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INTRODUCTION 
 
The Irish Heart Foundation welcomes the opportunity to provide a briefing to 
members of the Joint Oireachtas Committee on Children and Youth Affairs in relation 
to its examination of the topic of “tackling childhood obesity”, particularly given that 
we now have a situation where one in four primary school children in Ireland are 
obese or overweight1.  
 
This submission addresses: 

 Childhood Obesity in Ireland: prevalence, the causes and costs 

 A Healthy Weight for Ireland: Obesity Policy and Action Plan 

 Regulating for a healthy environment 

 School food provision & the school food environment  

 Junk food marketing to children 

 Physical education & activity 

 Family Food Initiatives: Irish Heart Foundation Community Heart Projects 
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 A Healthy Weight for Ireland Obesity Policy and Action Plan 2016 -2025 



KEY POINTS 
 
The obesity crisis is largely the product of obesogenic environments and the pursuit 
of a healthy and nutritious diet can be hindered by the four A’s – accessibility, 
awareness, availability and affordability.2  

 
Although personal and parental responsibility are important, obesogenic 
environments create dangerously high levels of obesity in the population. 
 
Inequalities in childhood obesity have widened over recent years in Ireland. The rate 
of obesity is more than double among children from low income families compared 
to those from the higher income bracket, whilst the rate for being overweight is also 
54% higher. 
 
Those attending DEIS schools tend to have higher levels of overweight and obesity 
than those attending other schools and the gap becomes wider as children get 
older.3 

 
The direct and indirect cost of obesity in Ireland is estimated at around €1.13billion4. 
The estimated excess lifetime cost attributable to childhood obesity and overweight 
is €16,036 per person.5 

 
Safefood research estimates that 55,056 children currently living in the Republic of 
Ireland and 85,688 on the whole island will die prematurely due to overweight and 
obesity.6 

 
Watching one extra junk advert a week is associated with an average increase of 
18,000 calories to a child’s diet per year7 and teenagers are more than twice as likely 
to be obese if they can remember seeing a junk food advert every day compared to 
those who couldn’t recall any over a month8 
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KEY ACTIONS 
 
The primary focus of the fight against obesity should be to create environments and 
influence culture to support children and parents eating healthier foods and being 
more active in all settings, through government intervention to foster healthy living 
environments and the delivery of more targeted programmes. 
 
Irish Heart Foundation priorities to tackle obesity:  
 

● End junk food marketing to children 
● Tackle the obesogenic environment in and near schools 
● Pull the plug on vending machines in schools 
● Deliver a national standard for the provision of school food to help 

schools eliminate the sale of foods from the top shelf of the food 
pyramid and ensure provision of healthy food choices only. 

● Provide financial support where necessary to help schools switch to 
healthy school food e.g. small grants for equipment, facilities and 
subsidies  

● Ensure drinking water is freely available to all pupils at all times in 
schools 

● Protect children from unhealthy food and beverage marketing within 
schools 

● Develop national level guidance for all local authorities on the 
introduction of no‐fry zones adjacent to schools and guidance on 
public health and health impact assessments within local authority 
development plans. 

● Use a portion of the Sugar Sweetened Drink levy revenue to establish 
a Children’s Future Health Fund or to bolster the Healthy Ireland 
Fund, to promote a healthier future for all Irish children and 
particularly those from disadvantaged areas who are 
disproportionately affected by obesity and food poverty 

● Develop Family Food Initiatives (FFIs) to support children and families 
experiencing food poverty to have access to healthy food and to 
develop cooking and food growing skills 
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KEY MESSAGES 
 
Tackling childhood obesity does not hinge on parental responsibility alone 
 
The obesity crisis has many underlying influences, a fundamental one being the 
obesogenic environment in which we live.  This is a structural problem and examples 
include food marketing to children, vending machines in schools, lack of regulation 
online and takeaways near schools.  
 
Tackling childhood obesity will involve changing the structural issues that children, 
and indeed parents, have no control over. 
  
There are several ways children and teenagers are reached without their parents’ 
supervision – digital marketing and online promotions, vending machines in schools 
and takeaways near schools are some examples. It is convenient for the food 
industry and others to deflect blame from their products and marketing practices, in 
place of advocating for more exercise and more parental responsibility as the answer 
to the obesity problem.  
 
Tackling childhood obesity cannot be done with increased physical activity alone 
 
Obesity is caused by a combination of poor diet and a lack of physical activity. 
Insistence on exercise as a protection against obesity is not supported by scientific 
studies, which repeatedly demonstrate that diet is a bigger factor than exercise 
when dealing with weight loss. 
 
While rates of physical activity in children have declined in recent decades, this alone 
does not adequately explain the rise in obesity rates. 
 
Tackling Childhood Obesity without dealing with the influence of junk food 
marketing is doomed to failure 
  
Any concerns about the nanny state, or discourse around personal responsibility as 
the root of obesity, must be matched with a reality check about the influence 
multinational junk food and beverage companies have over entire populations – not 
to mention governments – often at the expense of public health. All we need to do is 
to reflect upon our recent past and experiences with the tobacco industry. Plain 
packaging, for example, was resisted by tobacco companies based on their reliance 
the argument of personal freedom of consumers when, in fact, the real losers were 
the tobacco companies themselves. Plain packaging legislation diminishes their 
capacity to market a product that kills at least half its long-term users. However, the 
capacity and freedom of smokers to purchase cigarettes remains intact.  
 



Childhood Obesity in Ireland 
 
There has been a tenfold increase in the rate of obesity among Irish boys between 
1975 and 2016, and a ninefold increase among Irish girls. In 1975, only 1% of 
children in the State were classified as obese.9 In 2016, 30.1% of girls and 31.6% of 
boys in Ireland were overweight, whilst 9% of girls and 10.2% of boys were obese.  
 
Research by the World Obesity Federation predicts that by 2025, 241,000 
schoolchildren in Ireland will be overweight or obese by 2025 and as many as 9,000 
will have impaired glucose intolerance; 2,000 will have type 2 diabetes; 19,000 will 
have high blood pressure; and 27,000 will have first stage fatty liver disease.10 The 
consequences for the future health of these children will be dire. 
 
In recent years, there is some evidence of a stabilising in childhood obesity rates in 
Ireland and other developed countries. The Childhood Obesity Surveillance Initiative 
recorded a stabilising of obesity in Irish primary school first class children (over four 
waves 2008, 2010, 2012 and 2015).  However, the report also notes that “while the 
prevalence of overweight and obesity in children in non-disadvantaged schools could 
be stabilising across rounds, overweight and obesity rates among children older than 
8 years in disadvantaged schools seem to increase as they grow up.” In addition, the 
levelling off of overweight and obesity at such high levels, is no reason for either 
comfort or complacency. 
 
