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Abstract

Objective: To explore Victorian parents’ and club officials’ engagement with, and attitudes towards, the sponsorship of junior sports by

unhealthy food and beverage companies.

Methods: We conducted online surveys with 504 parents of children participating in junior sports and 16 semi-structured interviews with

junior sports club officials (from clubs that accepted unhealthy food sponsorship) in Victoria, Australia.

Results: Most parents were concerned about children’s exposure to sponsorship by unhealthy local (58% extremely, very or moderately
concerned) and large food companies (63%) in junior sports. The views of sporting club officials were grouped into four themes: (1) the existing

funding challenges for junior sports, (2) how junior sports sponsorship is community dependent, (3) how the perceived risks of sponsorship by

unhealthy food companies are low and (4) the need for high-level regulations and support to transition towards healthier junior sports

sponsorship.

Conclusions: Transitioning towards healthier junior sports sponsorship may be hindered by insufficient funding models and low concern for

such actions by community leaders.

Implications for Public Health: Policy actions from higher-level sporting governing bodies and governments are likely to be necessary to

reduce harmful junior sports sponsorship, alongside restrictions on the marketing of unhealthy foods through other media and settings.
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Introduction
G
lobally, approximately 39 million children under the age of 5
years and 340 million children and adolescents between the

ages of 5 and 19 years experience overweight or obesity.1 In

Australia, this equates to approximately one-quarter of children

experiencing overweight or obesity.2 Dietary factors are leading

contributors to the current global burden of obesity among children,

with their impact having increased over the last three decades.

Important contributing factors are the globalisation of food supplies

and the expansion of powerful transnational food and beverage
corporations, both of which have contributed to the creation of food

environments that promote purchases of potentially harmful products

that tend to be energy dense and nutrient poor.3 The pervasive
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marketing of unhealthy foods and beverages—especially towards

children—has been identified as a key avenue through which these

foods and beverages have become normalised in society,

contributing to the increased consumption of these products.3,4

To reduce the prevalence of obesity and overwight among children,

the World Health Organization recommends governments implement

comprehensive regulations to reduce children’s exposure to

unhealthy food and beverage marketing.4,5 Sponsorship is a widely
used marketing tactic, with corporations providing monetary or in-

kind contributions to an event, activity or organisation/group, with

the expectation that this increased exposure to and awareness of

their brand increases preferences for and/or purchases intentions.6

Sponsorship of elite, community and junior sport is an especially
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wide-reaching marketing opportunity, with large and captive

audiences, including children, across various media and platforms

(e.g. stadiums, TV, radio, social media, etc.).7,8 Despite sports clubs

being in an excellent position to promote health and well-being via

their focus on physical activity, sports sponsorship by industries that
promote unhealthy products (including energy-dense, nutrient-poor

foods and beverages, alcohol and gambling companies) is

commonplace.9 This undermines children’s right to healthy

environments, free from commercial exploitation.10

In Australia, two-thirds of children are estimated to participate in

community sports.2 In 2019, an audit of junior sports clubs in Victoria,

Australia, revealed that approximately one-quarter of all clubs

accepted sponsorship from food, beverage and alcohol companies.11

The proportion of clubs accepting sponsorship from unhealthy food

companies was highest for football (Australian rules football) (50%),

soccer (48%), netball (35%) and cricket (30%) clubs, with clubs in

regional areas 2.1 times more likely to be associated with unhealthy

food sponsors than clubs in urban areas.11,12 Despite multiple studies

demonstrating the high prevalence of commercial sponsorship in

junior sports and its adverse impacts on children’s awareness of,

attitudes to and purchase intentions for unhealthy brands and
products,13–15 limited research has focused on ways to support a

transition towards healthier sponsorship models using qualitative

research.16 In addition to this, most Australian studies that have

focused on understanding the extent of unhealthy sports sponsorship

were conducted approximately a decade ago.17–20 To inform

comprehensive policy advocacy and policy actions, timely and up-to-

date evidence is required. This is particularly important in Australia

where policies to restrict unhealthy food marketing to children are
now being discussed by federal politicians.21

To reduce unhealthy sponsorship of junior sports, it is important to

understand and address more recent and context-specific

perceptions of sponsorship practices, including barriers and enablers

to transitioning towards healthier sponsorship models.22,23 Whilst

some studies indicate that adverse financial impacts are a key barrier

for administrators to reduce unhealthy sponsorship across all sports

levels,19,22 club officials’ experiences of unhealthy food and beverage
sponsorship in junior sports have not been explored in depth. Such

research is needed to help us understand the real-world feasibility of

implementing actions to address unhealthy sponsorship practices in

this context. This study aimed to explore parents’ and club officials’

engagement with, and attitudes towards, the sponsorship of junior

sports by unhealthy food and beverage companies (herein simplified

to ‘unhealthy food sponsorship’) in Victoria, Australia—with a view to

inform up-to-date policy recommendations.

Methods

Study design

Qualitative and quantitative data on attitudes to, and engagement

with, unhealthy food sponsorship in junior Victorian sports were

obtained from samples of parents (cross-sectional survey) and club

officials (in-depth qualitative interviews). Data were collected

between March and December 2020.

