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Introduction  

In July 2020, the UK Department of Health & Social Care (DHSC) published an intention to ban 

advertisements for food and drink products high in fat, salt or sugar (HFSS) on TV before 9pm as well 

as online promotion for these products. We will submit a funding application to the NIHR Public 

Health Research Programme for a Full Evaluation of this intervention. Our Full Evaluation will 

primarily take a natural experimental approach using routine data that can be accessed 

retrospectively. This means that substantial de novo baseline data collection will not be needed. 

However, it will be important to develop a concept map of the intervention to understand the full 

potential of the intervention to impact on relevant outcomes; and to collect early qualitative data to 

understand who, at this point in time, stakeholders view as the key actors and key actions involved 

in influencing intervention development, design, prioritisation and implementation. Collecting 

qualitative data now will help to avoid recall bias associated with retrospective data collection. 
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Developing and consulting widely on our concept map will help guide the design of the Full 

Evaluation to ensure all important potential impacts, and how to measure them, are captured. We 

have received Rapid Funding from the NIHR Public Health Research Programme to complete these 

activities.  

Marketing includes a wide range of activities that companies use to communicate with potential 

clients. The four Ps of the ‘marketing mix’ are: product, place, price and promotion. Paid for 

advertising is one type of promotion. Other types of promotion include, for example, building games 

around products (advergames) and social media ‘influencers’. Systematic reviews and meta-analyses 

consistently confirm that food marketing in general, and television (TV) food advertising and online 

food promotion in particular, influences children’s food preferences and consumption. 1–5 Impact on 

adults have been less studied, 1,5 but are likely to be similar.6 Though this sort of evidence largely 

only measures micro-level impacts (e.g., on individuals), there are also macro-level impacts (e.g., 

societal level) that suggests adults are profoundly affected.7  The World Health Organisation (WHO) 

recommends that member states limit children’s exposure to marketing for less healthy foods.8 

Whilst there has been a recent decline in TV viewing in the UK, average viewing time remains around 

three hours per day for ages 4 years and above.9 Overall, 18% of UK advertising spend is for TV slots 

and at least 63% for online slots.9 We recently estimated that 6.4% (95% CI: 2.0-13.8) of UK 

childhood obesity and 5.0 (1.5-10.9)% of overweight is attributable to HFSS TV advertising.10 We also 

estimated that a pre-9pm ban on HFSS TV food advertising would result in a 4.6 (1.4-9.5)% reduction 

in childhood obesity and a 3.6 (1.1-7.4)% reduction in childhood overweight prevalence. Effects were 

two-fold greater in the least vs most affluent social groups and would likely be amplified by 

additional restrictions on online food promotion. Thus, there is reason to believe that the 

intervention will lead to non-trivial reductions, and greater equity, in child overweight and obesity.  

Few evaluations of food advertising restrictions have been conducted worldwide.11 The intervention 

will be one of the most restrictive approaches internationally.11 As well as the potential for our 

results to influence future review of current UK policy, other countries and supra-national 

organisations (e.g. WHO, UNICEF) are eager to learn from the UK experience. Evaluators are 

encouraged to test theories as well as evaluate interventions.12 From this perspective, the 

intervention provides a case study in how the food industry responds to food promotion restrictions. 

The ‘balloon effect’ proposes that restrictions on one type of marketing may lead to increases in 

others, as companies and other aspects of the food system adapt.13 Our Full Evaluation will test this 

theory by exploring whether restrictions on specific aspects of food promotion on TV and online lead 

to knock-on effects across other aspects of the marketing mix. Our results will help policymakers 
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understand whether and how any unintended ‘balloon effects’ of food marketing restrictions can be 

anticipated and addressed by future policy. 

Policy interventions delivered to whole populations can rarely be subject to randomised controlled 

trials (RCTs).14 Whilst RCTs are useful to study the acute effects of food advertising exposure,1 it is 

impractical to randomise individuals, or groups, to food promotion restrictions for extended periods. 

Instead, our Full Evaluation will use natural experimental methods and study designs.11 To maximise 

value for money, we will primarily use data collected routinely and accessible retrospectively. 