Childhood Obesity & Inequality/Food Poverty 
 
Children from low income families have been found to be over twice as likely to be 
obese and 54% more likely to be overweight than those from high income 
brackets.11 The latest results from the Childhood Obesity Surveillance Initiative 
(COSI) in Ireland show that those attending DEIS schools tend to have higher levels of 
overweight and obesity than those attending other schools and the gap becomes 
wider as children get older12:  
 
Table 1: Comparison of overweight and obesity prevalence (%) by school type 
  First Class Fourth Class Sixth Class 

Disadvantaged Schools 21.7 30.8 32.2 

Other schools 16.5 18.6 18.4 
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In 2015, 1 in 9 people were living in food poverty13. One of the driving forces behind 
higher rates of obesity and ill-health in the worst-off communities is food poverty - 
the inability to have an adequate and nutritious diet due to affordability and access 
to healthy food.  For People living in these communities often have no option but to 
buy cheap processed and energy dense foods. The pursuit of a healthy and nutritious 
diet can be hindered by the four A’s – accessibility, awareness, availability and 
affordability.14 Very often the assumption is made that a healthy diet is merely an 
issue of knowing what healthy food is and being motivated to eat healthy foods.  
 
However, the reality is that knowledge of healthy food choices cannot be acted 
upon if such foods are not readily available or affordable. People in low-income 
households very often know the foods which are healthy but are restricted by 
financial and physical constraints in following such a diet.15 Where access to healthy 
foods is limited, processed foods are often the only available and affordable 
alternatives. 
 
Causes 
 
Environments can promote health, but they can also cause ill health and obesity. The 
WHO defines an obesogenic environment as “an environment that promotes high 
energy intake and sedentary behaviour. This includes the foods that are available, 
affordable, accessible and promoted; physical activity opportunities; and the social 
norms in relation to food and physical activity.”16 
 
A number of factors influence the obesogenic environment, including policy and 
commercial factors (trade agreements, fiscal and agricultural policies, marketing and 
food systems); the built environment (availability of healthy foods, infrastructure 
and opportunities for physical activity in the neighbourhood); social norms (body 
weight and image norms, cultural norms regarding the feeding of children and the 
status associated with higher body mass in some population groups, social 
restrictions on physical activity) and family environment (parental nutrition 
knowledge and behaviours, family economics, family eating behaviours).17 
 
Processed, energy-dense, nutrient-poor foods and sugar-sweetened drinks, in 
increasing portion size, at affordable prices have replaced minimally-processed fresh 
foods and water in many settings at school and family meals. The easy access to 
energy-dense foods and sugar-sweetened beverages and the tacit encouragement to 
‘go large’ through commercial promotions have contributed to the rising caloric 
intake in many populations.18 
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While the treatment of obesity is extremely important, as is being done by the 
W82GO service in Temple Street Children’s Hospital, Ireland’s obesity crisis will 
never be solved without addressing the root cause of it: the environment that 
promotes weight gain. 
 
Consequences of Childhood Obesity  
 
According to the WHO, 65% of the diabetes burden, 23% of heart disease and 
between 7% and 41% of certain cancers are attributable to overweight and 
obesity.19 Similarly, the risk of coronary heart disease, ischaemic stroke and type 2 
diabetes grows steadily with increasing body mass. In fact, every organ and system 
in the body is harmed by obesity. 
 
Eight per cent of children who participated in the Cork Children’s Lifestyle Study20 
were classified as having high blood pressure. Twice as many overweight/obese 
children had high blood pressure when compared to normal weight children. The 
findings of the Bogalusa Heart Study21 showed that three quarters of obese children 
remain obese as adults and are therefore at much greater risk of an adult life 
dominated by chronic disease and then of premature death. 
 

National Policy & Recommendations on Obesity:  
A Healthy Weight for Ireland: Obesity Policy and Action Plan 
 
We greatly appreciate the major recent strides forward made by the State in tackling 
Ireland’s obesity problem and the commitment of the Department of Health to 
achieving a whole of Government response to the many complex issues involved. 
The imposition of the Sugar Sweetened Drinks Tax from May; the appointment of 
Prof Donal O’Shea as the national clinical lead for obesity; and the launch of healthy 
eating standards under the school meals programme are all highly significant and 
very much welcomed. 
 
The National Obesity Plan prescribes 'Ten Steps Forward' to deal with obesity, with 
many actions to be commenced in the first year. Given the report was launched in 
September 2016, it is important that an update is made available on achieving the 
targets in the plan, as per the recommendation on same. Moreover, it is crucial 
however that progress is achieved in other major policy areas, including: 
 

● Tacking the causal link between the marketing of junk food to children and 
child obesity, particularly by the regulation of digital marketing and removing 
loopholes in broadcast regulations 
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● The development of a national nutrition policy 
● The introduction of mandatory calorie posting on menus 
● Developing a whole-of-school approach to tackling obesity, especially the 

proliferation of unhealthy food on school campuses and improving areas of 
the curriculum 

● Tackling the obesogenic environment through measures such as the 
introduction of no fry zones. 

● Targeting resources in disadvantaged areas where obesity levels are highest. 
● Traffic light labelling for food and beverages 

 
We also believe that if the Sugar Sweetened Drinks Tax is being imposed as a public 
health measure, a portion of the proceeds should be used to provide a regular 
funding stream for anti-obesity measures under Healthy Ireland or through a 
dedicated Children’s Future Fund. In addition, it is a matter of concern to us that the 
producers of milk-based sugary drinks have not been incentivised to reduce sugar 
content under the terms of the new levy. This must be examined. 
 
While we welcome the establishment of the national Obesity Policy Implementation 
Oversight Group (OPIOG) under the Chair of the Department, to strengthen the 
policy further, the IHF recommends the development of time-bound targets that will 
be monitored; indicators to track the success of the policy, with figures published 
annually; and the appointment of named and accountable officials responsible for 
implementation in each Government Department and agency. Similarly, given that 
two sub groups have been established under the auspices of the OPIOG – one on 
healthy eating and one on reformulation – it is important that their work is reported 
on regularly, with regular updates being provided. 
 

Regulate for a healthier environment:  
No-Fry Zones 
 
The development of No Fry Zones is recognised as an integral part of reducing the 
obesogenic environment. In fact, important national policies and reports have made 
specific recommendations on No Fry Zones: 
 
A Healthy Weight for Ireland: Obesity Policy and Action Plan 2016 – 202522 
Action Point 2.1: “Develop guidelines and support materials for those working in developing 
the built environment for urban development and planning in relation to reducing the 
obesogenic environment”. 

