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Dear Sir/Madam 
 
 

Restricting promotions of products high in fat, sugar and salt by price and by location 
 
The BMA is a voluntary professional association and independent trade union, representing 
doctors and medical students from all branches of medicine across the UK and supporting them 
to deliver the highest standards of patient care. 
 
Doctors have significant concerns about the impact of poor diet on the nation’s health, which is 
associated with a range of adverse health outcomes including increased risk of chronic diseases 
such as cardiovascular disease, cancer, type II diabetes and poor dental health. This carries a 
significant cost for the NHS. The BMA has long campaigned for a range of measures to reduce the 
levels of obesity and overweight in the UK. We recently published a range of policy 
recommendations which cover the breadth of action that doctors believe is required to address 
this key public health issue, including restricting the marketing and promotion of unhealthy food, 
introducing regulatory backing for reformulation, and providing adequate funding for public 
health services.  
 
As part of this comprehensive approach to addressing diet-related ill-health, it is important that 
people are able to make healthy choices, without undue influence towards buying less healthy 
products. We know that price promotions can encourage shoppers to buy, and then consume, 
greater quantities of unhealthy products than they otherwise would have done.1 We also know 
that location promotions can encourage people to purchase and consume more unhealthy 
products on impulse.2,3  
 
The BMA welcomes the opportunity to respond to DHSC’s (Department of Health and Social Care) 
consultation on the restriction of promotions of HFSS (high in fat, sugar and salt) products by 
price and location, which is designed to reduce overconsumption of HFSS products that 
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contribute to children being overweight and obese. This submission outlines our reasons for 
supporting this proposed legislation. The following is a high-level response from the BMA, and 
our responses to some of the specific questions contained within DHSC’s consultation document 
are set out below. A more detailed response will be submitted by the Obesity Health Alliance, of 
which we are a member.  
 
 
 
Restricting volume-based price promotions of unhealthy food and drink 
 
Volume-based promotions require the consumer to purchase more of a product in order to take 
advantage of the discount. This includes multibuy promotions, such as buy one get one free or 
buy X for £Y, and extra free promotions.  
 
Analysis has shown that promotions, whilst making some products cheaper, also encourage 
shoppers to buy more, and eat more.4 This trend is found to be especially strong for multibuy 
promotions.5 Overwhelmingly, products on price promotion are HFSS products, meaning that 
price promotions on these products lead to increased purchase and consumption of these 
unhealthy foods.6  
 
We support the proposal to require retailers to ensure that all their volume-based price 
promotions on food and drink are on healthier products. These price promotion restrictions 
should be applied to both pre-packaged and non pre-packaged products which fall into the 
categories included in PHE’s (Public Health England) sugar and calorie reduction programmes and 
under the SDIL (Soft Drinks Industry Levy), and are classed as HFSS (high in fat, sugar or salt). It is 
important that non pre-packaged products are included in these restrictions, as many goods such 
as pastries are often sold loose by retailers. It will also help future-proof the restrictions, as 
producers and retailers move to reduce the amount of plastic packaging they use for 
environmental reasons.  
 
[Question 19] Free refills of unhealthy food and drink should be restricted. 
 
In the out-of-home sector, free refills of any drink or food (e.g. ice cream) that is covered by the 
SDIL or classed as HFSS should also be restricted, as unlimited refills incentivise larger portions to 
ensure the customer is getting value for money. 
 
[Question 8] The retailer should be responsible for ensuring price restrictions are followed, 
with the manufacturer responsible for labelling their product. 
 
The retailer should be responsible for making sure that price promotion restrictions are followed 
as they have ultimate control over the pricing of products within their premises. However, 
manufacturers should be responsible for clearly labelling their products as HFSS so the retailer is 
aware if the restrictions will apply or not.   
 
Restricting location promotions of unhealthy food and drink 
 
Evidence shows that the visibility of products in a retail environment has a nudging effect on 
shoppers and ultimately influences which products they choose to buy.7 When products are 
placed in convenient and eye-catching locations, such as shop entrances or aisle ends, sales of 
these products can be positively impacted.8,9,10 Research from the OHA, which observed single 

http://obesityhealthalliance.org.uk/wp-content/uploads/2018/11/Out-of-Place-Obesity-Health-Alliance-2.pdf


 

Page 3 of 4 

stores from five supermarket chains, has demonstrated that 70% of all food and drink products 
located in prominent areas were for food or drink that significantly contribute to children’s sugar 
and calorie intake, and are therefore in PHE’s sugar or calorie reduction programmes or subject 
to the SDIL. These prominent areas included store entrances, checkout areas, aisle ends or FSDUs 
(free standing display units). By contrast, the same research found that less than 1% of the foods 
promoted in similar high-profile locations were fruit or vegetables.  
 
[Question 21] Location restrictions should apply to store entrances, ends of aisles, checkout 
areas and free standing display units. 
 
Location restrictions should therefore apply to store entrances, ends of aisles and checkout areas 
– meaning that unhealthy food and drinks cannot be placed in these areas. The same restrictions 
should also apply to FSDUs, given that the OHA’s research found that 79% of products promoted 
in this way were sugary foods or drinks included in PHE’s sugar reduction programme.11 These 
restrictions should apply to all products, whether pre-packaged or not, that fall into the 
categories included in PHE's sugar and calorie reduction programmes and in the SDIL and are 
classed as HFSS. 
 
[Question 9] The retailer should be responsible for ensuring location restrictions are followed, 
with the manufacturer responsible for labelling their product.  
 
The retailer should be responsible for making sure that location restrictions are followed as they 
have control over the placement of products within their premises. However, manufacturers 
should be responsible for clearly labelling their products as HFSS so the retailer is aware if the 
restrictions will apply or not.   
 
[Questions 1&6] The restrictions suggested in this consultation should apply to all retail 
businesses in England that sell food and drink products, including franchises, and the 
restrictions should also apply to online shopping. 

 
The price and location-based restrictions considered in the DHSC consultation should be applied 
to all retail businesses in England that sell food and drink products, including franchises and those 
retailers that do not primarily sell food and drink, for example clothes retailers and newsagents. 
These restrictions should also apply to online shopping, so that consumers are able to make 
healthy choices no matter how they shop.   
 
 
[Question 27] The 2004/5 Nutrient profiling model (NPM) provides an appropriate way of 
defining HFSS products within the food and drink categories proposed for inclusion in this 
policy, but any updated versions should be adopted. 
 
The Nutrient Profile Model should be used to identify the foods and drinks that are included 
within this proposed policy. However, any updated versions of the model should be adopted 
without delay. 
 
[Question 30] Price restrictions should apply to all businesses, including microbusinesses. 
 
It is vital that price restrictions are applied to all businesses so that consumers are protected 
wherever they shop. However, the BMA recognises that there may need to be a small degree of 
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flexibility in the application of these restrictions to a limited number of retailers – for example 
drawing up a longer implementation timeframe for microbusinesses. 
 
[Question 36] Local Authorities should have adequately funded enforcement powers to ensure 
the proposals in this consultation are adhered to.  
 
If the proposals in this consultation are to have a positive effect on the health of consumers, it is 
vital that the regulation is enforced by Local Authority teams, who are adequately funded.  
 
 
 

Yours sincerely,  
 
 
 
 
 
 
Lena Levy 
 
Head of Public Health and Healthcare Delivery 
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