Context

Victoria is the second most populous state in Australia. Each local

Victorian community generally has access to a diverse range of sports,
varying from amateur to professional levels and in size (i.e. the

number of users). Almost all junior sporting clubs are run by

volunteers, and users pay a fee to participate in their chosen sport.

Parent surveys

Sampling: An external company (Qualtrics) was appointed to

distribute our online survey to a convenience sample of Victorian

parents whose children were participating in sports. Qualtrics
recruited participants from multiple online panel providers that

consisted of people who have agreed to be contacted for research

purposes. Participants receive points for participating in research,

which are linked to a rewards system that is operated by the panel

provider. A target sample of 500 survey responses was identified as

adequate based on the exploratory nature of this research and

previous studies.12,20

Data collection: The self-completed parent survey included questions

on demographic characteristics, the number and type of sports their

child(ren) were engaged in and awareness of, attitudes towards and

engagement with food company sponsorship in children’s sports.

Food company sponsorship was defined using examples of the
multinational franchise or local independent, fast-food companies.

Gambling and alcohol sponsorship were included in the survey as

comparator categories. Table S1 includes all survey questions and

response options. Surveys typically took 10–20 minutes to complete.

Data management and analysis: Incomplete and invalid survey

responses (e.g. responses from people with no children) were

removed by Qualtrics and cross-checked by the research team.

Quantitative data were analysed in Stata 16 (StataCorp LLC) using

descriptive statistics. Data are presented in aggregate and collapsed

to 3-point Likert scales. Stratified findings by socio-demographic

characteristics (area-level disadvantage, urban/regional, education
and sex) are comprehensively reported in Tables S2–S6. χ2 tests were
used to identify significant differences in survey responses between

socio-demographic groups. Responses to open-ended questions were

inductively coded and thematically analysed.

Club official interviews

Sampling: Between February and December 2020, club officials were

recruited from both urban and regional areas across four of the most

commonly played junior sports in Victoria (soccer, Australian rules

football, netball and cricket24) to participate in in-depth interviews.

Clubs were purposefully sampled from those that were known to

receive unhealthy food sponsorship (identified from a random audit
of publicly available sponsorship information11). We chose to focus on

these clubs as their experiences were likely to enable us to explore

the barriers and enablers to removing food company sponsorship in

depth. Clubs were contacted to participate in this study via email or

phone, with invites only extended to club officials that were familiar

with the club’s sponsorship procurement processes (e.g. the club

president, sponsorship coordinator).

Data collection: One-on-one, semi-structured interviews (of

approximately 45 min) were conducted by the research team (CZ and

FM) over the phone (n=15) or in person (n=1 prior to the coronavirus

disease 2019–related lockdowns). Interview questions covered the
official’s role within the club, club characteristics (e.g. members’ age

distributions, annual club income/membership numbers to indicate

the size of clubs), sponsorship procurement procedures (i.e. general



Figure 1: The percentage of Victorian parents in our sample (n¼504) who
indicated concern for unhealthy sponsorship of junior sports.
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process, the number of club sponsors, revenue from sponsors,

marketing opportunities for sponsors), financial reliance on food

company sponsors, club’s attitude towards unhealthy food

sponsorship and barriers and enablers to shifting towards healthier

sponsorship models (Table S7).

Data analysis: Interviews were audio recorded, transcribed semi-

verbatim and thematically analysed. Participants were given the

opportunity to review and comment on interview transcripts. Braun

and Clarke’s approach to thematic analysis (2006) was used,25 with

line-by-line inductive coding conducted in NVivo version 12 (QSR
International Pty Ltd). The generation of initial codes and themes was

led by one member of the research team (CZ), iteratively guided by

ongoing discussions with a second member (KB). All researchers

reviewed and confirmed the final themes.

Results

Parent surveys

Sample characteristics: A total of 504 Victorian parents with children in

sports clubs provided eligible survey responses (out of 2834 total

responses). There was a fairly even split of parents by sex (49% female),

and 75% were from urban areas (25% from regional areas).

Approximately two-thirds (67%) of parents had university degrees, 20%

had completed certificates/diplomas and 13% indicated that secondary

school was their highest education level. The median age of the
parents’ children was 10 years (interquartile range: 7–12 years). Of the

parents sampled, 41% reported that their children played Australian

rules football, with soccer (26% of parents), cricket (20%), netball (17%)

and basketball (8%) also commonly reported to be played.

Parents’ perceived extent of unhealthy food sponsorship practices:
Forty-five percent of parents reported ‘yes’ to indicate that their

child’s sport club received unhealthy food sponsorship. Player

rewards were the most frequently reported form of sponsorship (by

24% of parents), followed by logos on uniforms (by 17% of parents)

and signage (by 18% of parents). The majority of the sample (from

56% for signage to 62% for sports rewards) agreed that each of the

different forms of sponsorship influenced children’s food and

beverage preferences (Table S5).