 
British-Irish Parliamentary Assembly Committee D Report on Childhood Obesity23 
Recommendation: “Enhanced local planning powers, in particular regarding controls 
on the location and number of fast food outlets in the vicinity of schools” 
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Better Outcomes Brighter Futures. The national policy framework for children and 
young people 2014-202024 
Commitment 4.10: Develop child- and youth-friendly communities through Local 
Government adopting appropriate policies and objectives in County/City 
Development Plans and further supported by the preparation and issuing of National 
Guidelines on Planning for Child-friendly Communities. 
 
Healthy Ireland. A Framework for Improved Health and Wellbeing 2013-202525 
Action 2.3: Health and wellbeing impacts will be assessed locally and an integrated 
Social Impact Assessment approach at the local level will be mandated. Tools and 
supports for local authorities will be developed, to assist them in working across 
sectors at national and at county level in undertaking health and wellbeing 
assessments. 
 
The Irish Heart Foundation fully supports the introduction of no-fry zones and we 
believe that a greater sense of urgency must be attached to this. A body of research 
links over-concentration of and/or proximity to fast-food outlets and obesity.26 Fast 
food is readily available beside Irish schools. Currently, 75% of Irish schools have at 
least one and almost 30% have at least five fast food outlets within 1km.27 In the 
absence of proper regulation this situation can only deteriorate further given the 
business value to fast food outlets of being sited near schools.  The Irish Heart 
Foundation believes that an effective no-fry zone would be set at 1km around a 
school (approximately equates to a 10-minute walk).  
 
The Irish Heart Foundation deems it inappropriate to continue to address the issue 
of new fast food outlets beside schools on a case-by-case basis at local level, 
requiring parents/schools to organise to appeal planning applications which are in 
opposition to national policy. A co-ordinated, national approach to protect the 
health of children and young people across the country is required.  To support the 
work of Local Authorities, the Irish Heart Foundation is advocating for national level 
guidance for all Local Authorities on the introduction of no-fry zones adjacent to 
schools. Such guidance could be provided through a specific Department of 
Environment guideline addressing takeaways28, similar to the approach taken to the 
provision of childcare facilities29. Indeed, an excerpt from our pre-budget submission 
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on progress to date is a cause of great concern on the lack of national guidelines 
available currently, and the slowness to act in response to the obesity plan action on 
same:  
 
A Healthy 
Weight for 
Ireland. Obesity 
Policy and 
Action Plan 
2016-2025 
 

Lead 
Responsibility 

Update on 
Action 

Irish Heart 
Foundation 
Response 

Proposal 

Action Point 
2.1: “Develop 
guidelines and 
support 
materials for 
those working 
in developing 
the built 
environment 
for urban 
development 
and planning in 
relation to 
reducing the 
obesogenic 
environment”. 
 

Department of 
Health, HSE 
 

“Drafting has 
already 
commenced on 
potential terms 
of reference for 
the 
establishment 
of a working 
group to 
develop a set of 
guidelines in 
relation to the 
built 
environment. 
The group will 
comprise 
relevant 
Government 
Departments, 
the Health 
Service 
Executive, 
County and City 
Councils, 
Academics, and 
Professional 
Bodies among 
others”.30 
 

There is a clear 
contradiction in 
terms of what 
children learn via 
curriculum 
(importance of 
being active) when 
compared to the 
environment in 
which they 
function (lack of 
supportive 
environment). The 
delay in 
establishing the 
working group, 
coupled with the 
absence of the 
development of 
guidelines and 
support materials, 
is worrying. A 
body of research 
links over‐
concentration of 
and/or proximity 
to fast‐food 
outlets and 
obesity.31At 
present 75% of 
Irish schools have 
at least one and 
30% have at least 
five fast food 

To support the 
work of local 
authorities, the 
IHF is 
advocating for 
national level 
guidance for all 
local 
authorities on 
the 
introduction of 
no‐fry zones 
adjacent to 
schools and 
guidance on 
public health 
and health 
impact 
assessments 
within local 
authority 
development 
plans. 
The working 
group to 
develop 
guidelines and 
support 
materials for 
those working 
in developing 
the built 
environment 
must be set up 
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outlets within 
1km32.  

as a matter of 
priority, with 
specific terms 
of reference 
and timelines 
for reporting. 
This is of 
particular 
importance 
given the 
growth and 
projected 
increase in 
construction 
activity in 
Ireland.33 

 
With respect to recommendation 2.1, at its inaugural meeting the OPIOG agreed to 
establish two sub-groups for Reformulation and Healthy Eating. However, a working 
group to develop a set of guidelines in relation to the built environment has not 
progressed. In line with Actions 31 and 59 of the National Physical Activity Plan, 
which commit to developing guidelines and support materials for those working in 
developing the built environment, it is intended to hold a Stakeholder Forum in 2018 
to focus on the theme of the Built Environment.34 It is important that guidelines are 
developed as quickly as possible, particularly considering that during the 2018/2019 
period a number of county councils will begin the process of reviewing their 
development plans.  
 

School Food 
 
The Irish Heart Foundation is aware that taking action on fast food outlets is only 
part of the solution to improving the food environment, and there is a need to 
address the food available to students in schools, as well as the food available in 
shops near schools.  
 
Research by the Irish Heart Foundation shows the high penetration of unhealthy 
food stuffs in Irish post-primary schools35, including a 2015 survey36 which found 
that while 37% of schools offered full hot meals and 37% offered cold snacks like 
sandwiches, nearly 70% of schools offered hot snacks including sausage rolls, pizza 
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slices and paninis, many of which are high in fat and salt. A quarter of schools had 
tuck shops and almost a half had vending machines.  
 
The Irish Heart Foundation make a number of recommendations to complement the 
recommendations of the World Health Organisation Commission on Ending 
Childhood Obesity including: 

● Healthy food provision should be the norm in post primary schools. A 
national standard for the provision of healthy food in all schools should be 
developed by government. 

● Sales of foods from the Food Pyramid’s Top Shelf, i.e. foods high in fat, sugar 
and salt should not be permitted and should be expressly dealt with in the 
School Food Policy.  

● Water should be freely available to all pupils at all times in schools.  
● The Departments of Education and Health should introduce a policy 

document to help schools eliminate sales of foods from the top shelf and 
ensure provision of healthy food choices only.  

● Financial support should be provided to schools, to help them switch to 
healthier food, e.g. grant aiding of equipment, facilities and subsidies. Some 
of this funding could come from the proceeds of the sugar sweetened drinks 
tax. 

● More support is required to educate caterers and school principals, parents 
and pupils about healthy food choices.  

● Involvement of caterers, school principals, parents and students is vital for 
acceptance for healthier food catering.  

