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[bookmark: _Toc228429756]Glossary
[bookmark: _Toc227850947]Table 1: Glossary
	Food
	refers to foods and non-alcoholic beverages.

	Brand marketing
	promotes a food company brand or a product brand, without promoting a specific food or drink product.1 A food company brand may be classified as permitted or not permitted to be marketed to children based on the nutritional quality of their top-selling products, the majority of their products or some other metric.2

	Broadcast
	media includes terrestrial linear television services, radio and cinema.

	Marketing
	refers to any form of commercial communication or message that has an aim, effect or likely effect of increasing the recognition, appeal and/or consumption of particular products, brands and services, either directly or indirectly. Marketing encompasses anything that acts to advertise or promote a product, brand or service or sponsorship activities through a contribution to any event, activity or individual.1

	Marketing impact
	refers to the effect of marketing on diet- and weight-related outcomes.

	Marketing exposure
	is a quantitative metric related to the reach and frequency of marketing communications. Children’s marketing exposure accumulates across media and settings.

	Marketing power
	is a qualitative measure related to the persuasive appeal of marketing communications. It is influenced by creative design, content and delivery.

	Outdoor advertising
	includes billboards, posters, banners and digital displays that are shown outside of the home. This includes along road corridors, in retail settings, in streetscapes, within buildings and at transport venues and infrastructure.

	Online media
	refers to digitised communication technologies through which text, audio, video and images are created, distributed and accessed through Internet-enabled devices.3 Examples include: websites; social media platforms, video and image sharing platforms and online audio web platforms and their mobile applications (apps); video on-demand TV services (including broadcaster and subscription services); video games (console, mobile apps and PC games); podcasts; SMS; email; and food ordering applications.

	Priority populations
	include Aboriginal and Torres Strait Islander people; Culturally and linguistically diverse (CALD) communities; LGBTQIA+; people with mental illness; people of low socioeconomic status; people with disability; and people from rural, regional and remote areas.

	Retail marketing
	in-store marketing techniques include point of sale and end-of-aisle promotions and price-based promotions.

	Sponsorship
	includes of community and professional sporting activities and events, teams and athletes and arts and cultural events involving children as participants.

	Unhealthy food
	refers to foods and non-alcoholic beverages that are high in dietary energy, saturated fats, trans fatty acids, free sugars and/or sodium. Unhealthy food may be further defined for the purpose of food policies, based on nutritional criteria or other characteristics, such as level of food processing.


[bookmark: _Toc228429757]List of abbreviations 
[bookmark: _Toc227850948]Table 2: List of abbreviations
	AANA
	Australian Association of National Advertisers

	ACMA
	Australian Communications and Media Authority

	AFL
	Australian Football League

	CI
	Confidence interval

	COAG
	(formerly) Council of Australian Governments

	FSANZ 
	Food Standards Australia New Zealand

	HFSS
	High fat, salt and/or sugar

	NPV
	Net Present Value

	OMA
	Outdoor Media Association

	OzTAM
	Australian Television Audience Measurement

	SMD
	Standardised mean difference

	TV
	Television

	UK
	United Kingdom

	UN
	United Nations

	WHO
	World Health Organization




[bookmark: _Toc228429758]Executive summary
In Australia and globally, protecting children from exposure to the marketing of unhealthy food and non-alcoholic beverage is recognised as a priority policy action to improve population diets, reduce diet-related disease, and support healthy weight.4 Few Australian children currently consume a diet that is aligned with national dietary guidelines, with high and frequent intakes of unhealthy foods and sugar-sweetened beverages and inadequate intakes of some core food groups, such as vegetables and fruits.5 Poor diet directly impacts on children’s oral health6 and chronic disease risks.7 Poor diet is also the major contributor to the development of excess body weight, leading to related metabolic, respiratory and orthopaedic diseases and exacerbating mental health conditions.
[bookmark: _Hlk178865165][bookmark: _Hlk178865311]The National Obesity Strategy 2022-2032, National Preventive Health Strategy 2021-2030 and National Diabetes Strategy 2021-2030 all identify restricting unhealthy food marketing to children as essential for improving population diets and weight and preventing disease.8-10 These strategies call for comprehensive restrictions on marketing content across all media and settings where children live, learn and play. This aligns with World Health Organization guidance, which recommends governments implement policies to protect children from the harmful impact of food marketing across all media and settings11 and identifies them as a global ‘best buy’ for reducing unhealthy diets.12
In Australia, current policies to limit children’s exposure to unhealthy food marketing rely largely on industry-led Codes of Practice, under which food and advertising companies pledge not to target children under 15 years with unhealthy foods and beverage marketing. In practice, the codes only apply to marketing considered ‘directed to children’, defined by criteria such as whether children make up more than 25% of the audience, or whether the product or advertising content principally appeals to children.
There is no evidence that industry self-regulation has been effective in protecting Australian children from exposure to unhealthy food marketing. Public complaints against current Codes of Practice are frequently dismissed due to advertisements being determined as not primarily ‘directed to children’. On the contrary, monitoring studies have found that children continue to be exposed to unhealthy food marketing across media and settings, with little to no change since the introduction of these industry-led Codes of Practice. The ineffectiveness of industry self-regulation of food marketing has also been identified globally. Reviews of policy evaluations have shown that mandatory policies are more likely to be effective than industry self-regulation.13,14
[bookmark: _Hlk178865723]The Australian Government has invested in a feasibility study to provide a better understanding of the options available for implementing restrictions in Australia to limit children’s exposure to unhealthy food marketing. This report presents the findings from this feasibility study. The study was conducted throughout 2023-2025 and involved the development and prioritisation of policy options based on a series of literature reviews, policy landscape assessment and stakeholder consultations.
Eight policy options were considered, each targeting a different media or setting where children are exposed to unhealthy food marketing. Combining policy options into a package of food marketing restrictions across media and settings was considered by many stakeholders to increase the likelihood of achieving the policy objectives by minimising the displacement of marketing from regulated to unregulated channels. Overarching policy considerations included the regulatory approach, age definition of children and the food classification system to be applied. Policy options include:
Option 1: Maintain status quo
Retaining current Industry Codes of Practice was determined to be ineffective, as children continue to be exposed to unhealthy food marketing not classified as ‘directed’ to them, and the approach lacks support from stakeholders outside the food, media and advertising industries.
Option 2: Restrict unhealthy food marketing on broadcast media
A legislative restriction on unhealthy food advertising across television, radio and cinema between 5:30am and 11:00pm were strongly supported by non-industry health stakeholders. Although children’s television viewing has declined, broadcast media remains influential, and time-based restrictions are more effective than limiting only child-directed content. Implementation was considered feasible through an amendment of the Broadcast Services Act 1992 or through new legislation.
Option 3: Restrict unhealthy food marketing through online media
A legislative restriction on all unhealthy food marketing online, both paid and unpaid, was strongly supported by most stakeholders as children are exposed to high volumes of unhealthy food marketing through this media. Implementation was considered feasible but will likely require new legislation and robust monitoring mechanisms.
Option 4: Restrict unhealthy food marketing in out of home settings
Most stakeholders supported restricting unhealthy food marketing in out-of-home settings, noting children’s significant exposure in outdoor environments, especially during school commutes. Implementation was considered feasible if focussed on state/territory government owned and managed assets. Although, restricting advertising on all outdoor media was preferred to prevent displacement from regulated to unregulated assets.
Option 5: Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods
Stakeholders showed strong support for regulating child-appeals on the packaging of unhealthy foods and beverages. Implementation was considered feasible via Australia’s Food Standards Code (administered by FSANZ), which already establishes labelling and information requirements for food packaging. 
Option 6: Restrict unhealthy food sponsorship
Most stakeholders supported restricting unhealthy food sponsorship through sports and cultural events, noting children’s exposure across both professional and community-level activities. Implementation was considered feasible but depends on mitigating financial impacts on sporting and community organisations.
Option 7: Restrict marketing ‘directed to children’ combined alongside time and media- or settings-based food marketing restrictions
This option complements other policy options by covering marketing outside defined media and times, such direct communications. It was not considered as a standalone option, but to complement a comprehensive package. The feasibility of implementation is limited by the lack of an agreed definition of ‘child directed’ marketing. As it is intended as a ‘back-stop’ policy that complements a comprehensive approach across media and settings, implementation also depends on the feasibility considerations of restricting those other media and settings.
Option 8: Retail marketing restrictions
Restrictions on placement and price-based promotions in retail settings were supported, particularly by Aboriginal and Torres Strait Islander stakeholders as these techniques were noted to disproportionately promote unhealthy foods. Implementation was considered feasible, with precedents for restrictions on retail store placement of unhealthful products, including tobacco products.
[bookmark: _Toc228429759]Part 1	What is the policy problem?
[bookmark: _Toc209694396][bookmark: _Toc209695431][bookmark: _Toc214537150][bookmark: _Toc227850928][bookmark: _Toc228429760]The prevalence and burden of unhealthy diets and excess body weight in childhood 
[bookmark: _Hlk178869919]Australian children’s dietary intakes are sub-optimal, with high and frequent intakes of unhealthy foods and inadequate intakes of some core food groups. Based on data from 2022, fewer than one in 20 children (2-17 years) consume the recommended number of serves of vegetables each day.15 Conversely, the latest national nutrition survey data from 2023 show that between 35% (12-17 year olds) and 37% (5-11 year olds) of children’s energy intake is derived from discretionary[footnoteRef:2] foods and beverages.16 National Health Survey data indicate more than one in four children aged 2-17 years were overweight or obese in 2022,15 with higher prevalence among those living in more disadvantaged neighbourhoods and among Aboriginal and Torres Strait Islander children.17 [2:  ‘Unhealthy foods are referred to as ‘discretionary’ foods and beverages in the Australian Guide to Healthy Eating. These are unnecessary for a healthy diet and are too high in saturated fat and/or added sugars, added salt or alcohol and low in fibre. ] 

