison of foods and beverages marketed to 
children in two advertising policy environments. Obesity 2012;20(9):1829-37. 
 
Ketchum C. The essence of cooking shows: How the food network constructs consumer fantasies. 
J Commun Inq;29(3):217-34. 
 
Kim S, Lee Y, Yoon J, Chung SJ, Lee SK, Kim H. Restriction of television food advertising in South 
Korea: impact on advertising of food companies. Health Promot Int 2013;28(1):17-25. 
 
Klassen KM, Borleis ES, Brennan L, Reid M, McCaffrey TA, Lim MS. What people “like”: analysis 
of social media strategies used by food industry brands, lifestyle brands, and health promotion 
organizations on Facebook and Instagram. J Med Internet Res 2018;20(6):e10227. 
 
Korthals M. Ethics of Dietary Guidelines: Nutrients, Processes and Meals. J Agric Environ 
Ethics;30(3):413-421. 
 
Kucharczuk AJ, Oliver TL, Dowdell EB. Social media's influence on adolescents' food choices: A 
mixed studies systematic literature review. Appetite 2022;168:105765.  
 
Lang A. The Limited Capacity Model of Mediated Message Processing. Journal of Communication 
2000;50(1):46-70. 
 
Lebacq T. Antropometrie (BMI, buikomtrek en buikomtrek/lengte verhouding). In: Lebacq T, 
Teppers E. Voedselconsumptiepeiling 2014-2015. Rapport 1. WIV-ISP, Brussel; 2015. 
 
Lievens E. Research for CULT Committee Solutions and Policy Dilemmas Regarding Minors’ 
Protection Online: In-Depth Analysis. European Parliament 2018.  
Internet: https://biblio.ugent.be/publication/8549340/file/8549341 
 
Lim JS, Ri SY, Egan BD, Biocca F. The cross-platform synergies of digital video advertising: 
Implications for cross-media campaigns in television, Internet and mobile TV. Computers in Human 
Behavior 2015;48:463-72. 
 
Livingstone S, Helsper EJ. Does Advertising Literacy Mediate the Effects of Advertising on 
Children? A Critical Examination of Two Linked Research Literatures in Relation to Obesity and 
Food Choice. J Commun 2006;56(3):560–84. 
 
Lobstein T, Jackson-Leach R, Moodie ML, Hall KD, Gortmaker ST, Swinburn BA et al. Child and 
Adolescent Obesity: Part of a bigger picture. Lancet 2015;385(9986):2510-20. 
 
Mamun AA, O’Callaghan MJ, Cramb SM, Najman JM, Williams GM, Bor W. Childhood behavioral 
problems predict young adults’ BMI and obesity: evidence from a birth cohort study. Obesity 
2009;17(4):761–6. 
 

https://biblio.ugent.be/publication/8549340/file/8549341


 

 − 78 − 

Superior Health Council 
www.shc-belgium.be 

Martínez-Pastor E, Vizcaíno-Laorga R, Atauri-Mezquida D. Health-related food advertising on kid 
YouTuber vlogger channels. Heliyon 2021;7(10):e08178. 
 
Marty L, Chambaron, S, Nicklaus S, Monnery-Patris S. Learned pleasure from eating: An 
opportunity to promote healthy eating in children? Appetite 2018;120:265-74. 
 
Matwick K, Matwick K. Storytelling and synthetic personalization in television cooking shows. J 
Pragmat 2014;71:151-59. 
 
Mazzocchi M, Cagnone S, Bech-Larsen T, Niedźwiedzka B, Saba A, Shankar B et al. What is the 
public appetite for healthy eating policies? Evidence from a cross-European survey. Health Econ 
Policy Law 2015;10:267-92.  
 
McDermott L, O’Sullivan T, Stead M, Hastings G. International food advertising, pester power and 
its effects. Int J Advert 2015;25(4):513–39. 
 
McGale LS, Smits T, Halford JCG, Harrold JA, Boyland EJ. The influence of front-of-pack portion 
size images on children's serving and intake of cereal. Pediatr Obes 2020;15(2):e12583. 
 