Half (51%) of the parents indicated (i.e. answered ‘yes’) that their child

had received a sports reward from a large fast-food company. This

was lower for local fast-food companies (42%). Most parents reported

that the reward was used, either by their child (39%) or family (35%),

compared to 18% reporting that the reward was not used and 7% not
remembering how it was used. Approximately two-thirds (65%) of

parents indicated that they spent more than the reward amount at

the sponsor’s food outlet. Rewards were seen to be important for

sports participation according to at least half of the parents. Whilst

55% of parents thought that using sponsorship to provide rewards

was appropriate, nearly two-thirds of all parents (65%) agreed that

sports rewards should be healthy.

Parents’ concern for children’s exposure to unhealthy food sponsors:

Figure 1 shows how most parents were concerned (extremely/very/

moderately) about children’s exposure to junior sports sponsorship by

unhealthy companies (58% for local fast-food, 63% for large fast-food,

80% for gambling and 82% for alcohol companies). Concern for
sponsorship by large fast-food companies and local fast-food

companies was higher for parents in higher than in lower

socioeconomic areas, in urban than in regional areas and with higher
than with lower levels of education (all, p<0.05; see Tables S2 for

survey results according to area-level disadvantage, region, sex and

education). The only group that did not show majority concern (39%

were extremely/very/moderately concerned) for large fast-food

sponsorship of junior sports was parents with the lowest education

levels. Groups that did not show majority concern for local fast-food

sponsorship were parents with secondary school and diplomas as
their highest education levels (26% and 41%, respectively), females

(48%), people in regional areas (46%) and people in the fourth most

advantaged area (38%).

In response to open-ended questions on reasons for their level of

concern about unhealthy food sponsorship, parents who reported

little concern noted that this was because (1) food consumption was

perceived as a matter of individual choice; (2) unhealthy food was

seen as an acceptable treat; (3) the ubiquitous nature of unhealthy

foods and advertising trivialised sponsorship concerns and (4) sports
clubs needed to generate enough revenue to operate. In contrast,

parents expressing concern for unhealthy food sponsorship

recognised its negative influence on children’s food preferences and

misalignment with the health promotion value of sport.

Parents’ attitudes to transitioning towards healthier sponsorship of

junior sports: When asked about adopting policies to restrict

unhealthy food sponsorship, 50% of parents strongly or somewhat

agreed that junior sports should be free from unhealthy sponsors

(Table S5). Fifty-eight percent strongly/somewhat agreed that junior
sports should be free from sponsorship by large fast-food companies,

with a lower agreement for removing sponsorship from local fast-

food stores (48% of parents strongly or somewhat agreed) and higher

agreement for removing sponsorship from gambling and alcohol

companies (66% of parents strongly or somewhat agreed; see

Figure 1). Sixty percent of parents agreed (strongly or somewhat) that

they would prefer it if children’s sports uniforms did not have

unhealthy food logos and if player rewards were not associated with
unhealthy foods. Similarly, 63% of parents agreed (strongly or

somewhat) that they would prefer it if sports clubs were only affiliated

with sponsorship that aligns with good health and 67% agreed
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(strongly or somewhat) that healthy sponsorship practices aligned

with the values of their family.

Figure 1 shows how 58% of parents supported (strongly or
somewhat) the introduction of club or sporting body policies to

regulate sponsorship of junior sport by large fast-food companies,

with lower support for local fast-food companies (52%) and higher

support for regulations restricting sponsorship by gambling (68%)

and alcohol companies (66%). Fifty-six percent of parents supported

club policies to reduce all types of unhealthy sponsorship in junior

sports. With the exception of alcohol companies, support for policies

to regulate unhealthy sponsorship was highest among parents with
the highest levels of education (Table 1). A higher percentage of

parents (63% of parents) indicated that clubs had a responsibility for

regulating unhealthy sponsorship, than local governments (53%),

state governments (47%), sporting organisations (47%), the federal

government (31%) and sponsors (28%).

Whilst 64% of parents strongly or somewhat agreed that they were
concerned about the potential negative (financial or other) impacts

for junior sports clubs if they stopped accepting unhealthy food

sponsorship, 43% of parents indicated that they would be willing to

pay higher fees so that their child was not exposed to unhealthy food

sponsorship (median nominated additional cost parents were willing

to pay: A$ 50, interquartile range: $20-200). A greater percentage of

parents with the highest (60% of parents with postgraduate degrees)

compared to the lowest levels of education (20%) were willing to pay
higher fees (Table 1).

Club official interviews

Club official characteristics: In-depth interviews were conducted with

16 club officials (n=12 junior sports club presidents, n=2 secretaries,
n=1 sponsorship coordinator, n=1 treasurer, n=4 women, n=8
regional and n=8 urban clubs) from 16 Victorian sports clubs that

accepted unhealthy food sponsorship. Club officials represented

Australian rules football (n=4), Australian rules football and netball

(n=5), soccer (n=3), netball (n=2), cricket (n=1) and cricket and

Australian rules football (n=1) clubs. The number of players reported

to be registered per club varied from 70 to 1000, including 70 to 550

junior players. The reported total number of club sponsors varied
from four to 70 (collectively contributing between A$4,000 and

A$200,000 in funding each year; 5–60% of the club’s total estimated

annual revenue; with food sponsors contributing A$500 to A$10,000

each year). This variation in sponsorship was often explained by

differences in sports club funding models, types of sports (i.e. higher

for Australian rules football and soccer) and type of club (e.g. shared

sponsorship with senior sports clubs, especially those with semi-

professional male teams, attracted more sponsorship funding than
smaller regional and predominantly female sports clubs). Victorian

club officials’ attitudes to, and engagement with, unhealthy food

sponsorship are summarised below.