 
Education alone is often proposed as the answer to our obesity problem, but it is 
insufficient to put health and wellbeing on the school curriculum and expect children 
to put what they learn in the classroom into practice, when the school environment 
and the wider world completely contradict it.  
 
The WHO has said that “supportive environments and communities are 
fundamental in shaping people’s choices, by making the choice of healthier foods 
and regular physical activity the easiest choice (the choice that is the most 
accessible, available and affordable), and therefore preventing overweight and 
obesity.”37 
 
Schools are the most obvious supportive environment given that children and 
adolescents spend the majority of their day and formative years in the education 
setting and will consume most of their days calories in and around school time.  
 
Schools must be facilitated to create an environment where the healthy habits 
taught to children in class are reinforced, not undermined. The school building, 
processes and community linkages should empower and support children to be 
healthy. The Department must recognise how the school environment itself can be a 
facilitator, or a barrier to achieving health and wellbeing. For example, whether a 
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school has space for students to be active, or has a vending machine selling 
unhealthy foods, or has safe parking for bikes, are all environmental issues which 
should be dealt with by the schools to support wellbeing. All guidelines and supports 
for schools should take into consideration and recommend action to ensure the 
school environment is conducive to good health.  
 
When children leave primary and move to secondary school, no coordinated effort is 
being made to provide healthy food choices where they spend a large proportion of 
their waking hours. Unlike many countries, school food is not provided on a 
statutory basis in Ireland, but at the discretion of school principals, parents and 
boards. There is also no national standard guiding food provision at post primary 
(aside from the new Nutrition Standards for the School Meals programme). This is 
the case despite school food accounting for a growing proportion of children’s food 
intake and the identification of obesity as a major threat to the current and future 
health of this generation of children. 
 
One of the central messages of the WHO Commission on Ending Childhood Obesity is 
of the need for a comprehensive programme to support and promote healthy 
eating. Individual responsibility cannot be attributed to the explosion in obesity rates 
when people do not have access to a healthy lifestyle. Education alone is insufficient. 
Therefore, schools must ensure that education in the classroom is supplemented 
with healthier dietary choices that are affordable and easily accessible to students. 
 
A critical issue for the Irish Heart Foundation is that tackling obesity in schools and 
promoting healthy lifestyles should not just be about what is being taught in the 
classroom - what is important is a ‘whole of school’ approach. While there is state 
funding under the Department of Employment Affairs and Social Protection available 
to disadvantaged schools (School Meals Programme), there are schools that are only 
marginally outside of ‘disadvantaged status’ that receive no grants or funding. 
Furthermore, schools often lack proper catering facilities, equipment, space etc. to 
allow for adequate catering and the grant provided does not allow for funding of 
equipment. Indeed, unlike other European countries, Ireland has a poor 
infrastructure of kitchen facilities in schools and the School Meals Programme does 
not cover the cost of kitchen equipment, facilities or staff costs.38 39 This is then 
problematic for schools who wish to take up the scheme as they must meet these 
costs from their core budget or charge students to implement the programme. 
 
The Irish Heart Foundation support the Commission on Ending Childhood Obesity 
and their action points to ensure that healthy foods are available, accessible and 
affordable, and that there is awareness of what healthy foods are. In that regard, 
actions 1.4, 1.8, 4.9 and 5.240 should be addressed and expedited, as a matter of 
priority. 
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Action 1.4 Develop nutrient profiles to identify 

unhealthy foods and beverages.  
• Establish a national nutrient-profiling 
model to regulate marketing, taxation, 
labelling and provision in public 
institutions, based on WHO’s regional or 
global nutrient-profile models. 

Action 1.8 Require settings such as schools, child-care 
settings, children’s sports facilities and 
events to create healthy food 
environments.  
• Set standards for the foods that can be 
provided or sold in child-care settings, 
schools, children’s sports facilities and at 
events (see also recommendations 4.9 and 
5.1) based on a national nutrient-profile 
model.  
• Apply such food laws, regulations and 
standards in catering services for existing 
school, child-care and other relevant 
settings. 

Action 4.9 Ensure only healthy foods, beverages and 
snacks are served in formal child-care 
settings or institutions.  
• Set mandatory nutrition standards for 
foods and beverages provided (including 
meals) or sold (including vending machines 
and school shops) in public and private child-
care settings or institutions.  
• Implement such food laws, regulations and 
standards into catering services for existing 
child-care and other relevant settings. 

Action 5.2 Eliminate the provision or sale of unhealthy 
foods, such as sugar-sweetened beverages 
and energy-dense, nutrient-poor foods, in 
the school environment.  
• Set mandatory nutrition standards for 
foods and beverages provided (including 
meals) or sold (including vending machines 
and school shops) in the public and private 
school environment. 
• Implement such food laws, regulations and 
standards into catering services for existing 
school and other relevant settings. 

 
IHF work to support healthy eating in schools  
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In the autumn of 2016 the IHF launched the Happy Heart @ School Catering Award 
programme which aims to ensure that heart-healthy options are provided and 
promoted to students, staff and visitors in post-primary schools. Schools 
participating in the programme are supported to adopt healthier cooking practices 
and provide positive, healthier food choices.  
 
The programme requires that foods from the top shelf of the food pyramid (high in 
fat, sugar and salt, HFSS) – e.g. standard size chocolate bars, crisps, sweets or sugar 
sweetened drinks – should not be provided in schools. The objective of the award 
programme is to assist the school to adopt healthier cooking practices and provide 
positive, healthier food menu choices in partnership with their caterer, without 
incurring substantial cost. As part of the award criteria we also advocate 
implementing a Healthy Eating Policy Document, to help capture all elements of 
food in schools.   
 
The Irish Heart Foundation is committed to continuing our work with schools, 
particularly focused on increasing opportunities for physical activity, increasing 
knowledge of CPR and supporting schools in their efforts to provide healthy food for 
students.  
 
Vending Machines 
 
The Department of Education Lifeskills Survey shows that junk food sales are still 
dominant in Irish secondary schools, with more than 1 in 4 secondary schools having 
a vending machine selling junk food.41 At the same time, the same survey showed 
that nearly 1 in 3 post primary schools surveyed had done no work on developing a 
healthy eating policy. 
 
In Parliamentary Questions 42, the Minister for Education, when questioned on 
vending machines noted that “Many post-primary schools have a number of food 
outlets, including school shops and vending machines. My Department 
acknowledges that the sale of food and beverage products often represents a 
revenue stream for schools and it is not the intention to end this practice.” This lack 
of interest by the Minister in ending the practice of having vending machines in 
schools is very concerning, particularly when you consider comments from a recent 
study in The Lancet that “children and adolescents are more susceptible to food 
marketing than adults, which makes reducing children’s exposure to obesogenic 
foods necessary to protect them from harm”.43 
 
A 2012 study on the Impact of the French Vending Machine Ban found that where 
changes in dietary intake were ascribed to the vending machine ban, there is 
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evidence of a significant reduction in calories ranging between 90 and 11 calories per 
day. The estimated impact of the 2004-5 policy intervention on daily intakes and 
considering the overall diet was that calorie intakes were reduced between 20 and 
120 Kcal per day44. 
 
