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Public Service Broadcasters (PSBs) are a trusted source which help to inform our
understanding of the world.
The future of Public Service Broadcasting must continue to be one where
broadcasters use this influence and reach in service of the public good, including by
helping to improve the health of the nation.
Initiatives by some PSBs to promote healthier diets are likely to be less impactful
because of the flood of harmful HFSS advertising that children are exposed to on
those same channels.
Efforts to empower families to maintain healthier habits should be concerted,
consistent and sustained.
We recommend that those PSBs which show advertising commit to implementing a
9pm watershed for HFSS adverts, with similar restrictions for their on-demand
platforms.
This measure would be straightforward to implement, with many brands having
healthier variants they could advertise instead.
In order to avoid displacement to other channels and to ensure a level playing field
across industry, there should be a comprehensive 9pm watershed on HFSS products
across all linear TV, catch-up and TV on-demand services and to adverts online and
on social media too.
Cancer Research UK continues to believe that UK Government regulation is the best
way to achieve this comprehensive channel and platform-wide approach, and the
most equitable for PSBs too.

About Cancer Research UK
1. Cancer Research UK is the world’s largest independent charity dedicated to saving

lives through research. We support research into all aspects of cancer. Thanks to
research, survival in the UK has doubled since the 1970s so, today, 2 in 4 people
survive their cancer. Our ambition is to accelerate progress and see 3 in 4 patients
surviving their cancer by 2034. We work to prevent, diagnose and treat all cancers
more effectively to achieve that ambition.
2. Cancer Research UK is a member of the Obesity Health Alliance (OHA).

Our work on the regulation of advertising
3. Cancer Research UK has produced an extensive and renowned portfolio of research

on the impact that the marketing of health harms - including tobacco, alcohol and
unhealthy food and drink - has, on young people in particular.
The Future of Public Service Broadcasting should be one that works in service of the public
good and helps protect the health of children
4. Excess weight – and the ill heath which it causes – is prevalent across the UK, and for

both children and adults. Higher rates of overweight and obesity are experienced in
the most deprived areas. The emerging evidence of increased risk of adverse COVID19 outcomes for obese or morbidly obese people again furthers the case for more
intervention to support balanced diets and healthy weight.
5. Public Service Broadcasters (PSBs) serve to inform our understanding of the world

and stimulate knowledge and learning. They have a responsibility to use their
influence and prominence in service of the public good, including by helping to
protect and improve the health of the nation and its resilience to disease.
6. In order to reduce childhood obesity, we need an approach that puts healthy food in

the spotlight but also takes the focus away from unhealthy food.
7. Whilst we appreciate PSBs’ efforts to put out healthy messaging through annual

initiatives such as the Veg Power campaign, these are currently being counteracted
by a pervasive tide of advertising for unhealthy food.
HFSS marketing is extremely prevalent on TV and online
8. Junk food marketing is prevalent on TV, with over half of all food adverts shown in

September 2019 during children’s peak viewing times (6pm-9pm) on ITV1, Channel
4, Channel 5 and Sky1 found to be advertising HFSS products. Fruit and veg ads on
the other hand made up less than one-in-every-fifteen food ads shown at that time.1
In order to be effective, initiatives that attempt to improve children’s diets need not
only to promote healthy food but also to reduce children’s exposure to unhealthy
nudges, such as HFSS advertising. These initiatives should also be sustained and
concerted, in order to maximise their impact.
9. This prevalence of HFSS advertising is of particular concern on programmes popular

with children as well as adults. Britain’s Got Talent, for example, is the most popular
TV show with children aged 4-15, regularly watched by hundreds of thousands of
children.2 Yet, it is not classified by the Advertising Standards Authority’s current
rules as a TV show ‘of particular appeal’ to children, leaving them vulnerable to
exposure from harmful content. According to analysis by the Obesity Health Alliance,
children watching just one episode of Britain’s Got Talent saw over four and a half
minutes of adverts for unhealthy food and drinks – including pizza, burgers, ice
cream, cake and chocolate biscuits.3 The analysis further noted that there was not a

single ad for the Veg Power initiative, further demonstrating the lack of consistency
in broadcasters’ efforts to encourage children to maintain healthier diets.
10. Brands have also been quick to adapt their marketing strategies to make the most of

online platforms.4 These forms of marketing both reach and appeal to children and
young people, who are exposed to and participate with HFSS marketing across
multiple digital channels.
Junk food marketing is harmful to children
11. There is overwhelming evidence that marketing for HFSS products impacts children’s

eating habits.5 6 7 Advertising influences the type of food children choose, how much
of it they eat,8 and can lead to them ‘pestering’ parents to buy unhealthy products.9 10
12. The impact of marketing (both online and offline) could explain 5% of young people’s

total energy intake from junk food, or the equivalent of 50 calories per day.11
According to Public Health England, overweight and obesity is often caused by
consuming a relatively small number of excess calories daily12 (as little as 48 to 71
extra calories).13 Thus, even a small daily reduction in energy intake, which could be
precipitated by reducing exposure to junk food marketing, can play an important
role in reducing children’s risk of weight gain and obesity.
13. Junk food adverts, both on TV as well as from on-demand and streaming sites are a

clear risk for poor diet.14 15 16 Lower recall of junk food marketing has also been
found to be linked to a significantly lower risk of being obese.
14. According to our research, children themselves say that they feel that HFSS