[bookmark: _Hlk178869977][bookmark: _Hlk178870002]Overweight and obesity, and dietary risk factors are the first and third leading risk factors for death and disease in Australia, respectively.18 In childhood and adolescence, excess body weight is associated with increased risk of metabolic disorders, including type 2 diabetes mellitus and fatty liver disease; respiratory illnesses, including asthma and obstructive sleep apnoea; coronary heart disease; orthopaedic complications; and mental health conditions, including depression.19 Excess body weight in childhood tracks into adulthood, with children and adolescents with obesity being around five times more likely to experience obesity in adulthood.20 This contributes to health complications across the life course, with resource implications for paediatric and adult health services.19 Childhood obesity has been estimated to cost Australia $43.2 million per year in direct medical costs.21 Loss of productivity associated with high school absenteeism contributes an additional $20 million per year in indirect societal costs.22
[bookmark: _Toc153894817][bookmark: _Toc209694397][bookmark: _Toc209695432][bookmark: _Toc214537151][bookmark: _Toc227850929][bookmark: _Toc228429761]The importance of reducing children’s exposure to unhealthy food marketing 
Extensive Australian and international evidence exists on children’s exposure to food marketing, the nature of this marketing and its impact on diet-related outcomes. This evidence indicates that children are exposed to food marketing across all media and in settings with which they engage.23 This marketing mostly promotes unhealthy foods and often uses an array of creative strategies, such as promotional characters and persons, premium offers, games, visual imagery, animation and other engagement techniques.
Significant detrimental effects of food marketing on children have been identified. As stated by the WHO’s Commission on Ending Childhood Obesity, “there is unequivocal evidence that the marketing of unhealthy foods and sugar-sweetened beverages is related to childhood obesity”.24 The Commission urged governments to regulate the marketing of unhealthy foods.24
[bookmark: _Hlk178870035]The global scientific evidence on food marketing impacts on diet-related outcomes were synthesised in a systematic literature review and meta-analysis conducted for the WHO, which included data from over 19,000 children across 80 scientific journal articles.25 The review found that children’s exposure to unhealthy food marketing was associated with significant increases in their food intake, and their choices and preferences for such foods.25 Unhealthy food marketing also shapes social norms by embedding these foods in everyday life as though they are part of a regular diet.26 The global evidence also suggests that children of ethnic minority and lower socio-economic position have a higher risk of exposure to unhealthy food marketing and that the impact of this marketing is likely to be greater than for other children.27 This is consistent with Australian evidence that shows higher rates of unhealthy food advertising around schools in low socio-economic areas compared to more affluent areas.28,29 This may be due to targeted advertising by food companies, cheaper advertising rates in these areas or a higher density of food, and particularly fast food, outlets.27 Lower socioeconomic households may also be more responsive to retail price promotions, which tend to be for unhealthy foods.30 Other data suggest that children living in lower socioeconomic households have greater screen media use.31
At the 75th World Health Assembly in 2022, Member States adopted new commitments for the prevention and management of obesity and endorsed the WHO Acceleration plan to stop obesity.4 The Plan recognises a core set of interventions that can effectively change the obesity-promoting environment. These include regulations on the harmful marketing of foods to protect children. The WHO has identified food marketing controls as a ‘best buy’ for the prevention and control of noncommunicable diseases.12
[bookmark: _Toc209694398][bookmark: _Toc209695433][bookmark: _Toc214537152][bookmark: _Toc227850930][bookmark: _Toc228429762]Current Australian policies to address children’s exposure to unhealthy food marketing
In Australia, the marketing of foods is largely regulated by industry Codes of Practice, with some limited regulatory measures that apply during children’s television programming.
[bookmark: _Toc166924077]Voluntary industry-led policies
[bookmark: _Hlk144407577]The Australian Association of National Advertisers (AANA) have two Codes of Practice that relate to food marketing. The Food and Beverages Advertising Code,32 last updated in November 2021 and the Children’s Advertising Code,33 updated in December 2023. These codes cover marketing on most media and settings, with some exemptions. Industry codes have been strengthened over time, including by industry-wide adoption, an increase in the age of children to be protected (to under 15 years) and the use of Food Standards Australia New Zealand (FZANZ) Nutrient Profiling Scoring Criterion for defining foods that are not permitted to be marketed to children. Nevertheless, significant gaps remain. In particular, both codes only apply to marketing that is ‘targeted at children’, despite international evidence showing that children see and are impacted by unhealthy food marketing regardless of whether it is ‘targeted’, ‘directed’ or ‘intended’ for them. Under the existing industry codes, a marketing message is considered ‘directed’ to children if: 
· the food or drink product is principally or significantly appealing to children;
· the presentation of the advertisement content (e.g., theme, images, colours, wording, music and language used) is principally appealing to children; and/or
· the expected average audience at the time or place the advertisement appears includes a significant proportion (>25%) of children.
All three criteria are considered in determining whether marketing targets children. The weighting given to each of the three criteria is determined on a ‘case-by-case basis’. The codes do not apply to the marketing of food company brands or logos.
For both AANA codes, Ad Standards34 (sister body to AANA) is responsible for adjudication of complaints made by members of the public. Ad Standards uses a community panel to determine if an advertisement targets children or not, based on the criteria outlined above. If a complaint is upheld, Ad Standards can request that the advertisement be modified or withdrawn but does not have the power to impose any other sanctions.
[bookmark: _Hlk144407609]The Outdoor Media Association (OMA) has a National Health and Wellbeing Policy,35 which has been in effect since July 2020. Under the policy, OMA members are restricted from advertising 'occasional’ food and drink products (using FSANZ Nutrient Profiling Scoring Criterion) within a 150-metre sightline of Australian primary or secondary schools. The policy does not apply within the central business district of state and territory capital cities, to advertising on business premises that sell occasional foods and beverages, to transit advertising on buses, trains, trams and taxis or to advertising not viewable from the school boundary. The OMA handles all complaints.
In July 2023, Woolworths Group implemented a company policy related to in-store food marketing by stating they would remove ‘kids’ confectionary’ from checkouts and increase the amount of healthier food choices (with a Health Star Rating of 3.5 or above) at the end of food aisles.36
Evidence on the effectiveness of industry-led policies
There are no available evaluations of the industry codes outlined above. Previous evaluation studies relate to industry Codes of Practice that are no longer in effect. However, the handling of complaints by Ad Standards under these earlier industry codes is relevant. A study published in 2021 showed that between 2015 and 2020, of 119 complaints related to unhealthy food marketing to children made to Ad Standards (under the 2009 Responsible Children's Marketing Initiative and the Quick Service Restaurant Initiative for Responsible Advertising and Marketing to Children) only 14 were upheld.37 Complaints about advertisements were frequently dismissed due to the advertisements being determined as not primarily directed to children. Ad Standards reports related to these AANA codes indicate that:
· "Advertisements directed to families, rather than primarily to children, will not be considered under this Code".
· "Advertisements may have children discussing a product but this does not mean the ad is directed primarily to children."
· "While children may want the food or beverage product in the advertisement, if the ad is not directed primarily to children, it will not be considered."
· "The use of animation in itself does not mean the advertisement is directed primarily to children".38
[bookmark: _Toc166924078]Government-led policies
National jurisdiction
There are no national legislative measures in Australia specifically to regulate unhealthy food marketing. The Broadcasting Services (Australian Content and Children’s Television) Standards 2020, made under subsection 122(1) of the Broadcasting Services Act 1992 have some relevance, specifically for linear programming on free-to-air television.39 The Standards do not extend to broadcaster- and subscription-based video-on-demand TV services. One of the objectives of these Standards is to provide children (defined as under the age of 15 years) with certain protections from the possible harmful effects of television. The Standards include advertising restrictions in ‘C’ (children’s) and ‘P’ (preschool children’s) programming. The Standards prevent commercial television licensees from broadcasting any form of advertising immediately before, during and immediately after programs with a P classification. The Standards also impose a series of advertising restrictions before, during and immediately after any programs classified ‘C’. These restrictions include the amount of advertising and the use of promotional characters. The only specific provision related to food is that: “a licensee must not broadcast an advertisement for a food product that contains any misleading or incorrect information about the nutritional value of that product”.
State and territory jurisdiction
[bookmark: _Toc209694399][bookmark: _Toc209695434]The Government of South Australia introduced restrictions on unhealthy food advertising on state-owned buses, trains and trams, which took effect in July 2025.40 Advertisements must not contain any unhealthy food or drink products, as defined by the food classification system outlined in the (former) Council of Australian Government’s (COAG) Health Council’s National Interim Guide to Reduce Children’s Exposure to Unhealthy Food and Drink Promotion. The policy is being implemented by Preventive Health SA, in partnership with the Department for Infrastructure and Transport within the South Australian Government. In the ACT, Transport Canberra’s advertising policy prohibits representations or promotions of fast food or unhealthy food and drinks, as defined by the Australian Dietary Guidelines and Australian Guide to Healthy Eating (among other restrictions, including for alcohol). This policy is administrative (not legislated) and does not extend to buses and light rail shelters, which are subject to separate advertising agreements. In Western Australia, the Health Promotion Foundation, Healthway, has introduced a co-sponsorship policy that precludes health sponsorship of sports and arts organisations that also receive sponsorship from unhealthy food and beverage brands.41
[bookmark: _Toc214537153][bookmark: _Toc227850931][bookmark: _Toc228429763]Evidence informing potential policies
Television food advertising restrictions
Children’s television viewing
[bookmark: _heading=h.4i7ojhp]Children’s television (TV) viewing habits have changed drastically over the last 15 years with the advent of multi-channel broadcasters and broadcaster- and subscription-based video-on-demand services. National TV audience data from OzTAM (Australian Television Audience Measurement) for 0-17 year olds show declining viewership of total TV and commercial free-to-air TV, the latter down to between 13 minutes per day of free-to-air TV (13-17 year olds) and 17 minutes per day (0-4 year olds) in 2023.42 This represents more than a 75% reduction in free-to-air TV viewing time for children since 2009.
Earlier OzTAM data on children’s TV viewership from 2005-2016, which was collated by the Australian Communications and Media Authority, provide an indication of children’s viewing patterns across the day.43 Children’s peak viewing periods have been previously defined as times when the number of children watching TV (all channels combined) exceeded a quarter of the maximum child audience rating for the day.44 Applying this definition, children’s peak viewing times on weekdays and weekend days (combined) are estimated as 7:00am-8:00am and 4:00pm-11:00pm.
Exposure to TV food advertising
Australian studies comparing trends in food advertising on commercial free-to-air TV over time have shown no change in the rates of unhealthy food advertising with the introduction of the earlier iterations of the food and advertising industry Codes of Practice. In 2015, the rate of unhealthy food advertising on Sydney commercial TV was 3.1 ads per hour,45 which was similar to the rate in 2008 prior to the introduction of the industry codes.46 Other data on TV advertising on commercial free-to-air channels in Adelaide from 2016 found a higher rate of advertising for unhealthy foods during children’s peak viewing times (defined similar to above) compared to non-peak times.47
Impact of TV food advertising on children’s diet-related outcomes
In the recent systematic review and meta-analyses conducted for the WHO on the impacts of food marketing on children’s diet-related outcomes, pooling data from 17 studies assessing the effects of TV food advertising, this advertising was associated with a significant increase in choice of promoted foods (odds ratio (OR)=1.75 (95% confidence interval (CI): 1.17 to 2.61)) compared to no/non-food advertising.25 This means that children exposed to TV advertising were 75% more likely to choose foods that they had seen advertised compared to children who were not exposed. Based on data from 23 studies, TV food advertising was associated with a statistically significant increase in food intake among children who were exposed to this advertising compared to those who were not exposed (Standardised Mean Difference (SMD)=0.21 (95% CI: 0.05 to 0.36)).25
Evidence from other systematic literature reviews supports these findings. One meta-analysis, children’s exposure to TV food advertising was associated with an increase in energy intake by 60.0 kcal (95% CI: 3.1 to 116.9) compared to children exposed to non-food advertising.48 Another meta-analysis found a small, but statistically significant, effect on increasing food intake after viewing food advertising compared with either no advertising or non-food advertising (SMD= 0.25; 95% CI: 0.14 to 0.37).49
Economic evaluation evidence
Nine academic studies have evaluated the potential cost-effectiveness of TV advertising restrictions for unhealthy foods and found these to be either highly cost-effective50-55 or cost-saving.56-58 A mix of policy options have been evaluated, including statutory restrictions comprising time-based bans on food advertisements and the elimination of tax deductions for TV advertising of unhealthy foods.
Online marketing restrictions
Children’s use of, and engagement with, online media
Online media refers to digitised communication technologies through which text, audio, video and images are created, distributed and accessed through Internet-enabled devices. Examples include: websites; social media platforms, video and image sharing platforms and online audio web platforms and their mobile applications (apps); video on-demand TV services[footnoteRef:3]; video games (console, mobile apps and PC games); podcasts; SMS; email; and food ordering applications. [3:  Video on-demand services (including broadcaster and subscription services) are streamed from online repositories through Internet-compatible devices. ] 

