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Marketing unhealthy food products to children 
(“children’s marketing,” hereafter) is an impor-
tant factor in influencing children’s dietary habits 

and preferences, with consequences for childhood over-
weight and obesity.1 To help mitigate these effects, Bill 
S-228, the Child Health Protection Act, was proposed in the 
Senate of Canada in September 2016, aiming to federally 
restrict children’s marketing.2 This proposal was supported 
by Health Canada’s Healthy Eating Strategy, nutrition-
related policies aimed at making the healthier choice the eas-
ier choice for Canadians.3 Parallel to Bill S-228’s parliamen-
tary progress, Health Canada was developing regulations for 
implementing the new legislation, and a strategy for moni-
toring its impact.4 Details of Bill S-228’s parliamentary 
progress and Health Canada’s regulatory development pro-
cess are shown in Figure 1. In September 2019, the bill died 
on the parliamentary table before the federal election,5,6 
despite seemingly strong support from parliamentarians and 
the public and an apparent policy window (window of 

opportunity for policy change).7,8 Following his re-election, 
Prime Minister Justin Trudeau identified children’s market-
ing restrictions as a public health priority for Canada in his 
Mandate Letter to the Minister of Health (published late 
2019), suggesting the opening of another children’s market-
ing policy window.9

The development of nutrition-related policies is influ-
enced by many factors, such as scientific evidence, stakehold-
ers, public support and political will.10,11 Stakeholders employ 
powerful strategies — not dissimilar to those of the tobacco 
industry — to influence policy-makers, and understanding 
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Results: We analyzed 139 meetings, 65 lobbying registrants, 215 lobbying registrations and 3418 communications related to chil-
dren’s marketing and Bill S-228. Most interactions were from industry stakeholders, including 84.2% of meetings (117/139), 81.5% of 
lobbying registrants (53/65), 83.3% of lobbying registrations (179/215) and 83.9% of communications (2866/3418). Most interactions 
(> 80%) in the highest-ranking government offices were by industry.
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nonindustry stakeholders on subjects related to children’s marketing and Bill S-228. Although further research is needed to analyze 
the nature of the discourse around children’s marketing, it is apparent that industry viewpoints were more prominent than those of 
nonindustry stakeholders.
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these influences is critical to the development of unbiased 
nutrition policies.12–16 Canadian research has shown that 
industry stakeholders are actively attempting to influence the 
nutrition-related policies articulated in the Healthy Eating 
Strategy.12 However, the extent to which stakeholders influ-
enced the development of Canada’s restrictions on children’s 
marketing, specifically, is unknown. With the reprioritization 
of marketing restrictions occurring so closely after Bill S-228, 
as stated in a CMAJ commentary, “How this bill came to die, 

despite overwhelming support for it, is worthy of attention if 
we are to protect the health of Canadian children in the 
future.”6 Understanding the influence of stakeholders during 
Bill S-228’s policy window will help elucidate reasons for the 
bill’s failure and support the development of new restric-
tions.6 This study aimed to quantify the meetings, correspon-
dence and lobbying that occurred related to children’s mar-
keting and Bill S-228, and the type of stakeholders and 
government involved.

September
2016 

Restricts food and beverage advertising to children
under 13 years October

2016

Introduction of the Healthy Eating Strategy

2) a proposed definition for foods that meet certain nutrient criter-
ria (i.e., about 5% of the daily value) for sodium, sugars
and saturated fats

Outlines a proposed strategy for determining whether an adver-
tisment is permitted, based on the following:
1) a proposed definition for marketing “primarily directed at chil-

dren” based on a) the physicial setting of the advertisement (i.e.,
child-directed settings, e.g., play zones, children’s concerts); b)
the advertising medium (i.e., television, radio, Internet, print ma-
terials, promotional items, billboards, banners, posters) and c)
the message, design, characteristics and techniques used (e.g.,
cartoon characters, games) and

Health Canada seeks feedback from the public, health organiza-
tions, industry and other interested stakeholders on the proposed
approach to restricting the marketing of unhealthy food and bever-
ages to children

Health Canada commits to implement restrictions on the commercial
marketing of unhealthy foods and beverages to children 

