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Abstract
Objective: To evaluate the impact of the 2017 update to the voluntary Advertising
Standards Authority (ASA) code for advertising food on children and young peo-
ple’s exposure to unhealthy food advertisements on New Zealand television.
Design: Audience ratings data were analysed for New Zealand children and young
people’s television viewing for eight random days prior to (June to August 2015)
and following (October to December 2018) the code update, from 06.00 to mid-
night (864 h). Food advertisements were coded using three nutrient profiling mod-
els. The number of children and young people watching television each year was
compared.
Setting: Three free-to-air New Zealand television channels.
Participants: New Zealand children aged 5–18 years.
Results: Television viewer numbers decreased over the 3 years (P< 0·0001). The
mean rate of unhealthy food advertising on weekdays was 10·4 advertisements/h
(2015) and 9·5 advertisements/h (2018). Corresponding rates for weekend days
were 8·1 and 7·3 advertisements/h, respectively. The percentage of food advertise-
ments which were for unhealthy foods remained high (63·7 % on weekdays and
65·9 % on weekends) in 2018. The ASA definition of children’s ‘peak viewing time’
(when 25 % of the audience are children) did not correspond to any broadcast
times across weekdays and weekend days.
Conclusions: Between 2015 and 2018, children and young people’s television
exposure to unhealthy food advertising decreased. However, almost two-thirds
of all food advertisements were still unhealthy, and the updated ASA code
excluded the times when the greatest number of children was watching television.
Consequently, government regulation and regular monitoring should reflect the
evolving food marketing environment.
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New Zealand has the second highest child obesity preva-
lence of all forty-one countries in the Organisation for
Economic Co-operation and Development and European
Union (behind the USA)(1). The most recent New
Zealand Health Survey in 2019/2020 revealed the obesity
prevalence for children aged 2–14 years was 9·4 %
(79 000 children)(2). The same survey reported a greater
prevalence of childhood obesity for Pacific (29·1 %) and
Māori (indigenous population; 13·2 %) children, compared
with 7·2 % of European/Other children(2). Obesity is a form

of malnutrition and the consequences of childhood obesity
can extend into adulthood, with the development of life-
limiting co-morbidities such as diabetes, osteoarthritis,
CVD and cancers(3,4).

Several systematic reviews have affirmed unhealthy
food advertising as a risk factor for childhood obesity,
observed through children’s food intake and increased
positive attitudes towards advertised foods(5–7), and these
early unhealthy eating patterns are likely to continue into
adulthood(8). In 2010 at the 63rd World Health Assembly,
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the WHO introduced a Set of Recommendations for the
Marketing of Foods and Non-alcoholic Beverages to
Children(9). The twelve recommendations relate to forming
policies to restrict marketing of unhealthy foods to children,
and their implementation was highlighted in the 2016
WHO Ending Childhood Obesity report(4). In 2018, the
WHO policy recommendations were also recognised in a
document developed by the United Nations Convention
on the Rights of the Child to promote child rights-based
approaches to protect children from harmful content,
including unhealthy food marketing(10).

Governments and food and marketing organisations
from several countries have responded with policies to
reduce and regulate children’s exposure to unhealthy food
marketing(11–13), usually taking one of three forms: manda-
tory (the policy is passed by the government (legislation)
and must be followed by all food companies), self-regula-
tory (the policy is managed by the food and marketing
industry and company participation is voluntary)(14) and
co-regulatory (the policy is a combination of government
and self-regulatory initiatives). Previous systematic
reviews(15–17) suggest mandatory policies are marginally
more successful than self-regulatory policies, and countries
such as Chile where mandatory controls are in place have
seen a reduction in children’s exposure to unhealthy food
advertising(18,19).

In New Zealand, the industry-led Advertising Standards
Authority (ASA) oversees a self-regulatory code to protect
children from unhealthy food advertising in all virtual (e.g.
television, websites, apps) and physical settings that target
children or young people (except product packaging, and
within news and broadcast programmes). In October 2017,
a revised Children and Young People’s Advertising Code
came into effect after recommendations from an indepen-
dent review, replacing two previous codes related to food
advertising to children(20,21). The revision was informed by
consultation with the public and public health stakeholders
to reflect the goal of adequately protecting children (under
14 years) and young people (14–18 years) from unhealthy
food advertisements. Changes to the code are outlined in
Table 1. In summary, a definition was added for ‘targeting
children’ (advertisements intended for, or appealing to chil-
dren)(20), the Ministry of Health Food and Beverage
Classification System from 2013 was added to define an
occasional (unhealthy) food or beverage(22), and ‘children
as a significant proportion of the audience (25 % of the total
audience), and ‘special duty of care’ (to ensure advertising
is not likely to result in physical, mental or moral harm)
were defined(20,21).

