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A. Executive Summary
In Uganda, non-communicable diseases (NCDs) represent an 

increasingly significant burden of ill health and death, accounting for 

33% of all deaths¹. The number of Ugandans living with NCDs 

has been increasing drastically and the probability of one dying 

between the ages of 30 and 70 years from NCDs is 21%². The rise 

of noncommunicable diseases (NCDs) has become a global issue 

with high numbers of deaths registered worldwide at 41 million.³ 

The World Health Organisation re-affirms this and states that each 

year, 15 million people die from NCDs between the age of 30 and 

69 years and over 85% of these premature deaths occur in low-and 

middle-income countries.⁴  The World Health Organization (WHO) 

notes that governments have a central role in creating an enabling 

environment to promote healthy diets. Some of the proposed 

actions to policy-makers to create a healthy food environment 

include the following: (i) creating coherence in national 

policies and investment plans – including trade, food and agricul-

tural policies and including public health objectives;  (ii) fiscal / 

economic incentives or disincentives (e.g. taxation and subsidies) 

which can contribute to promotion of  healthy diets); (iii) encourag-

ing consumer demand for healthier foods (through, for instance, 

restrictions on the marketing of food and non-alcoholic beverages 

to children, supporting point-of-sale information, including through 

nutrition labelling that ensures accurate, standardized and 

comprehensible information on nutrient contents in foods; and (iv) 

promoting appropriate infant and young child feeding practices.⁵ 

The Centre for Food and Adequate Living Rights (CEFROHT), has 

therefore developed this policy to inform country  stakeholders 

(government, civil society, academia, and others) on the legal 

basis for adoption of nutrition labelling as a policy tool to promote 

healthy diets and prevent NCDs in Uganda. 

¹ Uganda-WHO: RISK OF PREMATURE DEATH DUE TO NCDS. https://www.who.int/nmh/countries/uga_en.pdf

(Accessed March 13, 2021)

² Parliamentary Forum on Noncommunicable diseases http://www.parliament.go.ug/page/parliamentary-

forum-non-communicable-diseases. 

³ Jean Joel Bigna- The Lancet Global Health: “The rising burden of noncommunicable diseases in sub-Saharan Africa” 

‘published October 2019

⁴ WHO Newsroom fact sheet - Noncommunicable diseases.

https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases (accessed Feb 20,2021)

⁵ 3

WHO (2020) “Healthy diet Fact Sheet,” available at https://www.who.int/news-room/fact-sheets/detail/healthy-diet



⁶ WHO Set of recommendations on the marketing of foods and non-alcoholic beverages to children. Available at 

https://apps.who.int/iris/bitstream/handle/10665/44416/9789241500210_eng.pdf;jsessionid=884D0C8BB12F3F0

E5746084DE5B294EB?sequence=1

⁷Section 2 of the Children Act Cap 59

⁸ WHO, Global strategy on Diet, Physical activity and Health. Available at 

https://www.who.int/dietphysicalactivity/childhood_why/en/

⁹Levels and trends in child malnutrition: UNICEF / WHO / World Bank Group Joint Child Malnutrition Estimates Key 

findings of the 2019 edition. Available at https://www.unicef.org/media/60626/file/Joint-malnutrition-estimates-

2019.pdf

¹⁰ UNICEF (2018) A Child Rights-Based Approach to Food Marketing: A Guide for Policy Makers

¹¹ UNICEF (2018) A Child Rights-Based Approach to Food Marketing: A Guide for Policy Makers

¹² WHO (2010) “Healthy diets: Fact sheet,” at www.who.int/news-room/fact- sheets/detail/healthy-diet
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B. INTRODUCTION
Justification for restricting marketing of
foods and non-alcoholic beverages to
children.
Understanding the problem:
While deaths from NCDs primarily occur in adulthood, the 

risks associated with unhealthy diets begin in childhood and 

build up throughout life.⁶ Children, as per the Convention on 

the Rights of the Child (CRC), the Constitution of the 

Republic of Uganda and the Children Act of Uganda,⁷ refer 

to human beings below the age of eighteen years unless 

under the law applicable to the child, majority is attained 

earlier.

The increase in prevalence of child obesity globally is asso-

ciated with a number of factors including a global shift in diet 

towards increased intake of energy-dense foods that are 

high in fat and sugars but low in vitamins, minerals and 

other healthy micronutrients.⁸ Overweight and obesity now 

rank as the fifth leading risk for death globally. As of 2018, 

there are nearly 40 million overweight and obese children 

under 5 years globally, an increase of 11 million since the 

year 2000.⁹ According to the Joint Child Malnutrition 

estimates by United Nations International Children’s Emer-

gency Fund (UNICEF), WHO and the World Bank, there are 

38.9 million overweight children globally as of 2020. 