September
2019

September
2018

September
2017

December 
2018

October
2017

October
2018

June–
August 
2017 

December 
2017

Public consultation period on Health
Canada’s proposed marketing restrictions 

Publication of public consultation report

 

Proposed rationale and approach for restricting marketing of
unhealthy foods to children is generally well received by over
1000 consultation participants  

Restricts the advertising of unhealthy foods in a manner that is
primarily directed at children under 17, whereby “unhealthy”

and “primarily directed at children” are to be defined
in the regulations

Restricts the advertising of unhealthy foods in a manner
that is primarily directed at children under 13 years of age,
with the addition of a 5-year mandatory monitoring period

postimplementation

Amendments brought to the table 7 times, final vote
consistently delayed

Bill S-228 is dead

Bill S-228 introduced in the House
of Commons

Amended Bill 2-228 passed in Senate

 Introduction of Bill S-228, the Child Health
Protection Act, in the Senate

Dissolution of Parliament before the
Canadian federal election

Parliamentary progress of Bill S-228 Health Canada’s regulatory development progress

Parliamentary progress of Bill S-2282 Health Canada’s regulatory development5

Bill S-228 returns to Senate for
approval of amendments made by the House

of Commons

Amended Bill S-228 passed in House
of Commons

Publication of the draft Guide to the 
Application of the Child Health Protection Act
(Bill S-228) – Version 1.0, for key stakeholder
consultation

Figure 1: Timeline of policy events for Bill S-228: the Child Health Protection Act and the development of Health Canada’s proposed 
related regulations.2,5 
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Methods

Study design and data sources
This study presents a quantitative descriptive analysis of the 
only 2 sources of publicly available data on the interactions 
that occurred between stakeholders and government related 
to children’s marketing and Bill S-228 from September 2016 
to September 2019.

Health Canada’s “Meetings and correspondence on 
healthy eating” database
Health Canada developed a “Meetings and correspondence 
on healthy eating” database as part of the Government of 
Canada’s Regulatory Transparency and Openness Frame-
work.17,18 The database contains detailed information and 
content of all meetings, correspondence and documents 
(“meetings,” hereafter) that were shared between Health 
Canada and stakeholders (e.g., citizens, industry, nongovern-
mental organizations, professionals, academia and profes-
sional associations), related to the Healthy Eating Strategy, 
including the development of children’s marketing restric-
tions (i.e., Bill S-228).18 Meetings between Health Canada 
and other levels of Canadian or foreign governments and 
individuals or experts representing themselves are excluded 
from this database.18

The Office of the Commissioner of Lobbying’s Registry 
of Lobbyists
The Office of the Commissioner of Lobbying requires that, 
by law, information on the activities of all paid lobbyists in 
Canada is entered into the Registry of Lobbyists.19 Lobbyists 
employed by government-relations firms (i.e., consultant lob-
byists) must register all lobbying activities, whereas lobbyists 
communicating on behalf of their employer (i.e., in-house 
lobbyists) must register only if lobbying activities make up 
more than 20% of monthly duties.20 Volunteers and individ-
uals lobbying on their own behalf need not register.20 The 
registry is publicly available online and for download on the 
open data website.19,21 Available data include lobbying regis-
trations (information on every paid individual who registered 
to communicate with government, e.g., parliamentarians and 
civil servants), and monthly communication reports (report-
ing basic details about communications that occurred 
between lobbyists and government).21 Unlike in the Health 
Canada database, the contents of these communications are 
not disclosed.

Data extraction
The Health Canada database was searched in September 2019 
and documents labelled by Health Canada with the subject 
“marketing to kids” were downloaded (excluding French 
duplicates). We extracted the stakeholder name, type of meet-
ing (i.e., stakeholder- or Health Canada–initiated, as indicated 
in the database) and the Health Canada office involved into an 
Excel database (C.M.). As per research by Vandenbrink and 
colleagues, stakeholder type was assigned to meetings as 
either “industry” (i.e., any organization that could have a 

commercial interest, such as food companies, advertising 
companies, industry association), “nonindustry” (i.e., any 
organization with no commercial interest, such as public 
health or not-for-profit organizations), or “mixed” (i.e., meet-
ings with industry and nonindustry stakeholders together, or 
unspecified stakeholders).12 All data were validated (C.M. in 
consultation with A.J.).