After the announcement of the code changes in 2017,
over seventy New Zealand public health professionals
published a letter stating that the proposed changes were
unlikely tomake a significant impact on reducing children’s
exposure to unhealthy food marketing(23).

A study assessed unhealthy food advertising on New
Zealand television before the code update in 2017. The

study found that the previous self-regulatory code failed
to protect children from unhealthy food advertising as most
unhealthy food advertisements were shownwhen the great-
est number of children was watching television(16,24). Two
different nutrient profiling models (WHO-Europe nutrient
profiling model (WHO-EU) and the Ministry of Health
Food and Beverage Classification System from 2007 (MoH
2007)) were used to categorise unhealthy food advertise-
ments on New Zealand television in 2015(25), finding chil-
dren were exposed on average to 9·1 unhealthy food
advertisements per hour (under WHO-EU). WHO-EU was
the strictest nutrient profilingmodel and classifiedmore food
advertisements overall as unhealthy compared with MoH
2007 (68·5 % v. 50·5 %, respectively)(24).

However, there have been no studies to determine the
effectiveness of the 2017 revised ASA code. The aim of this
study was to evaluate the impact of the 2017 ASA code
update on the number of unhealthy food advertisements
on New Zealand television and children’s exposure to such
advertisements using television and child audience data
before (2015) and after (2018) the code update.

Methods

Methods were informed by the 2015 evaluation of the New
Zealand ASA code by Vandevijvere et al.(24) and to align
with the protocol for such analyses published by the
International Network for Food and Obesity/non-commu-
nicable diseases Research, Monitoring and Action Support
(INFORMAS) group(26). The primary outcome was to com-
pare the number of children exposed to unhealthy food
advertisements on television before and after the New
Zealand ASA code update. Other outcomes were the mean
rate and percentage of food advertisements that were
unhealthy, and children as a proportion of total audience
watching television in 2018. We also assessed whether
the definition of children’s peak viewing times in the
revised code (when 25 % of the audience are children) cor-
responded to when most children were watching
television.

Television channels, years, hours and days
The three most popular free-to-air channels in New
Zealand were the same in 2015 and 2018; these were
ONE, TV2 and TV3, which were rebranded in 2018 to
TVNZ1, TVNZ2 and THREE, respectively.

In both years, television recordings were collected for
eight random days (four weekdays and four weekend
days) using the University of Auckland’s satellite recording
service, UniSat. School holiday periods and public holidays
were excluded. The hours of recording were from 06.00 to
midnight, totalling 864 h across both years. The months
recorded each year (July to August in 2015 and October
to December in 2018) were different because there were
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no recordings available from July to August in 2018 due to
the limited storage time of the UniSat recordings.

Number of children watching television
Data on audience ratings (number of NewZealand children
watching a certain television channel per half-hour of the
day) for the three television channels were purchased from
Nielsen(27). Audience rating data were reported daily from
06.00 to midnight. Two Excel spreadsheets were obtained
for the years 2015 and 2018 detailing audience ratings for
weekdays, and weekends, over eight sampled days (four
weekdays and four weekend days). Information on televi-
sion watching by key ethnic groups in New Zealand, that is,
Māori and Pacific, was not sufficient to assess (too few pan-
ellists), and thus these data were not able to be included.
School holiday periods and public holidays were excluded.
Mean audience ratings from the three channels were
reported separately, and as combined totals across all chan-
nels (including channels not used for monitoring) for the
age groups 5–13, 14–18 and 19þ years (the latter age group
was included in 2018 only).

Coding food advertisements
Television recordings from each year were viewed and
coded by two different coders in 2015 and 2018. Data were
collected for each advertisement and collated in aMicrosoft
Excel spreadsheet. A ‘food advertisement’ was defined as
any advertisement containing food and/or drinks, as well
as advertisements for food retailers such as supermarkets
and food outlets (even if no specific food or beverages
were shown). Advertisements containing food products
or food companies/brands (e.g. supermarkets) were fur-
ther coded where possible to comply with the
INFORMAS protocol for television food advertising moni-
toring, including the placement (country, day, date, chan-
nel, time of broadcast), descriptive information about the

food or beverage company/brand and types of promo-
tional or premium strategies used. The coding from each
year was cross-checked by each coder and reviewed again
before data analysis to ensure the coding was consistent
across years.