Currently an argument is made that vending machines are important sources of 
revenue for school management. It is now up to the Department to audit those 
schools with vending machines and assess the income levels provided and determine 
how schools can develop alternative sources of income. If there is a reliance on this 
income, the Government could consider using a portion of revenue from the sugar 
sweetened drinks tax to fund the transition to other revenue streams. 
 
Drinking Water 
 
Action Point 1.4 of A Healthy Weight for Ireland. Obesity Policy and Action Plan 
2016-2025 is to: “Provide potable water in all learning centres (from preschool and 
crèches to universities and adult learning centres) and ensure all new builds provide 
potable water on opening.” When questioned on the progress of this previously, the 
Department advised that there were “ongoing discussions with the Department of 
Housing, Planning, Community and Local Government, Department of Health and 
the Environmental Protection Agency with a view to the implementation of the 
National Strategy to reduce exposure to Lead in Drinking Water which involves the 
development of a national testing strategy and subsequent remediation program for 
public buildings”.  
 
Moreover, in another PQ response the Minister45 noted that “Health and Safety 
issues such as the provision of drinking water are a matter for school authorities in 
the first instance, if a school authority has concerns about the quality of the drinking 
water on its premises, it should consult with its local authority and/or Irish Water for 
advice. The school may also arrange for the water to be tested. If any problems are 
identified through testing, or indeed, if there is a drinking water supply issue in a 
school, the school authority can let my Department know by submitting an 
Emergency Works Scheme application for funding to address the problems.”  
 
In more recent questions, the Minister has indicated that “drinking water systems 
are automatically included in new school buildings and extension projects”, however 
this does not adequately deal with schools already in existence.46 The Department 
has since indicated that it will provide funding to address issues where a school does 
not have a tap drinking water supply.  
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It is concerning to us, not least in the context of A Healthy Weight for Ireland, that 
the provision of potable water in schools is not being prioritised and that there has 
been no audit on the availability of potable water in learning centres currently. 
Furthermore, given that many school authorities may need more urgent works done 
to their schools and premises, applications for emergency works schemes for the 
provision of drinking water may not take priority. Therefore, the Irish Heart 
Foundation is calling for the Department of Education: 

● Undertake an immediate national audit of all learning centres, especially 
those for people under 18, in respect of the availability of potable water.  

● Alongside the national audit, expedite the national testing strategy & ensure 
funding is in place for remediation programmes for learning centres to 
ensure they can provide potable water. 

● Drawing on the findings of the national audit, funding and programmes 
should be put in place to ensure the necessary equipment and infrastructure 
is in place within learning centres to ensure drinking water is freely available. 

 

Advertising and Marketing 
 
Junk food marketing is a problem and there is a clear link between food promotion 
and children’s food preferences, what they buy and what they eat.47 Advertising 
influences how much children eat48, and can lead to them ‘pestering’ parents to buy 
unhealthy products.4950 Children are a vulnerable group who have the right to 
protection from advertising due to their limited capacity to critically understand 
advertising and marketing practices.51 Research shows that children as young as 18 
months can recognise brands, with preschool children demonstrating preferences 
for branded products.52 
 
Two recent studies show the link between junk food advertising and obesity 
amongst children – watching one extra junk advert a week is associated with an 
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average increase of 18,000 calories to a child’s diet per year53 and teenagers are 
more than twice as likely to be obese if they can remember seeing a junk food 
advert every day compared to those who couldn’t recall any over a month.54 This 
included ads on TV, billboards and social media. 
 
Currently, advertising of HFSS products on children’s TV is restricted. In 2013, the 
Broadcasting Authority of Ireland introduced regulations banning junk food 
advertising during children’s programming (up to 6pm when children make up 50% 
of the audience). However, the definition of children’s TV is very narrow. 
Consequently, these restrictions currently only apply to a minority of programmes 
that children watch, with children viewing many programmes not classed as 
children’s TV or covered by the BAI regulation. The IHF believes we need to improve 
these rules by introducing a watershed ban, up to 9pm (more children actually watch 
TV between 6 and 9pm, even if they do not make up 50% of the audience). A 9pm 
watershed is the established mechanism for protecting children from unsuitable 
material, both content and advertising, when they are most likely to be watching. 
 
However, while TV remains an important marketing outlet, effective at influencing 
children’s food preferences, other types of marketing are becoming increasingly 
influential.  
 
In 2016, the IHF published a ground-breaking study - Who’s Feeding the Kids 
Online?  -on digital food marketing to children in Ireland. The study revealed the 
sophisticated digital marketing techniques directed at children by the top food and 
beverage brands and how little parents know about the efforts being made to 
influence their children. Food companies magnify the known effects of broadcast 
advertising, by using the ‘3 Es’ – powerful engagement-, emotional- and 
entertainment-based tactics – in digital media. The report found many of the food 
and beverage brands are not now using websites to promote their products to 
children – with just one in ten top retail brands in Ireland having sites with child-
directed content – although one in five still had content appealing to older children 
and teens, virtually all for items high in fat, salt or sugar. However, the picture 
changed dramatically on Facebook where all the food and beverage brand pages 
with the greatest reach among 13-14-year-old users in Ireland are for brands that 
feature unhealthy products.  
 

                                                        
53

 Christopher Thomas, Lucie Hooper, Gillian Rosenberg, Fiona Thomas, Jyotsna Vohra. (2018). Under Pressure: 
New evidence on young people’s broadcast marketing exposure in the UK. Policy Research Centre for Cancer 
Prevention, Cancer Research UK. Available from: 
http://www.cancerresearchuk.org/sites/default/files/under_pressure_-
_a_study_of_junk_food_marketing_and_young_peoples_diets_0.pdf 
54