Lobbying registrations and monthly communication 
reports files were downloaded from the Registry of Lobby-
ists on Jan. 24, 2020. Lobbying registrations were analyzed 
for registrations that occurred between Sept. 1, 2016, and 
Sept. 30, 2019, while Bill S-228 was being considered. The 
subject matter details of registrations that occurred during 
this period were searched for topics related to Bill S-228 or 
children’s marketing using several keyword searches (e.g., 
“marketing to kids,” “Bill S-228,” “advertising restrictions”). 
The keywords were validated through cross-checking with 
the subject matter details (i.e., keywords) in the online regis-
try to ensure all appropriate terms were captured. From the 
lobbying registrations found to be related to children’s mar-
keting and Bill S-228, registrant ID number, registrant 
name, client name and the organization or corporation they 
represented were extracted into an Excel database (C.M.). 
Stakeholder type (i.e., industry or nonindustry) was assigned 
based on the client represented.

From the monthly communication reports, all communi-
cations registered from Sept. 1, 2016, to Sept. 30, 2019, 
associated with the previously identified registrant ID num-
bers were analyzed. From these communications, the name, 
position title, branch unit and government institution of the 
individuals that lobbyists met with were extracted into an 
Excel database (C.M.). For government institutions repre-
senting 1% or greater of all communications, the ranking of 
the government office with which a stakeholder communi-
cated was categorized (Table 1), based on the individual’s 
role in government, using their registered position title and 
branch unit. All data were validated (C.M. in consultation 
with M.R.L.).

Statistical analysis
The number and proportion of meetings were calculated per 
stakeholder type (i.e., industry, nonindustry or mixed), per 
meeting type (i.e., stakeholder- or Health Canada–initiated), 
and per Health Canada office involved (e.g., Deputy Minis-
ter’s Office). The number and proportion of individual lobby-
ing registrants and unique registrations were calculated by 
stakeholder type, as well as the mean number (and standard 
deviation [SD]) of communications that were reported by 
each individual registrant. The number and proportion of 
communications per government institution and per rank 
of government office were calculated by stakeholder type. All 
statistical analyses were completed using RStudio (Version 
1.1.463) and Microsoft Excel software.

Ethics approval
All data were publicly available; ethics approval was not 
required.
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Results

Stakeholder interactions from the Health Canada 
database
In summary, 84.2% of meetings (117/139) related to children’s 
marketing from the Health Canada database were from indus-
try stakeholders, 13.7% (19/139) from nonindustry stakehold-
ers and 2.2% (3/139) from mixed stakeholders (Table 2). 
Stakeholders initiated 73.4% (102/139) of all meetings; 81.2% 
(95/117) of industry meetings were stakeholder-initiated in 
comparison to 36.8% (7/19) of nonindustry meetings.

Overall, stakeholders most often met with the Assistant 
Deputy Minister’s Office (n = 51 meetings) and the Director 
General of the Food Directorate’s Office (n = 48) at Health 
Canada (Table 3). More than 65% of meetings in any Health 
Canada office (aside from 1 nonindustry meeting in the 
Director General of the Office of Nutrition Policy and Pro-
motion’s office) were with industry, with all (16/16) of meet-
ings in the Deputy Minister’s Office and 88.2% (45/51) in the 
Assistant Deputy Minister’s office being with industry.

Lobbying interactions from the Registry of Lobbyists
In total, there were 65 individual lobbying registrants, 215 
lobbying registrations with subject matters related to chil-
dren’s marketing or Bill S-228, and 3418 communications 
between these registrants and government during Bill S-228’s 
policy window (Table 4). Lobbyists representing industry 
were responsible for 81.5% (53/65) of registrants, 83.3% 
(179/215) of registrations and 83.9% (2866/3418) of commu-
nications. The mean number of communications per regis-
trant was similar between industry (54.1 [SD 83.3]) and non-
industry (46.0 [72.7]) lobbyists.