Classification of food advertisements (healthy/
unhealthy)
For 2015 data, advertisements which contained food prod-
ucts or food companies/brands were classified as healthy
or unhealthy using two nutrient profiling systems: the
WHO-Europe nutrient profiling model (WHO-EU; permit-
ted/not permitted for marketing to children)(28) and the
New Zealand Ministry of Health Food and Beverage
Classification System (MoH 2007; everyday, sometimes
or occasional foods)(25). The WHO-EU was the main clas-
sification system used to report unhealthy food advertise-
ments in the study because it was specifically designed
to restrict unhealthy food advertising to children and is rec-
ommended as the most appropriate and sensitive classifi-
cation system to identify unhealthy foods. This nutrient
model categorises foods based on threshold values for cer-
tain nutrients (energy, sugar, salt and/or fat)(29). The MoH
2007 nutrient model was designed for guiding schools to
sell healthier foods and drinks to children and categorises
foods based on specific food examples and recommended
serving sizes(28). For 2018 data, food advertisements were
classified using the two aforementioned models, as well
as a third: the New Zealand Food and Beverage
Classification System that was developed in 2013 and then
updated in 2016 (MoH 2013)(22). This third model, like
WHO-EU, categorises foods based on certain nutrients
and was important to include because the ASA currently
classifies foods using these criteria(20).

Food composition data for packaged foods were
sourced from the New Zealand Nutritrack database, an

Table 1 Summary of changes to the ASA children and young people’s advertising code

Definition Before ASA code update(21) After ASA code update in 2017

Advertisements ‘target-
ing’ children

No definition Three criteria:(20)

‘1. Nature and intended purpose of the product or service being promoted
is principally or generally appealing to children or young people.

2. Presentation of the advertisement content (e.g. theme, images, colours,
wording, music and language used) is appealing to children or young
people.

3. Expected average audience at the time or place the advertisement
appears includes a significant proportion of children or young people.’

Occasional food and
beverage products

No classification system to define foods
intended for occasional consumption

Defined by the 2013 Ministry of Health Food and Beverage
Classification System(22)

‘Significant proportion’
of the average audi-
ence

No definition Defined as 25% of the total audience(21). Occasional food and bever-
age advertisements are inappropriate for advertising to children
when children are expected to be a significant proportion of the
average audience

Special duty of care No definition Referenced in relation to unhealthy food advertising to young people,
defined as a ‘responsibility to ensure advertising is not likely to
result in physical, mental or moral harm(20)’. However, there are no
examples to explain this definition
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annually updated brand-specific database of packaged
foods sold at New Zealand supermarkets(30). Food compo-
sition data for fast foods and restaurant foods were sourced
directly from the company websites or the New Zealand
Food Composition Database(31).

Data preparation and statistical analysis
The 2015 and 2018 coded datasets were analysed separately
inMicrosoft Excel 2013. Data fromweekdays andweekends
were also analysed separately. For eachweekday andweek-
end, the total number of unhealthy food advertisements per
half-hour was calculated using each nutrient profilingmodel
(Table 2) and converted to an hourly rate. The number of
unhealthy food advertisements was also calculated as a per-
centage of total food advertisements.

The total number of unhealthy food advertisements per
half-hour in each weekday and weekend was graphed
against time of the day (using a line plot) to illustrate the
change in unhealthy food advertising throughout the
day. On the same graph, the total audience ratings, to illus-
trate total exposure for 5–13 and 14–18 years, were plotted
(as bars). Next, the percentage of 5–13 years watching tele-
vision out of the total audience for each half-hour slot in
2018 (on weekdays and weekends separately) was calcu-
lated and graphed using a separate line plot. This was done
to compare the percentage of viewers that were children at
each time slot to compare with the 25 % significant viewing
threshold indicated in the ASA code(20).

Multiple linear regression was conducted to assess the
association between exposure to unhealthy food advertis-
ing (by analysing the numbers of children and young peo-
ple watching television) and year. Log transformation was
applied to the number of children and young people
watching television as viewing numbers were highly
skewed. Multiple linear regression was conducted using
SAS SAS/STAT software, Version 9.4 of the SAS System
for Windows (SAS Institute Inc.).