Funding challenges for junior sports

Funding options are limited for junior sports: Junior sports club

officials indicated that their main objective was to deliver sport that

was accessible to community members. To enable and optimise
sports participation, junior clubs seldom operated to generate profits

but reported being desperate for money, making sponsorship a vital

income source. For one participant:
Sponsorship is what keeps your club afloat. Without the
sponsorship your club is going to sink pretty fast. (Club official 3,
Australian rules football and netball club sponsorship and
community engagement manager, urban Victoria)

Club officials indicated that money was needed to pay the bills

(i.e. registration fees with sports organisations, insurance, ground

lease, utilities and maintenance), to pay for uniforms and

equipment and, in some instances, to pay coaches and semi-

professional players. In addition to sponsorship, clubs generated

income through registration fees, canteen and bar sales and

fundraisers. Some larger clubs with successful senior teams also

generated income from ticket or merchandise sales, or by hosting
tournaments. Overall, there was notable heterogeneity in club

funding models.

Whilst there was high awareness of the availability of government

grants, club officials perceived these to be difficult to obtain and
unreliable income sources, being dedicated to specific projects

(e.g. promoting female sports participation) and requiring skilled

personnel and time to prepare (which are limited in volunteer-run

clubs). State and national sporting organisations were not viewed as

an income source for junior sports clubs. Club officials explained how

they paid registration fees to sports organisations and, in return, were

supported by the provision of administrative support, equipment and

product discounts.

Junior sports sponsorship is community dependent

Community networks and long-term relationships are key:

Community networks were the main avenue used to identify sports

club sponsors, usually through parents of junior players or past

members who own a business. Active sponsorship recruitment

processes (i.e., cold calling) were used to a lesser extent as they were
perceived to be less effective and more time-consuming than

engaging existing networks. Long-term relationships with sponsors

were desired, although this commitment was perceived to be difficult

to achieve without a direct business connection.

Club officials perceived fast-food businesses to be integral to the
community. One interviewee justified large fast-food companies as

sponsors by describing how they provide children in the community

with important job opportunities:

…we are trying to keep businesses local – a lot of these local
businesses – Krispy Kreme, Subway – actually employ kids in the
community to work for them. So, if they’re there and we’re
supporting them, they’re helping our kids off the street by
providing them with jobs. (Club official 5, netball club president,
urban Victoria)

Quid pro quo sponsorship negotiations: All club officials reported that

clubs offer pre-specified sponsorship packages or negotiated deals,

with individual sponsors contributing between a few hundred dollars
and A$20,000. Interviewees conveyed concern for ensuring that they

adequately repay and express gratitude to sponsors, usually by

marketing and increasing community exposure to their businesses:

…they’re [sponsors are] very much in the driver’s seat here,
which is how it should be. It’s about what their needs are. They
won’t come on board – or if you do manage to get them for one
year, you’ll lose them the next… [if] they don’t see value for
themselves. (Club official 6, cricket club president, regional
Victoria)



Table 1: Extent to which parents agree that children’s sports clubs and their governing bodies should develop policies to regulate unhealthy food sponsorship according to sponsorship type and socio-demographic characteristics.

Overall, %
(n¼504)

Area-level disadvantage Region Sex Education

Q1, %
(n¼46)

Q2, %
(n¼74)

Q3, %
(n¼83)

Q4, %
(n¼85)

Q5, %
(n¼215)

Urban, %
(n¼380)

Regional, %
(n¼124)

Female, %
(n¼250)

Male, %
(n¼254)

Secondary school,
% (n¼65)

Diploma, %
(n¼49)

Certificate III/IV,
% (n¼48)

Bachelor degree,
% (n¼168)

Postgraduate
degree, %
(n¼174)

How much do you agree or disagree that children's sports clubs and their governing bodies should develop and adopt policies to reduce the impact of unhealthy sponsorship?