Overall, among government institutions that accounted for 
more than 1% of all communications, industry stakeholders 
were responsible for 60%–100% of all communications with 
that institution (Appendix 1, Supplementary Table S1, avail-
able at www.cmajopen.ca/content/9/1/E280/suppl/DC1). 
The House of Commons was the government institution 
most often communicated with overall (1226/3418, 35.9% of 
all communications) and by both industry (905/2866, 31.6% 
of industry communications) and nonindustry lobbyists 

Table 1: Categorization and rank of offices within the federal government

Categories and rank of 
federal government offices* Description and examples

Parliamentarians and their 
staff

Elected individuals or individuals designated by the prime minister for that parliamentary term, and staff 
working for those individuals, responsible to the political party in power

    Prime Minister’s Office •	Prime minister
•	Any people registered with the Prime Minister’s Office as their government institution (e.g., directors, 

chiefs, policy advisors)

    Ministers and 
    parliamentary secretaries

•	Ministers (i.e., the political leader of a government department, such as minister of health, minister of 
finance)

•	Parliamentary secretaries (i.e., politicians serving as the link between parliamentarians and ministers and 
assisting senior ministers in their roles)

    Ministerial staff •	Any people working directly for a minister or parliamentary secretary (i.e., any individual registered with 
the branch unit “Minister’s office”; such as chief of staff to the minister, director of parliamentary affairs, 
policy advisor to the minister, executive assistant to the minister)

    Members of Parliament, 
    Senators and their staff

•	Members of Parliament
•	Senators
•	Any people registered with the House of Commons or the Senate of Canada as their government 

institution (e.g., director of parliamentary affairs, policy advisors to Members of Parliament, parliamentary 
assistants, member’s assistant)

Civil servants Nonpolitical staff (i.e., nonelected), responsible to the state (i.e., Canada) and not to the political party in power

    Privy Council Office •	Any people registered with the Privy Council Office as their government institution (i.e., senior civil 
servants who provide direct, nonpartisan support and advice to the Prime Minister’s Office, ministries and 
government leadership, such as director of policy, assistant secretary, deputy secretary, policy advisors)

    Deputy ministers •	Deputy ministers (i.e., senior civil servant who is the functional head of a government department [e.g., 
Health Canada], reporting to the minister or political lead of the department) including acting and 
associate deputy ministers

    Assistant deputy 
    ministers

•	Assistant deputy ministers (i.e., senior civil servant who is the functional head of a branch within a 
government department, such as the Health Products and Food Branch within Health Canada), reporting 
to the deputy minister, including acting and associate assistant deputy ministers

    Other government 
    officials

•	Any civil servant registered with one of the government institutions other than the House of Commons or 
the Senate of Canada (e.g., Agriculture and Agri-Food Canada, Health Canada, such as directors, chiefs, 
advisors, policy advisors, chairpersons, analysts, commissioners, secretary generals, economists, special 
assistants)

*Categories of federal government office are ranked in order of highest to lowest rank, within “Parliamentarians and their staff” and within “Civil servants”.
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(321/552, 58.2% of nonindustry communications). Following 
this, the institutions that had the most communications were 
Agriculture and Agri-Foods Canada (322/2866, 11.2% of 
industry communications) and Innovation, Science and Eco-
nomic Development Canada (316/2866, 11.0%) for industry 
lobbyists, and the Senate (90/552, 16.3% of nonindustry com-
munications) and Health Canada (60/552, 10.9%) for non
industry lobbyists.

Across all lobbyists, 78.3% (2519/3218) of communica-
tions occurred with parliamentarians and their staff, versus 
21.7% (699/3218) occurring with civil servants and their staff, 
with the highest proportion of communications occurring 
with Members of Parliament, Senators and their staff (42.6%, 
1371/3218) (Table 5). Industry lobbyists had 75.3% 
(2026/2689) of communications with parliamentarians and 
24.7% (663/2689) with civil servants, whereas nonindustry 
lobbyists had 93.2% (493/529) of communications with par-
liamentarians and 6.8% (36/529) with civil servants. More 
than 70% of all communications at any rank of government 
office were from industry lobbyists.