Results

Number of children exposed to unhealthy food
advertisements on television during weekdays
Overall, there were less children watching television in
2018 compared with in 2015 (P< 0·0001).

Figures 1 and 2 illustrate the number of children aged 5–
13 years and young people 14–18 years viewing television
every half-hour (see bars) and trends in unhealthy food
advertising (see line plots) during weekdays in 2015 and
2018, respectively. The patterns of children and young peo-
ple’s television viewing and unhealthy food advertising
across the day were similar for both years.

There was a peak number of children watching televi-
sion in the morning (at 07.30–08.00 in 2015 and 2018) that
then decreased during the day, before increasing to a T
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second peak in the evening (19.00–19.30 in 2015 and
2018). The peak number of children watching television
was lower in 2018 (n 45 700 in the morning and n
62 700 in the evening) than in 2015 (n 64 600 in the morn-
ing and n 138 600 in the evening). There were fewer young
people watching television than children in both years.

Young people’s viewing peaked in the evening at 21.00–
21.30 in 2018 (n 24 200), but the total number was less than
young people viewing at the peak time of 20.30–21.00 in
2015 (n 64 700).

The number of unhealthy food advertisements was low
in the morning and increased during the day. The peak
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number of unhealthy food advertisements in the early after-
noon (n 26 at 13.30–14.00) and evening (n 39 at 22.00–
22.30) during 2018was slightly lower than the peaknumbers
in 2015 (n 30 at 12.00–12.30 and n 42 at 20.00–20.30).

Number of children exposed to unhealthy food
advertisements on television during weekends
Figures 3 and 4 show the number of children aged 5–13
years and young people 14–18 years viewing television
every half-hour (see bars) and trends in unhealthy food
advertising (see line plots) during weekends in 2015 and
2018, respectively. The patterns of children and young peo-
ple’s television viewing were similar in the weekends as
weekdays.

There was a small peak of number of children watching
television in the morning at 07.30–08.30 that dropped dur-
ing the middle of the day, before increasing to a higher
peak in the evening (19.00–19.30 in 2015 and 19.30–
20.00 in 2018). There were low numbers of young people
watching television throughout the day, which rose and
peaked in the evening at around 19.30–20.00 in 2015
and 2018.

The trend for unhealthy food advertisements across the
day appeared similar for both years, with the lowest num-
ber of unhealthy food advertisements seen in the morning
which gradually increased throughout the day. There was a
small peak in the early afternoon at 13.00–13.30 in 2015 and
14.00–14.30 in 2018. A drop in the evening took place in
both years at the 20.30–21.00 slot and increased in the next
half-hour time slot. In 2018, there were two peak time slots
in the evening, where there were twenty-nine unhealthy
food advertisements during 19.00–19.30 and 21.00–21.30.
This was lower than the peak of thirty-four unhealthy food
advertisements in 2015 during 22.00–22.30.

Children as a proportion of total audience
watching television in 2018
Figure 5 shows children (5–13 years) as a proportion of all
television viewers by half-hour time slots in 2018 during
weekdays andweekends. Across all time slots, the percent-
age of the total audiencewhowere childrenwas lower than
the ASA code’s peak viewing time definition of at least 25 %
of the total viewing audience being children (less than 14
years). The percentage of the total audiencewhowere chil-
dren peaked early morning (6.30–8.00 at 13·4 %) and then
dropped slowly over the day on both weekdays and week-
ends, with an exception of a second peak viewing time on
weekdays only around 15.00–16.00.

Mean rate and percentage of unhealthy food
advertisements
Table 2 summarises the number of all advertisements, food
advertisements and unhealthy food advertisements, as well
as the mean hourly rate of unhealthy food advertisements
by weekday and weekend day for each year.

The mean hourly rate of unhealthy food advertisements
was lower in 2018 than in 2015 on weekdays (9·5/h
(SD= 4·8/h) in 2018 v. 10·4/h (SD= 6·2/h) in 2015) and
weekends (7·3/h (SD= 5·6/h) in 2018 v. 8·1/h (SD= 5·8/
h) in 2015).

The percentage of unhealthy food advertisements rela-
tive to all food advertisements (as classified by the WHO-
EU nutrient profiling model) decreased from 75·9 % on
weekdays and 76·3 % on weekends in 2015 to 63·7 % on
weekdays and 65·9 % on weekends in 2018 (Table 2).