Children’s estimated time spent using online media varies considerably across surveys, with media use increasing with child age and recency of data collection. In a survey of 12-17 year olds conducted by the Australian eSafety Commissioner in 2020, almost all adolescents reported using the Internet to search, watch videos, chat with friends and listen to music (>90%) and to play games online with others (77%).59 Adolescents spent an average of 14.4 hours online per week, increasing to 16.1 hours for 16-17 year olds. Other survey data from 2023 found that 15% of 8-17 year olds reported watching on-demand content from commercial free-to-air TV platforms for an average of 5.3 hours per week, while 11% of 0-7 year olds had watched this content for an average of 6.3 hours per week.60 In 2019, a national survey of 1,127 children aged 10-17 years old reported an average of 5.8 hours online each weekday and 6.9 hours each weekend day, including on social media, playing games and web browsing.61
A further survey with Australian parents from 2020 assessed sociodemographic variations in children’s online media use. Children from socially disadvantaged families had the highest access to mobile devices (62%) and were more likely to be perceived by their parents as having greater online use than their peers compared with children in other sociodemographic groups.31
Exposure to food marketing in online media
Online marketing is tailored to the unique characteristics and preferences of users, using data analytics that include users’ personal information, browsing history, geolocations and social media engagement. This ‘behavioural targeting’ of marketing has major implications for related policies, including for children’s privacy and marketing restrictions.
[bookmark: _heading=h.2bn6wsx]In an Australian study conducted in 2018/19, children aged 13-17-years (n=95) were asked to video record their mobile device screen anytime they went onto relevant web-based platforms or apps over 2 weekdays and 1 weekend day.62 Participants were exposed to a median of 17 food promotions each hour they went online. The most frequently promoted foods were fast food restaurants and delivery services, sugar sweetened beverages and chocolate and confectionary. Extrapolating these data, the study estimated that children would be exposed to a median of 168 food promotions online through mobile devices per week. In another Australian study in 2020/21, 13-16 year old children (n=35) were asked to share their screen with researchers as they used their social media accounts.63 Participants were exposed to a median of five branded food promotions every 10 minutes.
Impact of online media food marketing on children’s diet-related outcomes
Pooled analyses are available from the recent WHO systematic review and meta-analyses on the short-term impacts of online food marketing on children’s diet-related outcomes.25 Based on data from six studies, food marketing in online media was associated with a significant increase in choice of promoted foods (OR=1.26 (95% CI: 0.18 to 8.58)) compared to no/non-food advertising. This means that children exposed to online food marketing were 26% more likely to choose foods that they had seen marketed online compared to children who were not exposed. Based on data from 10 studies, online food marketing was associated with an increase in food intake in children who were exposed to this marketing compared to those who were not exposed (SMD=0.32 (95% CI: 0.12 to 0.52)).
Economic evaluation evidence
In the UK, cost-benefit analyses were undertaken to examine five policy options for restricting paid advertising of unhealthy food on both TV and online platforms.64 All five options produced a positive benefit-cost ratio. The preferred option, which was predicted to produce the greatest health gain, included a restriction on all paid online advertising at all times.
Outdoor advertising restrictions
Children’s engagement with outdoor settings
Outdoor settings of relevance to children’s exposure to marketing include public transport infrastructure and the area around schools. Children’s mode of travel to school influences their potential marketing exposure and informs policy design. A national survey with parents of children aged 5-18 years in 2018 found that 11% of primary school-aged children and 38% of adolescents used public transport to travel to school on most school days.65 Australian Bureau of Statistics CensusAtSchool data from 2013 (the last year of collection), including almost 24,000 children in school years 4-10, found that 31% caught public transport to school.66
Exposure to outdoor food advertising
Several studies have quantified the food marketing that children would be exposed to on their commute to and from schools. This includes studies conducted in Perth67-69 and Sydney.70 Children commuting to school by public transport would have much greater exposures to unhealthy food marketing than their peers who walked to school. In Perth, children who caught the train or bus to school would be exposed to 37 and 22 unhealthy food advertisements per one-way trip to school, respectively, compared to 5 advertisements if walking.68 Another study from Perth found an average of 36 food advertisements within 500m of schools observed, and this was higher in socially disadvantaged areas.67
In Sydney, children would be exposed to 7 unhealthy food advertisements each one-way trip to school when travelling by train, compared to 3 when travelling by bus or two advertisements when walking.70 Another study assessed the nature and extent of food marketing on public transport assets across the Sydney metropolitan train network.71 Of the almost 7,000 advertisements identified, 28% promoted a food or beverage, of which most were classified as unhealthy (78%).
Impact of outdoor food marketing on children’s diet-related outcomes
In the UK, an evaluation of a Transport for London policy that restricted advertising for high in fat, salt and/or sugar (HFSS) foods on transport assets assessed the effect of the policy on household food purchases.72 Using a controlled interrupted time series analysis from 1,970 households in London (intervention) and North of England (control), average weekly household grocery purchases for HFSS foods reduced by 6.7% (95% UIs: 3.2% to 10.1%) in London households following policy implementation.
Economic evaluation evidence
A cost-benefit analysis of policy to restrict unhealthy food advertising on transport assets owned by the Western Australian government found this would be excellent value-for-money, generating a net present value (lifetime economic benefit expressed in current dollars) of $1.9 billion.73 A cost-utility analysis of the City of London policy restricting unhealthy food advertising across the Transport for London network estimated significant health benefits and cost savings of £218 billion over the lifetime of the policy, with greater benefits observed in populations with greater socioeconomic disadvantage.74 The benefits of the policy were modelled based on changes to weekly household calorie purchases resulting from the policy.72
Product packaging restrictions
Exposure to on-pack promotions targeted to children
On-pack designs that target children often use bright colours, childish lettering, cartoon characters, images of celebrities and sportspersons, premium offers and references to fun and play. An Australian study examining 215 unhealthy food items found that 47% of these had packaging with marketing content designed to appeal to children.75 A second study examined the healthfulness of 135 packaged school lunch box snacks that used child-appealing marketing techniques and quantified the proportion of products that would have marketing restricted under a policy that limited on-pack marketing to foods with 3.5 or more stars using the Health Star Rating system. Child-directed marketing would be removed from 89% of sweet snacks and 91% of savoury snacks under such a policy scenario.76
Impact of on-pack marketing on children’s diet-related outcomes
There is limited available evidence on the impact of child-directed on-pack marketing of foods on children’s diet-related outcomes. While pooled analyses are available from the recent WHO systematic review on the impacts food packaging,25 the types of packaging promotions assessed in these studies related to the size and shape of packaging.
Economic evaluation evidence
There are no economic evaluations quantifying the health and economic impacts of restricting on-pack marketing for unhealthy foods.
Sponsorship restrictions
Children’s engagement with sport
Based on data from the Australian Sports Commission AusPlay 2022 survey, 47% of Australian children aged 0-14 years participated in organised sport at least once a week outside of school hours.77 Most of these activities were provided through a sports club or association. Weekly participation in organised sport increased with age; 22% of 0-4 year olds participated at least once per week compared to over 60% of children in other age groups. One in five children (19%) participated in organised sport at least three times per week. AusPlay data from 2017 show the median duration of each organised sport session was 60 minutes.77
Televised professional sport in Australia attracts large audiences. In 2013, just over half of the top 30 programs for 0-14 year olds on paid subscription TV (Pay TV) and all the top 30 programs on Pay TV for 13-17 year olds were live sports.43 For free-to-air TV, sports programs were excluded from reporting on popular programs for children in the most recent available data (from 2013). Yet it was acknowledged that sporting events, such as grand finals, attracted relatively high audience ratings with children aged 0-14 years, as with viewers generally.43 From a survey of Australian adults in 2022, 14% of parents of 0-15 year olds reported their children viewed mostly sports content when watching TV.60
Exposure to food company sponsorship
The main form of food sponsorship occurs through sports. Australian children engage with sport as players and as spectators. Time spent engaging in sporting activities organised by sports clubs and associations influences children’s potential exposure to sport sponsorship.
Unhealthy food company sponsorship has been found to be common across many types of community sports. The extent of unhealthy food sponsorship differed across sport types – football, cricket and soccer tended to have the most sponsorship arrangements with unhealthy food companies.78,79 Sponsor promotions commonly included branding on uniforms80,81, brand presence on club websites,80 branded participant packs,80 water bottles/containers, shade tents, flyers and rewards for players featuring the company’s name,81 vouchers to players for the company’s products81 and naming rights to development programs.80 While sponsors provided some direct funding to sports organisations,78-82 it has been estimated that less than a quarter of community sports clubs’ income comes from sponsorship overall.81
Unhealthy food company sponsorship has also been found to be extensive across professional level sports. For example, in 2018, Coca‐Cola had the highest number of sponsorship partnerships across the Australian Football League (AFL), sponsoring 13 out of 18 AFL clubs (72%).83 The AFL attracts huge audiences,84 with  consequently high exposure to sponsors. Cricket telecasts also have wide reach and attract food company sponsorship. In one study that monitored sponsorship promotions in three cricket telecasts, the main sponsor KFC’s branding was visible for 44-74% of game time, including on player and umpire uniforms, the playing surface and equipment and in telecast graphics.85 In addition, permanent ground sponsors promoted on fences and signs included Coca-Cola, Four’N Twenty pies and a ‘burger bar’.
Impact of food company sport sponsorship on children’s diet-related outcomes
There is no available evidence to quantify the impact of food company sport sponsorship on children’s dietary intakes or food purchases. However, studies have shown that children’s exposure to food company sport sponsorship enhances their brand-related attitudes and purchasing intentions.86
Economic evaluation evidence
There are no economic evaluations quantifying the health and economic impacts of restricting food company sports sponsorship.
Retail marketing restrictions
The vast majority of food consumed in Australia is purchased from retail food environments.87 In Australian major supermarkets, approximately 80% of display space at checkouts and at end-of-aisle displays is for unhealthy foods88 and unhealthy foods and beverages are discounted more often than healthier alternatives, with larger discounts.89,90
These in-store marketing techniques have been shown to influence purchases. International evidence shows that in-store food retail marketing, including placement-based and price-based strategies, lead to increased sales.91 A 2020 review showed that food and beverage price promotions can increase consumer purchases, over and above what would be expected for a given food category if the promotion was not in place.92,93
Evaluation of the Healthy Stores 2020 project, a retail intervention in remote Aboriginal and Torres Strait Islander communities, showed that restricting the placement of unhealthy food and beverages in high traffic areas and  price promotions for these items led to significant reductions in the amount of sugar purchased, with no adverse impact on store profits.94
Economic evaluation evidence
There is limited evidence on the cost-effectiveness of policies to restrict retail marketing.95 One study evaluated mandatory restrictions on price promotions for sugar-sweetened beverages in Australia and showed that the policy was likely to be cost-effective.96 Two economic analyses evaluated retail marketing restrictions, including volume promotions97 and placement restrictions at checkout counters, end-of-aisle displays and store entrances for unhealthy foods in the retail sector.98 These analyses were conducted as part of the UK Government’s policy development.97,98 The preferred option, deemed most likely to meet the policy objective, was to restrict all volume offers97 and placement promotions for unhealthy foods.98


