
Soda on the Menu:
IMPROVEMENTS SEEN BUT MORE CHANGE NEEDED FOR BEVERAGES 
ON RESTAURANT CHILDREN’S MENUS

July 2017



1

EXECUTIVE SUMMARY

The high rates of childhood obesity in the United States1 put children’s health at risk. 
Restaurant foods are the largest category of food marketed to children2,3 and play a critical 
role in children’s diets. More than one half of food expenditures in the United States are spent 

outside of the home4 and children get an average of 25 percent of their calories from restaurant foods 
and beverages.5

While both food and beverage offerings on children’s menus impact children’s health, this report 
focuses on beverages on children’s menus at the top 50 chain restaurants in the United States. 
Sugary beverages contribute to the obesity epidemic and are a top source of calories in children’s 
diets6,7 and do not typically provide any positive nutritional value. 

The Center for Science in the Public Interest previously analyzed the nutritional quality of 
children’s meals at the top restaurant chains in 2008 and 2012.8,9 Here, we examine how the beverage 
offerings have changed over the last eight years.

Of the top 50 chain restaurant chains, 38 had designated children’s 
menus that included beverages. Of those, 74 percent included sugary 
drinks (soda, lemonade, sugar sweetened juice drinks, and other 
beverages with added sugars) on their kids’ menus, 65 percent 
included juice (50 percent or higher real juice without added sugars), 
69 percent offered low-fat milk (fat free and 1%, including flavored 
milk), 40 percent high-fat milk (2% and whole milk, including flavored 
milk), and 13 percent bottled water or seltzer. 

Overall, the mix of beverages available on restaurant children’s 
menus has improved over the last eight years. The availability of 
sugary drinks on children’s menus decreased from 93 percent of top 
chains with children’s menus in 2008, to 83 percent in 2012, to 74 
percent in 2016 (see Figure 1). 

The availability of high-fat milk on children’s menus at the top chain restaurants also decreased 
from 50 percent in 2008, to 42 percent in 2012, to 40 percent in 2016, while the availability of low-fat 
milk increased from 36 percent of children’s menus in 2008 to 40 percent in 2012 to 69 percent in 
2016. Bottled water was not available in 2008. It was available on 2 percent of children’s menus in 
2012, and 13 percent of children’s menus in 2016. 
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To further improve beverage offerings to children, and thus 
children’s health, more restaurants should remove sugary drinks from 
children’s menus, including soda, lemonade, and other fruit-flavored 
sugary drinks. Restaurants should:

• Change default beverages to healthy options for children’s meals;10

• Ensure that all beverages—and foods—on the children’s menu meet 
the National Restaurant Association’s nutrition guidelines through its 
Kids LiveWell program,11 and participate in the program; and 

• Only advertise and market to children if all of the beverages 
and foods included on the children’s menu are healthy through 
all marketing approaches including, television, websites, in-store 
promotions, toy giveaways, and school-based marketing.12 

Introduction 
Americans eat out more today than 50 years ago, with half (50.1 percent) of food expenditures 
spent away from home (restaurants, cafeterias, vending machines, entertainment venues, etc.) in 
2014, up from 26 percent in 1970 (see Figure 2).4,13 Many restaurants offer menu items especially for, 
and marketed to, children. Given that in 2011–2012, 34.3 percent of U.S. children and adolescents 
consumed fast food on a given day,14,15 and children eat almost twice as many calories from a typical 
restaurant meal compared to a typical meal from home,16 assessing restaurant food and beverage 
options is of nutritional importance.

Eating out by children is associated with higher consumption of calories, sugary drinks, saturated 
fat, and total sugars and with lower intakes of fruits, vegetables, and whole grains.17,18 Eating fast 
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Figure 1. Percentage of Top Restaurants Offering Sugary Drinks on  
Children’s Menus
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food is associated with children eating 126 more calories a day, while 
eating at a full-service restaurant increases children’s calorie intake by 
160 calories a day on average.17 Fast-food and full-service restaurant 
meal combinations are both associated with increased calorie intake for 
children.19

Children’s meals are a form of food marketing to children20, and 
restaurant foods are the top food category marketed to children.2,3 
Familiarity leads to preference21 and children’s meals expose children 
to specific foods which creates a continued preference for them. In 
addition, bundling beverages into children’s meals may affect the 
number of children who get a caloric beverage, as families may stick 
with the default (to get a beverage) and to get their money’s worth 
(part of the price paid and value of the meal includes the beverage).22 
Children’s meals are also marketed directly to children via in-store 
promotions, toy giveaways, television, websites, and school-based 
marketing.3 Companies also use discount pricing to market children’s 
meals.