  Fiona Thomas, Lucie Hooper, Robert Petty, Christopher Thomas, Gillian Rosenberg and Jyotsna Vohra. (2018). 
A Prime Time for Action: New evidence on the link between television and on-demand marketing and obesity. 
Policy Research Centre for Cancer Prevention, Cancer Research UK. Available from: 
http://www.cancerresearchuk.org/sites/default/files/a_prime_time_for_action.pdf 

http://www.cancerresearchuk.org/sites/default/files/under_pressure_-_a_study_of_junk_food_marketing_and_young_peoples_diets_0.pdf
http://www.cancerresearchuk.org/sites/default/files/under_pressure_-_a_study_of_junk_food_marketing_and_young_peoples_diets_0.pdf
http://www.cancerresearchuk.org/sites/default/files/under_pressure_-_a_study_of_junk_food_marketing_and_young_peoples_diets_0.pdf
http://www.cancerresearchuk.org/sites/default/files/under_pressure_-_a_study_of_junk_food_marketing_and_young_peoples_diets_0.pdf
http://www.cancerresearchuk.org/sites/default/files/a_prime_time_for_action.pdf
http://www.cancerresearchuk.org/sites/default/files/a_prime_time_for_action.pdf
http://www.cancerresearchuk.org/sites/default/files/a_prime_time_for_action.pdf


Research commissioned by the Obesity Health Alliance in the UK examined the 
extent of children’s exposure to junk food marketing55  by analysing the adverts 
during TV shows popular with children in February 2017. It found that the majority 
(59%) of food and drink adverts shown during family viewing time were for HFSS 
products and would be banned from children’s TV. In one case they found that 
children were bombarded with nine junk food adverts in a 30-minute period. 
Looking at the composition of the adverts, they found that adverts for fruit and 
vegetables made up just over 1% of food and drink adverts shown during family 
viewing time, while adverts for fast food and takeaways appeared more than twice 
as often as any other type of food and drinks adverts.  
 
The World Health Organization’s Commission on Ending Childhood Obesity noted 
that ‘Children’s participation in digital media should not, however, be predicated on 
receiving digital HFSS [high in saturated fats, salt and/or free sugars] advertising. 
Digital marketing can amplify the power of earlier marketing practices by identifying 
and targeting more vulnerable populations with sophisticated analytics and creating 
engaging, emotion-focused, entertaining ways to reach children. Nor should 
children’s digital participation be predicated on “devolving” consent to parents, 
which is akin to States expecting parents to completely prohibit their children from 
watching all television in order to avoid HFSS marketing, rather than implementing 
broadcast regulations.  
 
Instead, States and supra-national actors should devise ways to allow children to 
participate in the digital world without being targeted by marketers with immersive, 
engaging, entertaining marketing of products that have been demonstrated to be 
injurious to their health.’ 
 
The report makes eight recommendations: 

1. Acknowledge States’ duty to protect children online with statutory regulation 
2. Extend offline protections online 
3. Define legal age, rather than leaving commercial interests to do so 
4. Define marketing directed to children 
5. Draw on existing legislation, regulation and regulatory agencies 
6. Compel private Internet platforms to remove marketing of foods high in 

saturated fat, salt and/ or free sugars 
7. Develop appropriate sanction and penalty mechanisms 
8. Devise cross-border international responses 

 
National Policy & Recommendations on Advertising & Marketing: Code of Practice 
for Non-Broadcast Media Advertising and Marketing of Food and Non-Alcoholic 
Beverages, including Sponsorship and Retail Product Placement 
 
The Non-Broadcast Advertising and Marketing of Food and Non-Alcoholic Beverages, 
including Sponsorship and Retail Product Placement: Voluntary Codes of Practice, is 
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one of the 60 actions of 'A Healthy Weight for Ireland - Obesity Policy and Action 
Plan 2016 - 2025.’ The Minister for Health Promotion launched these recently. 
Political, science and public health experts and researchers all advocate that 
Government lead the policies on protecting children from advertising of foods HFSS 
– not industry.56 57 58 59Overall, self-regulation of food marketing to children has been 
shown to lack independent assessment and is poorly monitored60.   
 
A systematic review61of initiatives to limit food and drink marketing to children 
found that adherence to voluntary codes may not sufficiently reduce the advertising 
of foods which undermine healthy diets or reduce children’s exposure to this 
advertising. Given the rates of childhood obesity, the Irish Heart Foundation has 
argued for many years that we can no longer rely on voluntary codes of practice on 
such marketing, either by advertisers or the food and beverage industries. Instead 
regulation is required to ensure children are properly protected.  
 
With the launch of the Codes of Practice, a number of outstanding issues are left to 
be resolved regarding the monitoring and implementation of it. The Irish Heart 
Foundation are concerned that the monitoring body to be designated to monitor the 
Voluntary Codes of Practice (Marketing of Food and Non-Alcoholic Beverages) has 
not yet been set up, nor has a timeline for the designation of this body and the 
development of guidelines for implementation of the code and mechanisms for 
monitoring been set out.  
 
Similarly, no clarity has been provided on how compliance will be measured or if 
there will be penalties for non-compliance. 
 
The Irish Heart Foundation are also concerned with: 

 A lack of consultation with key stakeholders in the development of the codes, 
e.g. public health groups; 

 The limited availability of enforcement mechanisms for non-compliance; and 
 Actions to tackle non-compliance are reactive after the fact, as opposed to 

preventative. 
These limitations help to explain why food industry self-regulation will not be 
effective in reducing exposure to marketing and advertising initiatives relating to 
HFSS foods. Further, given they are developed and implemented by agreement with 
stakeholders who must balance “the need of the food industry to continue its 

                                                        
56

World Health Organisation (2010). Set of Recommendations on the marketing of foods and non-alcoholic drinks 
to children. World Health Organisation. Geneva 
57

Gortmaker et al, (2011) Changing the Future of Obesity: science, policy, and action. 
http://www.thelancet.com.jourmals/lancet/article/PIISO1400-6736(11)60815-5/fulltext#... 
58

Hebden A, King L, Grunseit A, Kelly B, Chapman, K. Advertising of fast food to children on Australian television: 
the impact of industry self-regulation. Med J Aust. 2011 Jul 4; 195(1): 20-4 
59

Gortmaker et al, (2011) Changing the Future of Obesity: science, policy, and action. 
http://www.thelancet.com.jourmals/lancet/article/PIISO1400-6736(11)60815-5/fulltext#... 
60

Hawkes, C. (2007)) Marketing Food to Children: the Changes in the Global Regulatory Environment 2004-2006 . 
World Health Organisation. Geneva  
61

 Galbraith-Emami, S. and Lobstein, T. (2013) ‘The impact of initiatives to limit the advertising of food and 
beverage products to children: a systematic review’. Obesity Reviews, 14, 960-74. 

http://www.the/
http://www.the/


economic development”, we believe these codes are unlikely to lead to reductions in 
children’s exposure to unhealthy food marketing. 
 