A) Large fast-food companies
Strongly agree 27 20 23 28 18 33 28 23 22 32 12 20 19 25 39

Somewhat agree 31 50 28 25 26 33 32 28 33 30 20 27 35 40 28

Neither agree
nor disagree

26 20 30 27 34 23 25 31 30 23 43 41 31 23 17

Somewhat
disagree

10 9 12 17 13 7 10 10 9 12 14 6 15 10 10

Strongly
disagree

4 2 7 2 7 3 4 5 4 4 9 4 0 <1 6

Don't know 1 0 0 1 2 1 <1 2 2 0 2 2 0 2 <1

*p¼0.029 p=0.422 *p¼0.013 *p<0.001

B) Local fast-food stores
Strongly agree 16 20 11 17 9 20 18 13 13 20 6 16 10 15 24

Somewhat agree 35 39 34 33 31 42 36 32 32 39 14 22 46 42 37

Neither agree
nor disagree

28 26 35 33 31 23 29 27 33 23 45 39 23 29 20

Somewhat
disagree

13 11 15 18 16 8 11 19 12 13 23 14 15 10 10

Strongly
disagree

6 2 5 10 11 4 6 7 7 6 11 6 4 3 8

Don't know 2 2 0 1 4 1 1 2 3 0 2 2 2 2 1

*p¼0.017 p=0.176 *p¼0.002 *p<0.001

C) Alcohol companies
Strongly agree 42 39 38 43 44 44 42 44 45 40 43 35 48 45 40

Somewhat agree 24 20 23 27 20 26 25 19 23 25 18 31 19 22 27

Neither agree
nor disagree

15 20 15 14 20 13 15 15 13 17 20 12 19 14 14

Somewhat
disagree

8 13 7 7 4 8 8 6 6 9 8 8 4 7 9

Strongly
disagree

10 9 18 6 12 8 9 14 10 9 9 10 6 11 10

Don't know 1 0 0 2 1 1 1 2 2 0 2 4 4 <1 0

p=0.594 p=0.506 p=0.079 p=0.568
D) Gambling companies
Strongly agree 49 46 41 51 47 53 50 47 49 49 48 41 50 50 51

Somewhat agree 19 20 20 22 20 17 20 17 18 20 14 29 19 18 20

(continued)
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TABLE 1. Continued

Overall, %
(n¼504)

Area-level disadvantage Region Sex Education

Q1, %
(n¼46)

Q2, %
(n¼74)

Q3, %
(n¼83)

Q4, %
(n¼85)

Q5, %
(n¼215)

Urban, %
(n¼380)

Regional, %
(n¼124)

Female, %
(n¼250)

Male, %
(n¼254)

Secondary hool,
% (n¼65

Diploma, %
(n¼49)

Certificate III/IV,
% (n¼48)

Bachelor degree,
% (n¼168)

Postgraduate
degree, %
(n¼174)

Neither agree
nor disagree

13 17 16 11 16 11 12 16 14 13 20 12 15 14 10

Somewhat
disagree

7 11 8 7 2 8 8 6 6 8 9 4 6 7 8

Strongly
disagree

10 7 15 6 13 9 9 13 11 9 8 12 4 10 11

Don't know 1 0 0 4 1 2 1 2 2 <1 2 2 6 1 0

p=0.547 p=0.598 p=0.700 p=0.322
E) All of the above
Strongly agree 24 24 22 29 18 25 24 24 23 24 15 24 19 24 28

Somewhat agree 27 33 24 14 22 33 29 19 26 28 14 10 27 30 33

Neither agree
nor disagree

26 26 24 33 33 20 25 27 28 24 37 31 31 28 17

Somewhat
disagree

9 9 5 6 7 11 10 5 6 11 11 8 4 8 10

Strongly
disagree

6 7 9 8 6 4 6 7 6 6 5 8 2 4 9

Don't know 9 2 15 10 14 7 7 17 12 7 18 18 17 7 6

*p¼0.026 *p¼0.003 p=0.158 *p<0.001

Would you like your club to develop and adopt a policy about the types of sponsorship they receive which rejects any form of unhealthy food sponsorship?
Yes 56 63 47 45 41 67 59 46 49 62 26 41 42 62 68

No 23 24 24 33 33 14 22 25 26 20 45 27 19 21 16

Don’t know 22 13 28 23 26 20 19 29 26 18 29 33 40 17 16

*p<0.001 *p¼0.029 *p¼0.010 *p<0.001

Would you be willing to pay more for your membership fees if your child is not exposed to unhealthy food and drink advertising?
Yes 43 48 39 28 31 54 32 54 32 54 20 22 29 45 60

No 34 26 42 43 38 28 41 27 41 27 52 39 35 32 27

Don’t know 23 26 19 29 32 18 27 19 27 19 28 39 35 23 13

*p<0.001 p=0.167 *p<0.001 *p<0.001

*χ2 tests were used to test associations between levels of agreement and socio-demographic characteristics (significance level set at <0.05).
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The extent of this exposure and the way in which the sponsorship

deal was reciprocated were dependent on the monetary amount

provided by sponsors. Sponsor brands were commonly advertised

through outdoor ground signage, logos on sports uniforms and social

media (targeted towards club members). To a lesser extent, sponsors
were advertised through newsletters, websites and events. According

to one club official:

There’s logos on our playing jumpers, on our shorts, on our
training attire, there’s logos on our warm-up gear for both
football and netball, there’s logos on our supporter’s wear, polo
shirts, that kind of stuff. We’re all walking billboards. (Club official
1, football and netball club president, regional Victoria)

Perceived risk of unhealthy food sponsorship is low

Money and sports rewards in exchange for brand marketing: Club

officials described how sports clubs likely got more out of sponsorship

deals than sponsors, perceiving sponsor support to be more valuable
than the marketing that clubs provided. Although money was the

preferred sponsorship type for junior sports clubs, club officials

reported that player rewards (e.g. fast-food vouchers) were

increasingly used. Approximately half of the interviewees identified

that their club received player rewards from McDonald’s, with several

indicating that they received monetary contributions and equipment

from McDonald’s. Player rewards were perceived as an incentive for

children to participate in sport and a way to please parents by
providing them with more value for money for their registration fees.