Beverages, including soda and other sugary drinks, are often included with children’s meals or 
on children’s menus. Yet, sugary drinks are a top source of calories in children’s diets6,7 and provide 
half of added sugars in Americans’ diets.6 Sugary drinks contribute to overweight and obesity, heart 
disease, type 2 diabetes, and dental disease.7,23

In 2013, McDonald’s 
became the first major 
restaurant company to 
announce it would remove 
sugary drinks from its 
children’s menu.24 Since 
then, Wendy’s, Burger 
King, Dairy Queen, 
Applebee’s, and Jack 
in the Box have also 
committed to removing 
sugary drinks from their 
children’s menus.25-29 
Given these developments, 
we assessed the overall 
progress of restaurants 
in improving beverages 
promoted to children via 
children’s menus.

Healthier children’s 
meals—with beverage 
offerings such as water, 
seltzer, and low-fat milk—
support families’ efforts 

to feed their children well and help children form healthy eating habits. This report investigated the 
beverage offerings on the children’s menus at the top 50 chain restaurants in 2016. It also assessed 
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the changes in beverage offerings to children over time by comparing 
the results to our previous studies in 2008 and 2012.8,9 The results 
can be used by parents, health professionals, and policy makers 
to understand the current state of beverage offerings promoted to 
children by chain restaurants and consider options for improving 
restaurant food environments for children. 

Methods
In May and June 2016, we examined beverage offerings found on 
the children’s sections of menus at the 50 largest (according to 2015 

sales data) restaurants in the United States.30 We compared the results of this study to two previous 
studies (in 2008 and 2012) conducted using the same methods described below.8,9 

The first step was to determine if the chain offered children’s meals or menus. Of the top 50 
restaurants and other food service establishments, 11 did not have dedicated children’s menu 
items or meals: Taco Bell, Dunkin’ Donuts, Pizza Hut, Domino’s, Little Caesars Pizza, Papa John’s 
Pizza, 7-Eleven, Jimmy John’s Gourmet Sandwiches, Golden Corral, Wawa, and Five Guys Burgers 
and Fries. The remaining restaurant chains included beverages either bundled in children’s meal 
combinations (where the beverage was included as a part of the meal) or a la carte (where there was 
an additional charge for the beverage). One restaurant, Panera, had children’s meals, but did not 
offer children’s beverages, and was not included in the analysis. Starbucks was the only restaurant 
chain that had beverage options for children but no child-targeted food options. Thus, the final 
sample size for children’s menu beverages analyzed for this report was 38. The sample size of 
restaurants with children’s menu beverages was 36 in 2008, and 41 in 2012. We performed a Pearson 
chi-square test on the data from 2008 and 2016, except for water, for which a Fisher exact test was 
performed. 

We characterized the beverage offerings by type. The categories were: low-fat milk (fat-free or 
1% milk, including flavored milk), high-fat milk (2% or whole milk, including flavored milk), juice 
(50 percent or higher juice, without added caloric sweeteners), bottled water or seltzer (without 
added caloric sweeteners), and sugary drinks (soda, lemonade, sugar-sweetened juice drinks, 
sports drinks, coffee/tea with added caloric sweetener, or other beverages with added sugars). We 
categorized restaurants as specifically offering water or seltzer when 
they listed water or seltzer as menu options (rather than just making 
tap or filtered water available upon request). In general, restaurants 
that offered full-calorie soda also offered diet soda. We did not 
characterize diet soda as either healthy or unhealthy since diet drinks 
can play a positive role in reducing calories,31 yet often contain artificial 
sweeteners of questionable safety.32 Also, because the ingredients were 
not clear for many drinks at Starbucks and we could not determine 
the amount of milk in them, several of their beverage offerings were 
categorized as sugary drinks, rather than milk.