The intervention 

Although many details of the proposed intervention remain unclear, it is expected that two-

component intervention will be implemented before the end of 2022: 

• A ban on advertisements for HFSS products shown on live broadcast TV from 0530-2100.15 

• A ban on online promotions intended for, or likely to come to the attention of, UK children 

which have the effect of promoting identifiable HFSS products. Whether this will be a total 

ban or a 0530-2100 ban has not yet been decided. In either case, it is proposed that: 

o adverts in broadcast video on demand (e.g. All 4) will be banned from 0530-2100; 

o social media influencers, commercial text messaging and email, all website 

advertising, paid-for search listings, preferential listings on price comparison sites, 

in-game advertisements, in-app advertising, advergames and advertorials will be 

included;  

o business-to-business communications, factual claims, and communication with a 

principal purpose of facilitating online transactions will be excluded.16 

Research questions 

The aims of this Rapid Funding work are: 

A. To develop a concept map of how the intervention may impact on health, the commercial food 

system and society. This will be used to guide design of the full evaluation. 

B. To collect baseline data on stakeholders’ perspectives on who were the key actors, and what were 

the key actions, in influencing intervention development, design, prioritisation and implementation. 

Together with follow up interviews funded as part of the full evaluation, these will provide insight 

into how perspectives on these issues changed as the intervention was finalised, implemented and 

became normalised. 
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Methods 

Summary 

We will use Group Concept Mapping to address Aim A. Around 20 stakeholders representing 

relevant Government, civil society, academic and commercial organisations will be invited to one of 

two workshops. At these, they will generate and structure potential pathways through which the 

intervention may impact on health, the commercial food system and society. This will be used to 

inform the design of the Full Evaluation. We will address Aim B by recruiting around 15 stakeholders 

to take part in one-to-one qualitative interviews exploring their perceptions of the problem, policy 

and politics of the intervention. 

Concept mapping to address Aim A 

Design 

A concept map is a “diagram of proposed relationships among a set of concepts….about a particular 

question….or topic”.17 Concepts maps can be used to help organise ideas, demarcate an area of 

interest and plan evaluations. Group concept mapping is a structured approach that is flexible to 

many public health contexts that will be used to identify the wider systems impacts of the 

intervention.18,19 We will use a modified version of group concept mapping to create a concept map 

of the potential pathways through which the intervention may impact on health, the commercial 

food system and society. Following guidance from the NIHR School of Public Health Research,20,21 we 

will use the final map to guide the design of, and integration of results from, our Full Evaluation.  

Participants 

We will invite up to 20 stakeholders to one of two group concept mapping workshops 

(approximately 10 participants in each workshop plus the research team). Each workshop will last 

approximately three hours. Stakeholders will be purposively sampled from our existing and 

developing networks to represent relevant Government organisations (e.g. DHSC; DCMS; PHE and its 

successors); civil society (e.g. the Children’s Food Campaign, the Obesity Health Alliance); academia; 

and relevant food, television, internet and advertising industries (e.g. the Food and Drink Federation, 

the Committee on Advertising Practice).  

Inclusion criteria for workshop participants will be that they: currently work in one of the sectors 

listed above; have professional knowledge and experience of food marketing regulation policy within 

the sector they currently work in; and are willing and able to take part in the research. We will 

identify a longlist of potential participants in the first instance from the existing and developing 

networks of applicants and collaborators. These networks include CEDAR’s extensive database of 

dietary public health stakeholders. We will develop a spreadsheet reflecting the sectors of interest 
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described above, populate this with stakeholders from CEDAR’s database and ask applicants and 

collaborators to add to this from their own networks. In order to select and prioritise those on the 

longlist of potential participants for invitation, applicants and collaborators will classify those on the 

longlist as ‘must ask’, ‘should ask’, or ‘could ask’.  

If we are unable to identify enough potential participants via this method, we will use snowball 

sampling asking recruited participants to suggest others who may meet the inclusion criteria. Rapid 

Funding applicants, collaborators and project staff will also be invited to join the workshops. 

Workshops will include around 15 participants each –considered a manageable number.19 

Recruitment  

Participants will be invited to take part in workshops by email. They will be provided with a written 

participant information sheet via email and invited to ask any further questions via email or phone 

before making a decision to attend. If no response is received within 2 weeks, we will send a 

reminder email. If no response is received 1 week following the reminder email, the contact will be 

marked as a ‘non-response’.  