[bookmark: _Toc228429764]Part 2	Government policy targets and objectives
[bookmark: _Toc209694401][bookmark: _Toc209695436][bookmark: _Toc214537155][bookmark: _Toc227850933][bookmark: _Toc228429765][bookmark: _Toc120113883][bookmark: _Toc143194309][bookmark: _Toc145455620][bookmark: _Hlk78284919]Australian Government policy targets
The Australian Government and state and territory governments have recognised the importance of reducing children’s exposure to unhealthy food marketing, promotion and sponsorship, to create supportive, sustainable and healthy food environments. Restricting the marketing of unhealthy foods to children is identified as a key policy priority in The National Obesity Strategy 2022-2032, National Preventive Health Strategy 2021-2030 and National Diabetes Strategy 2021-2030.8-10 Specifically, the National Preventive Health Strategy sets a 2030 target to reduce children’s exposure to unhealthy food marketing across all forms of media, including digital platforms, sponsorships and retail settings. Such policies have strong community support. During public consultations to develop the National Obesity Strategy, 78% of participants agreed that reducing children’s exposure to unhealthy food marketing is an important strategy to help prevent obesity.10
Implementing policies to restrict children’s exposure to unhealthy food marketing would support the achievement of Australian Government health goals. These include:
· To halt the rise, and reverse the trend, in the prevalence of obesity in adults by 2030, and reduce overweight and obesity in children and adolescents aged 2-17 years by at least 5% by 2030.8,10
· Adults and children (≥9 years) to maintain or increase their fruit consumption to an average 2 serves per day by 2030, adults and children (≥9 years) increase their vegetable consumption to an average 5 serves per day by 2030, reduce the proportion of children and adults’ total energy intake from discretionary foods from >30% to <20% by 2030, reduce the average population sodium intake by at least 30% by 2030 and increase the proportion of adults and children who are not exceeding the recommended intake of free sugars by 2030.8
· To prevent people developing type 2 diabetes, reduce the impact of diabetes among Aboriginal and Torres Strait Islander Peoples and reduce the impact of diabetes among other priority groups.9
[bookmark: _Toc120113887][bookmark: _Toc143194313][bookmark: _Toc145455624][bookmark: _Toc209694402][bookmark: _Toc209695437][bookmark: _Toc214537156][bookmark: _Toc227850934][bookmark: _Toc228429766]Reasons for government action 
Addressing the limitations of current policies
Existing policies to control marketing in Australian provide limited protection for children from exposure to unhealthy food marketing. As outlined above, industry codes narrowly apply to marketing that is ‘directed to children’ rather than restricting all unhealthy food marketing children see as they go about their daily lives. The effectiveness of existing industry codes is further limited by minimal sanctions for non-compliance. In the few cases where public complaints against the codes are upheld, only modification or removal of the marketing message is required, which occurs sometime after the marketing message has been disseminated.99
Reviews of the evidence on the effectiveness of policies to restrict food marketing to children demonstrate that such policies may improve the healthfulness of foods purchased by or for children, and reduce children’s food marketing exposure and its persuasive power.14 However, the design of the policy has an important bearing on its effectiveness. Policies have been shown to be more effective when they: are mandatory;13,14 are designed to restrict marketing exposures for children beyond 12 years of age; and when the policy uses a government-led nutrient profile model to determine the foods that are not permitted to be marketed.14
Reviews of the evidence have found that voluntary policies have mixed effects on children’s marketing exposures.14 In a review prepared for the WHO, 29 studies assessed the effect of voluntary food marketing policies compared to no policy. Eleven studies found that industry codes had either a significant or unclear effect on reducing children’s exposure to unhealthy food marketing.14 These studies found a reduction in unhealthy food advertising on TV after the introduction of industry codes. A further two studies found that the introduction of industry codes led to a significant reduction in purchases of unhealthy foods and one study found an improvement in adolescents’ self-reported consumption of some snack foods. The remaining 16 studies found either no effect or an effect favouring having no policy, with advertising rates higher amongst signatories of the codes.
[bookmark: _Toc144409395]International guidance on food marketing policies
In July 2023, the WHO released new Guidelines on policies to protect children from unhealthy food marketing.11 These WHO Guidelines were developed over five years by a WHO expert committee on nutrition policy actions and were underpinned by a series of literature reviews. Based on the scientific evidence of food marketing impacts and lessons learnt from evaluations of food marketing policies, the new Guidelines recommend that policies:
· be mandatory
· protect children of all ages (up to 18 years)
· use a government-led food classification system to classify foods to be restricted from marketing
· [bookmark: _Hlk145326139]be sufficiently comprehensive to minimise the risk of migration of marketing to other media, to other segments within the same media or to other age groups
· restrict the power of food marketing to persuade.11
The WHO Regional Committee for the Western Pacific, with includes representation from the Australian Government, endorsed a Regional Action Framework in 2019 to protect children from the harmful impact of food marketing with implementation by 2030.100 The Framework aims to reduce children’s total exposure to, and the persuasive power of, unhealthy food marketing in the Western Pacific Region.
UN Convention on the Rights of the Child
[bookmark: _Toc144409422]The UN Convention of the Rights of the Child, which Australia ratified in 1990, recognises that children have the right to the highest attainable standard of health, including access to adequate nutrition.101 The Convention (and accompanying interpretive instruments) provides legitimacy to restrict commercial activities that infringe upon children’s rights, including food marketing. Governments have a legal duty, and businesses have a responsibility, to uphold the rights enshrined in the Convention.102
International exemplars of government-led regulation
[bookmark: _Toc144409424]More than 30 countries have introduced some form of legal or regulatory measures to limit unhealthy food marketing, though most are relatively narrow in design and focus primarily on TV. A few notable exceptions have enacted broader, cross-media controls. For example, Chile has implemented comprehensive restrictions across multiple media and settings, and the United Kingdom is advancing legislation that will apply to both online and broadcast advertising. These broader measures were introduced in response to the limited impact of industry-led codes on reducing children’s exposure to unhealthy food marketing. Several other countries are developing or have proposed legislation to restrict children’s exposure to unhealthy food marketing across broad media and settings, including Canada, Fiji, Germany, Norway, Portugal and Thailand.
UK case study
[bookmark: _Hlk144407638][bookmark: _Hlk145327200]As part of a broader strategy to address population obesity, the UK Government introduced legislative measures to restrict the marketing of HFSS foods and beverages. All legal provisions are expected to be implemented by January 2026.103 Marketing restrictions target television, online media and retail settings. Prior to this, co-regulation had been in place since 2007 that restricted advertising of HFSS foods during children’s television programming and when content was directed to, or likely to appeal to, children. Assessments of this policy identified that children remained exposed to HFSS food advertising as they watched programming other than that targeted at them and were also spending more time online.104
Legislated broadcast and online food marketing provisions
[bookmark: _Hlk145408256][bookmark: _Hlk144897795][bookmark: _Hlk145408505][bookmark: _Hlk144897781]Under the amendment to the Communications Act 2003, advertising for HFSS foods is prohibited between 5.30am and 9:00pm on broadcast and on-demand television. Broadcasters and on-demand TV services under UK jurisdiction will be liable for breaches. For non-UK on-demand TV services, the advertiser will be liable. For online media, no person can pay (monetary or non-monetary) for a HFSS food advertisement to be placed on the Internet. Advertisers will be liable for breaches to the online provisions. Content on companies’ website or social media pages is exempt. Brand advertising is also exempt, provided there are no HFSS products depicted in the advertising. Businesses with 249 employees or fewer will be exempt. Alongside public consultation, the UK Government conducted an equality assessment and impact assessment, which informed the choice of regulatory options.105
Legislated retail marketing provisions
Under the Food (Promotion and Placement) (England) Regulations 2021, the promotion of HFSS food is prohibited by location and volume price in medium and large businesses (50 or more employees) that sell food or drink in England. Specifically, the regulations:
· restrict specified foods and drinks from being offered for sale as part of a volume price promotion (e.g., multibuy promotions)
· restrict free refill promotions from being offered for specified drinks
· restrict the in-store placement of specified foods and drinks near checkouts and designated queuing areas, in end-of-aisle displays, near entrances or in covered external areas
· in online marketplaces, restrict specified foods and drinks from being offered for sale on the home page, when consumers are searching or browsing, via pop-ups, on favourite products pages or on checkout pages.106
The restrictions on food placement in-store and online came into force on 1 October 2022.107 Retail sales data suggest that this policy has led to positive changes in consumer purchases. Sales data for 12 weeks up to the end of December 2022, compared to the same time in 2021, show a 1.9% increase in sales of non-restricted foods and a 5.1% decrease in sales of restricted foods.108 The restrictions on price promotions were implemented in October 2025.109
[bookmark: _Toc144409425]Chile case study
[bookmark: _Hlk145328048]Chile’s Food Labelling and Advertising Law was enacted in 2012, at which time the Government of Chile recognised that the pre-existing self-regulation had failed to adequately address the issue of unhealthy food marketing to children.110 The accompanying regulations came into full force in 2016, with further legislative amendments in 2018.
Included in the law are restrictions on unhealthy food and beverage marketing, along with provisions for front-of-pack warning labels and bans on the sale of unhealthy foods in schools. Under the food marketing provisions, unhealthy foods cannot be marketed to children, where children are defined as under the age of 14. In 2018, the provisions on restricting TV advertising were updated to restrict all unhealthy food and beverage marketing on television and in cinemas between the hours of 6am and 10pm (Phase 2 of the Law). Prior to this time, TV advertising provisions had only restricted ‘child-directed’ advertising (Phase 1 of the Law). ‘Child-directed’ advertising was defined as advertising that used promotional techniques, including cartoons, animations and toys that could attract the attention of children.
Currently, the law restricts:
· [bookmark: _Hlk145328168]advertising of unhealthy foods on television and in cinemas between 6:00am and 10:00pm
· advertising of unhealthy foods on dedicated children's channels, during child-targeted programs or when children are more than 20% of the audience at any time
· [bookmark: _Hlk145409098]advertising of unhealthy foods on dedicated children's websites, on child-targeted websites or when children are more than 20% of the audience
· any form of marketing of unhealthy foods directed to children, including the use of characters (e.g., child figures, animations); children’s music; premiums (e.g., toys); people or animals that capture children’s interest; statements or fantastic arguments about the product or its effects; situations that represent children’s daily life, expressions, or language; and interactive applications, games, contests
· advertising of unhealthy foods inside schools.
Evidence of policy effectiveness
Evaluations of the effectiveness of Chile’s Food Labelling and Advertising Law have shown that:
· Between 2015 (pre-policy) and 2017 (post-policy), the proportion of unhealthy breakfast cereals using child-directed marketing on their packaging decreased significantly.111
· [bookmark: _Hlk145328520]Comparisons between Phase 1 of the Law (restrictions on child-directed marketing) and Phase 2 of the Law (restrictions between 6am and 10pm) revealed that the Phase 2 restrictions were more effective at reducing children’s exposure to unhealthy food marketing.112
· Per capita purchase volume of sugary beverages decreased by 22.8 mL per person per day (-23.7%) after policy implementation, with similar absolute impacts for households with high- and low-levels of parental education. Calories from sugary beverage purchases decreased by 11.9 kcal per person per day (-27.5%).113
· Focus groups with mothers revealed that, one year after implementation, the law was well known and perceived positively by mothers and their children, with a perceived shift towards healthier eating practices and social norms.114
· There has been no reported impact on industry labour market outcomes (aggregate employment and average real wages).115
Context informing the proposed policy objectives
[bookmark: _heading=h.2s8eyo1]The WHO recommends that food marketing policies have a short-term objective of reducing the amount of food marketing that children are exposed to and reducing the persuasive content of marketing messages.1 In contrast, existing food marketing policies in Australia primarily focus on preventing misleading advertising. For example, the AANA codes focus on ensuring that marketing is “legal, honest, truthful and reflects health and safety standards”.32,33 The AANA Code of Ethics also focuses on ensuring advertising is honest and truthful.116 The Broadcasting Services (Australian Content and Children’s Television) Standards 2020 precludes “misleading or incorrect information about the nutritional value of [a food] product”.39 However, the problem that needs to be addressed is children’s high exposures to unhealthy food marketing. This is not an issue with truthfulness in advertising per se, rather the frequency and persuasiveness of marketing messages for foods that are not aligned with population dietary guidance. The Outdoor Media Association’s National Health and Wellbeing Policy on the other hand, aims to meet community expectations and support government efforts to tackle overweight and obesity in Australia.35
The Healthy Food Partnership is a joint initiative between the Australian Government, food industries and the public health sector. Its goal is to encourage healthy eating, including through consumer education, product reformulation and serving size reduction. The partnership program logic model includes program activities and short- and medium-term impacts and long-term outcomes.117 Of relevance, short-term impacts (1-2 years) include increased availability and promotion of healthier food and drinks in food service and retail. Medium-term impacts (3-4 years) include changes to consumer food purchases and consumption. Long-term outcomes (5+ years) include a reduction in the prevalence of overweight and obesity. Applying this model to policies aimed at limiting unhealthy food marketing to children, short-term impacts would focus on reducing children’s exposure to unhealthy food marketing across media and settings. The medium- and long-term impacts would align with those of the Healthy Food Partnership logic model, focussed on changes in food purchases, consumption, and ultimately, a reduction in obesity prevalence.