Mediano Stoltze F, Reyes M, Smith TL, Correa T, Corvalán C, Carpentier FRD. Prevalence of 
Child-Directed Marketing on Breakfast Cereal Packages before and after Chile's Food Marketing 
Law: A Pre- and Post-Quantitative Content Analysis. Int J Environ Res Public Health 
2019;16(22):4501. 
 
Moses LJ, Baldwin DA. What can the study of cognitive development reveal about children’s ability 
to appreciate and cope with advertising? J Public Policy Mark 2005;24:186–201. 
 
Mytton OT, Boyland E, Adams J, Collins B, O'Connell M, Russell SJ et al. The potential health 
impact of restricting less-healthy food and beverage advertising on UK television between 05.30 
and 21.00 hours: A modelling study. PLoS Med 2020;17(10):e1003212. 
 
Naccarato P, Lebesco K. Culinary capital. Bloomsbury Publishing 2013. 
 
Nathanson E. As easy as pie: Cooking shows, domestic efficiency, and postfeminist temporality. 
Television & New Media 2009;10(4):311-30. 
 
NCD-RisC - NCD Risk Factor Collaboration. Worldwide Trends in Body-Mass Index, Underweight, 
Overweight, and Obesity from 1975 to 2016: A pooled analysis of 2416 population-based 
measurement studies in 128,9 million children, adolescents, and adults. Lancet 
2017;390(10113):2627-42. 
 
Nelson MR. Developing Persuasion Knowledge by Teaching Advertising Literacy in Primary 
School. Journal of Advertising 2016;45 (2):169-82. 
 
Neyens E, Smits T, Boyland E. Transferring game attitudes to the brand: persuasion from age 6 to 
14. Int J Advert 2017;36(5):724-42. 
 
Neyens E, Smits T. Empty pledges: a content analysis of Belgian and Dutch child-targeting food 
websites. Int J Health Promot Educ 2017.  
 
Ngqangashe, Y, De Backer C, Matthys C, Hermans N. Investigating the nutrient content of food 
prepared in popular Children’s TV cooking shows. Br Food J 2018. 
 

https://pubmed.ncbi.nlm.nih.gov/31747486/
https://pubmed.ncbi.nlm.nih.gov/31747486/


 

 − 79 − 

Superior Health Council 
www.shc-belgium.be 

Ngqangashe Y, De Backer C, Hudders L, Hermans N, Vandebosch H, Smits T. An experimental 
investigation of the effect of TV cooking show consumption on children's food choice behaviour. Int 
J Consum Stud 2018. 
 
Ngqangashe Y, Maldoy K, De Backer CJS, Vandebosch H. Exploring adolescents’ motives for food 
media consumption using the theory of uses and gratifications. Communications 2021. 
Internet: https://doi.org/10.1515/commun-2019-0164 
 
Ngqangashe Y. Watching what they eat: A multi-method investigation of food media and child 
audiences. Antwerp: University of Antwerp 2019. 
 
Nicklaus S, Remy E. Early origins of overeating: tracking between early food habits and later eating 
patterns. Current Obesity Reports 2013;2:179-84. 
 
Nicklaus S. The role of food experiences during early childhood in food pleasure learning. Appetite 
2016;104:3-9.  
 
Norman J, Kelly B, McMahon AT, Boyland E, Chapman K, King L. Remember Me? 2019 Exposure 
to Unfamiliar Food Brands in Television Advertising and Online Advergames Drives Children's 
Brand Recognition, Attitudes, and Desire to Eat Foods: A Secondary Analysis from a Crossover 
Experimental-Control Study with Randomization at the Group Level. J Acad Nutr Diet 
2019;120(1):120-9. 
 
Norman J, Kelly B, McMahon AT, Boyland E, Baur LA, Chapman K et al. Sustained impact of 
energy-dense TV and online food advertising on children's dietary intake: a within-subject, 
randomised, crossover, counter-balanced trial. Int J Behav Nutr Phys Act 2018;15(1):37.  
 
Pope L, Latimer L, Wansink B. Viewers vs. Doers. The relationship between watching food 
television and BMI. Appetite 2015;90:131-5. 
 
Pulgaron ER. Childhood obesity: a review of increased risk for physical and psychological 
comorbidities. Clin Ther 2013;35(1):18–32.  
 