Interpretation

Most meetings were by industry (> 84%) and most lobbying 
registrants, lobbying registrations and communications were 
from industry (> 82%). Overall, industry lobbyists had 5 times 
more communications than nonindustry lobbyists (2866 v. 
552), and at least 10 times more communications with the 
highest government offices. The results of this study indicate 
that industry stakeholders were by far the most active commu-
nicators and lobbyists on topics related to children’s market-
ing and Bill S-228 during the period examined.

Research has shown that decision-makers are affected by 
information overload, meaning that in cases like Bill S -228, 
in which 1 type of stakeholder is disproportionally interacting 

with all levels of government, their views may have a stronger 
influence on the policy outcome.10 Although this study found 
that nonindustry stakeholders initiated many meetings and 
interactions related to children’s marketing, their contribution 
to the overall policy discourse was much less than that of 
industry. Moreover, compared with an earlier analysis of the 
Healthy Eating Strategy as a whole, in which 56% of meetings 
were from industry stakeholders,12 our results showed that for 
policy discourse related to Canadian children’s marketing 
restrictions specifically, more than 80% of all interactions 
with government were from industry. Overall, stakeholder 
interactions with government related to children’s marketing 
policy were particularly one-sided.

This study found that industry stakeholders were meet-
ing more broadly across government institutions, and with 
higher ranking offices than nonindustry stakeholders. More 
than 90% of communications with the Prime Minister’s 
Office, with ministers, parliamentary secretaries, deputy 
ministers and assistant deputy ministers (i.e., the highest 
ranking offices of government) were with industry lobbyists, 
and 100% of meetings in the Health Canada deputy minis-
ter’s office were with industry. Results suggest that certain 
government institutions and high-ranking government 
offices were exposed almost exclusively to industry-influenced 
messaging related to Bill S-228. Research has indicated that 
industry stakeholders are often at an advantage in terms of 
influencing nutrition policy because of many strong, direct 
relationships with decision-makers, whereas the voices of 
nutrition and public health professionals often become 
diluted by the high volume and quantity of readily available 
nutrition information from industry and other sources, lim-
iting nonindustry stakeholders’ impact on policy change.10,22 
Pressure from industry and the limited resources (e.g., funds 
for lobbying activities) of nonindustry stakeholders have 
been noted as barriers to nutrition policy change,11 and 

Table 2: Meetings* related to marketing to kids from the Health Canada “Meetings and correspondence on 
healthy eating” database, summarized by meeting type and stakeholder type

Meeting type
Industry 

stakeholders
Nonindustry 
stakeholders Mixed stakeholders† All stakeholders

No. (%) of meetings,* summarized by meeting type

Stakeholder-initiated 
meetings

95 (93.1) 7 (6.9) 0 (0.0) 102 (100.0)

Health Canada–initiated 
meetings

22 (59.5) 12 (32.4) 3 (8.1) 37 (100.0)

All meeting types 117 (84.2)  19 (13.7) 3 (2.2) 139 (100.0)

No. (%) of meetings,* summarized by stakeholder type

Stakeholder-initiated 
meetings

95 (81.2) 7 (36.8) 0 (0) 102 (73.4)

Health Canada–initiated 
meetings

22 (18.8) 12 (63.2) 3 (100.0) 37 (27.6)

All meeting types 117 (100.0) 19 (100.0) 3 (100.0) 139 (100.0)

*The term “meetings” refers to any meetings, correspondence or documents in the Meetings database labelled with the subject “marketing to 
kids.”
†Meetings were categorized as being from “mixed stakeholders” if they were meetings with industry and nonindustry stakeholders together, 
or the stakeholder was unspecified.
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based on the results of this study, this may have been the 
case for Bill S-228.

Further qualitative analysis of the nature of the discourse 
around children’s marketing and Bill S-228 from different 
stakeholders could provide a clearer understanding of the 
bill’s eventual outcome. Such an analysis is highly feasible 
using the Meetings database, given that the contents of 

all correspondence are publicly available. The Registry of 
Lobbyists, however, does not disclose the contents of the 
communications between lobbyists and government and, 
therefore, does not facilitate qualitative analysis. Given the 
sheer quantity of communications that occurred from lobbyists 
registered related to children’s marketing or Bill S-228 (3418 
communications, 25 times more than the 139 interactions 