If an individual is willing to take part, they will receive an e-consent link to complete ahead of the 

workshop. If we have not received their completed e-consent form 1 week prior to the workshop, 

then we will send a reminder email with the e-consent link. We will send a further reminder email 

the day before the workshop to all participants, and again include the e-consent link for any 

participants yet to complete the consent process. If we have not received completed e-consent 

before the workshop, the individual will not be able to take part. 

Data collection  

Building on previous work that has used group concept mapping to inform the design of evaluations 

of population health interventions,22 we will use the first three steps of group concept mapping 

(preparation, generation and structuring)19 and add a fourth (reflection).  

Preparation involves setting out the workshop aims and processes, and agreeing the focus area. The 

workshop facilitator (the PI or research associate (RA)) will introduce the aims and process, remind 

interviewees of the withdrawal process and that the workshop will be recorded. The facilitator will 

remind participants of the intervention, propose that the focus area is “what are the potential 

pathways through which the intervention might impact on health, the commercial food system and 

society?” and invite participants to help refine this.  

Generation is a divergent process where participants individually brainstorm a long list of responses 

to the focus area and rate these according to their relative importance. Participants will be given 
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around 15 minutes to generate, on their own, a list of as many responses as possible to the final 

focus area question (derived from “what are the potential pathways through which the intervention 

might impact on health, the commercial food system and society?”) including pathways to both 

positive and negative impacts. Participants will then be asked to rate their generated pathways 

informally, in order of perceived relative importance. 

Structuring is a convergent process where participants organise and critically reflect on ideas and 

relationships between concepts. Participants will be asked, in turn, to contribute responses to the 

focus area question in order of rated importance. These will be structured in real time using concept 

mapping software shared on-screen with participants, with new concepts and relationships added to 

a draft map as participants suggest them. Once all responses have been included, participants will be 

invited to reflect on the emergent map, adding concepts and relationships as required. Finally, 

participants will be thanked, reminded of the final steps of map development and asked to confirm if 

they wish to continue taking part. They will be reminded that we will also be inviting them to take 

part in individual interviews to address Aim B on a separate occasion. 

Reflection. After the workshops, we will merge the two concept maps into one visualisation. We will 

circulate the merged version to all participants by email and use a webform that contains questions 

about the visualisation in order to seek final suggestions for change. We will use these suggestions 

to produce a final map.  

To maximise value for money and minimise time demands on participants, workshops will take place 

via Zoom and will be scheduled around participants’ availability. We will use a combination of 

Microsoft PowerPoint slides and Miro software (https://miro.com/) to provide instructions to 

participant and visualise participants’ contributions, respectively. Our data will consist of the 

concept maps, audio recordings of the workshops, and feedback returned by webform. Audio 

recordings will not be transcribed; instead, we will refer to them if anything in the maps is unclear. 

For the same reason, another member of the Cedar research group will also act as ‘observer’ in the 

workshops, taking notes that may aid the interpretation and merging of the maps. 

Next steps  

The research team will consider methods for studying the highest priority pathways in the final 

concept map, reflect on these with the Steering Group and make final decisions about the design of 

the Full Evaluation. Key considerations will include the relative importance of different pathways in 

the map (as stated by workshop participants), value for money, value of information and data 

availability. The map will also guide analysis and synthesis in the Full Evaluation. 

https://miro.com/
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Interviews to address Aim B 

Design 

For Aim B, we seek to collect preliminary data to understand the key actors and actions in bringing 

the intervention to implementation and normalisation. We will structure these according to the 

Multiple Streams Framework which proposes that the policy process involves a confluence of 

problems, policy and politics.23 In the Full Evaluation we intend to augment data collected here with 

other sources of documentary evidence, and follow up interviews with participants included here. 

Only baseline data collection is described here.  

Participants  

We will invite up to 15 stakeholders to take part in interviews. Participants will be purposively 

sampled to represent the same sectors as recruited for the workshops and will include those 

workshop participants willing to take part, additional individuals recommended by workshop 

participants, and additional relevant contacts identified through our extensive existing and 

developing networks.  