Qutteina Y, De Backer C, Smits T. Media food marketing and eating outcomes among pre‐
adolescents and adolescents: A systematic review and meta‐analysis. Obes Rev 
2019;20(12):1708-19. 
 
Qutteina Y, Hallez L, Mennes N, De Backer C, Smits T. What Do Adolescents See on Social Media? 
A Diary Study of Food Marketing Images on Social Media. Front Psychol 2019;10:2637.  
 
Qutteina Y, Hallez L, Raedschelders M, De Backer C, Smits T. Food for teens: how social media 
is associated with adolescent eating outcomes. Public Health Nutr 2022;25(2):290–302. 
 
Raine KD, Lobstein T, Landon J, Potvin Kent M, Pellerin S, Caulfield T et al. Restricting Marketing 
to Children: Consensus on policy interventions to address obesity. J Public Health Policy 
2013;34(2):239-53.  
 
Richonnet C, Mosser F, Favre E, Robert M, Martin F, Thiebaut I. Nutritional Quality and Degree of 
Processing of Children's Foods Assessment on the French Market. Nutrients 2021;14(1):171.  
 
Roberto CA, Swinburn B, Hawkes C, Huang TTK, Costa SA, Ashe M et al. Patchy Progress on 
Obesity Prevention: Emerging examples, entrenched barriers, and new thinking. Lancet 
2015;385(9985):2400-9. 
 
Rousseau S. Food and social media: You are what you tweet. Plymouth UK: AltaMira Press 2012. 

https://doi.org/10.1515/commun-2019-0164


 

 − 80 − 

Superior Health Council 
www.shc-belgium.be 

 
Rousseau S. Food “porn” in media. In: Encyclopedia of Food and Agricultural Ethics; 2014. p. 748-
54. 
 
Rozendaal E, Lapierre MA, van Reijmersdal EA, Buijzen M. Reconsidering advertising literacy as 
a defense against advertising effects. Media Psychology 2011;14(4):333-54. 
 
Sacks G, Vanderlee L, Robinson E, Vandevijvere S, Cameron AJ, Ni Mhurchu C et al. BIA-Obesity 
(Business Impact Assessment-Obesity and population-level nutrition): A tool and process to assess 
food company policies and commitments related to obesity prevention and population nutrition at 
the national level. Obes Rev 2019;20(2):78-89.  
 
Savage JS, Fisher JO, Birch LL. Parental influence on eating behavior: conception to adolescence. 
J Law Med Ethics 2007;35(1):22-34. 
 
Schultz S, Cameron AJ, Grigsby-Duffy L, Robinson E, Marshall J, Orellana L et al. Availability and 
placement of healthy and discretionary food in Australian supermarkets by chain and level of socio-
economic disadvantage. Public Health Nutr 2021;24(2):203-14. 
 
Schwingshackl L, Knüppel S, Michels N, Schwedhelm C, Hoffmann G, Iqbal K et al. Intake of 12 
food groups and disability-adjusted life years from coronary heart disease, stroke, type 2 diabetes, 
and colorectal cancer in 16 European countries. Eur J Epidemiol 2019;34(8):765-75. 
 
Sharma SS, De Choudhury M. Measuring and characterizing nutritional information of food and 
ingestion content in instagram. In: Proceedings of the 24th International Conference on World Wide 
Web; 2015. p. 115-6. 
 
Shin DH. Understanding user acceptance of DMB in South Korea using the modified technology 
acceptance model. Int J Hum–Comput Int 2009;25(3):173-98. 
 
Shutts K, Kinzler KD, DeJesus JM. Understanding infants’ and children’s social learning about 
foods: previous research and new prospects. Dev Psychol 2013;49(3):419-25. 
 
Silva N, Di Bonaventura E, Byrnes C, Herbold N. Are 30‐Minute Cooking Shows on the Food 
Network an Option for Dietitians to Recommend During Counseling? Top Clin Nutr 2010;25:70-4. 
 
Smith R, Kelly B, Yeatman H, Moore C, Baur L, King L et al. Advertising Placement in Digital Game 
Design Influences Children's Choices of Advertised Snacks: A Randomized Trial. J Acad Nutr Diet 
2020;120(3):404-13. 
 