It was also indicated that children are exposed to unhealthy food

advertising in the broader community, thus trivialising concerns

about unhealthy food sponsorship in junior sport.

I probably haven't got a view on it [unhealthy food sponsorship]
really because every club or organisation has to survive somehow
and we've got to have money to make it all go round. It's
[removing unhealthy sponsors is] not going to stop kids and
families going and buying it [unhealthy food]… From a two-year-
old kid they soon know what the Maccas sign is. (Club official 13,
Australian rules football club president, urban Victoria)

Some of the club officials perceived targeted marketing of unhealthy

food industries through junior sports sponsorship to be problematic.

Rewards such as vouchers were thought to result in families

purchasing more than the monetary value of the vouchers—thereby

increasing sales for food companies.

Compared to unhealthy food sponsorship, gambling, alcohol and

tobacco sponsorship were more consistently of concern to club

officials. Interviewees indicated that existing legislation, public

will and public awareness supported health concerns around

gambling, alcohol and tobacco—but were lacking with respect to

unhealthy foods and beverages and their marketing.

The only thing I can put it down to is because…. you can’t be a
minor and drink alcohol, and you can’t be a minor and have a
punt [bet on sports], but you can be a minor and have a
Domino’s pizza. So if they turned around and said no one under
16 - like with a packet of smokes or whatever it is - no one under
16 can have this, or, no one under 16 can purchase a Domino’s
pizza, people would go, ‘Oh, we’re in trouble [this is
unacceptable], we can’t have that.’ (Club official 15, Australian
rules football club president, regional Victoria)

Parents are perceived to be responsible for children’s food choices:

Interview participants unanimously stated that parents and club

members had not raised concerns about having unhealthy sponsors
at their children’s clubs. This low level of public concern for unhealthy

food sponsorship (and marketing more broadly) was

reported because unhealthy food was seen as an acceptable treat and

parents were held responsible for regulating what they consume.

I’ve got no issues [with unhealthy food sponsorship], it’s up to the
parents I guess really to police it to be honest. (Club official 2,
Australian rules football and netball club treasurer, urban Victoria)

External support is required to transition towards healthier junior

sports sponsorship

Lack of junior sports club sponsorship policies: When making

decisions about sponsorship, most clubs did not have formal criteria

governing their choice of sponsors, including food companies. Club

officials generally thought that junior clubs could not afford to turn

away money, and thus, decisions were commonly made via board/

committee discussions. Whilst health concerns were not explicitly

identified in any sponsorship procurement criteria, some club officials

explained how it was common sense not to accept sponsorship from
some industries that were overtly inappropriate for children

(e.g. alcohol, gambling, tobacco and sex)—but had not encountered

such situations. In the few instances where clubs identified criteria

prohibiting unhealthy sponsorship (usually alcohol) of junior sports,

decisions were guided by the ‘Good Sports’ accreditation program,26

grant application criteria or government legislation prohibiting large

businesses in their regional township.

Alternative sponsorship and funding models: Most club officials

suggested that they would not accept unhealthy food sponsorship if

there was an alternative income stream. Nonetheless, the feasibility of

replacing unhealthy sponsors was questioned in terms of adequacy

(i.e. concerns over the potential to financially disadvantage clubs),

sustainability (over multiple years) and equity (distribution across

clubs). Applying for new/alternative grant schemes aiming to replace

unhealthy sponsors also needed to be feasible for volunteers (who
have limited time and potentially limited skills).

Just from a business point of view, if you’ve got McDonald’s,
they’re sponsoring a club for $5000 and the grant’s only going to
get $1000, it’s probably not going to be the right thing [for the
club, financially, to reject the sponsorship]. (Club official 2,
Australian rules football and netball club treasurer, urban Victoria)

Increasing membership or registration fees to generate enough

revenue to replace unhealthy food sponsors was also perceived

unfavourably by clubs—with increased membership fees viewed as

negatively impacting sports participation. As such, clubs aimed to
keep fees as low as possible.

[Our membership fees are] already reasonably high relative to
our other clubs in our area, so probably our primary aim is to
keep them as low as we can to enable participation. I think if we
were sort of reducing participation with the idea of promoting
healthier choices, well sport’s a healthy choice too. (Club official
6, cricket club president, regional Victoria)

Another barrier to reducing unhealthy food sponsorship in junior

sports was the perceived lack of healthy reward alternatives and

healthy businesses that were interested in sponsoring clubs.