Regulation of food marketing to children needs strong government leadership and 
statutory regulation that goes beyond reliance on voluntary food industry action. In 
response to the growing concern about the effects of unhealthy food marketing to 
children, the World Health Organization (WHO) has encouraged countries to adopt 
effective regulatory measures. Despite the WHO offering guidance for the design 
and implementation of regulatory measures, the Obesity Plan could, and should, 
have gone further with respect to the role of food companies in fostering a healthy 
food environment. Indeed, the Irish Heart Foundation is concerned about the 
significant role given to the food and beverage industry in the National Obesity Plan. 
This includes a forum for engagement with industry, as well as the voluntary code on 
marketing of unhealthy products to children. 
 
In its 2016 study, the WHO62 said there is unequivocal evidence that childhood 
obesity is influenced by marketing of unhealthy food and beverages and that 
Governments should devise ways to “ensure that children participate in the digital 
world without being targeted by marketers with immersive, engaging, entertaining 
marketing that has been demonstrated to be injurious to their health”.  
 
The Irish Heart Foundation has published many reports on food marketing to 
children, including Marketing of Foodstuffs in Post Primary Schools in Ireland (2007), 
with the National Heart Alliance, Protecting Children from Marketing of Unhealthy 
Foods (2008), Marketing of Food and Beverages to Children – stakeholder views on 
policy options in Ireland (2009) and Who’s Feeding the Kids Online? Digital Food 
Marketing and Children in Ireland (2016).  
 
The Irish Heart Foundation further believes that Government should recognise and 
address the impact of the marketing of foods and beverages high in fat, sugar and 
salt (HFSS) in children’s lives. Research commissioned by the Irish Heart Foundation 
and led by child psychologist and researcher Dr Mimi Tatlow-Golden, ‘Who’s Feeding 
the Kids Online?’ (2016), has demonstrated the sophisticated digital marketing 
techniques directed at children by the top food and beverage brands and how little 
parents know about the efforts being made to influence their children.63  
 
Considering this research, the IHF is calling for: 
 

● A comprehensive statutory system of regulation for online unhealthy food 
and drinks marketing directed at children. 

● Loopholes should be closed in existing TV regulations, particularly increasing 
the timing of the advert ban up to the 9pm watershed. The need for this is 
highlighted by the fact that despite the current ban up to 6pm, children still 
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see an average of over 1,000 advertisements for unhealthy food and drinks 
on television alone each year. 

 
 
 
The importance of Physical Education in helping tackle obesity 

 
Physical activity is an integral part of a healthy childhood and should be a natural 
part of everyday life. Physical activity benefits young people physically, socially and 
emotionally and improves cardiovascular and metabolic health. The national 
guidelines on physical activity, Get Ireland Active64, recommend that young people 
should be physically active at a moderate to vigorous level, for at least 60 minutes 
every day. This activity should include muscle-strengthening, flexibility and bone-
strengthening exercises 3 times a week. Children and young people should have the 
opportunity to be active every day during their normal activities, through PE, play, 
games, sports, recreation and active travel.  
 
Findings of the Y-PATH (Youth-Physical Activity Towards Health) research65 
highlighted that a large number of Irish post primary students were insufficiently 
active and insufficiently skilled to benefit their current and future health. Inactive 
students did not demonstrate the same depth of knowledge of the health benefits of 
physical activity as did the active students, and they demonstrated significantly 
lower scores for Self-Efficacy and Attitude than their active counterparts.  
 
The study found that 67% of youth were not accumulating the minimum 60 minutes 
of physical activity recommended daily for health, and that 99.5% did not achieve 
the fundamental movement skill proficiency expected for their age. Similarly, the 
Children’s Sport Participation and Physical Activity Study found that 35% of primary 
school pupils received the Department of Education minimum guidelines of one hour 
of PE every week.66 While a 2014 study Ireland's Report Card on the Physical Activity 
of Children gave Ireland a D- in the physical education indicator and a C- in the school 
indicator.67 
 
The EU Expert Group on Health-Enhancing Physical Activity68 recommended a 
minimum of five lessons a week of PE during compulsory education time. This 
research identified that the amount of time spent teaching physical education in 
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Irish primary schools remained “consistently low” between 2006/07 and 2011/12 at 
37 hours per year, and at 45 hours in secondary schools. This is in stark contrast to 
the highest country on the list, France, where schools teach 108 hours of physical 
education per year. Furthermore, Ireland is lowest ranked in the European Union for 
time allocated to physical education in primary schools as a proportion of total 
taught time, at just 4%. Taken in the context that the European Physical Education 
Association recommends, that pupils engage in a minimum of 1 hour of PE, this is 
very concerning.69 
 
Policy commitments to improving physical activity 
 
Commitments to encourage all citizens, and particularly young people, to be 
physically active is reflected in Government interventions and policies, most recently 
the cross-Departmental Healthy Ireland70 and the National Physical Activity Plan. 
Action 3.2 of Healthy Ireland, the Government’s cross-government framework for 
improved health and wellbeing, contains the commitment to “fully implement Social 
Personal and Health Education (SPHE) in primary, post-primary and Youthreach 
settings, including implementation of the Physical Education programme and the 
Active Schools Flag initiative.” 
 
The Get Ireland Active! National Physical Activity Plan for Ireland71 is a programme 
under the Healthy Ireland Framework. The National Physical Activity Plan 
recommends that “all children and young people should be active, at a moderate to 
vigorous level, for at least 60 minutes every day. This should include muscle-
strengthening, flexibility and bone-strengthening exercises 3 times a week.”72 
Targets for children contained within the plan include increasing by 1% per annum in 
the proportion of children undertaking at least 60 minutes of moderate to vigorous 
physical activity every day and decreasing by 0.5% per annum in the proportion of 
children who do not take any weekly physical activity. 
 
Physical education is an intrinsic element in encouraging children and young people 
to be physically active. While, PE is not the sole means of encouraging young people 
to be physically active, it plays an important role in embedding physical activity in 
young people’s lives and provides them with the skills required to engage in physical 
and sporting activities over their lifetimes.  
 
Physical Activity and education in schools 
 
There is a need for clear physical literacy in schools - which incorporates physical 
activity, physical fitness motivation and confidence for physical activity, physical 
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activity knowledge and understanding and fundamental movement skills. This could 
be achieved by increased habitual physical activity during school time. 
 
Given that schools have direct contact with children and youth for on average 6 hours per 
day, and for up to 13 years of their critical social, psychological, physical and intellectual 
development, there is strong rationale for school-based programmes aimed at increasing 
physical activity levels, and reducing inactivity.73 A focus on physical activity should be put, 
as well as physical education, with opportunities for young people to engage in physical 
activity during the school day created.  
 

PE provides children with learning opportunities through the medium of movement, 
and importantly can also provide pathways for involvement in sport and physical 
activity beyond the school gates.74  For an increasing number of children PE is the 
only opportunity they have during the week to engage in physical activity of 
moderate to vigorous intensity.  
 