Smith R, Kelly B, Yeatman H, Boyland E. Food Marketing Influences Children's Attitudes, 
Preferences and Consumption: A Systematic Critical Review. Nutrients 2019;11(4):875. 
 
SPF Economie. Vous êtes créateur de contenu ou influenceur ? Respectez ces obligations en 
matière de publicité. 2022.  
Internet: https://economie.fgov.be/fr/themes/ventes/publicite/vous-etes-createur-de-contenu 
 
Stalford H, Cairns L, Marshall J. Achieving Child Friendly Justice through Child Friendly Methods: 
Let’s Start with the Right to Information. Social Inclusion 2017;5(3):207–18. 
 
Stroebe W, Papies EK, Aarts H. From homeostatic to hedonic theories of eating: self-regulatory 
failure in food-rich environments. Applied Psychology: An International Review 2008;57(1):172–93. 
 

https://pubmed.ncbi.nlm.nih.gov/31317645/
https://pubmed.ncbi.nlm.nih.gov/31317645/
https://pubmed.ncbi.nlm.nih.gov/31317645/
https://pubmed.ncbi.nlm.nih.gov/31317645/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/32792022/
https://pubmed.ncbi.nlm.nih.gov/31030306/
https://pubmed.ncbi.nlm.nih.gov/31030306/
https://pubmed.ncbi.nlm.nih.gov/31030306/
https://pubmed.ncbi.nlm.nih.gov/31892500/
https://pubmed.ncbi.nlm.nih.gov/31892500/
https://economie.fgov.be/fr/themes/ventes/publicite/vous-etes-createur-de-contenu


 

 − 81 − 

Superior Health Council 
www.shc-belgium.be 

Swinburn B, Egger G, Raza F. Dissecting obesogenic environments: the development and 
application of a framework for identifying and prioritizing environmental interventions for obesity. 
Prev Med 1999;29(6 Pt 1):563-70.  
 
Swinburn B, Sacks G, Lobstein T, Rigby N, Baur LA, Brownell KD et al. International Obesity 
Taskforce Working Group on Marketing to Children. The 'Sydney Principles' for reducing the 
commercial promotion of foods and beverages to children. Public Health Nutr 2008;11(9):881-6. 
 
Swinburn B, Sacks G, Vandevijvere S, Kumanyika S, Lobstein T, Neal B at al. INFORMAS 
(International Network for Food and Obesity/non-communicable diseases Research, Monitoring 
and Action Support): overview and key principles. Obes Rev 2013;14:1-12. 
 
Swinburn BA, Kraak VI, Allender S, Atkins VJ, Baker PI, Bogard JR et al. The Global Syndemic of 
Obesity, Undernutrition, and Climate Change: The Lancet Commission report. Lancet 
2019;393(10173):791-846.  
 
Swinburn BA, Sacks G, Hall KD, McPherson K, Finegood DT, Moodie ML et al. The global obesity 
pandemic: shaped by global drivers and local environments. Lancet 2011;378(9793):804–14. 
 
Taillie LS, Busey E, Mediano Stoltze F, Dillman Carpentier FR. Governmental policies to reduce 
unhealthy food marketing to children. Nutr Rev 2019;77(11):787-816. 
 
Teppers E. Publieke opinie omtrent voedingsbeleid en GGO’s. In: Lebacq T, Teppers E. 
Voedselconsumptiepeiling 2014-2015. Rapport 1. WIV-ISP, Brussel; 2015.  
Internet: https://fcs.wiv-isp.be/nl/Gedeelde%20%20documenten/NEDERLANDS/FP_NL.pdf 
 
Tessitore T, Gueuens M. PP for ‘product placement’or ‘puzzled public’? The effectiveness of 
symbols as warnings of product placement and the moderating role of brand recall. Int J Advert 
2013;32(3). 
 
UNICEF - United Nations of International Children's Emergency Fund. A child rights-based 
approach to food marketing: A guide for policymakers. Geneva; 2018. 
 
UNICEF - United Nations Children’s Fund, United Nations Special Rapporteur on the Right to Food. 
Protecting Children’s Right to a Healthy Food Environment. 2019. 
 