[bookmark: _Toc228429767]Part 3	Methodology
The 2022-23 Federal Budget included funding to support a feasibility study to explore the current landscape of food marketing to children and consider the feasibility of different options for implementing restrictions in Australia. The study has been undertaken by the University of Wollongong and Deakin University, funded by the Australian Government Department of Health, Disability and Ageing.
The policy options in this report were informed by global4,11,12,24 and regional118 policy guidance, Australian Government priorities and policy agendas8-10, as well as a series of literature reviews undertaken between May and September 2023 (presented in Part 1).
[bookmark: _Hlk178869754]The reviews synthesised the evidence on: 1) the nature and extent of Australian children’s exposure to unhealthy food marketing; 2) the impact of this marketing on children’s diet-related outcomes; 3) the national and international regulatory landscape governing marketing practices for food and other commodities; and 4) the effectiveness and cost-effectiveness of food marketing policies. Evidence was also considered from recent systematic literature reviews and meta-analyses conducted for the World Health Organization (WHO)14,33. These reviews were conducted over a 4-year period to inform the WHO guidelines for protecting children from the harmful impacts of food marketing119 and provide a current and comprehensive synthesis and appraisal of the evidence on food marketing impacts and policy effectiveness.
[bookmark: _Hlk178869807][bookmark: _Hlk178869823][bookmark: _Hlk178870361]Three stages of stakeholder consultations were undertaken to inform the policy options. This included: a targeted consultation with key stakeholders (October – November 2023), a forum with Aboriginal and Torres Strait Islander representatives (February 2024), a public consultation (February – March 2024) and a targeted consultation with representatives from State and Territory Departments (May – July 2025). Feedback from these consultations helped refine and prioritise the policy options and provide information on implementation considerations.
[bookmark: _Toc209694405][bookmark: _Toc209695440][bookmark: _Toc214537158][bookmark: _Toc227850936][bookmark: _Toc228429768]What policy options were considered?
The initial policy options considered (Table 1) covered all major media and settings where children are exposed to unhealthy food marketing. Policy options 2 to 6 are mutually exclusive, each representing different media and settings through which marketing is communicated. Overarching policy considerations, including the regulatory approach (self-regulatory, co-regulatory, legislative), the definition of a child (<15 years or <18 years) and the food classification system to be applied, were considered separately. All policy options and additional considerations were informed by the evidence described above.


[bookmark: _Toc227850949]Table 3: Full list of the initial policy options considered
	[bookmark: _Hlk176530809]OPTION 1: Maintain status quo

	Option 1 would involve taking no action. The existing self-regulatory industry Codes of Practice would remain.

	OPTION 2: Restrict unhealthy food marketing on broadcast media

	2.1 Restrict unhealthy food TV advertising that is ‘directed to children’, including in children’s programs (C and P programs), on children’s channels and during children’s peak viewing times (based on the number of children watching)
Option 2.1 would extend the status quo by expanding the definition of ‘directed to children’ to include children’s peak viewing times, when high absolute numbers of children are watching TV rather than when children comprise a certain proportion of the total audience. 

	2.2 Restrict unhealthy food advertising on TV between 5:30am and 11:00pm. 
Option 2.2 would deviate from the status quo by shifting the focus from marketing that is ‘directed’ to children to restricting all unhealthy food advertising on TV during broadcast times that include when large numbers of Australian children watch TV (between the hours of 5:30am and 11:00pm). 

	2.3 Restrict advertising on all broadcast media (TV, radio, cinema), with advertising for unhealthy foods not permitted between 5:30am and 11:00pm.
Option 2.3 would extend option 2.2 by expanding the types of broadcast media that would be included, from TV to also radio and cinema.

	OPTION 3: Restrict unhealthy food marketing through online media

	3.1 Restrict ‘paid for’ (monetary and non-monetary) marketing for unhealthy foods through online media between 5:30am and 11:00pm. Restrictions apply across all digitised communication technologies.
Option 3.1 would align with the time-based watershed approach for broadcast media (Options 2.2 and 2.3), with restrictions applicable between the hours of 5:30am and 11:00pm. The type of marketing to be restricted would be limited to those where a payment has been made to place the marketing content on the Internet, whether through monetary or non-monetary means (e.g. gifts). Brands would be able to continue with marketing activities on their own online spaces (e.g., a brand’s own website or social media page).

	3.2 Restrict all ‘paid for’ (monetary and non-monetary) marketing for unhealthy foods on digital media. Restrictions apply across all digitalised communication technologies.
Option 3.2 would extend Option 3.1 by removing the time provision and restricting all ‘paid’ marketing that is placed on the Internet at any time.

	OPTION 4: Restrict unhealthy food marketing in out of home settings

	4.1 Restrict unhealthy food advertising on outdoor media at government-owned and managed places and public assets, within 750m around schools and along major transport corridors.
Option 4.1 would be limited to assets owned or managed by state and territory governments (e.g., billboards, public transport, events). The 750m reflects children’s walking routes to and from schools and major transport corridors reflect other modes of travelling to and from schools.  

	4.2 Restrict unhealthy food advertising on outdoor media within 750m around schools and along major transport corridors.
Option 4.2 would extend Option 4.1 by including all outdoor marketing, whether owned or managed by governments or not. 

	4.3 Restrict unhealthy food advertising on all outdoor media.
Option 4.3 would extend to all unhealthy food marketing on outdoor media. It would not be limited by boundaries around schools or who owns or manages the assets.

	OPTION 5: Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods

	This is the only option that was considered for marketing on pre-packaged unhealthy foods and beverages and would be limited to marketing where the creative content is designed to appeal to children.

	OPTION 6: Restrict unhealthy food sponsorship

	[bookmark: _Hlk176534973]6.1 Restrict the promotion of unhealthy food sponsorship of community sports and events involving children as participants, including any visible signage and branding.
Option 6.1 would be limited to local community sport. It would not include sports or events that are administered at the state or national level. 

	6.2 Restrict unhealthy food sponsorship of televised events, including sporting players, teams and events.
Option 6.2 would be limited to sports that are televised, including elite and professional sports. It would not include sports or events that are administered by community organisations.

	6.3 Restrict unhealthy food sponsorship of community sports and events involving children as participants, as well as televised events.
Option 6.3 would combine Options 6.1 and 6.2.

	OPTION 7: Restrict marketing ‘directed to children’

	Option 7 would occur in addition to options 2-6 above. This means that all unhealthy food marketing outside of the times and media included in options 2-6 and where the marketing message is ‘directed’ or ‘intended’ for children, would be considered in scope.




The overarching considerations relevant to policy options 2-7 included the type of regulatory approach, age definition of children and the food classification system to be used (Table 2).
[bookmark: _Toc227850950]Table 4: Overarching considerations for policy options 2-7
	Regulatory approach 
Refers to the regulatory approach to achieve the policy objectives

	Co-regulation, whereby the Australian Government provides guidelines, which the food and advertising industries can choose to adopt or not.

	Co-regulation, whereby food and advertising industries provide guidelines and government monitors and enforces the rules.

	Legislation, whereby policy development, monitoring and enforcement is led by governments.

	Age definition of children
The age definition of children refers to the age up to which the policy protects children from food marketing

	Children are defined as less than 18 years of age.

	Children are defined as less than 15 years of age.

	Food classification system
Refers to the approach for classifying foods to be restricted from marketing.

	Government-led food classification system[footnoteRef:4] aligned with national dietary guidance that restricts marketing of unhealthy food products AND food brands that are associated with unhealthy products. [4:  Examples of government-led food classification systems include the FSANZ Nutrient Profiling Scoring Criterion, the Health Star Rating algorithm and the COAG national interim guide. ] 


	Government-led food classification system aligned with national dietary guidance that restricts marketing of unhealthy food products. Marketing of food brands (without referring to a specific product) would be exempt from restrictions. 




[bookmark: _Toc228429769]Part 4	Stakeholder consultation
[bookmark: _Toc209694407][bookmark: _Toc209695442][bookmark: _Toc214537160][bookmark: _Toc227850938][bookmark: _Toc228429770]Purpose of the consultation
The objectives of the consultation were to develop and prioritise the draft policy options (Tables 1 and 2) and gather information on the implementation considerations. Specifically, the consultations sought to:
· identify appropriate policy objectives to address the problem
· gather additional evidence to inform the draft policy options and considerations
· gather evidence on stakeholder support for (acceptability) the policy options and identify any missing options not proposed
· identify key barriers and enablers (feasibility) to policy implementation.
[bookmark: _Toc209694408][bookmark: _Toc209695443][bookmark: _Toc214537161][bookmark: _Toc227850939][bookmark: _Toc228429771]Approach
The consultation comprised three phases:
Phase 1: A targeted consultation was undertaken with key stakeholders. Interviews and focus groups were conducted with representatives from relevant Australian Government departments and agencies, state and territory government health departments and other relevant agencies; health professional peak and advisory bodies and experts; non-government health organisations; and food manufacturing, food retail, media and advertising industry peak bodies and companies. The draft policy options were refined following this targeted consultation.
Phase 2: A public consultation was open for six weeks. Submissions were invited from all members of the public through the Department’s online consultation hub. The public consultation was guided by key consultation questions as set out in a consultation paper. As part of the public consultation, a discussion forum with Aboriginal and Torres Strait Islander representatives was also held.
Phase 3: A targeted consultation was conducted with representatives from state and territory government health, wellbeing and transport departments and other relevant agencies. Interviews elicited information on the implementation considerations of the policy options specific to jurisdictional governments.
[bookmark: _Toc209694409][bookmark: _Toc209695444][bookmark: _Toc214537162][bookmark: _Toc227850940][bookmark: _Toc228429772]Outcomes of consultations
Phase 1: Targeted consultation
A total of 42 organisations were engaged in the consultation. These were separated into industry stakeholders (food, advertising and media industries) and non-industry stakeholders. Responses within and between these stakeholder groups were assessed to identify the areas of agreement or dissent.
Non-industry stakeholders
Non-industry stakeholders did not agree with the option to maintain the status quo. Most non-industry stakeholders were supportive of the policy options that most comprehensively restricted unhealthy food marketing across media and settings. This included:
· Restricting unhealthy food advertising on all broadcast media between 5:30am and 11:00pm
· Restricting all marketing for unhealthy foods through online media, including marketing that has been ‘paid’ for (monetary and non-monetary) and ‘non-paid’ marketing
· Restricting unhealthy food advertising on outdoor media at government-owned and managed places and public assets, within 750m around schools and along major transport corridors
· Restricting on-pack marketing considered to be ‘directed to children’ on unhealthy foods
· Restricting unhealthy food sponsorship of elite and community sports and events involving children as participants.
Non-industry stakeholders indicated that the following considerations should be applied:
· a legislative approach;
· children defined as less than 18 years of age; and
· a food classification system that restricts marketing of unhealthy food products and brands that are associated with unhealthy foods.
Industry stakeholders
The preferred policy option for industry stakeholders was to maintain the status quo, which is to continue with the existing self-regulatory Codes of Practice. Industry stakeholders mostly indicated dissent towards all other policy options and any change to the regulatory approach, age of children to be considered and the food classification system to be used that differed from the status quo.
Amendments to policy options based on targeted consultation
Based on the feedback from the targeted consultation, amendments were made to the potential policy options (see Appendix 1, Table a). Policy options were removed if there was no support from any stakeholder groups (industry and non-industry). An additional policy option related to marketing within food retail outlets was included, as proposed by non-industry stakeholders. The policy considerations were also revised (Appendix 1, Table b).
Phase 2: Public consultation
Aboriginal and Torres Strait Islander consultation forum
The Aboriginal and Torres Strait Islander consultation engaged 21 representatives from 14 organisations, including national and state bodies, academia and community groups. Responses were assessed to identify the areas of agreement, dissent or where there were mixed views.
Aboriginal and Torres Strait Islander respondents did not agree with the option to maintain the status quo. Most Aboriginal and Torres Strait Islander respondents supported the following policy options (ranked in order of priority by the 14 respondents who answered the question to rank the policy options):
· Restricting all ‘paid’ and ‘non-paid’ marketing for unhealthy foods through online media
· Restricting placement-based and price-based promotions for unhealthy foods within food retail outlets
· Restricting advertising for unhealthy foods on all broadcast media between 5:30am and 11:00pm
· Restricting marketing ‘directed to children’ combined alongside time and media- or settings-based food marketing restrictions
· Restricting on-pack marketing considered to be ‘directed to children’ on unhealthy foods
· Restricting unhealthy food sponsorship of elite and professional sports, community sports and arts and cultural events involving children as participants
· Restricting unhealthy food advertising on all outdoor media.