We analyzed menus on each restaurant’s website (n = 18) and, when 
not available, called the restaurant’s customer relations (n=3). If neither 
method yielded the needed information, we placed orders through the 
restaurants’ websites using five different locations across the country 
(n=3) or called five U.S. locations to ask what beverages were listed 
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on their children’s menus or menu boards (n=14). Five outlets were assessed to determine if there 
were regional variations among outlets of the chain. Restaurants that had variations in one or more 
beverage category between locations included Olive Garden, IHOP, Outback Steakhouse, Popeyes 
Louisiana Kitchen, Hardee’s, TGI Fridays, Carl’s Jr., Red Robin Gourmet Burgers and Brews, and 
Steak and Shake. For those chains where the beverage options were inconsistent (fewer than 80 
percent of restaurant outlets we called offered or did not offer a particular beverage option), that 
chain was not included in the analysis for that beverage category. For example, we called five Red 
Robin locations, and they offered high-fat milk in some locations and low-fat milk in others, so we 
did not include Red Robin in the analysis of the types of milk offered. 

Results
Of the 38 top restaurant chains that had beverages on children’s menus, 32 bundled the beverage 
as part of children’s meals, including it in the price of the meal; five sold the beverages on the 
children’s menu a la carte; and one restaurant, Starbucks, offered child sized beverages but not 
child-specific food items.

Many Top Restaurant Chains Continue to Offer an Unhealthy Mix of Beverages to Children 

Of the 38 top restaurant chains that have children’s menus that included beverages, 74 percent 
offered sugary drinks (see Table 1). Forty percent offered high-fat milk, 69 percent offered low-fat 
milk, 65 percent offered juice, 13 percent offered bottled water or seltzer, and 59 percent offered diet 
soda or other diet drinks (see Figure 3). 

Center for Science in the Public Interest | 1220 L Street, NW, Suite 300, Washington, DC 20005 | cspinet.org

74%

40%

69% 65%

13%P
er

ce
nt

 o
f 

R
es

ta
ur

an
ts

 w
it

h
C

hi
ld

re
n’

s 
M

en
us

Sugary drinks High-fat
milk

Low-fat milk Juice Bottled
water/seltzer

Beverage Offerings on Restaurant 
Children’s Menus, 2016

80

70

60

50

40

30

20

10

0

Figure 3. Beverage Offerings on Children’s Menus at Top Restaurant Chains, 
2016 



6

We also tallied the number of outlets for each of the 38 restaurant chains that have beverages on 
their children’s menus. Out of a total of 112,201 locations, 57 percent (64,382 outlets) belong to chains 
that do not offer sugary beverages on their children’s menus. While 26 percent of the chains (nine 
of the 38) have agreed to remove sugary beverages from their children’s menus, more than half of 
restaurant outlets among the top chains have children’s menus free of sugary drinks. Some of the 
chains that have pledged to remove sugary drinks from their children’s menus are large chains, 
including McDonald’s (14,350 outlets), Subway (26,530 outlets), Burger King (7,129 outlets), and 
Wendy’s (5,750 outlets).34, i 
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Chains without Sugary Beverages 
on Children’s Menu

Chains with Sugary Beverages 
on Children’s Menu

McDonald’s (1) Starbucks (2)

Subway (3) Chick-fil-A (8)*

Burger King (4)* KFC (12)

Wendy’s (5)* Chipotle Mexican Grill (14)

Applebee’s (10)* Sonic Drive-In (15)*

Panera Bread (11)** Olive Garden (16)

Dairy Queen (20)* Chili’s Grill & Bar (17)*

Jack in the Box (21) Buffalo Wild Wings (19)

IHOP (23)* Arby’s (22)*

Longhorn Steakhouse (39) Denny’s (25)*

Outback Steakhouse (26)*

Popeyes Louisiana Kitchen (27)

Red Lobster (28)

Panda Express (29)

Cracker Barrel Old Country Store (30)