United Nations, United Nations Human Rights. General comment No. 25 on children’s rights in 
relation to the digital environment. 2021.  
Internet: https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-
comment-no-25-2021-childrens-rights-relation 
 
Vancoppenolle D, Colaert K, Cloots H, Roelants M. De Gewichtsstatus van Kinderen En Jongeren 
in Vlaanderen. Geïntegreerde Rapportage Op Basis van BMI-Gegevens van Kind En Gezin En 
Zorg En Gezondheid. 2020. 
 
van der Hof S, Lievens E, Milkaite I, Verdoodt V, Hannema T, Liefaard T. The child's right to 
protection against economic exploitation in the digital world. Int J Child Rights 2020;28(4):833-59. 
 
Vandevijvere S, De Ridder K, Fiolet T, Bel S, Tafforeau J. Consumption of ultra-processed food 
products and diet quality among children, adolescents and adults in Belgium. Eur J Nutr 
2019;58(8):3267-78. 
 
Vandevijvere S, De Vriese S, Huybrechts I, Moreau M, Temme E, De Henauw S et al. The gap 
between food-based dietary guidelines and usual food consumption in Belgium, 2004. Public 
Health Nutr 2009;12:423-31. 

https://pubmed.ncbi.nlm.nih.gov/18510788/
https://pubmed.ncbi.nlm.nih.gov/18510788/
https://fcs.wiv-isp.be/nl/Gedeelde%20%20documenten/NEDERLANDS/FP_NL.pdf
https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-comment-no-25-2021-childrens-rights-relation
https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-comment-no-25-2021-childrens-rights-relation


 

 − 82 − 

Superior Health Council 
www.shc-belgium.be 

 
Vandevijvere S, Jaacks LM, Monteiro CA, Moubarac JC, Girling-Butcher M, Lee AC et al. Global 
trends in ultraprocessed food and drink product sales and their association with adult body mass 
index trajectories. Obes Rev 2019;20(2):10-9. 
 
Vandevijvere S, Pedroni C, De Ridder K, Castetbon K. The Cost of Diets According to Their Caloric 
Share of Ultraprocessed and Minimally Processed Foods in Belgium. Nutrients 2020;12(9):2787.  
 
Vandevijvere S, Van Dam I. The nature of food promotions over one year in circulars from leading 
Belgian supermarket chains. Archives of Public Health 2021;79:84. 
 
Vandevijvere S, Van Dam I, Sciensano, INRAE. Food companies’ commitments and practices on 
food environments and nutrition in Belgium: A detailed assessment. Company assessments and 
recommendations using the Business Impact Assessment on obesity and population nutrition (BIA-
Obesity). 2021. 
 
Vandevijvere S, Waterlander W, Molloy J, Nattrass H, Swinburn B. Towards healthier 
supermarkets: a national study of in-store food availability, prominence and promotions in New 
Zealand. Eur J Clin Nutr 2018;72(7):971-8.  
 
Van Reijmersdal EA, Rozendaal E, Smink N, Van Noort G, Buijzen M. Processes and effects of 
targeted online advertising among children. Int J Advert 2014.36(3):396-414. 
 
Verdoodt V. Children’s Rights and Commercial Communication in the Digital Era. KU Leuven 
Centre for IT & IP Law Series 2020;10. 
 
Verdoodt V, Lievens E, Hellemans L. Mapping and analysis of the current legal framework of 
commercial communication aimed at minors. AdLit Project; 2015.  
Internet: file:///C:/Users/uml/Downloads/AdLit_Deliverable+2_The+current+self-andco-
regulatory+framework_Final.pdf 
 
Villani AM, Egan T, Keogh JB, Clifton PM. Attitudes and beliefs of Australian adults on reality 
television cooking programs and celebrity chefs. Is there cause for concern? Descriptive analysis 
presented from a consumer survey. Appetite 2015;91:7-12. 
 