UNICEF warns that if the current trends continue, the 

number of overweight or obese infants and young children 

globally will increase to 70 million by 2025.¹⁰ As per 2020 

estimates, the global prevalence of overweight 

among children under 5 years of age has not improved, 

increasing slightly from 5.3 percent in 2012 to 5.6 percent, 

or 38.3 million children, in 2019. As such, urgent efforts are 

needed to reverse this trend in order to halt the rise in child-

hood overweight by 2025 and achieve the target of no more 

than 3 percent by 2030. Overweight and obesity are major 

risk factors for a broad range of non-communicable diseas-

es (NCDs), including cardiovascular diseases, diabetes, 

musculoskeletal disorders and cancer.¹¹

It is well established that unhealthy diet is a risk factor for 

noncommunicable diseases (NCDs) and that the risks 

presented by unhealthy diets start in childhood and build up 

throughout life. WHO indicates for a diet to be healthy that 

daily energy needs, vitamins and minerals should be met, 

energy intake 

should not exceed needs; consumption of fruits and vegeta-

bles should be 400 grams per day; total fat intake should be 

less than 30% of total energy intake; intake of saturated fats 

is less than 10% of total energy intake; intake of trans fats is 

less than 1% of total energy intake; intake of free sugars is 

less than 10% (preferably less than 5%) of total energy 

intake; intake of salt is less than 5 grams per day.¹²
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In Uganda, research indicates that the prevalence of obesity 

among school children is at 32.3% and that of overweight is 

at 21.7%.¹³ The prevalence is higher among those in private 

schools (16.6%) compared to those in public schools 

(11.5%).¹⁴

Unhealthy diets, including consumption of non- alcoholic 

beverages, is a major contributing factor to childhood obesi-

ty.¹⁵ In 2016, the World Health Organization (WHO)'s Com-

mission on Ending Childhood Obesity (ECHO) concluded 

that the evidence was ‘unequivocal’ that marketing of 

unhealthy food and sugar-sweetened beverages was relat-

ed to childhood obesity¹⁶.

It should be noted that, an extensive variety of ultra-pro-

cessed food and sugary drinks are now available in most 

markets, advertising is extensive and other forms of food 

marketing to children is widespread.¹⁷ Companies mainly 

use advertisement, promotion and sponsorship to market 

foods and non-alcoholic beverages to children. Regulation 

of marketing to children globally is either absent or tends to 

rest on ineffective industry-led self-regulatory pledges. In 

the few countries where legally binding regulation has been 

introduced, the rules are generally too narrow in scope to 

protect children effectively from exposure to unhealthy food 

marketing: not only do these rules often apply to marketing 

around programming overtly directed at younger children, 

leaving adolescents unprotected, but they also tend to focus 

on traditional media, rather than around the media content 

that children of all ages actually watch, leaving a broad 

range of media unregulated – particularly digital media¹⁸. 

Yet available evidence also shows that television and other 

types of media, especially digital advertising, influence 

children’s food preferences, purchase requests and 

consumption patterns and that children are increasingly 

exposed to a wide range of other marketing techniques.¹⁹

According to UNICEF, the food and beverage industry 

targets children²⁰ whom they influence primarily through 

three markets: the primary market - as consumers in their 

own right; the parental market - as children play a major role 

in influencing what their parents buy, referred to as ‘pester 

power’ or kid-fluence; and the future market - as children are 

likely to stick to the consumption habits they acquired as 

children when they grow older.²¹ Food companies use differ-

ent marketing techniques to promote food to children, 

including advertising through television, radio, print and 

billboards, as well as sponsorship arrangements, 

point-of-sale advertising and packaging design. 

The Internet and other forms of digital marketing enable 

immersive, interactive and integrated marketing strategies. 

Food marketing is everywhere, and children access digital 

media from an early age, often without the supervision of 

parents or any other adult. Companies also sponsor sports 

tournaments, give out free product samples or toys when a 

child purchases drinks, other companies use children as 

brand ambassadors as a form of advertising which attracts 

and draws
¹³ Mworozi Arwanire and Amaniyo Lucy, The Underestimated problem of obesity among children in Sub Saharan Africa; A case of Uganda and South 

Africa, (2018). Available at https://www.longdom.org/proceedings/the

underestimated-problem-of-obesity-among-children-in-subsaharan-africa-ssa-a-case-of-uganda-and-south-africa- 43761.html#:~:text=Similar-

ly%2C%20studies%20in%20Uganda%20have,in%20public%20schools%20(11.5%25).

¹⁴ Ibid

¹⁵ Tim Lobstein Director of Policy, World Obesity Federation, London UK, September 2014 “Reducing consumption of sugar-sweetened beverages to 

reduce the risk of childhood overweight and obesity-Biological, behavioural and contextual rationale”.