Table 3: Meetings* related to marketing to kids from the Health Canada “Meetings and correspondence on health 
eating” database, summarized by Health Canada office and stakeholder type

Health Canada office Industry stakeholders Nonindustry stakeholders Mixed stakeholders† All stakeholders

No. (%) of meetings,* summarized by Health Canada office

Deputy Minister’s Office 16 (100.0) 0 (0.0) 0 (0.0) 16 (100.0)

Assistant Deputy Minister’s 
Office

45 (88.2) 6 (11.8) 0 (0.0) 51 (100.0)

Director General’s Office, 
Food Directorate

40 (83.3) 6 (12.5) 2 (4.2) 48 (100.0)

Director General’s Office, 
Office of Nutrition Policy and 
Promotion

0 (0.0) 1 (100.0) 0 (1.0) 1 (100.0)

Food directorate 13 (65.0) 5 (25.0) 2 (10.0) 20 (100.0)

Office of Nutrition Policy and 
Promotion

2 (66.7) 1 (33.3) 0 (0.0) 3 (100.0)

All offices 117 (84.2) 19 (13.7) 3 (2.2) 139 (100.0)

No. (%) of meetings,* summarized by stakeholder type

Deputy Minister’s Office 16 (13.7) 0 (0.0) 0 (0.0) 16 (11.5)

Assistant Deputy Minister’s 
Office

45 (38.5) 6 (31.5) 0 (0.0) 51 (36.7)

Director General’s Office, 
Food Directorate

40 (34.2) 6 (31.6) 2 (66.7) 48 (34.5)

Director General’s Office, 
Office of Nutrition Policy and 
Promotion

0 (0.0) 1 (5.3) 0 (0.0) 1 (0.7)

Food directorate 13 (11.1) 5 (26.3) 2 (66.7) 20 (14.4)

Office of Nutrition Policy and 
Promotion

2 (1.7) 1 (5.3) 0 (0.0) 3 (2.2)

All offices 117 (100.0) 19 (100.0) 3 (100.0) 139 (100.0)

*The term “meetings” refers to any meetings, correspondence or documents in the Meetings database labelled with the subject “marketing to kids.”
†Meetings were categorized as being from “mixed stakeholders” if they were meetings with industry and nonindustry stakeholders together, or the 
stakeholder was unspecified.

Table 4: Lobbying registrants and lobbying registrations related to marketing to 
children and Bill S-228, and their communications, from the Registry of Lobbyists, 
summarized by stakeholder type

Stakeholder type

Lobbying 
registrants 

no. (%)*

Lobbying 
registrations 

no. (%)†
Communications 

no. (%)‡

Communications 
per registrant, 
mean ± SD

Industry 53 (81.5) 179 (83.3) 2866 (83.9) 54.1 ± 83.3

Nonindustry 12 (18.5) 36 (16.7) 552 (16.1) 46.0 ± 72.7

All stakeholders 65 (100.0) 215 (100.0) 3418 (100.0) 56.6 ± 81.0

Note: SD = standard deviation.
*Proportion of all registrants.
†Proportion of all registrations.
‡Proportion of all communications.
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recorded in the Meetings database), the inclusion of the Reg-
istry of Lobbyists under the Transparency and Openness 
Framework (like the Meetings database), as well as other 
departments beyond Health Canada, would provide research-
ers and regulators with deeper insight into all the discourse 
that occurred around Bill S-228 than is possible using data 
from only the Health Canada Meetings database. Further 
elucidation of the potential reasons for Bill S-228’s failure 
will be crucial to ensuring the successful implementation of 
future children’s marketing restrictions in Canada.