Vlaams Instituut Gezond Leven. Inspiratiebundel voor leerkrachten secundair onderwijs als 
houvast voor lessen over bewust en kritisch omgaan met reclame voor voeding. 2021. 
Internet: https://www.gezondleven.be/files/voeding/informatiedossier-reclame.pdf 
 
VRM - Vlaams regulator voor de media. Wat is het Content Creator Protocol? December 2021. 
Internet: https://www.vlaamseregulatormedia.be/nl/content-creator-protocol 
 
WHO - World Health Organization. WHO Regional Office for Europe - Nutrient profile 
model. Copenhagen; 2015.  
Internet: https://www.euro.who.int/__data/assets/pdf_file/0005/270716/Nutrient-children_web-
new.pdf 
 
WHO - World Health Organization. Tackling Food Marketing to Children in a Digital World: Trans-
disciplinary perspectives. Copenhagen; 2016. 
Internet: https://www.euro.who.int/__data/assets/pdf_file/0017/322226/Tackling-food-marketing-
children-digital-world-trans-disciplinary-perspectives-en.pdf 
 
WHO - World Health Organization. WHO Regional Office for Europe nutrient profile model. 2015. 

https://archpublichealth.biomedcentral.com/
https://pubmed.ncbi.nlm.nih.gov/29343854/
https://pubmed.ncbi.nlm.nih.gov/29343854/
https://pubmed.ncbi.nlm.nih.gov/29343854/
https://intersentia.be/nl/product/series/show/id/36362/
https://intersentia.be/nl/product/series/show/id/36362/
file:///C:/Users/uml/Downloads/AdLit_Deliverable+2_The+current+self-andco-regulatory+framework_Final.pdf
file:///C:/Users/uml/Downloads/AdLit_Deliverable+2_The+current+self-andco-regulatory+framework_Final.pdf
https://www.gezondleven.be/files/voeding/informatiedossier-reclame.pdf
https://www.vlaamseregulatormedia.be/nl/content-creator-protocol
https://www.euro.who.int/__data/assets/pdf_file/0005/270716/Nutrient-children_web-new.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/270716/Nutrient-children_web-new.pdf
https://www.euro.who.int/__data/assets/pdf_file/0017/322226/Tackling-food-marketing-children-digital-world-trans-disciplinary-perspectives-en.pdf
https://www.euro.who.int/__data/assets/pdf_file/0017/322226/Tackling-food-marketing-children-digital-world-trans-disciplinary-perspectives-en.pdf


 

 − 83 − 

Superior Health Council 
www.shc-belgium.be 

Internet: 
https://apps.who.int/iris/bitstream/handle/10665/152779/Nutrient%20Profile%20Model.pdf;sequen
ce=1 
 
WHO - World Health Organization. Set of Recommendations on the Marketing of Foods and Non-
Alcoholic Beverages to Children. Geneva; 2010. 
Internet: file:///C:/Users/uml/Downloads/9789241500210_eng.pdf 
 
WHO - World Health Organization. A Framework for Implementing the Set of Recommendations 
on the Marketing of Foods and Non-Alcoholic Beverages to Children. Geneva; 2012. 
Internet: 
https://apps.who.int/iris/bitstream/handle/10665/80148/9789241503242_eng.pdf?sequence=1&is
Allowed=y 
 
WHO - World Health Organization. Report of the Commission on Ending Childhood Obesity. 
Geneva; 2016. 
Internet: https://apps.who.int/iris/bitstream/handle/10665/204176/9789241510066_eng.pdf 
 
WHO - World Health Organization. Evaluating implementation of the WHO Set of 
Recommendations on the marketing of foods and non-alcoholic beverages to children. 2018. 
Internet: https://www.euro.who.int/__data/assets/pdf_file/0003/384015/food-marketing-kids-
eng.pdf 
 
WHO - World Health Organization. Food marketing exposure and power and their associations with 
food-related attitudes, beliefs and behaviours: a narrative review. 2022. 
Internet: https://www.who.int/publications/i/item/9789240041783 
 
Wilcox BL, Kunkel D, Cantor J, Dowrick P, Linn S, Palmer E. Report of the APA Task Force on 
Advertising and Children. American Psychological Association 2004. 
Internet: https://www.apa.org/pi/families/resources/advertising-children.pdf 
 
Wright P, Friestad M, Boush DM. The Development of Marketplace Persuasion Knowledge in 
Children, Adolescents, and Young Adults. J Public Policy Mark 2005;24(2):222-33. 
 