¹⁶World Health Organization (WHO)'s Commission on Ending Childhood Obesity draft final report. Available at https://www.who.int/end-childhood-obesi-

ty/commission-ending-childhood-obesity-draft-final-report-en.pdf

¹⁷ ¹⁷ Mimi Tatlow-Golden, Amandine Garde, Digital food marketing to children: Exploitation, surveillance and rights violations, Global Food Security, 

Volume 27, 2020, https://www.sciencedirect.com/science/article/pii/S2211912420300778

¹⁸ Mimi Tatlow-Golden, Amandine Garde, Digital food marketing to children: Exploitation, surveillance and rights violations, Global Food Security, 

Volume 27, 2020, https://www.sciencedirect.com/science/article/pii/S2211912420300778

¹⁹ Ibid

²⁰ UNICEF: “A Child Rights-Based Approach to Food Marketing: A Guide for Policy Makers” Available at https://www.unicef.org/csr/-

files/A_Child_Rights-Based_Approach_to_Food_Marketing_Report.pdf

²¹ UNICEF: “A Child Rights-Based Approach to Food Marketing: A Guide for Policy Makers” Available at https://www.unicef.org/csr/-

files/A_Child_Rights-Based_Approach_to_Food_Marketing_Report.pdf 



more children to purchase their products.²² The marketing of 

poorly nutritious foods and non-alcoholic beverages to 

children is associated with increased diet-related NCDs 

among children which may result to premature deaths. This, 

in turn, constitute a clear violation of the right to the 

highest attainable standard of health²³.

According to FAO and WHO’s sustainable healthy diets 

guiding principles, a healthy diet is one which promotes 

growth and development, and prevents malnutrition. And 

that the term “malnutrition” no longer refers only to undernu-

trition, such as wasting, stunting, underweight or deficien-

cies in vitamins or minerals. Malnutrition – in all its forms – 

is now understood to include obesity as well as dietary 

factors that increase the risk of non-communicable diseases 

(NCDs) such as heart disease, stroke, diabetes and certain 

cancer.²⁴

Children are influenced by marketing beyond their under-

standing of its persuasive intent. Since children may not yet 

have the maturity for responsible decision making, they 

remain vulnerable and continue to need protection in many 

domains.²⁵

This is cognizant of the fact that “the child, by reason of his 

physical and mental immaturity, needs special safeguards 

and care, including appropriate legal protection, before as 

well as after birth.” The foregoing reasons prompted the 

WHO Member States, including Uganda, to make a political 

commitment in 2010 and endorse a Set of Recommenda-

tions which calls on Member States to adopt policies on 

marketing of foods and non-alcoholic beverages to 

children.The WHO in its Set of Recommendations define 

“Marketing”   

as any form of commercial communication or message that 

is designed to, or has the effect of, increasing the recogni-

tion, appeal and/or consumption of particular 

products and services. It comprises anything that acts to 

advertise or otherwise promote a product or service.²⁶ 

Examples of marketing techniques include advertising, 

sponsorship, product placement, sales promotion, 

cross-promotions using celebrities, brand mascots or char-

acters popular with children, web sites, packaging, labelling 

and point-of-purchase displays, e-mails and text messages, 

philanthropic activities tied to branding opportunities, and 

communication through “viral marketing” and by 

word-of-mouth.²⁷ Given that the effectiveness of marketing 

is a function of exposure and power, the overall policy objec-

tive should be to reduce both the exposure of children to, 

and the power of, marketing of foods high in saturated fats, 

trans-fatty acids, free sugars, or salt.

While the right to health and the right to food are not explicit-

ly provided for under the Constitution of the Republic of 

Uganda (1995) as amended, these the rights are protected 

under the National Objectives and Directives of State Policy, 

Objective XIV which provides that the state shall endeavor 

to fulfill the fundamental rights of all Ugandans and ensure 

that all Ugandans enjoy rights and opportunities to, inter 

alia, health services and adequate food. Objective XXII(c) 

provides that the state shall encourage and promote proper 

nutrition through mass education and other appropriate 

means in order to build a healthy state. 
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²² Ibid

²³ CESCR General Comment No. 14: The Right to the Highest Attainable Standard of Health under Art. 12 of the 

ICESCR

²⁴ FAO and WHO. 2019. Sustainable healthy diets – Guiding principles. Rome

²⁵ UNICEF (2018) A Child Rights-Based Approach to Food Marketing: A Guide for Policy Makers

²⁶ WHO, Set of Recommendations on the Marketing of Foods and Non-Alcoholic Beverages to Children 

https://apps.who.int/iris/bitstream/handle/10665/44416/9789241500210_eng.pdf;jsessionid=884D0C8BB12F3F0

E5746084DE5B294EB?sequence=1

²⁷ WHO, Set of Recommendations on the Marketing of Foods and Non-Alcoholic Beverages to Children 

https://apps.who.int/iris/bitstream/handle/10665/44416/9789241500210_eng.pdf;jsessionid=884D0C8BB12F3F0

E5746084DE5B294EB?sequence=1 



²⁸ Article 3 of the UN Convention on the Rights of the Child 

1. In all actions concerning children, whether undertaken by public or private social welfare institutions, courts of 

law, administrative authorities or legislative bodies, the best interests of the child shall be a primary consideration.