Limitations
This study provides important quantitative data on stake-
holder interactions related to children’s marketing in Canada; 

however, there are limitations to this analysis, inherent to the 
nature of the publicly available data. The Meetings database 
and Registry of Lobbyists exclude interactions between 
Health Canada and individuals or experts representing them-
selves (e.g., academic experts), and the Registry of Lobbyists 
does not include activities from volunteers or from corpora-
tions and not-for-profit organizations for which actions of in-
house lobbyists form a small portion (<  20%) of duties.20 
Therefore, such interactions were not included in this analysis 
and the outcomes may underrepresent those who infrequently 
or voluntarily interact with government. Conversely, lobbyists 
may have registered under broad subject matter terms such as 
“healthy eating” or “nutrition” and used these meetings to 
speak about children’s marketing or Bill S-228. Thus, our 

Table 5: Communications* by lobbying registrants, registered with subject matters related to 
marketing to kids and Bill S-228 in the Registry of Lobbyists, summarized by stakeholder type, 
and category and rank of federal government office†

Federal government office Industry stakeholders
Nonindustry 
stakeholders All stakeholders

No. (%) of lobbying communications,* summarized by stakeholder type

Parliamentarians and their staff 2026 (75.3) 493 (93.2) 2519 (78.3)

    Prime Minister’s Office 143 (5.3) 13 (2.5) 156 (4.8)

    Ministers and parliamentary 
    secretaries

157 (5.8) 18 (3.4) 175 (5.4)

    Ministerial staff 753 (28.0) 64 (12.1) 817 (25.4)

    Members of Parliament, senators 
    and their staff

973 (36.2) 398 (75.2) 1371 (42.6)

Civil servants and their staff 663 (24.7) 36 (6.8) 699 (21.7)

    Privy Council Office 38 (1.4) 5 (0.9) 43 (1.3)

    Deputy ministers 110 (4.1) 3 (0.6) 113 (3.5)

    Assistant deputy ministers 233 (8.7) 12 (2.3) 245 (7.6)

   Other government officials 282 (10.5) 16 (3.0) 298 (9.3)

All categories 2689 (100.0) 529 (100.0) 3218 (100.0)

No. (%) of lobbying communications,* summarized by category and rank of federal government office†

Parliamentarians and their staff 2026 (80.4) 493 (19.6) 2519 (100.0)

    Prime Minister’s Office 143 (91.7) 13 (8.3) 156 (100.0)

    Ministers and parliamentary 
    secretaries

157 (89.7) 18 (10.3) 175 (100.0)

    Ministerial staff 753 (92.2) 64 (7.8) 817 (100.0)

    Members of Parliament, senators 
    and their staff

973 (71.0) 398 (29.0) 1371 (100.0)

Civil servants and their staff 663 (94.8) 36 (5.2) 699 (100.0)

    Privy Council Office 38 (88.4) 5 (11.6) 43 (100.0)

    Deputy ministers 110 (97.3) 3 (2.7) 113 (100.0)

    Assistant deputy ministers 233 (95.1) 12 (4.9) 245 (100.0)

   Other government officials 282 (94.6) 16 (5.4) 298 (100.0)

All categories 2689 (83.6) 529 (16.4) 3218 (100.0)

*These analyses were completed only for communications occurring in government institutions representing ≥1% of total 
communications (n = 3218/3418 total communications).
†The category and rank of government office for a communication was determined based on the individual’s role or position in 
government, using their registered position title and branch unit, as stated in the Registry of Lobbyists; categories of federal 
government office are ranked in order of highest to lowest rank, within “Parliamentarians and their staff” and within “Civil 
servants”, as described in Table 1.
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analyses may underestimate the number of lobbying registra-
tions or communications that took place on these topics. In 
addition, lobbyists often register with multiple subject matters 
per registration, and since the specific contents of lobbying 
communications are unavailable, we are unable to estimate 
the number of communications that took place specifically 
related to children’s marketing or Bill S-228 and are limited 
to analyses of communications that occurred by lobbyists who 
registered on these subject matters, without knowing the exact 
details of their communications. Increasing the openness and 
transparency of the Registry of Lobbyists would reduce this 
limitation.

Conclusion
The results of this study highlight that industry stakeholders 
interacted with government more often, more broadly and 
with higher ranking offices than nonindustry stakeholders on 
subjects related to children’s marketing and Bill S-228. 
Although further research is needed to elucidate the nature of 
discourse around children’s marketing from the various stake-
holder communications, continued efforts are also needed to 
broaden the openness and transparency of stakeholder inter-
actions occurring in more government departments and in the 
Registry of Lobbyists. Regardless, it is apparent that industry 
viewpoints were more prominent than those of nonindustry 
stakeholders during Bill S-228’s policy window.
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