Yau A, Adams J, Boyland EJ, Burgoine T, Cornelsen L, de Vocht F et al. Sociodemographic 
differences in self-reported exposure to high fat, salt and sugar food and drink advertising: a cross-
sectional analysis of 2019 UK panel data. BMJ Open 2021;11(4):e048139.  
 
Yau A, Berger N, Law C, Cornelsen L, Greener R, Adams J et al.Changes in household food and 
drink purchases following restrictions on the advertisement of high fat, salt, and sugar products 
across the Transport for London network: A controlled interrupted time series analysis. PLoS Med 
2022;19(2):e1003915. 
 
Zimmerman FJ, Bell JF. Associations of television content type and obesity in children. Am J 
Public Health. 2010;100(2):334–40. 
 

https://apps.who.int/iris/bitstream/handle/10665/152779/Nutrient%20Profile%20Model.pdf;sequence=1
https://apps.who.int/iris/bitstream/handle/10665/152779/Nutrient%20Profile%20Model.pdf;sequence=1
file:///C:/Users/uml/Downloads/9789241500210_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/80148/9789241503242_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/80148/9789241503242_eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/204176/9789241510066_eng.pdf
https://www.euro.who.int/__data/assets/pdf_file/0003/384015/food-marketing-kids-eng.pdf
https://www.euro.who.int/__data/assets/pdf_file/0003/384015/food-marketing-kids-eng.pdf
https://www.who.int/publications/i/item/9789240041783
https://www.apa.org/pi/families/resources/advertising-children.pdf
https://pubmed.ncbi.nlm.nih.gov/33827849/
https://pubmed.ncbi.nlm.nih.gov/33827849/
https://pubmed.ncbi.nlm.nih.gov/33827849/


 

 − 84 − 

Superior Health Council 
www.shc-belgium.be 

V. COMPOSITION OF THE WORKING GROUP 

The composition of the Committee and that of the Board as well as the list of experts appointed by 
Royal Decree are available on the following website: About us. 

All experts joined the working group in a private capacity. Their general declarations of interests 
as well as those of the members of the Committee and the Board can be viewed on the SHC 
website (site: conflicts of interest). 

The following experts were involved in drawing up and endorsing this advisory report. The working 
group was chaired by Stefanie VANDEVIJVERE; the scientific secretaries were Florence Bernardy 
and Michèle Ulens. 

ALEXIOU Hélène Nutrition and dietetics HE VINCI 

DAELMAN Charline Human rights KULeuven 

DE BACKER Charlotte Communication sciences UA 

DE HENAUW Stefaan Public health and nutrition UGent 

DE LAET Corinne Pediatrics HUDERF 

GOYENS Philippe Pediatrics and nutrition ULB 

HUDDERS Liselot Marketing UGent 

LIBBRECHT Julien Ethics Erasmushogeschool 
Brussels 

MAINDIAUX Véronique Dietetics, nutrition IPL/HELdV 

MULLIE Patrick Biomedical sciences and nutrition VUB 

PENNINCKX Michel Environmental science, 
biotechnology and biochemistry 

ULB 

PLAETE Jolien Nutrition and dietetics Gezond Leven 

SMITS Tim Persuasion, marketing and 
advertising 

KULeuven 

VANDEVIJVERE 
Stefanie 

Public health and nutrition Sciensano 

VAN GYSEGHEM Jean-
Marc 

Law and society UNamur 

VERBEKE Wim Food marketing and consumer 
behaviour 

UGent 

VERDOODT Valerie Children’s rights, law and 
technology 

UGent 

VINCK Jan Human sciences, behavioral 
medicine 

UHasselt 

 
 

http://www.health.belgium.be/en/about-us-0
http://www.health.belgium.be/en/about-us-0
http://www.health.belgium.be/en/conflicts-interests
http://www.health.belgium.be/en/conflicts-interests
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The following administrations and/or ministerial cabinets were heard:  
 
AELBRECHT Stefan* Human rights law Keki 
DECLERCK Lieve* Welfare and healthcare Gezinsbond 
MEYS Sarah Beleidsadviseur 

kinderrechtencommissariaat 
Vlaams Parlement 

VAN VOOREN Ellen* Human rights law Keki 

* Due to their affiliation with an administration, these experts were not involved in the official 
approval of the advisory report. 