2. States Parties undertake to ensure the child such protection and care as is necessary for his or her well-being, 

taking into account the rights and duties of his or her parents, legal guardians, or other individuals legally responsible 

for him or her, and, to this end, shall take all appropriate legislative and administrative measures.

3. States Parties shall ensure that the institutions, services and facilities responsible for the care or protection of 

children shall conform with the standards established by competent authorities, particularly in the areas of safety, 

health, in the number and suitability of their staff, as well as competent supervision.

²⁹General comment No. 15 (2013) on the right of the child to the enjoyment of the highest attainable standard of 

health (art. 24)
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Uganda is also subject to international obligations under 

Human Rights treaties which obligate the state to recognize 

the right to the highest attainable standard of health and the 

right to food. The right to enjoy the highest attainable stand-

ard of health is specifically protected by Article 24 of the 

Convention of the Right of the Child, which requires that 

“State Parties recognize the right of the child to the enjoy-

ment of the highest attainable standard of health and to 

facilities for the treatment of illness and rehabilitation of 

health.” General comment no. 15 of Article 24 addresses the 

issue of marketing under paragraph 47 which specifically 

states; “States should also address obesity in children, as it 

is associated with hypertension, early markers of cardiovas-

cular disease, insulin resistance, psychological effects, a 

higher likelihood of adult obesity, and premature death. 

Children’s exposure to “fast foods” that are high in fat, sugar 

or salt, energy-dense and micronutrient-poor, and drinks 

containing high levels of caffeine or other potentially harmful 

substances should be limited. The marketing of these 

substances – especially when such marketing is focused on 

children – should be regulated and their availability in 

schools and other places controlled”. 

The “best interests of the child” is provided for under Section 

3 of the Children (Amendment) Act, 2016 which incorpo-

rates Uganda’s international commitments, including Article 

3(1)²⁸ of the UN Convention on the Rights of the Child, 

The best interest of the child:

which describes the “best interests of the child” as a basic 

consideration in all decisions related to children, including 

children’s health. General Comment no. 15 on the right of 

the child to the enjoyment of the highest attainable standard 

of health (art.24), The Committee urges States to place 

children’s best interests at the centre of all decisions affect-

ing their health and development, including the allocation of 

resources, and the development and implementation of 

policies and interventions that affect the underlying determi-

nants of their health. For example, the best interests of the 

child should: (c) Influence the development of policies to 

regulate actions that impede the physical and social 

environments in which children live, grow  and develop²⁹. 

States should therefore continually assess the impact of 

macroeconomic policy decisions on children’s right to 

health, particularly children in vulnerable situations, prevent 

any decisions that may compromise children’s rights, and 

apply the “best interests” principle when making such 

decisions.

The African Charter on the Rights and Welfare of the Child 

at Article 4 provides that in all actions the primary considera-

tions by any person or authority shall be in the best interest 

of the child. It is for this reason that the best interest of the 

children (health and adequate food) should be the overrid-

ing principle when it comes to regulation of marketing of 

foods and non-alcoholic beverages.
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How does lack of restrictions on marketing 
of food and non-alcoholic beverages affect 
children?
Studies conducted show that most food advertisement to 

children is for foods high in fat, salt and sugars. A nutritional 

analysis conducted for the advertised foods in the UK alone 

found that 95% of the adverts were for foods that were high 

in fat (62%), sugar (50%) or salt (61%)³⁰. The results from 

this study indicate that the advertising of high fat/high sugar 

foods to children is an international and global issue with 

increased harmful advertising to children happening world-

wide.These influence children’s food preferences, purchase 

requests and consumption patterns which result into NCDs 

such as obesity, diabetes and cancer. A lack of action to 

restrict marketing for ultra-processed and poorly nutritious 

foods as well as sugar-sweetened beverages therefore 

leads to increased unhealthy diets and puts the health of 

children at risk.

As the UN Committee on the Rights of the Child clearly 

stated in its General Comment 15 on Article 24 of the 

CRC,³¹ the child’s right to health is “an inclusive right, 

extending not only to timely and appropriate prevention, 

health promotion, curative, rehabilitative and palliative 

services, but also to a right to grow and develop to their full 

potential and live in conditions that enable them to attain the 

highest standard of health through the implementation of 

programmes that address the underlying determinant of 

health”.³² The CESCR recognises food as an underlying 

determinant of health.³³

It should be noted that the right to health and the right to 

food are interlinked to several other rights. Where children’s 

right to food and right to health are violated other rights like 

the right to life and the right to live with dignity among others 

will also be violated.³⁴ This comes from the principle that 

human rights are interrelated and interdependent³⁵ hence 

the failure to protect the children’s right to food by allowing 

unrestricted and unregulated advertisement of food and 

non-alcoholic beverages is continuous violation children 

rights.

