
The obesity pandemic is of concern to health institutions in most countries of the world given the 
impact that obesity has on morbidity for non-communicable diseases (NCD), disability, mortality and 
reduced quality of life (Lanigan S et al, 2010).
The concern is even greater with regard to childhood obesity which is not only characterized by 
high morbidity (in particular for metabolic syndrome, non-alcoholic fatty liver disease and diabetes), 
disability and reduced quality of life, but is also a strong predictor of obesity in adulthood (Gooney M 
et al, 2022).

Obesity, at any age, is determined by multiple biological factors (excessive energy intake compared 
to a generally reduced requirement given the general sedentary lifestyle, genetic predisposition, 
familiarity, ...), psychological (anxiety, depression, binge eating disorder, ...) and social (low income 
and socio-cultural level, obesogenic family and social environment, ...) (Martin-Rodriguez A et al, 
2022).
The consumption of certain foods rich in fats (total and in particular saturated), sugars and salt 
is considered an important risk factor for the onset of obesity and / or its complications (Martin-
Rodriguez A et al, 2022).

Some important factors influencing and maintaining unhealthy habits are food advertising and 
products accessibility. Public institutions seek to address this latter aspect by reducing advertising 
targeted in particular at young people on television and through other media.
Recently a study published by Yau A et al (2022) found that restrictions on the advertisement of 
high fat, salt, and sugar (HFSS) products across the Transport for London network was associated 
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with changes in household purchases of HFSS 
foods and drinks. Sub-group descriptive 
analyses provide some indication that relative 
reductions in purchases were greater in less 
affluent households and households where the 
main food shopper was living with overweight or 
obesity. Moreover the policy was associated with 
attenuated growth of HFSS purchases rather 
than an absolute reduction in HFSS purchases.

In particular, children and adolescents are 
a particularly vulnerable population to food 
advertising strategies. Despite the difficulty 
to demonstrate an independent effect, there 
is evidence of an association between food 
advertising and, in particular, childhood and 
adolescents’ behaviour respect to the announced 
products, and the increase of consumption at 
short-term (Delgado JR, 2022).
Data coming from the Early Childhood 
Longitudinal Survey-Kindergarten Cohort 
(ECLS-K) and the Nielsen Company data suggest 
that soft drink and fast food television advertising 
is associated with increased consumption of soft 
drinks and fast food among elementary school 
children. There was no detectable link between 
advertising exposure and average body weight, 
but fast food advertising was significantly 
associated with body mass index (BMI) for 
overweight and children with obesity (≥85th 
BMI percentile), revealing detectable effects 
in particular for a vulnerable group of children 
(Andreyeva T, et al, 2011).

The results of the studies are sometimes 
conflicting for several reasons: difficulty in 
identifying communication tools exclusively 
aimed at young people, tendency of young 
people to range over communication areas not 
specifically dedicated to them, inability to identify 
foods used only by young people, deregulation 
of eating patterns not referring to predefined 
models, difficulties in defining the eating pattern 

of the individual components of a family unit. 
(Lanigan S et al, 2010).
Furthermore, the role on people food choices of 
product evaluations, nutritional and persuasion 
knowledge in conjunction with cognitive 
defences should be considered. In a study 
conducted by Tarabashkina L, et al (2016) the 
factors that undermine children’s cognitive 
defences relate to taste, social appeal of foods 
and low nutritional and persuasion knowledge 
with an interplay between these factors. The 
authors concluded considering that problem of 
consumption of less healthy foods is complex 
and multiple factors need to be considered 
by health practitioners, social marketers and 
parents to address the issue of childhood 
obesity. Nutritional knowledge alone is not 
sufficient to ensure people make healthier food 
choices and emphasis should also be placed 
on “positive” nutrition, persuasion knowledge 
education, targeting of peer norms, self-efficacy 
and stricter regulation of advertising pointing at 
people/households that would benefit the most 
from the prevention intervention.

Finally, it should be noted that the single 
nutrients identified as negative (saturated fats, 
salt, sugar) in many cases represent a biomarker 
of an overall “biologically” incorrect lifestyle 
rather than nutrients which, if their intake is 
significantly reduced, are capable of allowing 
effective prevention of NCD. In fact many studies 
and metanalysis did not find any negative 
association among clinical health outcomes 
and the consumption of food items or food 
groups (cheese, butter, total dairy, red meat), and 
single nutrients (saturated fatty acids, sodium) 
commonly considered to be detrimental or even 
harmful to heath (Donini LM et al, 2022).
Confirming the above, a systematic review of the 
literature published by Hjelmesæth J, et al (2022) 
including observational and clinical studies 
published from 2011 to 2021: 1) indicates that 
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changes in intakes of specific nutrients (sugar, 
fiber, and fat ) and / or foods (sugar sweetened 
beverages, fiber rich food, and vegetables) are 
associated with modest or small short-term 
changes (0.3-1.3 kg) in body weight in the general 
population (with or without obesity / overweight), 
while long-term studies are generally lacking; 
2) founds no study assessing any association 
between body weight (exposure) and intakes of 
specific nutrients or foods (outcomes).

In fact an approach based on “negative” 
nutrients/foods is in contrast with the most 
recent scientific data stating that dietary policies 
focusing on promoting the intake of components 
of diet, for which current intake is less than the 
optimal level, may have a greater effect than 
policies only targeting “negative” nutrients: 
among 15 nutritional factors that most influence 
health, 11 refer to foods and nutrients that are 
consumed in insufficient quantities, such as 
whole grains, nuts, seed, and seafood. Only 
four (sodium, red meat, processed meat, and 
sugar-sweetened beverages) are consumed to 
excessive amounts. Apart from sodium, these 
play a negligible role as real health determinants 
(GBD Diet Collaborators, 2019; Foreman KJ et 
al, 2018). Finally dietary patterns, eating habits, 
portion size, eating frequencies, and family 
meals are probably more important than single 
dietary factors to target for preventive strategies, 
as well as parenting style which is influenced by 
parents’ education (Verduci E et al, 2022).

The feeling is that the risk factors for obesity (at 
any age) must be addressed comprehensively 
and in an integrated manner. Positive health 
is construed through the choices and actions 
that people take within the range of resources 
and constraints of their biological and 
contextual situations across time. Social, 
cognitive, affective, and behavioral regulatory 
/ motivational processes mediate the relation 

between life experiences and health outcomes. 
Obesity pathways are influenced by cumulative 
risk or protective processes for health promotion 
/ compromising behaviors influencing health 
(Wilson DK et al, 2022 ). 
From this point of view, the advertising 
moderation strategy can represent a useful tool 
if integrated into a prevention policy that globally 
addresses all the determinants of obesity on 
the biological, psychological and social level 
(Wolfenden L et al, 2022; Gooney M et al, 2022). 
Moreover the policy would be well-targeted to 
people/households that would benefit the most 
from this intervention: 1) subjects with obesity 
or 2) social groups where the socio-cultural 
and economic risk factors for obesity are more 
frequently present.
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