The Irish Heart Foundation welcomes the recent announcement of the Leaving 
Certificate Physical Education Specification, which will provide learners with an 
opportunity to study physical education for the Leaving Certificate examination, 
providing an additional optional Leaving Certificate subject.75 However, while the 
inclusion of this in the Leaving Certificate curriculum as an examinable subject is 
welcome, its inclusion cannot supersede or circumvent the need for physical 
education and activity for those students who do not opt to take the subject to 
examination level. 
 
Indeed, the most recent Lifeskills survey from the Department of Education has 
shown that despite the guideline that post-primary schools offer two hours of 
Physical Education per week, in 2015, 4% of schools reported that they offer two 
hours or more of physical education per week in 1st year, 3% did so in second year 
and 1% did so in third year. No schools reported that they offer two or more hours in 
5th or 6th year.76 
 
For children and youth, perceived competence and perceptions of their ability to 
perform physical activity (self-efficacy), will affect their participation in an activity.77 
A 2007 study78 reviewed 76 interventions worldwide aimed at promoting physical 
activity participation in children and adolescents. They found that for children 
(defined as 4 – 12 years) school-based interventions with a focus on PE and involving 
school break times were the most effective. For youth (defined as 13 – 17 years) 
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tailored advice sessions were found to be more effective. Further research found 
that at approximately ten years of age PA priorities start to change from general PA 
with an emphasis on motor skill development to prescriptive PA with an emphasis on 
health, fitness and behavioural outcomes.79  Similarly, strong evidence was found 
showing that school-based interventions with a family or community component can 
increase PA in adolescents (defined as ≥ 10 years).80 The Children’s Sport 
Participation and Physical Activity Study recommended the provision of a broad and 
balanced range of activity choices for children, which  should include  individual and 
team activities, quality physical education, extra – curricular and extra- school sport 
and physical activity and walking or cycling to school.81 
 
Research conducted by the Department of Education and Skills identifies the main 
challenges in promoting physical activity in school including lack of space or poor 
facilities (64%), availability of staff or inadequate supervision (23%), and time 
pressure/focus on curriculum (21%).82 Similarly, a 2010 study found that 81% of 
primary schools do not have access to an indoor multi-purpose hall for the purpose 
of PE.83 The Irish Heart Foundation recommend that the implementation of PE time 
should be supported by investment in appropriate facilities.  
 
While the Department of Education has committed to evaluating of the quality of 
teaching and learning in Physical Education in a sample of schools and the promotion 
of physical education, it has no plans to conduct an audit of the built environment 
infrastructure and facilities available to schools and learning centres to assess the 
capacity to provide physical education and activity. This is a prerequisite in ensuring 
that the facilities are available to provide opportunities for activity. In the absence of 
such an audit, and indeed the environment for activity, it is impossible to gauge how 
successful the National Physical Activity Plan will be in increasing physical activity. 
 
Family Food Initiatives: Irish Heart Foundation Community Heart Projects 
 
The Irish Heart Foundation has identified Community Heart Projects (CHPs) as an 
effective strategy to tackle food and activity related health issues at local level. CHPs 
aim to positively influence the physical activity and eating habits of low-income 
communities by promoting access to, and learning about, nutritious food and 
exercise, with a strong focus on cardiovascular health. 
  
To date, three Community Heart Projects (CHPs) have been approved and funded by 
the Irish Heart Foundation and have been in operation since 2016: 
1. Pavee Point/Avila, Finglas, Co. Dublin 
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2. Raheen Family Resource Centre, Raheen, Co Wexford 
3. Teach na nDaoine Family Resource Centre, Co. Monaghan 
  
A key component of CHPs is that they are established and led by the local 
community, with two local co-ordinators from a host organisation. The partnership 
approach, as distinct from a grant scheme, means that each project is tailored to 
local needs and is led locally to ensure ownership and foster long-term sustainability.  
All projects are encouraged to share experiences among their own wider 
organisational networks to maximise potential and reach.   
 
Funding is provided by the Irish Heart Foundation to enable resources and 
equipment to be purchased and the projects also benefit from additional supports 
from the Irish Heart Foundation such as the Mobile Health Unit (free blood pressure 
checks by Irish Heart Foundation nurses) and Walking Leader Training (training 
community members to lead local walking groups). Training and education is also 
provided by the Irish Heart Foundation and other organisations e.g., HSE, /ETB etc. 
While the activities organised by the CHPs vary, the core elements include the 
development of a community garden, organising cooking classes, and providing 
education sessions on nutrition, budgeting, and food labelling. 
 
Action 9.2 of A Healthy Weight for Ireland. Obesity Policy and Action Plan 2016-2025 
states: “Scale up effective community based programmes with a focus on 
disadvantaged areas to enhance knowledge and skills with regard to health eating 
and active living. Special emphasis should be placed on providing guidance, advice 
and training to parents on healthy food and healthy eating.” 
 
The Irish Heart Foundation notes the development and implementation by the HSE 
of ‘Cook It” & ‘Healthy Food Made Easy’ programmes however, these are not 
consistent across the country.  Family Food Initiatives (FFIs) are a much more 
sustainable way to achieve the objective of Action 9.2 and will also have a broader 
reach to attract harder to reach audiences e.g. men/those not interested in cooking 
skills.  
 
FFIs are projects that will improve the availability, affordability and accessibility of 
healthy food for low income groups at local level using a community development 
approach. Community Food Initiatives, on which FFIs are modelled, have been 
shown to have a positive effect on the dietary behaviours of low-income 
communities in which they currently operate. In that regard, we recommend the 
development of Family Food Initiatives (FFIs) to support children and families 
experiencing food poverty to have access to healthy food and to develop cooking 
and food growing skills.84 
 

CONCLUSION 
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The obesity crisis results from living in obesogenic environments: the environment 
around us has a powerful effect on a child’s diet, physical activity levels and obesity. 
Although personal choices are important, obesogenic environments create 
dangerously high levels of obesity, particularly in our most vulnerable children. 
Indeed, if we do not tackle this issue comprehensively now, we risk exacerbating an 
already dangerous crisis where: 

● The direct and indirect cost of obesity in Ireland is estimated at around 
€1.13billion85 

● The estimated excess lifetime cost attributable to childhood obesity and 
overweight is €16,036 per person86 

● 55,056 premature deaths can be attributable to childhood overweight and 
obesity in the Republic of Ireland87 

 
Ends 
 
For further information, please contact: 
 
Kathryn Reilly, policy manager, Irish Heart Foundation at 01-668 5001, or 
Chris Macey, head of advocacy, Irish Heart Foundation at 01-634 6924 
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