General Comment No. 4 of 2003 on Adolescent health and 

development in the context of the Convention on the Rights 

of the Child,³⁶ it is recognized that the health and develop-

ment of adolescents is strongly determined by the environ-

ments in which they live. A safe and supportive environment 

includes addressing attitudes and actions of both the imme-

diate environment as well as the environment created by, 

inter alia, the media and legislation.

General Comment No. 15 (2013)³⁷ on the right of the child to 

the enjoyment of the highest standard of health at para-

graph 5 recognizes that children’s health is affected by a 

variety of factors which continue to evolve and including a 

range of non-communicable diseases. Paragraph 6 recog-

nizes that advancement in communication and information 

technologies have created new opportunities and challeng-

es to achieve children’s right to health. The General Com-

ment puts a duty on leaders to be involved if children’s right 

to health is to be realized. 

³⁰ Story, French 2004: Food Advertising and Marketing Directed at Children and Adolescents in the US. Available at  https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC416565/
³¹ Committee on the Rights of the Child, General Comment 15.
³² Ibid, paragraph 1
³³ General Comment no. 14 on Article 12 of the ICESR
³⁴ C.E.S.C. Limited and Ors. Vs.Subhash Chandra Bose and Ors (AIR1992SC573, Supreme Court of India), “the Supreme Court of
India, citing international human rights law, observed that human needs, such as food, clothing,  housing, education, work, leisure,
fair wages, decent working conditions, social security, and health, are integral to  the right to life.”
³⁵United Nations Office of the High Commissioner for Human Right (OHCHR), The Right to adequate food, Fact sheet  No. 34, Page
5, “Human rights are interdependent, indivisible and interrelated. This means that violating the right  to food may impair the enjoyment
of other human rights, such as the right to health, education or life, and vice versa. Available at https://www.ohchr.org/Documents/
Publications/FactSheet34en.pdf 
36 General Comment No. 4 of 2003 on Adolescent health and development in the context of the Convention on the  Rights of the Child. 
https://www.refworld.org/docid/4538834f0.html. 
³⁷ General Comment No. 15 (2013) on the right of the child to the enjoyment of the highest standard of health. 
https://www.refworld.org/docid/51ef9e134.html



General Comment No.16 (2013)³⁸ on State obligations 

regarding the impact of the business sector on children’s 

rights, paragraph 5 requires that states must ensure that 

activities and operations of business enterprises do not 

adversely impact on the rights of children by taking steps to 

ensure that operations like advertisements and marketing of 

their products do not adversely impact the health of 

children.³⁹ States are further urged to create an enabling 

and supportive environment for business enterprises to 

respect children’s rights including across any business 

relationships linked to their operations, products or services 

and across their global operations.

WHO made a set of recommendations on the marketing of 

foods and non-alcoholic beverages to children⁴⁰. These 

recommendations were made to guide efforts by Member 

States in designing new and/or strengthening existing 

policies on food marketing communications to children. The  

recommendations include: 

     Member states should adopt policies whose objective is 

to reduce both the exposure of children to, and power of, 

marketing of foods high in saturated fats, trans-fatty acids, 

free sugars, or salt.

      Member States can adopt a comprehensive approach to 

restricting all marketing to children of foods with a high 

content of saturated fats, trans-fatty acids, free sugars, or 

salt, which fully eliminates the exposure, and thereby also 

the power, of that marketing. Alternatively, Member States 

can start by either addressing exposure or power inde-

pendently or dealing with aspects of both simultaneously in 

a stepwise approach.

   Settings where children gather should be free from all 

forms of marketing of foods high in saturated fats, trans-fatty 

acids, free sugars, or salt. Such settings include, but are not 

limited to, nurseries, schools, school grounds and 

pre-school centers, playgrounds, family and child clinics 

and pediatric services and during any sporting and cultural 

activities that are held on these premises.

   Member States should cooperate to put in place the 

means necessary to reduce the impact of cross-border 

marketing (in-flowing and out-flowing) of foods high in satu-

rated fats, trans-fatty acids, free sugars, or salt to children in 

order to achieve the highest possible impact of any national 

policy.