Most Aboriginal and Torres Strait Islander respondents preferred the following policy considerations: 
· a legislative approach
· children defined as less than 18 years of age
· a food classification system that restricts marketing of unhealthy food products and brands that are associated with unhealthy foods.
Public submissions
[bookmark: _Hlk178870582]A total of 280 submissions were received through the public consultation. For the purposes of reporting, respondents were grouped into industry (n=29 submissions) and non-industry (n=251 submissions) stakeholders. A quantitative summary of the proportion of consultation submissions that supported the different policy options is described in Table 3. Table 4 summarises the proportion of submissions that supported the policy considerations.
Non-industry stakeholders
Almost all non-industry stakeholders agreed that the policy objectives should be as follows.
In the short-term, the objective of the food marketing policy is to reduce children’s exposure to unhealthy food marketing and the persuasive power of this marketing (e.g., within 1-2 years).
In the medium-term, the objective of the policy is to improve children’s dietary intakes, including reducing energy intakes from discretionary foods, and reducing sodium, saturated fat and added sugar intakes (e.g., within 3-4 years).
The greatest proportion of non-industry stakeholders were supportive of policy options that most comprehensively restricted unhealthy food marketing across media and settings. This included:
· Restricting advertising for unhealthy foods on all broadcast media between 5:30am and 11:00pm
· Restricting all ‘paid’ and ‘non-paid’ marketing for unhealthy foods through online media
· Restricting unhealthy food advertising on all outdoor media
· Restricting on-pack marketing considered to be ‘directed to children’ on unhealthy foods
· Restricting unhealthy food sponsorship of elite and professional sports, community sports and arts and cultural events involving children as participants
· Restricting marketing ‘directed to children’ combined with time- and media- or settings-based food marketing restrictions
· Restricting placement-based and price-based promotions for unhealthy foods within food retail outlets.
In responding to questions about support for the different policy options, most non-industry stakeholders noted the need for a comprehensive approach that extended to all media and to consider the media use habits of children. Comprehensive marketing restrictions within and across key media and settings was seen as necessary to avoid a shift in marketing from regulated to unregulated media and to ensure policy effectiveness and prevent loopholes.
Non-industry respondents supported the following policy considerations:
· a legislative approach
· children defined as less than 18 years of age
· a food classification system that restricts marketing of unhealthy food products and brands that are associated with unhealthy foods.
Most non-industry stakeholders commented that a mandatory legislative approach was necessary to ensure policy effectiveness. There was strong opposition to retaining the status quo of self-regulation, with these stakeholders perceiving that this approach had not effectively protected children from unhealthy food marketing and was hindered by conflicts of interest.
In defining the age of children to be covered by the policy, stakeholders highlighted the vulnerability of adolescents to marketing and recommend that the policy align with international recommendations, including the United Nations Convention on the Rights of a Child. It was also considered that the policy must align with other Australian Government definitions and regulations relating to children, citing the Australian Government Attorney General’s Privacy Act Review Report and subsequent Government agreement that a child should be defined as an individual who has not reached 18 years of age.
Most non-industry stakeholders noted that a food classification approach that included marketing of food brands that were strongly associated with unhealthy food products was essential for effective regulation. Most recommended that an appropriate definition of a ‘brand strongly associated with unhealthy food’ or similar would need to be developed in consultation with public health experts, with careful consideration of how it would apply to brands in practice.
Industry stakeholders
Industry stakeholders were mostly supportive of the status quo. Most industry stakeholders reported that the current self-regulatory system was working well, based on the limited number of complaints against the current codes. The regular (5 yearly) review of the AANA codes was thought to enable these to keep pace with community standards. These stakeholders noted that the current self-regulatory codes restricted all marketing of ‘occasional’ foods and beverages targeted to children and that the restrictions applied across all media and at all times. The complaints handling process, through the Ad Standards Community Panel, was considered to be efficient, flexible, responsive and cost-effective.
For other policy options, industry stakeholders generally supported the option that aligned with the current Codes of Practice.
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In relation to the policy considerations, referring to the age of children to be covered by the policy, most industry stakeholders stated that the current definition of 15 years was appropriate and that parents and care providers are best placed to determine what is appropriate for their children to consume. Some industry stakeholders stated that allowing healthy products to be advertised alongside master brands could incentivise product reformulation and encourage the promotion of healthier product lines.  
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[bookmark: _Toc227850951]Table 5: Support for the proposed policy options from the public consultation
	Policy options a 
	Industry stakeholders
N (%) b
	Non-industry stakeholders
N (%) b

	OPTION 1: Maintain status quo
	26 (89.7)
	7 (2.8)

	OPTION 2: Restrict unhealthy food marketing on broadcast media

	2.1 Restrict unhealthy food TV advertising that is ‘directed to children’, including in children’s programs (C and P programs), on children’s channels and during children’s peak viewing times (based on the number of children watching)
	20 (71.4)
	22 (8.8)

	2.2 Restrict unhealthy food advertising on TV between 5:30am and 11:00pm.
	1 (3.6)
	9 (3.6)

	2.3 Restrict unhealthy food advertising on all broadcast media between 5:30 and 11:00 pm.
	2 (7.1)
	206 (85.1)

	‘Other’ option
	5 (17.9) c
	13 (5.2)

	OPTION 3: Restrict unhealthy food marketing through online media

	3.2 Restrict all ‘paid for’ (monetary and non-monetary) marketing for unhealthy foods through online media
	2 (7.1)
	23 (9.2)

	3.3 Restrict all marketing for unhealthy foods through online media, including marketing that has been ‘paid’ for (monetary and non-monetary) and ‘non-paid’ marketing
	3 (10.7)
	218 (86.9)

	‘Other’ option
	23 (82.1) c
	9 (3.6)

	OPTION 4: Restrict unhealthy food marketing in out of home settings

	4.1 Restrict unhealthy food advertising on outdoor media at government-owned and managed places, on public assets, within 750m around schools and along major transport corridors.
	3 (12.0)
	39 (15.5)

	4.3 Restrict unhealthy food advertising on all outdoor media.
	1 (4.0)
	205 (82.0)

	‘Other’ option
	21 (84.0) c
	6 (2.4)

	OPTION 5: Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods

	5: Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods
	3 (12.0)
	231 (92.8)

	OPTION 6: Restrict unhealthy food sponsorship

	6.3 Restrict unhealthy food sponsorship of elite and professional sports, community sports and arts and cultural events involving children as participants
	2 (8.7)
	227 (91.2)

	OPTION 7: Restrict marketing ‘directed to children’ combined alongside time and media- or settings-based food marketing restrictions

	7: Restrict marketing ‘directed to children’ combined alongside time and media- or settings-based food marketing restrictions
	5 (22.7)
	238 (97.1)

	OPTION 8: Retail marketing restrictions (new option following Phase 1 consultation)

	8.1 Restrict placement-based promotions of unhealthy foods within food retail outlets (e.g. end-of-aisle, check-outs)
	0 (0.0)
	21 (8.5)

	8.2 Restrict price-based promotions of unhealthy foods within food retail outlets (e.g. multi-buys, temporary price promotions).
	0 (0.0)
	8 (3.3)

	8.3 Restrict placement-based and price-based promotion of unhealthy foods within food retail outlets
	5 (20.8)
	205 (83.3)

	‘Other’ option
	19 (79.2) c
	11 (4.5) c


a Revised policy options following Phase 1 consultation. 
b Percentages based on the number of respondents for each consultation question. Bolded outputs are the preferred option for the stakeholder group.
c Most outlined their support for the existing industry Codes of Practice.


[bookmark: _Toc227850952]Table 6: Support for the policy considerations from the public consultation
	Regulatory approach 
	Industry stakeholders
N (%) a
	Non-industry stakeholders
N (%) a

	A legislative approach with policy development, monitoring and enforcement led by the Australian Government
	3 (10.3)
	244 (97.2)

	Age definition of children

	Children are defined as less than 18 years of age
	2 (6.9)
	198 (78.9)

	Children are defined as less than 15 years of age
	27 (93.1)
	52 (20.7)

	Food classification system

	A government-led food classification system aligned with national dietary guidance that restricts marketing of unhealthy food products AND food brands that are associated with unhealthy products
	2 (0.7)
	186 (74.1)

	A government-led food classification system aligned with national dietary guidance that restricts marketing of unhealthy food products. Marketing of food brands (without referring to a specific product) would be exempt from restrictions
	25 (89.3)
	14 (5.6)

	A government-led food classification system aligned with national dietary guidance that restricts marketing of unhealthy food products. Marketing of food brands would only be permitted when a healthy food product owned by the brand was included in the marketing
	1 (0.4)
	50 (19.9)


a Percentages based on the number of respondents for each consultation question. Bolded outputs are the preferred option for the stakeholder group.

Respondents to the public consultation were asked to rank in order of priority the media and settings for which food marketing should be restricted. Figure 1 shows the overall priority ranking across respondents. Only two of 29 industry stakeholders responded to this question, meaning the findings largely reflect the views of non-industry stakeholders (247 of 251 responded).
[bookmark: _Toc227850953]Figure 1: Ranking of priority media for marketing restrictions 
(Includes responses from industry (n=2) and non-industry (n=247) respondents)
Phase 3: Targeted consultation with state and territory governments
A total of 12 state and territory government departments/agencies were engaged in this phase of the consultation. Participants broadly supported the need for comprehensive and coordinated policy action, emphasising that a combination of restrictions across media and settings would be necessary to achieve meaningful public health outcomes.
Cost implications: Several policy options were identified as having potential financial implications for governments. This included restrictions on outdoor media advertising, retail food marketing, marketing on food packaging and sports sponsorship. Anticipated costs related to lost advertising revenue, replacement of sponsorship arrangements, and expenses associated with policy development, monitoring and enforcement.
Jurisdictional responsibilities: There was strong support for a national legislative framework to enable consistent action across jurisdictions and to provide the necessary authority for implementation and enforcement.
Legislative and regulatory mechanisms: Participants considered a range of policy mechanisms for implementing the proposed restrictions. These included introducing new national legislation or amending existing frameworks such as food safety, public health and planning laws. The Food Standards Code was identified as a potential vehicle for regulating marketing on packaging and within retail settings. 
The structure of government advertising contracts was discussed in relation to restricting unhealthy food marketing on government-owned assets. These contracts were noted as complex, often involving long-term agreements and multiple layers of management. In some cases, advertising assets are managed by private operators, which can limit direct government control. Despite these challenges, existing clauses requiring compliance with government policy were seen as potential levers for change. Participants emphasised the importance of aligning advertising restrictions across both public and private assets to avoid displacement of marketing and loss of revenue.
Cost mitigation strategies: To reduce implementation and monitoring costs and complexity, participants recommended the development of clear and objective policy provisions for all policy options. This included the need for a robust food classification system and precise definitions of marketing activities that are in scope. National co-ordination of monitoring and enforcement was suggested to streamline compliance processes.
Lessons learnt: Participants shared insights from previous experiences in developing and implementing marketing restrictions for different commodities. Key lessons included the importance of political leadership and cross-sector collaboration. Participants also noted that public support and advocacy play a vital role in building political will and sustaining policy momentum.