High-level support is essential: Club officials indicated that high-level

support from sports organisations, elite sports leagues,
government and non-government organisations would be required

to invest more resources in grassroots sports and lead a transition

towards healthier sponsorship of junior sports. The need for
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government regulation to prohibit unhealthy sports sponsorship and

to support sustainable funding models for junior sports was discussed

to a lesser extent.

Discussion

This study found that most parents thought junior sports should be

free from unhealthy food sponsorship (as well as alcohol and

gambling sponsorship). Forty-five percent of parents indicated that

their child’s sports club received some form of unhealthy food

sponsorship. Unhealthy player rewards (namely, food vouchers) were
perceived as particularly prevalent and influential by parents and club

officials. Whilst most parents supported policies and actions to reduce

unhealthy sponsorship in junior sports, club officials expressed several

barriers to such actions. With junior sports clubs described as

‘desperate for money’, high-level support from sports associations,

non-governmental organisations (particularly state-level health

promotion bodies and those focused on improving public health) and

governments was thought to be necessary to establish standards that
support healthier sponsorship models and funding streams that are

adequate, sustainable and equitable.

Concern for unhealthy food sponsorship in junior sports

Most parents surveyed indicated some level of concern for unhealthy

food sponsorship in junior sports (58% of parents for local fast-food
stores and 64% of parents for large fast-food companies). This aligns

with previous findings obtained from 2224 Victorians across elite,

adult and junior sports club members in 2018.27 In that study, 60% of

the sample were very concerned or concerned about unhealthy food

sponsorship in junior sports (measured using a 4-point Likert scale,

compared to a 5-point Likert scale in our study).27 Our study extends

these findings by revealing that a higher percentage of parents

answered that sports rewards were slightly/somewhat/very influential
compared to all other forms of sponsorship. Club officials and parents

observed how unhealthy sports rewards have the potential to

increase the amount that families spend at fast-food stores. Despite

this concern, these rewards were often seen as important to motivate

children to participate in sports. A commercial determinant of the

health lens highlights the underlying profit-driven motives of rewards

schemes, which are ultimately marketing unhealthy products to

children and a corporate responsibility strategy.28 The problematic
nature of such schemes is exacerbated by their displacement of direct

financial contributions to sports clubs. As such, it will be important

that future research and practice seek to understand how junior

sports clubs can adopt and implement healthy sports rewards

programs.

Support for regulating unhealthy sports sponsorship

Most parents in our sample supported the introduction of policies by

clubs and sports’ governing bodies to regulate large (58% of parents)

and local (52% of parents) fast-food companies. Parents were more

likely to agree that local, compared to federal, governments (53% vs.

31% of parents) had a responsibility to regulate unhealthy

sponsorship of junior sports (the feasibility of which is discussed

below). In 2017, a cross-sectional survey of a representative Australian
sample (n=3767) indicated that the percentage of adults who support

‘restrictions on sponsorship of sporting events and teams by

multinational food companies’ (40%) was lower than all 12 other
national food policy options that were examined.29 These findings

were also reiterated by a 2021 survey of 2200 Australian adults in

which 39% were found to support restrictions on sponsorship by

companies that sell unhealthy foods and beverages.30 An older

telephone survey (n=825) conducted in New South Wales in 2011
found that 76% of parents supported restricting unhealthy food and

beverage sponsorship in sports, with no differences across socio-

economic areas.19 Multiple factors may have contributed to the lower

levels of support that we identified among Victorian parents in 2020

than among parents in New South Wales in 2011. First, our online

survey may be less prone to reporting bias than telephone surveys.

Second, there may be regional differences in parent attitudes to

sports sponsorship (which may be associated with different types of
sports participation and engagement). Third, the extent of sports

sponsorship may have increased across all sports levels, thereby

increasing the perceived acceptability of it over the last decade.

In our study, a higher percentage of parents supported policy actions

by clubs and sports’ governing bodies to regulate sponsorship by

gambling (68%) and alcohol (66%), compared to unhealthy food

companies. These attitudes were reinforced by club officials and align

with previous findings among a sample of Australian rules football

club members in Victoria and New South Wales (n=376) and parents

with children in junior sports in New South Wales (n=825).12 In this

latter study, Gonzalez et al. also found that support for regulating
unhealthy food sponsorship in junior sports was approximately half of

that for alcohol sponsorship (42% vs. ∼80% of respondents).12

Moreover, our research parallels the finding by the Australian

Foundation for Alcohol Research and Education that 66% of parents

support regulating alcohol advertising during professional sports

games.31

Barriers to regulating unhealthy sports sponsorship

Despite most parents supporting actions to prohibit unhealthy food

sponsorship, our research contributes several challenges to action as

perceived by club officials. These included the dearth of high-level

responsibility and leadership relating to actions that kerb unhealthy
sponsorship practices, including by clubs, sports organisations and

governments. Junior sports clubs also have unstable funding models

and are primarily concerned about having adequate funds to

continue their operations and optimise sports participation.