    The policy framework enacted should specify enforce-

ment mechanisms and establish systems for their imple-

mentation. In this respect, the framework should include 

clear definitions of sanctions and could include a system for 

reporting complaints

     Governments should also define the age of children for 

whom marketing should be restricted

     

     Member states should define “food and beverages” which 

can and cannot be marketed by using nutrient profile model

      

      All policy frameworks should include a monitoring system 

to ensure compliance with the objectives set out in the 

national policy, using clearly defined indicators
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³⁸ General Comment No.16 (2013) on State obligations regarding the impact of the business sector on children’s 

rights. https://resourcecentre.savethechildren.net/library/general-comment-no-16-2013-state-obligations-

regarding-impact-business-childrens-rights. 

³⁹ Ibid

⁴⁰ WHO set of recommendations on the marketing of foods and non-alcoholic beverages to children. Available at 

http://apps.who.int/iris/bitstream/handle/10665/44416/9789241500210_eng.pdf;jsessionid=1B21687901333227

98BC1FBAB74E89E8?sequence=1
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C. SUMMARY OF LAWS
Impacting On Marketing Of Foods And 
Non-alcoholic Beverages To Children In 
Uganda 

Convention on the Rights of the Child (CRC)
Uganda ratified the CRC in 1990The Convention forms 

part of the laws of Uganda and its provisions are enforce-

able under Article 45 of the Constitution

Article 1 For the purposes of the present Convention, a 

child means every human being below the age of eight-

een years unless under the law applicable to the child, 

majority is attained earlier.

Article 3 1. In all actions concerning children, whether 

undertaken by public or private social welfare institutions, 

courts of law, administrative authorities or legislative 

bodies, the best interests of the child shall be a primary 

consideration. 2. States Parties undertake to ensure the 

child such protection and care as is necessary for his or 

her well-being, taking into account the rights and duties of 

his or her parents, legal guardians, or other individualsle-

gally responsible for him or her, and, to this end, shall 

take all appropriate legislative and administrative meas-

ures.

Article 6 1. States Parties recognize that every child has 

the inherent right to life. 2. States Parties shall ensure to 

the maximum extent possible the survival and develop-

ment of the child. 

Article 24 1. States Parties recognize the right of the child 

to the enjoyment of the highest attainable standard of 

health and to facilities for the treatment of illness and 

rehabilitation of health. States Parties shall strive to 

ensure that no child is deprived of his or her right of 

access to such health care services. Article 17 States 

Parties recognize the important function performed by 

the mass media and shall ensure that the child has 

access to information and material from a diversity of 

national and international sources, especially those 

aimed at the promotion of his or her social, spiritual and 

moral well-being and physical and mental health.  
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 Relevance Law/ Policy Select provision 

The Constitution of the Republic of 

Uganda (1995) as amended

Objective XIV provides that the state shall 

encourage and promote proper nutrition 

through mass education and other appro-

priate means in order to build a healthy 

state.Article 20(2) provides that rights and 

freedoms of individuals shall be respected, 

upheld and promoted by all organs and 

agencies of government.Article 34(4) 

protects children from social and economic 

exploitation 

Objective XIV can be used to; 

- Ensure laws and policies adhere to the 

WHO recommendations on marketing 

foods and non-alcoholic beverages to 

children.

 - Mass education on laws and policies that 

promote proper nutrition for children.

Article 20(2) and 34(4) makes it mandatory 

for state bodies to respect, protect and 

fulfill children’s rights to health and right to 

food. The responsibility to protect the 

enjoyment of the right to health warrants 

State intervention in situations when third 

parties, such as food companies, use their 

position to influence dietary habits by 

directly or indirectly encouraging unhealthy 

diets, which negatively affect people’s 

health⁴¹. Therefore, the State are has a 

positive duty to fulfil the right to health of 

children by regulating unhealthy food 

advertising and the promotion strategies of 

food companies.

⁴¹ Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical 

and mental health, United Nations, 1 April 2014, paragraph 25.

⁴³ Article 3(1) of the UN Convention on the Rights of the Child

⁴⁴ CRC General Comment No. 15 (2013) paras. 12-13

The Food and Drugs Act Cap 278 ‘Advertising’ is defined under the Food 

and Drugs Act to include ‘…any public 

announcement made orally or by any 

means of producing or transmitting light or 

sound…’ which is broad enough to cover 

a range of advertising media.

‘The Minister may make regulations under 

Section 41(g) restricting the advertising of 

foods and non-alcoholic beverages to 

children.

Section 41 (g) provides that; the Minister 

may make regulations imposing require-

ments as to and otherwise regulating the 

labeling, marking or advertising of food 

intended for sale for human consumption 

and the descriptions which may be applied 

to such food”
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The Uganda Communications Act 

2013

The Advertising Standards Code 

(Uganda Communications Commis-

sion Act)

The Advertising Standards Code is to be 

implemented by the Uganda Communica-

tions Commission.The standard defines 

advertisements. (a) "Advertisement" shall 

mean any visual or aural communication, 

representation, reference or notification of 

any kind – (i) which is intended to promote 

the sale, leasing or use of any goods or 

services; or (ii) which appeals for or 

promotes the support of any cause. (iii) 

promotional content of display material, 

menus, labels, and packaging shall also fall 

within the definition. Editorial material 

shall however not be an advertisement, 

unless it is editorial for which consideration 

has been given or received. Regulation 7 

provides that advertisements addressed to 

or likely to influence children shall not 

contain any statement or visual presentation 

which might result in harming them, mental-

ly, morally, physically or emotionally.