Discussion

This study was the first to assess the impact of the revised
ASA industry code, a self-regulatory code to reduce unheal-
thy food advertising to New Zealand children. Between
2015 and 2018, the total number of unhealthy food adver-
tisements overall decreased. This may have been due to a
shift of unhealthy food advertisements to online marketing
such as Facebook, where 98 % of food advertisements
exposed to young people in New Zealand were unheal-
thy(32). However, the proportion of all food advertisements
on television that were unhealthy remained high. This sug-
gests that the impact of the revised code is minimal as
unhealthy foods continue to make up most food advertis-
ing on New Zealand television.

The results also highlight that television viewing
decreased for children and young people between 2015
and 2018. Despite free-to-air television viewership decreas-
ing, New Zealand’s overall screen time appears to be
increasing due to the shift to other forms of media. This
has been confirmed by other reports on audience behav-
iour which showed a decrease of television audiences from
83 to 66 % and increase of video streaming (from 6 to 37 %)
and online video such as YouTube and Facebook (30–
52 %) between 2014 and 2018(33).

The current ASA code definition of children’s peak view-
ing time (25 % of the total viewing audience consisting of
children up to 14 years) is an arbitrary threshold and in
2018 the percentage of child television viewers never came
close to reaching the ASA definition. The proportions of
children watching in New Zealand were similar to those
in a South Australian report that found no more than
17 % of 0–14 years viewed television on weekdays, while
a peak percentage of 0–14-year-old viewers (over 25 %)
lasted for 3·5 h on weekend mornings(34).

The evening times when children aged 5–13 years were
the lowest percentage of the audience were also when the
greatest absolute number of children and young people
waswatching television and the greatest number of unheal-
thy food advertisements was shown. Thus, the current ASA
definition of peak viewing time does not reflect when the
greatest number of children is watching, and exposed to,
unhealthy food advertising on television.
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The UK government recently responded with a ban on
high fat, sugar and salt foods shown on live television and
on-demand programmes (free-to-air and paid) before 21.00
and for paid-for advertising online from 2022(13). Results from
a modelling study estimated that the impact of banning high
fat, sugar and salt foods from 05.30 to 21.00 on UK television
would result in children viewing 1·5 fewer high fat, sugar and

salt advertisements per day and reduce overweight and
obesity by 3·6 %(35). According to our New Zealand television
analysis, a watershed period would be relevant until 22.00,
when there are still at least 50 000 children and young people
watching television.

Public health professionals have advocated for the use
of theWHO-EU nutrient profiling model in NewZealand as
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it was specifically designed to restrict marketing of unheal-
thy food to children and was shown to be more sensitive
than the Ministry of Health Food and Beverage
Classification systems currently used by the ASA code.
The latter was developed for classifying the healthiness
of foods sold in schools(23).

In 2020, the World Cancer Research Fund International
released a report on the effectiveness of international policies
to restrict inappropriate food advertising to children(36).
According to thirty-eight studies from eleven countries, which
all used television data to assess impact, improvements to
reduce unhealthy food advertising to children were seen in
less than one quarter of the studies (8/38 studies). From this,
6/12 evaluations looked at mandatory policies (in Canada
(Quebec), Chile, South Korea and the UK), which was more
promising than the 2/26 evaluations of self-regulatory policies
(in Australia and the USA). Similarly, three global systematic
reviews also looked at both mandatory and self-regulatory
policies and showed greater reductions in unhealthy food
advertising andmarketing frommandatorypolicies compared
with self-regulatory policies(15,17,37).

While mandatory policies are recommended by
international public health agencies, most countries appear
to be adopting self-regulatory policies due to food industry
pressure and opposition(38). But when assessed against a
public health law framework(39), the ASA code did not meet
the benchmark for best regulatory practice and was
deemed an ineffective policy to support a healthier food
marketing environment(40). Public health stakeholders are
calling for movement towards mandatory government
regulation to prevent further deviation from a children’s
rights-based approach(10,41,42). Other recommendations

include involving multiple stakeholders during the policy
development, separation of implementation and evalu-
ation stages, and involving industry, government, civil soci-
ety groups, public health officials and academics(14).
Stronger and more precise definitions are emphasised,
for instance, to apply the definition of ‘children’ in the code
to include up to 18 year olds in accordance with the United
Nations Convention on the Rights of the Child(42,43).