Furthermore, sponsorship (even by large fast-food companies) was

also perceived through the lens of community businesses supporting

community sports and vice versa. Similar barriers to healthier

sponsorship models were mapped in a previous study with 29 junior
and elite sports officials—which reported 33 barriers relating to four

constructs (listed in order of importance, from most to least): financial

viability, ‘junk food’ being easy to sell at sports clubs, community

attitudes and values and organisational capability.22 Our findings add

depth to these constructs and, in part, reflect the broader qualitative

literature exploring barriers to reducing children’s sugary beverage

consumption34 and childhood obesity.35

Indeed, the perceived risks of marketing harmful products appeared

to be low in the community, with parents held responsible for

children’s food choices and ‘junk food’ considered an acceptable

treat. This aligns with existing evidence that demonstrates how

dominant public discourses around food and obesity tend to be
focused on individual responsibility, consequently diverting attention

away from societal and policy-level actions.32 Systems mapping and
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other forms of participatory research have been shown to shift the

public dialogue on nutrition issues (including between parents,

children, sports organisations and policymakers) and should continue

to be used across communities.33 Engaging communities in this way

can ultimately increase civil demand for public health policies that
target the commercial and economic determinants of children’s

health.33

Further research is required to understand how each of these
perceived barriers can be addressed to facilitate a transition towards

healthy sports sponsorship models in the real world. To address

concerns about the financial viability of removing unhealthy sponsors

from junior sports, our interviewees indicated that any individual

sponsor does not contribute more than $A 20K per year, with most

unhealthy food sponsors contributing in the region of a few thousand

dollars per year (which can often constitute a low percentage of total

revenue; results not quantitatively analysed). Thus, the financial
impact associated with removing unhealthy food sponsorship may be

relatively small for some clubs, although this requires more in-depth

exploration. Importantly, other policy options designed to restrict

children’s exposure to the marketing of unhealthy food on TV have

been found to be cost-effective (total cost-savings of $A 91M over the

lifetime) in the Australian context given their likely substantial health

benefits.36 In the same vein, the removal of sports sponsorship—a

popular form of unhealthy food marketing—would likely provide
population health benefits.

Any adverse impacts of removing particular types of sponsors could

also be mitigated through subsidies by governments or elite sporting

leagues or alternative sports funding schemes that involve healthier
sponsors (e.g. non-governmental organisations, sporting brands/

technology, telecommunication companies, etc.). Such actions are

likely to necessitate investment in the state- or federal-level

government policies to support better centralisation and more

equitable distribution of funds to local sports clubs. Such initiatives

could include equity and commercial conflict of interest criteria in

their community sports grants. For example, the Victorian Health

Promotion Foundation (VicHealth; an independent government-
funded statutory body) was funded in 1987 by the state’s

hypothecated tobacco tax and was legislated to provide at least 30%

of its annual funds to sports bodies.37 Although most local

governments are likely to be limited in their ability to adopt and

implement policies to restrict unhealthy food sponsorship, they can

be key facilitators of on-the-ground change—as demonstrated by

their existing involvement in state-level health promotion efforts.38

The overall feasibility, acceptability, affordability and value for money
of various alternate funding models warrant further investigation.36

Strengths and limitations

Our survey identified important views of Victorian parents, which
were complemented by an in-depth interview exploration into the

perspectives of sports clubs on unhealthy food sponsorship across

various sports and demographics. For example, we unpacked why

parents and clubs may or may not support a transition towards

healthier sponsorship practices. In an effort to minimise potential

biases in our survey responses, our community-based parent sample

was selected to be a representative in terms of sex and regional/

urban locality and only included parents of children in sport. Our club
representatives were, however, limited to predominantly males

(n=12) in male-dominated junior sports clubs (n=2 netball clubs and
n=4 netball/football clubs) that accepted unhealthy food

sponsorship. Additional research may be required to understand the

transferability of our findings to other contexts, including

predominantly female sports and other geographic locations.

Moreover, future research could explore similarities and differences in
our interview findings among sports clubs that have decided not to

accept unhealthy sponsors.

Finally, over the duration of this study, the Victorian government

implemented extended state-wide lockdowns in response to the

coronavirus disease 2019 pandemic. The lockdowns lasted

approximately five months and interrupted junior sports, with most

clubs cancelling their 2020 seasons. Uncertainties in the sports
funding and playing environment may have influenced responses,

and disruptions to daily life may have affected parent survey

completion rates.

Conclusions

Junior sports should provide children with health-promoting
environments. Yet, current sponsorship arrangements in Australian

junior sports promote a range of unhealthy products. To ensure that

junior sports sponsors serve to promote, rather than undermine

health, a coherent approach is needed to address the influence of the

unhealthy food, alcohol and gambling industries. This study shows

that there is considerable parent support for restricting unhealthy

food sponsorship in junior sports. Shifts towards healthier food and

beverage sports rewards may represent the first key target for
supporting clubs to move away from unhealthy food sponsorship.

However, transitioning towards healthier sponsorship in junior sports

was reported as being hindered by the absence of sufficient,

sustainable and equitable funding for junior sports clubs and low

concern for such actions by community leaders. Strong leadership

and policy action from high-level sporting associations and

governments are likely to be necessary to reduce unhealthy food

sponsorship related to junior sports, alongside restrictions on the
marketing of unhealthy food through other media and settings.
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