Recruitment  

Individuals will be invited to take part in interviews using a similar process to the workshops, with a 

separate participant information sheet.  

Individuals will be invited to take part in interviews by email. They will be provided with a written 

participant information sheet via email and invited to ask any further questions via email or phone 

before making a decision to attend. If no response is received within 2 weeks, we will send a 

reminder email. If no response is received 1 week following the reminder email, the contact will be 

marked as a ‘non-response’.  

If an individual is willing to take part, they will receive an e-consent link (different to the workshop 

one) to complete ahead of the interview. We will send a reminder email the day before the 

interview and again include the e-consent link if not already completed. If we have not received 

completed e-consent before the interview, we will allow the interviewee to complete the form at 

the beginning of the interview before switching on the recorder. 

Data collection 

The interviewer (project RA) will introduce the interview aims and process, indicate that it will be 

audio-recorded and gain informed e-consent using a webform (if not already received). Interviews 

will be supported by a pre-piloted topic guide, indicative of question wording. This will probe 

participants’ perceptions concerning the problem, policy and politics of the intervention. Example 

areas include: the problem that the intervention seeks to solve, other approaches to solving the 
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problem that may be considered, important individuals and events in the prioritisation of the 

intervention, the evolution of the design of the intervention, barriers to intervention prioritisation 

and how these were overcome. If helpful, the interviewer will also take brief interview notes 

throughout the interview. Each interview will last 45 – 60 minutes. 

Follow up 

Participants will be asked if they are happy to be contacted in future, to review their interview (in 

full or in part), to receive research findings, or to be invited to take part in follow up interviews in the 

Full Evaluation. 

Analysis  

Recordings will be transcribed verbatim and transcriptions checked by the interviewer. As these 

interviews are intended to be a baseline for a longitudinal study, we will not conduct a detailed 

analysis during the Rapid Funding work. In due course, interviews are likely to be analysed 

thematically,24 using the Framework method25 with constant comparison26 and deviant case analysis 

to enhance validity. Initial frameworks will be developed from interview topic guides and modified 

iteratively using emergent themes, so that earlier transcripts influence the analysis of subsequent 

transcripts. Initial analysis at this stage will help to refine the topic guide for subsequent interviews 

Data management and storage 

Data from both Aims A and B will be handled and stored in line with MRC Epidemiology Unit data 

management policies. Transcriptions will be anonymised. Audio files and transcriptions will be 

stored on secure servers separate from contact details. With permission, contact details will be 

stored and retained if funding for the Full Evaluation is obtained in order to facilitate re-contact. 

Anonymised research data will be stored separately from identifiable data, with participants linked 

by a study code or number that may indicate only the interview source (e.g. civil society, industry 

etc.). Only authorised members of the research team (or authorised persons acting on behalf of the 

Sponsor) will be allowed access to the non-anonymised/personal and identifiable data for 

participants. 

Ethics 

This Rapid Funding work will be subject to approval from the University of Cambridge School of 

Humanities and Social Science Research Ethics Committee. As described above, all participants will 

provide informed consent to take part. Data will be handled and stored in line with MRC 

Epidemiology Unit data management policies. Transcriptions will be anonymised. Audio files and 

transcriptions will be stored on secure servers separate from contact details. With permission, 
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contact details will be stored and retained if funding for the Full Evaluation is obtained in order to 

facilitate re-contact. 

Dissemination, outputs and anticipated impact 

The intention of this Rapid Funding work is to help refine the design of the Full Evaluation and collect 

baseline data for one component of that. We intend to write one peer-reviewed paper describing 

our concept map as an example of using this method to guide evaluation of public health 

interventions. We will also produce a research brief describing the final map. We will share this with 

participants and our wider networks via e.g. institutional newsletters, social media feeds, and direct 

email.  

We anticipate that the key impacts of our Full Evaluation will be detailed understanding of whether 

and how food advertising restrictions in the UK and elsewhere can be further refined and developed 

to maximise public health gain. We will develop a dissemination, engagement and impact strategy 

for the Full Evaluation to achieve these impacts. This will seek to feed our findings and their 

implications into ongoing policy review in the UK and elsewhere.   
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