Currently, very few countries have regular practices to
monitor and evaluate the effectiveness of policies to restrict
unhealthy food and drink advertisements on television or
other media over time, despite a recommendation from the
WHO(11,44,45). It is worthwhile to conduct research independ-
ently of the food and advertising industry to provide a univer-
sal benchmark for research when globally assessing policies
over time(16,26). The results from this study and subsequent
monitoring of the impact from the 2017 ASA code update will
further inform the changes needed to bemade under the next
review of the ASA code in 2022 to increase its impact(46).

A strength of this study was that it was the first to use
objective television programming and viewing data to
assess the impact of changes to the New Zealand ASA code
in 2017. It also compares data from before (2015) and after
(2018) the code, which provides an indication of changes
over time. Data from the two years were collected and ana-
lysed using the same protocol guided by INFORMAS, to
ensure a consistent and validated methodology(26). A fur-
ther strength is that the data on the number of children
and young people watching television from both 2015
and 2018 were purchased from Nielsen. These were com-
prehensive datasets collected from representative samples
of New Zealanders(27).
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A limitation of this study was that it only looked at tele-
vision data from a small number of free-to-air channels and
did not include incidental television exposure, pay-to-view
platforms, internet or social media, which are growing rap-
idly in popularity in New Zealand and globally(47). The
most recent Children’s Media Use Survey commissioned
by NZ On Air and the Broadcasting Standards Authority
in 2020 revealed that 35 % of children watched free-to-air
television, compared with 73 % of children who watched
video using overseas sites such as YouTube(47). A further
limitation was that, due to lack of sufficient audience view-
ing data, the study did not analyse Māori and Pacific audi-
ence data separately, which is important due to the
disproportionately higher prevalence of childhood obesity
in these groups(2). As a result, the study could not examine
whether viewing numbers and thus the impact of the code
would be equal for different population groups.

The study also compared the different time periods in
2015 (July–August) and 2018 (October–December) which
could have potentially different seasonal patterns.
However, when comparing the audience rating data, daily
trends did not seem to significantly differ, with peaks still
taking place during the same times of the day.

As the ASA code applies to all advertising settings, future
research should continue to monitor the New Zealand food
advertising environment on all platforms to ensure the ASA
code is a credible tool. The greatest challenge is creating a
reliable methodology to measure the nature and extent of
advertising exposure to children on web-based and social
media platforms. Unlike television, internet and social
media content is always accessible which inherently makes
all children vulnerable to advertising at any time of the day.
Barriers to monitoring include the ethical challenges of col-
lecting personal data from social media users, and person-
alised tailoring of advertisements depending on individual
use of media(44,45,48). Options could be to use a browser
extension to monitor advertisements seen online(49) or to
utilise a 2019 comprehensive monitoring framework devel-
oped by WHO(45).

A final limitation was that there was no television audi-
ence data for children 0–5 years, an age group that is
increasingly exposed to screens, as reported in the
Growing Up in New Zealand study(50). The data from this
study indicated that at 2 years old, New Zealand children
spend approximately 1·5 h each day on screens (including
television and electronic media such as computer, laptop,
tablets, smart phones and electronic gaming devices). This
increases to 2 h per day at 3·75 years old(50).

Conclusion

We explored change over time in the number of unhealthy
food advertisements New Zealand children were exposed
to on television following the ASA code update in 2017.
Since adoption of the revised ASA code, there has been

a small reduction in unhealthy food advertisements on
free-to-air television channels and fewer children and
young people watching free-to-air television. However,
two-thirds of food advertisements are still classified as
unhealthy and children never make up 25 % of the total
viewing audience, making the ASA definition of peak view-
ing time ineffectual. Our findings indicate the need for
stronger regulation, increasing the code’s coverage to
include children and young people up to 18 years, redefin-
ing ‘peak viewing time’ using an absolute number of chil-
dren and young people rather than the arbitrary percentage
of 25 % and the need to adopt a more stringent nutrient
profiling model to define foods that are appropriate/not
appropriate for marketing to children (WHO-Europe
nutrient profiling model). Ultimately, government regula-
tion and rigorous, independent monitoring of compliance
across all media (including web-based and social media
platforms) should be implemented to ensure protection
of New Zealand children from unhealthy food marketing.
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