Hardee’s (32)

Texas Roadhouse (33)

Whataburger (34)

The Cheesecake Factory (35)

TGI Fridays (36)

Carl’s Jr. (40)

Red Robin Gourmet Burgers and Brews (41)*

Zaxby’s (42)

Ruby Tuesday (45)

Waffle House (46)

Culver’s (47)

Bojangles’ Famous Chicken ‘n Biscuits (48)

Bob Evans (49)*

Steak ‘n Shake (50)

*Indicates restaurant chain is a member of the National Restaurant Association’s Kids LiveWell 
program.33

**Panera’s children’s menu does not include beverages. 

Table 1. Top 50 Restaurant Chains with Children’s Menu Categorized by Offerings, 2016 
(Rank by Sales)

i The top 50 restaurants in this study were ranked by revenue not number of outlets or meals served. 
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Progress on Children’s Meal Beverages, 2008-2016

The proportion of restaurants with sugary drinks on their children’s 
menus has declined significantly since 2008 (p<0.05)(see Figure 4). 
In 2008, 93 percent of the top restaurants with children’s menus 
offered sugary drinks compared to 74 percent in 2016.ii Low-fat 
milk was offered at significantly more restaurants between 2008 and 
2016 (p<0.05); 36 percent in 2008, and 69 percent in 2016. While not 
statistically significant, high-fat milk offerings trended downward, 
from 50 percent in 2008 to 40 percent in 2016, and juice offerings 
increased from 54 percent in 2008 to 65 percent in 2016. In 2008, bottled 
water was not on the children’s menu at any of the top 50 restaurants, 
but was offered on 13 percent of menus in 2016 (not statistically 
significant).

 

Discussion and Recommendations 

Since 2008, when we first assessed the beverages available on children’s menus, the restaurant 
industry has made progress. The percentage of the top 50 restaurants with sugary drinks on the 
children’s menu steadily decreased between 2008 and 2016. However, there is still work to be done. 
The majority of the top chain restaurants—where millions of children eat every day—still offer 
sugary drinks on children’s menus. 

Center for Science in the Public Interest | 1220 L Street, NW, Suite 300, Washington, DC 20005 | cspinet.org

The proportion of 
restaurants with 
sugary drinks on 
their children’s 

menus has declined 
significantly since 

2008 (p<0.05) (see 
Figure 4). In 2008, 
93 percent of the 
top restaurants 
with children’s 
menus offered 
sugary drinks 

compared to 74 
percent in 2016.

93%

83%
74%*

50%
42%40% 36%40%

69%*

54%
58%

65%

0% 2%

13%

P
er

ce
nt

Sugary drinks

*Significance compared to 2008, p<0.05

High-fat
milk

Low-fat milk Juice Bottled water

Restaurant Children’s Menu 
Beverage Offerings

80

90

100

70

60

50

40

30

20

10

0

Figure 4. Beverage Offerings on Children’s Menus at Top Chain Restaurants over Time

ii Our 2012 report concluded that 78 percent of restaurants with children’s menus offered soda. Two restaurants at that time offered lemonade but 
not soda. When those sugary drinks are included, the percentage of restaurants with sugary drinks on their kids’ menu in 2012 rises to 83 percent.
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Since our 2012 study, McDonald’s, Wendy’s, Burger King, Dairy 
Queen, Applebee’s, IHOP, and Jack in the Box have all committed to 
removing soda and other sugary drinks from their children’s menus. 
They join Subway, which never offered sugary beverages on its 
children’s menu, and Panera, which does not bundle any drinks with 
children’s meals. We also found that LongHorn Steakhouse now has a 
children’s menu free from sugary beverages; it offered soda in 2012. 

The progress on children’s menu beverages may, in part, 
be attributable to passage of local policies and to the work of 
organizations advocating for children’s meal improvements. In 2010, 
San Francisco35 and Santa Clara County,36 California passed healthier 
children’s meals laws, which set nutrition standards for meals 
that are sold with toys, including that those meals do not include 
sugary beverages. Additionally, since 2012, Stockton,37 Davis,38 and 
Perris,39 California have passed laws requiring that restaurants in 
their communities offer only healthier beverages as the defaults with 
children’s meals. 