[bookmark: _Toc228429773]Part 5	Overview of the policy options
This part describes the implementation considerations for each of the policy options outlined in Table 3.
Policy option 1: Maintain status quo 
Maintaining the status quo would have limited benefits in reducing the burden of diet-related chronic disease in Australia. Reviews of the international evidence have found that mandatory government-led policies are more likely to be effective compared to industry self-regulatory codes.13,14 As described in Part 1, a systematic review underpinning the WHO Guidelines on food marketing policy found that 8 of 10 evaluations of mandatory government policies reported positive effects in reducing children’s exposure to food marketing and improving diet-related outcomes, compared to no policy.14 Conversely, of 29 evaluations of self-regulatory policies, only 13 reported improvements in children’s marketing exposures or diet-related outcomes, compared to no policy.14 The remaining studies found either no effect, or in some cases, worse outcomes, such as higher advertising rates higher amongst signatories of the voluntary codes. 
In Australia, evaluations of industry Codes of Practice on reducing children’s exposure to food marketing have been based on earlier versions of these policies. As with the current industry codes, these earlier codes applied only to marketing that was targeted to children. In one study that assessed complaints against the previous food industry codes for responsible marketing between 2015 and 2020, of 119 complaints about unhealthy food marketing to children, only 14 were upheld.37 Most complaints were dismissed on the grounds that the advertisements were not considered to be ‘primarily directed’ to children. There is little reason to expect that complaints under the revised codes will be upheld more frequently compared to earlier versions.
Feasibility 
The feasibility of this option was assessed as high given it is currently in effect. However, consultation with non-industry stakeholders highlighted that the status quo fails to address the policy issue.
Acceptability
Consultation revealed that support for the status quo was limited to industry stakeholders. Non-industry stakeholders and the public strongly opposed maintaining the current policy arrangement.
Equity
Evidence suggests that children of ethnic minority and lower socio-economic position have a higher risk of exposure to unhealthy food marketing and that the impact of this marketing is likely to be greater compared to other children.27 Taking no further policy action to restrict children’s exposure to unhealthy food marketing will entrench these existing inequalities.
Policy option 2: Restrict unhealthy food marketing on broadcast media
Impact
The impact of this policy in achieving the policy objectives was assessed as uncertain if implemented in isolation of other media restrictions. This is largely due to the reduced viewership of linear free-to-air TV amongst children in Australia, as described in Part 1, and the predicted displacement of unhealthy food advertisements to unrestricted media.
International policy experiences suggest that time-based restrictions (policy options 2.2 and 2.3), which prohibit advertising during periods when large numbers of children are in the audience, are more likely to be effective at reducing children’s exposure to unhealthy food advertising on television, compared to measures that restrict only ‘child-directed’ advertising112 or that apply solely to  children’s television programming or content that is directed to, or likely to appeal to, children.104  In the UK, radio advertising was excluded from new legislation, as it was then considered to have a lower impact on children, and lacked supporting evidence. However, new research suggests that audio advertising has an equivalent effect on children’s food consumption behaviours to television and online advertising.120
Feasibility
The feasibility of implementing this policy option was assessed as high, particularly through legislative approaches, with potential amendments to the Broadcasting Services Act 1992 or introduction of new legislation. There is precedent for the development of commodity specific advertising legislation provided through the passage of Australia’s tobacco advertising legislation. This spans from a ban on all cigarette advertising on radio and television commencing in 1976 to banning advertisements for e-cigarettes through the Public Health (Tobacco and Other Products) Act 2023. Any new legislation would need to align with the existing Broadcasting Services Act.
Several countries have enacted and implemented laws that restrict unhealthy food marketing on television during certain times of the day and night. For example, in 2018 Chile updated their law to restrict all unhealthy food marketing on television and at cinemas between 6am and 10pm. The UK has enacted a law that restricts unhealthy food marketing on television between the hours of 5.30am and 9pm (which becomes enforceable in 2026).
Acceptability 
There was strong support among non-industry stakeholders for legislative restrictions on advertising across all broadcast media (Policy option 2.3). The preferred policy option for stakeholders from across governments, the health sector, Aboriginal and Torres Strait Islander people and the public was to include television, radio, music and podcast streaming services and cinema within scope. Stakeholders from the food, advertising and media industries did not support time-based food advertising restrictions on any broadcast media.
Equity 
Cost-benefit analyses have found that restrictions on unhealthy food marketing on TV would result in children in the most disadvantaged socioeconomic group having 50% higher health benefits from the policy compared to children in the least disadvantaged group.50 This was predominantly due to the higher rates of TV viewership among those from a lower socioeconomic background.
Policy option 3: Restrict unhealthy food marketing through online media
Impact
The likelihood of this policy achieving the policy objectives was assessed as high. Children are exposed to high volumes of unhealthy food marketing online and this type of marketing is particularly engaging and impactful (see Part 1). A complete restriction on all ‘paid for’ and ‘non-paid’ unhealthy food marketing online (Policy option 3.3) would prevent shifts in marketing spend to unregulated online marketing techniques, enhancing the likelihood of the policy to achieve the policy objectives. Alternatively, restricting only paid for (monetary and non-monetary) marketing would allow the promotion of unhealthy foods on brands’ own webpages, accounts and apps. These types of promotions currently comprise a smaller proportion of food marketing that children are exposed to online,62 although the potential for expansion would remain.
Feasibility
The feasibility of this policy option was assessed as moderate. Under this policy option, restrictions would apply to all unhealthy food marketing in online media (including paid and non-paid content). Conversely, a time-based ban was not considered to be feasible. Stakeholders viewed such an approach as administratively complex, both for policy design and monitoring and compliance mechanisms, and less likely to achieve the policy objectives given the varied times at which children use online devices and the technical challenges of enforcement. No stakeholder group prioritised a time-based online food marketing ban during the initial targeted consultation, and the option was subsequently removed in later consultations. Similarly, when the UK government consulted on a time-based online food marketing ban, it concluded that the approach was neither practical nor technically workable and revised the proposal to a full online ban.
Introducing restrictions on unhealthy food marketing online may require new legislation, as no existing laws adequately cover the scope of online media to be regulated. There is precedent for using new legislation as a vehicle to restrict online marketing, with tobacco and e-cigarette marketing restrictions in Australia (Public Health (Tobacco and Other Products) Act 2023, previously the Tobacco Advertising Prohibition Act 1992) and online gambling advertising restrictions (The Interactive Gambling Act 2001).
Again, several countries have enacted laws that restrict unhealthy food marketing online. In the UK, under changes to the Communications Act 2003, no person can pay (monetary or non-monetary) for unhealthy food marketing online. However, content on a company’s websites and social media accounts is exempt. In Chile, advertising of unhealthy foods is restricted on dedicated children's websites and when children make up more than 20% of the audience. In practice, there are difficulties in determining the websites for which children make up this audience threshold, limiting the effectiveness and enforceability of the policy. Platforms that are popular with children are also widely used by older age groups.
Monitoring and enforcement of the policy may be challenging due to the individually targeted nature of online marketing, whereby marketing is tailored to the unique characteristics and preferences of users, using data analytics that include users’ personal information, browsing history, geolocations and social media engagement. However, this is not insurmountable, as other countries, such as Chile, have demonstrated that third party marketing reports can be purchased and used to monitor compliance with the law. Other novel technology-driven methods are emerging that may support policy monitoring.
Acceptability 
Non-industry stakeholders expressed strong support for legislative restrictions on both paid and non-paid online unhealthy food marketing. Most non-industry stakeholders supported marketing restrictions to online food marketing, whereas few industry stakeholders supported any option extending regulations beyond the status quo.
Equity 
Population survey data show that children from socially disadvantaged families have the highest access to mobile devices and are more likely to be perceived by their parents as having greater online use than their peers, compared with children in other sociodemographic groups.31 Restricting unhealthy food marketing through online media would likely result in positive equity outcomes.
Policy option 4: Restrict unhealthy food marketing in out of home settings
Impact
The likelihood of this option achieving the policy objectives was assessed as moderate. As described in Part 1, children’s exposure to unhealthy food marketing on out-of-home media is high, particularly on public transport infrastructure when travelling to and from school. International evidence has demonstrated that restricting unhealthy food advertising on transport assets has a positive impact on household food purchases.72 From the consultations, the importance of aligning advertising restrictions across both public and private assets was emphasised to avoid displacement of marketing to unregulated assets.
Feasibility
The feasibility of implementing this policy option was assessed as high. Targeted consultation with jurisdictional government representatives indicated that national legislation could enable harmonised policy design and implementation across states and territories. Subsequent changes could then be incorporated into government advertising policies and contractual agreements with advertisers. If restrictions were extended beyond government-owned assets to all outdoor media advertising, monitoring and compliance could be supported through state and territory legislation. Consideration needs to be given to mitigating costs of the policy for jurisdictional governments. Opportunities for cost mitigation were canvassed during the consultation and should be further explored.
The Outdoor Media Association has an existing policy that restricts unhealthy food advertising within a 150-metre sightline of schools. These restrictions apply to certain outdoor media assets (not on business or transit assets) and in certain geographic areas (not capital cities). Supporting resources that have been developed by the Association, such as mapping of outdoor media assets in restricted areas, could support implementation of any future government policy.
There is clear precedent for state and territory governments restricting unhealthy food marketing on publicly owned and managed assets. The Government of South Australia introduced restrictions on unhealthy food advertising on state-owned buses, trains and trams, which took effect in July 2025. In the ACT, the government has a policy that prohibits unhealthy food advertising (as well as for alcohol, gambling, fossil fuels and weapons) on government-owned buses and light rail in Canberra. In Western Australia, the Public Transport Authority has phased out alcohol advertising from trains, buses and related infrastructure since 2018. Implementation of this policy would align with jurisdictional preventive health policies including the National Obesity Strategy, endorsed by all jurisdictions.
Acceptability
In targeted and public consultations, most non-industry stakeholders supported restrictions on unhealthy food advertising across all outdoor media. Industry stakeholders mostly supported the status quo.
Equity
The policy may have limited benefit for Australian’s living in remote parts of Australia and some regional areas due to the general absence of outdoor advertising compared to urban areas.
Policy option 5: Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods
Impact
The likelihood of this policy achieving the policy objective was assessed as moderate. As per Part 1, on-pack promotions targeting children on unhealthy foods are highly prevalent, although limited information is available to quantify the impact of this marketing.
Feasibility
The feasibility of this policy option was assessed as high as there is an existing regulatory framework, the Australia New Zealand Food Standards Code (Food Standards Code), which could be used to incorporate restrictions to on-pack marketing for unhealthy foods and beverages. The Food Standards Code is incorporated into Australian law through the Food Standards Australia and New Zealand Act (1991) and corresponding state and territory food legislation. The Food Standards Code already establishes labelling and information requirements for food packaging in Australia.
Careful consideration would need to be given to the definition of what marketing content would be considered ‘directed to children’, which can be subjectively interpreted. There may be possible trade and legal implications due to regulatory burden for international companies required to introduce different packaging in Australia and intellectual property associated with brand characters.
Acceptability
From the consultations, restricting ‘child-directed’ marketing on the packaging for unhealthy foods was supported by most non-industry stakeholders and unacceptable to most industry stakeholders.
Equity
The effects of the policy on health equity are unclear.
Policy option 6: Restrict unhealthy food sponsorship
Impact
The likelihood of this policy achieving the policy objective was assessed as high. As described in Part 1, children’s engagement with community and televised sports is high. The contribution of this policy option to achieving the long-term policy objective of reducing the prevalence of overweight and obesity among children would depend on minimising revenue losses to sports clubs to ensure minimal impacts on children’s sports participation and physical activity levels.
Feasibility
The feasibility of implementing this policy was assessed as moderate. There is a precedent for restricting sponsorship for tobacco (as part of the Public Health (Tobacco and Other Products) Act 2023, previously the Tobacco Advertising Prohibition Act 1992), which imposes specific prohibitions to limit tobacco companies’ ability to sponsor events or activities that results in public exposure to tobacco advertising. It also includes provisions to prevent broadcasting of sponsored events or activities that could lead to the advertising of tobacco products or brands. For the proposed policy, the government could consider mitigation packages for organisations where the loss of unhealthy food sponsorship poses sustainability risks and/or negative community impacts. In such cases, time-bound exit strategies may be required, including the development of pipelines for replacement sponsorships supported by government funding.
For major international sporting events, the feasibility of implementing event sponsorship is limited and is a matter for international event owners.
For this policy to be effective, provisions would need to cover branding as well as foods, as sponsorships typically promote brands rather than specific foods. A clear definition of what constitutes an ‘unhealthy food brand’ would therefore be required, given many companies manufacture and sell a range of products with varying nutritional quality. To date, no jurisdiction has successfully operationalised such a definition. For example, in the UK, following deliberation, restrictions to television and online marketing ultimately exempted brand-only marketing.121
Acceptability 
Most non-industry stakeholders supported restrictions on unhealthy food sponsorship, often suggesting that measures be introduced first at the elite level before extending to community sport, and that safeguards be established to offset potential financial losses for sporting organisations. Industry stakeholders were generally not supportive of this policy option. The consultation process received limited engagement from community sports organisations, who may be cautious about restrictions on sponsorship of local sports, due to concerns about revenue sustainability and viability of local sporting clubs.122,123
Equity 
Data is insufficient to infer potential equity impacts from removing unhealthy food company sponsorship of sports. At the community level, there is some evidence (in Victoria) that a greater proportion of sporting clubs in regional areas are affiliated with unhealthy food sponsors compared to metropolitan areas.124
Policy option 7: Restrict marketing ‘directed to children’ combined alongside time and media- or settings-based food marketing restrictions
Impact
The likelihood of this policy achieving the policy objectives was assessed as high, as it is intended to complement other policy options that restrict unhealthy food marketing in defined media segments. It would close remaining gaps by addressing any remaining unregulated marketing that children are exposed to, if the marketing message was considered to be ‘directed to children. For example, unhealthy food marketing through direct contact with children (e.g. online messages, posts and notifications, direct mail, telemarketing and school and event marketing). This option is not intended as a standalone policy that restricts marketing that is ‘directed to children’ – this is already covered through the AANA Codes of Practice,125,126 which have been deemed ineffective at reducing children’s food marketing exposure.14
Feasibility
The concept of marketing ‘directed to children’ is difficult to define and can be subjectively interpreted. Children and adults share many of the same physical and digital spaces where food marketing (whether ‘directed’ to them or not) is visible. Further, indirect marketing to children such as through the portrayal of older children, young adults or parents in advertisements may portray the products to be more desirable and influence children’s consumption patterns.127,128
Acceptability 
From the consultations, non-industry stakeholders strongly supported this option as a complementary policy to other policy options. 
Equity 
The additional impacts of restricting marketing that is directed to children, beyond the benefits derived from the other policies with which these restrictions would be combined, is unknown. 
Policy option 8: Retail marketing restrictions
Impact
The likelihood of this policy option achieving the policy objectives depends on the scope of the retail food marketing techniques that are included. Option 8.3, which combines restrictions on pricing and placement promotions will likely have greater impact on food purchase behaviours, given the wider range of marketing techniques that are controlled. As described in Part 1, pricing and placement-based marketing at Australian supermarkets largely promote unhealthy foods. These marketing techniques impact consumer purchases. Further, evidence shows that restricting the placement of unhealthy foods leads to improvements in the nutritional quality of food purchases.
Feasibility
The feasibility of implementing this policy was assessed as high. In Australia, there is a precedent for adopting and implementing restrictions on placement-based promotions within large retail outlets, as demonstrated by existing regulations for tobacco and e-cigarettes. Under the Public Health (Tobacco and Other Products) Act 2023 and, earlier, the Tobacco Advertising Prohibition Act 1992, specific prohibitions restrict the display of tobacco and e-cigarette products in retail settings. Additionally, state and territory governments support these national laws through legislative monitoring and enforcement measures, which include compliance checks and regulations related to point-of-sale practices.
The Food Standards Code, administered by FSANZ, could be explored as a potential mechanism for restricting marketing placement-based promotions in retail settings, however this would require a change in the current mandate of FSANZ. Whilst there are existing provisions in the Food Standards Code relating to the placement of equipment in food premises, this relates to food safety (under the mandate of FSANZ). Exploring this mechanism would require engagement from Food Ministers and the Food Regulation Standing Committee.
Internationally, UK regulations have been introduced to restrict pricing and placement-based promotions in food retail stores.107 As described above, restrictions on the placement of unhealthy foods at the end-of-aisles and near checkouts have led to positive changes in the nutritional quality of food purchases.108
Acceptability 
In the public consultation, including with Aboriginal and Torres Strait Islander representatives, most non-industry stakeholders supported restricting placement and price-based promotions for unhealthy foods and beverages within food retail outlets. Aboriginal and Torres Strait Islander representatives ranked this as a top policy priority, second only to online media marketing restrictions. Aboriginal and Torres Strait Islander respondents particularly highlighted the implications of retail food marketing on Aboriginal and Torres Strait Islanders in remote communities. 
Most industry stakeholders did not support restricting retail promotions for unhealthy foods beyond the status quo.
Equity 
Food security in remote Aboriginal and Torres Strait Islander communities is a national priority of the 2023 Commonwealth Closing the Gap Implementation Plan. Food security requires access to a range of affordable foods and beverages that meet the dietary and cultural needs of households. Retail policies around the placement and promotion of unhealthy foods are relevant to food security.129 Several initiatives have been established to improve retail food stores in remote Aboriginal and Torres Strait Islander communities.130,131 Evaluations of retail store interventions in remote communities have shown that placement and price promotion restrictions can improve the healthfulness of foods purchased without adversely affecting store profits.94 The scope of the policy, in extending to small businesses or otherwise, will affect the extent that the policy contributes to health equity.
Combining Policy Options
Implementing a combination of the policy options would increase the likelihood of achieving the policy objectives by minimising the displacement of marketing to unregulated media. Recommendations for best practice policies to protect children from the impacts of unhealthy food marketing recommend that policies be sufficiently comprehensive to minimise the risk of migration of marketing to other media or media segments.11
The National Obesity Strategy 2022-2032, National Preventive Health Strategy 2021-2030 and National Diabetes Strategy 2021-2030 broadly define marketing content to be restricted and outline that restrictions should apply across media and settings with which children engage.8-10 In the consultations undertaken for this feasibility study, most non-industry stakeholders were supportive of a comprehensive approach to marketing restrictions, which extended to all media and settings in-scope.
Combining policy options is likely to result in greater efficiency in policy development, and monitoring and evaluation. The implementation of a combination of policy options may be best achieved through the introduction of new legislation that encompassed all relevant media and settings. 