This is an area where action can be taken 

to effect marketing restrictions on foods 

and non-alcoholic beverages. Regulation 

7 is specific to children and gives the 

Commission powers to regulate adver-

tisement that may harmful to children. We 

recommend that UCC uses Regulation 7 

to set standards for advertisements where 

children regulating the advertisement of 

foods and non-alcoholic beverages that 

are harmful to their health. 

This provision gives the Uganda Commu-

nications commission mandate to regulate 

and set standards for advertisements. We 

recommend that the commission exercis-

es its powers under this section to regu-

late advertisement that seeks to market 

foods and non�alcoholic beverages to 

children.

Section 5 provides for the functions of the 

Commission which includes to monitor,  

inspect, license supervise, control and regu-

late communication services.

The Children Act 2016 (as amended) Section 3 provides that in all matters 

concerning the upbringing of a child, the 

welfare of the child is to be the paramount 

guiding principle.

Section 4 (1) (L) guarantees children all 

the rights as prescribed under the Conven-

tion of the rights of the Child and African 

Charter on the rights of the Child.

Section 3 is relevant as it shows that the 

health of children in Uganda overrides the 

business and commercial interests of the 

food and non-alcoholic beverages indus-

tries⁴². 

Section 4(1) (L) is very important as it 

makes all rights prescribed for children 

under international conventions and appl 

cable General Comments enforceable in 

Uganda with necessary modifications⁴³,⁴⁴
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Several countries have realized the threat of the unregulat-

ed marketing of food and non-alcoholic beverages to the 

health and well-being of children and therefore, have come 

up with certain regulations and restrictions. These Countries 

include Canada, Chile, France, Ireland, Mexico and Taiwan. 

With lessons from these countries, Uganda can develop 

and enforce its regulations that restrict the marketing of food 

and non-alcoholic beverages to children.

(i) Canada
Quebec passed the Consumer Protection Act⁴⁵ in 1980 

restricting and banning fast food marketing aimed at 

children under the age of 13 in print and electronic media 

under Sections 248 and 249. Fast-food expenditures subse-

quently decreased 13 percent and while the rest of Canada 

has seen a drastic increase in obesity among children, 

Quebec maintains the lowest child obesity rate.⁴⁶

(ii) Chile
Chilean law on Food Labelling and Advertising, 2016 

restricts advertising which targets children under the age of 

14 for foods considered high in calories, saturated fat, 

sugar, and sodium.⁴⁷ The regulation applies to television 

programs, websites, radios, and magazines directed at 

children or those where the audience is composed of 20

D. COMPARATIVE ANALYSIS
percent children or more. Likewise, these select food items 

may not be marketed in schools. Promotional strategies 

including the use of cartoons and toys are also prohibited.⁴⁸  

Research shows that after the passing of the law, exposure 

to high-in food advertising with child-directed appeals, such 

as cartoon characters, decreased by 35% and 52% for 

preschoolers and adolescents, respectively⁴⁹. Purchases of 

foods and beverages high in sugar, saturated fats and 

sodium significantly declined with high reductions seen from 

highly educated households⁵⁰ that previously had more 

access to the advertisements.