Advocacy groups have supported legislation, such as the local 
ordinances listed above, and have also urged restaurants to make 
improvements to restaurant children’s meals. Several organizations, 
joined by parents, health professionals, and progressive stockholders, have asked restaurants for 
changes through petitions, emails, letters, in-person meetings, and shareholder actions. 

However, restaurants need to make further improvements to children’s menu offerings. More 
restaurants should remove sugary drinks from children’s menus, including soda, lemonade, and 
other sugary fruit-flavored drinks. The commitments made to date by more than a half dozen large 
restaurant chains show that this is feasible. Restaurants also should improve their children’s menus 
through the following actions: 

1. Change default beverages to healthy options for children’s meals.10

Defaults are the option people automatically receive if they do not choose something else. 
Evidence from a wide range of fields (including retirement plans, organ donation, health care, 
and food/nutrition) shows that people tend to stick with defaults and that setting beneficial 
defaults has high rates of acceptability.22 

According to an independent verification firm, “McDonald’s USA 
sold 21 million more low-fat and fat-free milk jugs and 100% apple 
juice boxes in the first 11 months in Happy Meals and a la carte after 
removing the listing of sodas on the Happy Meal section of menu 
boards compared to the same period a year earlier (July 2014 to May 
2015).”40 Another study found that when McDonald’s changed the 
default sides for its children’s meals by reducing the size of the fries 
and adding apple slices automatically, the calories in the average 
children’s meal purchased decreased by 19 percent.41

Sales of healthier entrées, fruit and vegetable sides, and milk 
increased and sales of french fries and soda decreased after a regional 
chain restaurant implemented a healthier children’s menu.42 Children’s 
meals with healthier defaults at Walt Disney theme parks resulted 
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in 19 percent fewer calories compared to meals with unhealthy defaults.43 Parents stuck with 
healthy side dishes 48 percent of the time and healthier beverages 66 percent of the time, even 
though trips to theme parks are typically special occasions and more indulgent options were 
available.43 Changing the defaults from unhealthy options to healthier ones support healthy 
eating by children. 

2. Ensure that all items on children’s menus meet the National Restaurant Association’s Kids 
LiveWell program nutrition guidelines, and participate in the program.

The National Restaurant Association manages the Kids LiveWell program,11 which requires 
participating restaurants to offer at least one children’s meal and one other individual item 
that meet the program standards, display or make available upon request the nutrition profile 
of the healthier menu options, and promote and identify the Kids LiveWell menu options. 
Currently, no qualifying Kids LiveWell meals include sugary beverages. However, a number of 
restaurants that belong to Kids LiveWell continue to list sugary drinks on their children’s menu, 
including Chick-fil-A, Sonic Drive-In, Chili’s Grill and Bar, and Arby’s (see Table 1). 

The results of this study show that the Kids LiveWell program, as currently run, does not 
prevent participating restaurants from promoting sugary drinks to children. The Kids LiveWell 
nutrition standards should instead be applicable to all the meals and menu options, including 
beverages, on children’s menus, instead of only applying to one meal and item. Although 
some of the top 50 restaurants already participate in this program, we recommend that more 
restaurants join the Kids LiveWell program as a step towards improving their offerings for 
children. 

3. Only advertise and market to children if all of the beverages and foods included on the 
children’s menu are healthy through all marketing approaches including, television, websites, 
in-store promotions, toy giveaways, and school-based marketing.