[bookmark: _Toc228429774]Conclusion 
This feasibility study examined a range of policy options to reduce children’s exposure to unhealthy food marketing across media and settings. The analysis indicates that current self-regulatory arrangements do not provide sufficient protection and that legislative approaches are more likely to achieve the intended public health objectives.
Several policy options were assessed as having moderate to high feasibility of implementation and were strongly supported by non-industry stakeholders. These included restrictions on unhealthy food marketing via television and online media, as well as in retail environments, outdoor advertising, sponsorship and product packaging.
Stakeholder consultations highlighted broad support for a comprehensive legislative framework that reduces unhealthy food marketing exposures to all children under 18 years of age and uses a government-led food classification system. Industry stakeholders generally preferred to retain existing arrangements.
Combining multiple policy options into a coordinated package would likely enhance policy effectiveness by reducing the displacement of marketing to unregulated channels and improving consistency across jurisdictions. These findings provide a basis for further policy development, including regulatory design, implementation planning and monitoring.
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[bookmark: _Toc228429776]Appendix 1 Revised policy options following Phase 1: Targeted consultation
Table a: Revised policy options 
	Policy options
	Outcome

	OPTION 1: Maintain status quo

	Option 1
	Maintain status quo
	Retained

	OPTION 2: Restrict unhealthy food marketing on broadcast media

	Option 2.1
	Restrict unhealthy food TV advertising that is ‘directed to children’, including in children’s programs (C and P programs), on children’s channels and during children’s peak viewing times (based on the number of children watching)
	Retained

	Option 2.2
	Restrict unhealthy food advertising on TV between 5:30am and 11:00pm
	Retained

	Option 2.3
	Restrict unhealthy food advertising on all broadcast media between 5:30 and 11:00 pm 
	Retained

	OPTION 3: Restrict unhealthy food marketing through online media

	Option 3.1
	Restrict ‘paid for’ (monetary and non-monetary) marketing for unhealthy foods through online media between 5:30am and 11:00pm 
	Removed as it was not supported by industry or non-industry stakeholders 

	Option 3.2
	Restrict all ‘paid for’ (monetary and non-monetary) marketing for unhealthy foods through online media
	Retained

	Additional Option 3.3
	Restrict all marketing for unhealthy foods through online media, including marketing that has been ‘paid’ for (monetary and non-monetary) and ‘non-paid’ marketing
	Added as an additional option by non-industry stakeholders

	OPTION 4: Restrict unhealthy food marketing in out of home settings

	Option 4.1
	Restrict unhealthy food advertising on outdoor media at government-owned and managed places and public assets, within 750m around schools and along major transport corridors
	Retained

	Option 4.2
	Restrict unhealthy food advertising on outdoor media within 750m around schools and along major transport corridors 
	Removed as it was not supported by industry or non-industry stakeholders 

	Option 4.3
	Restrict unhealthy food advertising on all outdoor media
	Retained

	OPTION 5: Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods

	Option 5
	Restrict on-pack marketing considered to be ‘directed to children’ on unhealthy foods 
	Retained 

	OPTION 6: Restrict unhealthy food sponsorship

	Option 6.1
	Restrict the promotion of unhealthy food sponsorship of community sports and events involving children as participants 
	Removed as it was not supported by industry or non-industry stakeholders 

	Option 6.2
	Restrict unhealthy food sponsorship of televised events, including sporting players, teams and events
	Removed as it was not supported by industry or non-industry stakeholders

	Option 6.3
	Restrict unhealthy food sponsorship of elite and professional sports, community sports and arts and cultural events involving children as participants 
	Amended to include sponsorship of arts and cultural events based on feedback from non-industry stakeholders. 

	OPTION 7: Restrict marketing ‘directed to children’

	Option 7
	Restrict marketing ‘directed to children’
	Retained

	ADDITIONAL OPTIONS

	New option
Option 8.1
	Restrict placement-based promotions of unhealthy foods within food retail outlets (e.g. end-of-aisle, check-outs).
	Added as it was proposed by non-industry stakeholders to include options for restricting marketing in food retail settings

	New option
Option 8.2
	Restrict price-based promotions of unhealthy foods within food retail outlets (e.g. multi-buys, temporary price promotions).
	Added as it was proposed by non-industry stakeholders to include options for restricting marketing in food retail settings 

	New option
Option 8.3
	Restrict placement-based and price-based promotion of unhealthy foods within food retail outlets.
	Added as it was proposed by non-industry stakeholders to include options for restricting marketing in food retail settings




Table b: Revised policy considerations 
	Policy approach 

	Co-regulation, whereby the Australian Government provides guidelines, which the food and advertising industries can choose to adopt or not
	Removed as it was not supported by industry or non-industry stakeholders

	Co-regulation, whereby food and advertising industries provide guidelines and the Australian Government monitors and enforces the rules
	Removed as it was not supported by industry or non-industry stakeholders

	Legislation, whereby policy development, monitoring and enforcement led by the Australian Government
	Retained

	Age definition of children

	Children are defined as less than 18 years of age
	Retained

	Children are defined as less than 15 years of age
	Retained

	Food classification system

	Government-led food classification system[footnoteRef:5] aligned with national dietary guidance that restricts marketing of unhealthy food products AND food brands that are associated with unhealthy products   [5:  Examples of government-led food classification systems include the FSANZ Nutrient Profiling Scoring Criterion, the Health Star Rating algorithm and the COAG national interim guide. ] 

	Retained

	Government-led food classification system aligned with national dietary guidance that restricts marketing of unhealthy food products. Marketing of food brands (without referring to a specific product) would be exempt from restrictions. 
	Retained

	Government-led food classification system aligned with national dietary guidance that restricts marketing of unhealthy food products. Marketing of food brands would only be permitted in conjunction with a healthy food product owned by the brand.
	Added as an additional option by non-industry stakeholders




1st	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	114	61	42	11	9	6	6	2nd	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	41	112	22	12	15	19	15	3rd	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	14	31	29	29	30	82	30	4th	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	29	18	24	28	89	26	29	5th	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	19	8	23	87	41	28	38	6th	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	9	7	67	47	38	38	36	7th 	Online media	TV / Broadcast media	Marketing ‘directed’ to children	Outdoor advertising	Retail marketing	Sports and arts sponsorship	Product packaging	8	4	38	28	23	44	92	Priority ranking (1, highest priority to 7, lowest priority)


No. respondents (n)
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