(iii) Mexico
In 2014, the government of Mexico restricted the marketing 

of foods to children by banning advertisement of unhealthy 

foods on television programs with more than 35 percent of 

the audience under 13 years old, between 2:30 pm and 7:30 

pm on weekdays and 7:00 am and 7:30 pm on weekends.⁵¹

In the state of Tabasco in Mexico, the government went 

further to made regulations prohibiting the sale, distribution, 

donation, gift and supply of pre-packaged sugary drinks, 

carbonated sugary drinks, foods with a predominance of 

refined carbohydrates and vegetable fat to minors below the 

age of 18.⁵²

⁴⁵ Quebec Consumer Protection Act: http://legisquebec.gouv.qc.ca/en/showdoc/cs/p-40.1 
⁴⁶ Improving Canada’s Eating Environment Restricting Marketing of Unhealthy Foods and Beverages to Children and Youth in Canada Canadian Health and 
Scientific Organization Policy Consensus Statement May 2013https://hypertension.ca/wp-content/uploads/2018/12/Fi-
nal-Policy-Statment-Marketing-to-Kids.pdf
47 Chile's Law on Food Labelling and Advertising: A Replicable Model for Latin America? Santiago, May 2016 https://ideas.llorenteycuenca.com/wp-con-
tent/uploads/sites/5/2016/05/160504_DI_report_food_chile_ENG.pdf
48 ibid
49 Carpentier, Correa et al “Evaluating the impact of Chile’s marketing regulation of unhealthy foods and beverages: preschool and adolescent children’s 
changes in exposure to food advertising on television”https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7060093/
50 Taillie. Reyes et al: An evaluation of Chile’s law of food labelling and advertising on sugar sweetened beverage purchase from 2015 to 2017: A 
before-and-after study”
51 Mexico News Daily, Oaxaca Congress approves law prohibiting sale of junk foods to minors, August 5, 2020, available at https://mexiconewsdai-
ly.com/news/congress-approves-law-prohibiting-sale-of-junk-food-to-minors/
52 National Law Review: “Multiple states in Mexico move to ban ‘junk food’ to curb obesity in children”. Available at http://www.google.com/amp/s/www.natlare-
view.com/article/multiple-states-mexico-move-to-ban-junk�food-to-curb-obesity-children%3famp



⁴⁵ Quebec Consumer Protection Act: http://legisquebec.gouv.qc.ca/en/showdoc/cs/p-40.1 
⁴⁶ Improving Canada’s Eating Environment Restricting Marketing of Unhealthy Foods and Beverages to Children and Youth in Canada Canadian Health and 
Scientific Organization Policy Consensus Statement May 2013https://hypertension.ca/wp-content/uploads/2018/12/Fi-
nal-Policy-Statment-Marketing-to-Kids.pdf
47 Chile's Law on Food Labelling and Advertising: A Replicable Model for Latin America? Santiago, May 2016 https://ideas.llorenteycuenca.com/wp-con-
tent/uploads/sites/5/2016/05/160504_DI_report_food_chile_ENG.pdf
48 ibid
49 Carpentier, Correa et al “Evaluating the impact of Chile’s marketing regulation of unhealthy foods and beverages: preschool and adolescent children’s 
changes in exposure to food advertising on television”https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7060093/
50 Taillie. Reyes et al: An evaluation of Chile’s law of food labelling and advertising on sugar sweetened beverage purchase from 2015 to 2017: A 
before-and-after study”
51 Mexico News Daily, Oaxaca Congress approves law prohibiting sale of junk foods to minors, August 5, 2020, available at https://mexiconewsdai-
ly.com/news/congress-approves-law-prohibiting-sale-of-junk-food-to-minors/
52 National Law Review: “Multiple states in Mexico move to ban ‘junk food’ to curb obesity in children”. Available at http://www.google.com/amp/s/www.natlare-
view.com/article/multiple-states-mexico-move-to-ban-junk�food-to-curb-obesity-children%3famp
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E. RECOMMENDATIONS

(1)Parliament
The Parliament should exercise its mandate under 
the Constitution topass measures restricting market-
ing of foods and non-alcoholic beverages to children, 
in line with the WHO Set of Recommendations to fulfill 
its obligations under Article 20 of the Constitution and 
thus promote the right to health of children. 

(3) Ministry of Education and Sports;
The Ministry should adopt the WHO recommenda-
tions that requires settings (where children gather) to 
be free from all forms of marketing of foods high in 
saturated fats, trans-fatty acids, free sugars, or salt. 
Such settings include, but are not limited to, nurser-
ies, schools, school grounds and pre-school centers, 
playgrounds, and during any sporting and cultural 
activities that are held on these premises.
This can be done through restricting the sale of these 
foods high in sugar, salts and fat in schools and 
prohibiting food and non-alcoholic beverage compa-
nies from sponsoring sports tournaments and other 
events in primary and secondary schools.

(2) The Uganda Communications Commission
The Uganda Communications is in charge of regulat-
ing, formulating and implementing communications 
standards including on marketing and advertise-
ments. The Commission has a vital role to play in the 
protection of the rights of children by developing and 
enforcing regulations to restrict marketing of foods 
and non-alcoholic beverages to children. 
We recommend that the commission implements 
Regulation 7 of the Advertising Code to restrict the 
advertisement of foods and non-alcoholic beverages 
to children on all media platforms including electronic, 
print and online media. 
The Commission can do this through adopting the 
WHO recommendations that call for policies that fully 
eliminate children from being exposed to marketing of 
foods high in sugar, salt and fat. 
The Commission can also adopt best practices from 
countries that have taken steps to regulate this harm-
ful marketing. For example in countries like Mexico 
and Taiwan which restrict marketing by food and 
beverage companies to only the water shed period 
(e.g 9pm to 6am) which is a time of day within which 
programming is aimed towards mature or adult audi-
ences and children are mostly asleep. After adoption 
of the WHO recommendations, the Commission 
should also ensure that the recommendations are 
adhered to and implemented by all media houses and 
media platforms in order to protect the right to health 
of all children.
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