Many restaurant advertisements focus on the kids’ meal brand generally (e.g., Happy Meals), 
rather than specific menu items44 making the ads thematic brand ads, rather than a clear 
promotion of a specific meal or menu item. McDonald’s for example, commits to highlight 
healthier meals in its advertisements to children, but children viewing these ads only recall the 
promotional theme or tie in, not the meal.45 For this reason, a restaurant should only market to 
children if all of the items on the children’s menu meet nutrition standards.12 

Children’s meals are marketing in and of themselves. Labeling meals as “kids’ meals” and 
including specific food and beverage formulations and combinations help to set norms and 
cultivate habits in children. Studies show that repeated exposure to fast food and soda, through 
advertising, marketing, and consumption, cultivates a pattern for future consumption and a 
preference for those and similar foods.46 Preschool-aged children recognize and prefer fast-food 
and soda brands that are extensively marketed to them.46 Restaurant foods are the top category 
of food marketed to children and many meals are marketed specifically to children via in-store 
promotions, toy giveaways, television, websites, and school-based marketing.2,3 Food and 
beverage marketing influences children’s food preferences, food choices, diets, and health.47 

Increasingly, parents and caregivers are relying on restaurants to feed themselves and their 
families. While restaurants have made some progress improving children’s menus, progress 
has been too modest and slow. Restaurants should do more to support healthy eating by 
children and parents’ efforts to feed children well.

Center for Science in the Public Interest | 1220 L Street, NW, Suite 300, Washington, DC 20005 | cspinet.org



10

Citations: 

1 Ogden CL, Carroll MD, Kit BK, Flegal KM. “Prevalence of Childhood and Adult Obesity in the United States, 2011-2012.” Journal of the American 
Medical Association 2014, vol. 311, pp. 806-814.

2 Frazier III WC, Harris JL. Trends in Television Food Advertising to Young People: 2015 Update. Hartford, CT: UConn Rudd Center for Food Policy 
and Obesity, July 2016. Available at <http://uconnruddcenter.org/files/TVAdTrends2016.pdf>.

3 A Review of Food Marketing to Children and Adolescents: Follow-Up Report. Washington, D.C.: Federal Trade Commission, December 
2012. Accessed at <https://www.ftc.gov/sites/default/files/documents/reports/review-food-marketing-children-and-adolescents-follow-
report/121221foodmarketingreport.pdf>.

4 United States Department of Agriculture Economic Research Service. “U.S. Food-away-from-home Sales Topped Food-at-home Sales in 2014.” 
April 12, 2016. Accessed at <http://www.ers.usda.gov/data-products/chart-gallery/detail.aspx?chartId=40091>.

5 Lin B, Morrison RM. “Food and Nutrient Intake Data: Taking a Look at the Nutritional Quality of Foods Eaten at Home and Away From Home.” 
Amber Waves 2012, vol 10(2), pp. 1-2. Accessed at < https://www.ers.usda.gov/amber-waves/2012/june/data-feature-food-and-nutrient-
intake-data/ >.

6 2015–2020 Dietary Guidelines for Americans. 8th Edition. Washington, D.C.; U.S. Department of Health and Human Services and U.S. 
Department of Agriculture, December 2015. Accessed at <http://health.gov/dietaryguidelines/2015/guidelines/>.

7 Singh GM, Micha R, Khatibzadeh S, Lim S, Ezzati M, Mozaffarian D. “Estimated Global, Regional, and National Disease Burdens Related to 
Sugar-Sweetened Beverage Consumption in 2010.” Circulation 2015, vol. 132(8), pp. 639-666. 

8 Batada A, Bruening M, Marchlewicz EH, Story M, Wootan MG. “Poor Nutrition on the Menu: Children’s Meals at America’s Top Chain 
Restaurants.” Childhood Obesity 2012, vol. 8(3), pp. 251-254.

9 Batada A, Flewelling L, Goode A, Wootan, MG. Kids’ Meals II: Obesity and Poor Nutrition on the Menu. Washington, D.C.: Center for Science in 
the Public Interest, March 2013. Accessed at <https://cspinet.org/new/pdf/cspi-kids-meals-2013.pdf>.

10 Cohen D, Bhatia R, Story MT, et al. Performance Standards for Restaurants: A New Approach to Addressing the Obesity Epidemic. Santa 
Monica, CA: RAND Corporation, 2013. Available at <http://www.rand.org/content/dam/rand/pubs/conf_proceedings/CF300/CF313/RAND_
CF313.pdf>.

11 National Restaurant Association (NRA). “Kids LiveWell – About.” 2011. Available at <http://www.restaurant.org/foodhealthyliving/kidslivewell/
about/#question4>.

