Expert Consensus as a Means to
Advance Healthy Public Policy Action
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Background

e Epidemic of childhood obesity in
Canada'

* Growing amount of correlational
evidence between environment
and obesity?

* An evidence gap exists on the
health outcomes available through
modifying environments through
action such as policy change?

* e.g. marketing of unhealthy foods
and beverages to children
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The Alberta Policy Coalition for Chronic Disease Prevention -

The Canadian Context

 Marketing influences children’s
preferences and consumptionandis 4 Noth £ Poe - -
associated with childhood obesity? B o » >

e TV advertising of nutritionally poor
foods and beverages in Canada is EAS A M
prevalentz < "% rerrito u.'é:":u N . 7. ,.‘_ A;’;'::c

e Self-regulation by industry is not
sufficiently protecting children3

e Legislation in Québec is offering some o
protection, but there are issues*
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Public Opinion on Marketing to Kids

2010 Ipsos-Descariel:

* 79% agreed that food marketing 3{ 7 2 Y
targeted to children contributes to
overweight and obesity; -l
* 82% agreed that marketing of unhealthy
food to children should be restricted O
* 64% agreed that advertising targeted at
kids should be banned in Canada
L €

2011 Alberta Decision Makers Survey?:

8 |
* 71% support prohibiting advertising and 7 3 :);

promotion of unhealthy food and
beverages to children under the age of
16.
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Issue

In light of a clear

need for action,

but incomplete levels of
evidence for policy
Interventions,

how can policy makers
determine the best course
of action available?




Approach

 Consensus meeting in Montréal, QC
April 2011 arranged by the APCCP
and Coalition Poids (Québec) with
invited experts from Canada, the UK
and the US

* Policy approaches to respond to
increasing childhood obesity in
Canada.

* One area of interest in particular was
that of exposure of children to
marketing for unhealthy foods and
beverages.
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Method

e Participants represented research,
practice, and policy backgrounds.

e Participants provided short
presentations on insights from their
work and/or research followed by
facilitated discussion

e Circulation of a draft document
created by the APCCP team.
Revisions were integrated into the
final consensus statement which was
re-circulated for final approval.
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Issues for Policy on Kids Marketing

* Vague definitions

* Marketing
e Child-directed

* Cross-border leakage

* New media

* Internet

e “Advergames”

* Texting
 Redeeming nutritional value

* Role of industry
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The Consensus

* Recommend a federal government determined national
regulatory system which prohibits commercial marketing of
unhealthy foods and beverages to children.

e Essentially a strengthening and expansion of the Québec
model to all Canadian jurisdictions.

e Set minimum standards, monitor compliance and impose
penalties
* Definition of “child directed”
* Product criteria issue
e Definition of “marketing”
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It’s not perfect, but...

* Expert opinion is often seen as a valid source of evidence
for decision makers. Expert consensus allows for inclusion
of multiple viewpoints from various disciplines which
makes it suited to complex health issues.

e Expert consensus can provide direction for healthy public
policy when:
1. The need for change is clear and,
2. The evidence is sufficient, even if it is incomplete.

* This consensus statement can be:

1. A resource for decision makers
2. Atool for healthy public policy advocacy
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The Alberta Policy Coalition for Chronic Disease Prevention
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