marketing is pervasive and specifically targets them.17 They could also recall
examples of when HFSS marketing had directly influenced their purchasing
behaviours, either by buying HFSS products themselves or pestering their parents to
buy them.18
The system for regulating marketing is flawed
15. As the example of Britain’s Got Talent demonstrates, current linear TV advertising

regulations are not adequately protecting children from being exposed to harmful
advertising, including when viewing programmes with their families that are popular
with both children and adults.
16. The system for regulating on-demand and digital marketing of HFSS food and drinks

in the UK also has severe limitations, which prevents it from effectively protecting
children from the pervasive harms of HFSS marketing.19 In particular, we know that
children falsify their age online or use parents’ or shared household accounts.
Existing methods to determine a user’s age online are not sufficiently accurate,

which means companies cannot guarantee they are not exposing children to their
advert. There is also compelling argument that the UK’s reliance on self-regulation
by industry and lack of real consequences for non-compliance is not fit for purpose.20

There is a real possibility for change
17. Our research has shown that not only that many tens of thousands of children are

still exposed to junk food ads in peak times, but that there is a real opportunity for
the industry to change. For over half (54%) of the ‘less healthy’ products advertised
before the watershed, there was already a direct alternative within the same brand
that could be advertised instead. This rose to over 80% of products once taking into
account brands whose parent companies had other non-HFSS food and soft drink
brands within their portfolio.21
18. Our research has also shown that HFSS advertising accounts for only 3% of PSBs’ ad

revenue between 6pm-9pm, and approximately 5% overall across the whole day.22
So if 80% of that amount could straightforwardly be switched to advertising nonHFSS products by the same brand or parent company, this suggests that a 9pm
watershed would have minimal financial impact on PSBs (and other broadcasters).
19. This demonstrates that a change away from advertising unhealthy food and drink

can be done in by switching to advertising existing healthier variants, offsetting
possible revenue losses.
Our recommendations
20. In its report, the Lords’ Select Committee on Communications and Digital found that

the value of public service broadcasting was broader than the list of purposes set out
in Ofcom’s 2016 PSB annual report. In particular, they said that “many witnesses felt
that public service broadcasting existed to serve the ‘citizen’ or ‘public’ interest, as
distinct from the consumer interest served by the market”.23 In order to reflect this,
there could be value in explicitly adding the purpose of “Working in service of the
public good” to the list. This would include working to empower people - and
children in particular - to maintain healthier habits, as health is a key public good.
21. An alternative option would be to include the topics of health and nutrition in the

existing purpose of “stimulating knowledge and learning”.
22. Whichever way the PSB’s list of purposes is edited, this change should apply not only

to the commissioned programmes but also to the advertising that may be shown
alongside these, as all the content shown on PSBs should be held to the same
standard.

23. As part of this new focus, broadcasters should consider ways in which they can

continually empower the nation to maintain healthier dietary habits, including in
their commissioning of programmes. This could include educational programmes on
nutrition as well as programmes on awareness-raising and ways to normalise healthy
habits. This could also mean more programmes highlighting key issues relating to
nutrition and obesity and using their platforms to push for positive change, such as
those Jamie Oliver, Hugh Fearnley Whittingstall and others have done in the recent
past.
24. PSBs should also ensure that they remove unhealthy nudges during peak children’s

viewing and turn the spotlight onto healthier food and drink products instead. The
most effective and straightforward way to achieve this would be for PSBs who show
adverts to commit to implementing a 9pm watershed for the advertising of HFSS
products, with similar restrictions on their on-demand platforms too. Public Health
England have created a revised Nutrient Profiling Model that reflects updated
Government dietary guidelines on reducing sugar intake and increasing fibre intake.
PSBs should work towards implementing this model.
25. Whilst PSBs are the focus of this consultation, we continue to campaign for a

comprehensive 9pm watershed on HFSS products across all linear TV, catch-up and
TV on-demand services and to adverts online and on social media. This is in order to
avoid displacement to other channels and to maintain a level playing field across
industry.
26. CRUK continues to believe that comprehensive industry-wide regulations introduced

by (or at the request of) the UK Government are the most effective approach, and
the most equitable for PSBs too.
Why this matters for the reduction of preventable cancers
27. Obesity is the biggest preventable cause of cancer after smoking in the UK. It is

linked to 13 types of cancers.
28. An obese child is around five times more likely to remain so as an adult24 – so acting

early is critical.
29. Children have the right to be healthy and given the best start in life. But too often

they are denied that right, not given the opportunities and protection they need to
stay a healthy weight and avoid an increased risk of cancer as an adult – especially
children from more deprived and some ethnic minority backgrounds where obesity
rates are higher. 25 26

Tackling obesity-related health inequalities
30. There is strong evidence that obesity is linked to social class, which has significant

consequences for health inequalities.27 The highest prevalence of excess weight is
found among low socio-economic groups for both men and women,28 and these
adults are more likely to have a higher sugar intake compared to all other income
groups.29
31. Obesity is more than twice as prevalent among the most deprived 10% of children in

England 30 compared to the most affluent 10%, with similar patterns across Scotland31
and Wales.32 Moreover, the obesity gap between the most deprived and least
deprived areas has increased in the last decade.33
32. Tailored interventions for specific groups may only lead to behaviour change among

more affluent groups, but population-level activity often benefits the most deprived
communities where obesity rates are highest. Research indicates that obesityrelated interventions which restrict or modify the choices available to the consumer
are most effective at changing behaviour,34 35 whilst interventions which rely on
voluntary behaviour are not only less effective but also seem more likely to increase
health inequalities.36 .
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