12 Healthy Eating Research. Recommendations for Responsible Food Marketing to Children. Minneapolis, MN: Healthy Eating Research; 2015. 
Available at <http://healthyeatingresearch.org/?p=3108>.

13 Lin B, Guthrie J, Frazao E. Away-From-Home Foods Increasingly Important to Quality of American Diet. Washington, D.C: U.S. Department of 
Agriculture, Economic Research Service, 1999. Agriculture Information Bulletin No. 749.

14 Vikraman S, Fryar CD, Ogden CL. “Caloric Intake from Fast Food among Children and Adolescents in the United States, 2011–2012.” NCHS 
Data Brief September 2015, no. 213. Accessed at <http://www.cdc.gov/nchs/data/databriefs/db213.pdf>.

15 Powell LM, Nguyen BT, Han, E. “Energy Intake from Restaurants: Demographics and Socioeconomics, 2003-2008.” Archives of Pediatric and 
Adolescent Medicine November 5, 2012, vol. 43(5), pp. 498-504. 

16 Zoumas-Morse C, Rock CL, Sobo EJ, Neuhouser ML. “Children’s Patterns of Macronutrient Intake and Associations with Restaurant and Home 
Eating.” Journal of the Academy of Nutrition and Dietetics August 2001, vol. 101(8), pp. 923-925.

17 Powell LM, Nguyen BT. “Fast-Food and Full-Service Restaurant Consumption among Children and Adolescents.” Archives of Pediatric and 
Adolescent Medicine, published online Nov 5, 2012, E1-E7. Accessed at < https://www.ncbi.nlm.nih.gov/pubmed/23128151>.

18 Mancino L, Todd JE, Guthrie J, Lin BH. How Food Away from Home Affects Children’s Diet Quality. Washington, D.C.: USDA, Economic 
Research Service, October 2010. ERS Report Number 104. 

19 Silwa S, Anzman-Frasca, S, Lynskey, V, Washburn, K, Economos, C. “Assessing the Availability of Healthier Children’s Meals at Leading Quick-
Service and Full-Service Restaurants.” Journal of Nutrition Education and Behavior April 2016, vol. 48(4), pp. 242-249.

20 Almy J. “Food Marketing to Children.” Food, Love, Family: A Practical Guide to Child Nutrition. Ed. Jamie Giganti. USA: Cognella Academic 
Publishing 2016, pp. 84-99. 

21 Birch LL, Anzman SL. “Learning to Eat in an Obesogenic Environment: A Developmental Systems Perspective on Childhood Obesity.” Child 
Development Perspectives 2010, vol. 4(2), pp. 138-143.

22 Wootan M. “Children’s Meals in Restaurants: Families Need More Help to Make Healthy Choices.” Childhood Obesity February 2012, vol. 8(1), 
pp. 31-33. 

23 U.S. Department of Health and Human Services. Oral Health in America: A Report of the Surgeon General. Rockville, MD: U.S. Department of 
Health and Human Services, National Institute of Dental and Craniofacial Research, National Institutes of Health, 2000.

24 McDonald’s Newsroom. “Alliance for a Healthier Generation and McDonald’s Announce Groundbreaking CGI Commitment to Promote Balanced 
Food and Beverage Choices. September 26, 2013. Available at <http://news.mcdonalds.com/press-releases/alliance-for-a-healthier-generation-
and-mcdonald-s-nyse-mcd-1054519>.

25 Morran C. “Wendy’s Dropping Soda from Kids’ Meals.” Consumerist January 15, 2015. Accessed at <https://consumerist.com/2015/01/15/
wendys-reportedly-dropping-soda-from-kids-meals/>.

26 Horovitz B. “Burger King Drops Soft Drinks from Kids’ Meals.” USA Today March 10, 2015. Accessed at <http://www.usatoday.com/story/
money/2015/03/09/burger-king-fast-food-restaurants-soft-drinks-beverages/24661959/>.

This work was supported by a grant from Healthy Eating Research, a national program of the 
Robert Wood Johnson Foundation. Peer review was provided by Jennifer Harris, PhD, MBA, 
Rudd Center for Food Policy & Obesity, University of Connecticut, and Lisa Harnack, DrPH, RD, 
University of Minnesota School of Public Health. 