The standing working group NHFS (Nutrition and Health, including Food Safety) has endorsed the 
advisory report. The standing working group was chaired by Stefaan DE HENAUW; the scientific 
secretaries were Florence Bernardy and Michèle Ulens. 

ALAOUI Amal Paediatric dietetics ONE, CEDE 

BERGER Nicolas Food epidemiology Sciensano 

DAUBE Georges Food microbiology ULiège 

DE LAAT Antoon Oral health sciences KULeuven 

DELZENNE Nathalie Nutrition, toxicology UCLouvain 

GOYENS Philippe Paediatric nutrition ULB 

HUYGHEBAERT André Chemistry, food technology UGent 

HUYPENS Peter Obesity and type 2 diabetes Hogeschool University 

Colleges Leuven-

Limburg 

HUYSENTRUYT Koen Pediatric gastroenterology UZ Brussel 

MAINDIAUX Véronique Nutrition and dietetics HE Vinci - Institut Paul 

Lambin 

MATTHYS Christophe Clinical and experimental 

endocrinology 

UZ Leuven 

NEVE Jean Therapeutic chemistry and 

nutritional sciences 

ULB 

NEVEN Loes Health promotion, food and health Gezond Leven 

PHILIPPE Jacques Microbial technologies Gembloux Agro-Bio Tec 

ROBAEYS Geert Gastroenterology and hepatology UHasselt 

SEEUWS Carine Dietetics, food composition NUBEL 

TWICKLER Marcel Endocrinology, diabetology, and 

metabolic diseases 

UAntwerpen 

VANHAUWAERT Erika Dietetics, food and health UC Leuven-Limburg 

VANSANT Greet Food and health KULeuven 

VERBEKE Kristin Chronic diseases and metabolism KULeuven 
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The following administrations and/or ministerial cabinets were heard: 
 
DECLOCK Dominique Food Supplements and Cosmetics FPS HFCSAE, DG APF 

TAQUET Magali Nutritional policy FPS HFCSAE, DG APF 

This advisory report was translated by an external translation agency. 
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About the Superior Health Council (SHC) 
 
The Superior Health Council is a federal advisory body. Its secretariat is provided by the Federal 
Public Service Health, Food Chain Safety and Environment. It was founded in 1849 and provides 
scientific advisory reports on public health issues to the Ministers of Public Health and the 
Environment, their administration, and a few agencies. These advisory reports are drawn up on 
request or on the SHC's own initiative. The SHC aims at giving guidance to political decision-
makers on public health matters. It does this on the basis of the most recent scientific knowledge. 
 
Apart from its 25-member internal secretariat, the Council draws upon a vast network of over 500 
experts (university professors, staff members of scientific institutions, stakeholders in the field, 
etc.), 300 of whom are appointed experts of the Council by Royal Decree. These experts meet in 
multidisciplinary working groups in order to write the advisory reports. 
 
As an official body, the Superior Health Council takes the view that it is of key importance to 
guarantee that the scientific advisory reports it issues are neutral and impartial. In order to do so, 
it has provided itself with a structure, rules and procedures with which these requirements can be 
met efficiently at each stage of the coming into being of the advisory reports. The key stages in 
the latter process are: 1) the preliminary analysis of the request, 2) the appointing of the experts 
within the working groups, 3) the implementation of the procedures for managing potential 
conflicts of interest (based on the declaration of interest, the analysis of possible conflicts of 
interest, and a Committee on Professional Conduct) as well as the final endorsement of the 
advisory reports by the Board (ultimate decision-making body of the SHC, which consists of 30 
members from the pool of appointed experts). This coherent set of procedures aims at allowing 
the SHC to issue advisory reports that are based on the highest level of scientific expertise 
available whilst maintaining all possible impartiality. 
 
Once they have been endorsed by the Board, the advisory reports are sent to those who 
requested them as well as to the Minister of Public Health and are subsequently published on the 
SHC website (www.hgr-css.be). Some of them are also communicated to the press and to 
specific target groups (healthcare professionals, universities, politicians, consumer organisations, 
etc.). 
 
In order to receive notification about the activities and publications of the SHC, please contact: 
info.hgr-css@health.belgium.be. 
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