Center for Science in the Public Interest | 1220 L Street, NW, Suite 300, Washington, DC 20005 | cspinet.org



11

27 Stanford DD, Patton L. “Buffett’s Dairy Queen to Remove His Favorite Soda from Kids Menu.” Bloomberg May 14, 2015. Accessed at <http://
www.bloomberg.com/news/articles/2015-05-14/buffett-s-dairy-queen-to-remove-his-favorite-soda-from-kids-menu>.

28 Kieler A. “IHOP, Applebee’s Remove Sugary Drinks from Children’s Menu.” Consumerist December 1, 2015. Accessed at <https://consumerist.
com/2015/12/01/ihop-applebees-remove-sugary-drinks-from-childrens-menu/>.

29 Almy J. “Jack in the Box Removes Soda from Its Kids’ Menus.” February 10, 2016. Accessed at <https://cspinet.org/new/201602101.html>. 
30 “2015 Top 100: Restaurant Chain Countdown.” National Restaurant News June 19, 2015. Accessed at <http://nrn.com/

top100/2015top100restaurantchaincountdown?print=1#slide0field_images13608>.
31 De Ruyter JC, Olthof MR, Seidell JC, Katan MB. “A Trial of Sugar-Free or Sugar-Sweetened Beverages and Body Weight in Children.” The New 

England Journal of Medicine October 11, 2012, vol. 367(15), pp. 1397-1406. 
32 Center for Science in the Public Interest. “Chemical Cuisine.” Available from <https://cspinet.org/eating-healthy/chemical-cuisine>.
33 National Restaurant Association (NRA). “Kids LiveWell–Healthy Dining Finder: About the Kids LiveWell Program.” Available from <https://www.

healthydiningfinder.com/kids_livewell/index>.
34 “Top 100: Total Number of U.S. Units.” National Restaurant News June 15, 2015, vol. 49(9), pp. 22.
35 San Francisco Health Code Article 8, Sections 471.1-471.8 (2010). Accessed at <http://www.sfbos.org/ftp/uploadedfiles/bdsupvrs/committees/

materials/lu100410_101096.pdf>.
36 Santa Clara Municipal Code Chapter 21. Section A18-352 (May 2010). Accessed at <https://www.sccgov.org/sites/sccphd/en-us/Media/

Documents/2010PressReleaseArchive/13APublic%20Health%20Department%20(DEP)_cdip_attachments_ToyOrdinance%20No.%20NS-
300.820_8-5-10%5B1%5D.pdf>.

37 Stockton Municipal Code Chapter 5.70 (2016). Accessed at <http://qcode.us/codes/stockton/>.  
38 Davis Municipal Code Chapter 17, Article 17.02 (2015). Accessed at <http://qcode.us/codes/davis/>.
39 Perris Ordinance 1340 (2017) (to be codified as Chapter 7.46).
40 McDonald’s. “McDonald’s and Alliance for a Healthier Generation Announce Progress on Commitment to Promote Balanced Food and Beverage 

Choices” June 25, 2015. Available at <http://news.mcdonalds.com/press-releases/mcdonald-s-and-alliance-for-a-healthier-generation-
announce-progress-on-commitme-nyse-mcd-1203234>.

41 Wansink B, Hanks A. “Calorie Reductions and Within-Meal Calorie Compensation in Children’s Meal Combos.” Obesity Journal 2013, vol. 22, pp. 
630-632.

42 Anzman-Frasca S, Mueller MP, Lynskey VM, Harelick L, Economos CD. “Orders of Healthier Children’s Items Remain High More than Two Years 
after Menu Changes at a Regional Restaurant Chain.” Health Affairs 2015, vol. 11, pp. 1885-1892.

43 Peters J, Beck J, Lande J, Pan Z, Cardel M, Ayoob K, Hill J. “Using Healthy Defaults in Walt Disney World Restaurants to Improve Nutrition.” The 
Behavioral Science of Eating 2016, vol. 1, 92-103.

44 Harris JL, Schwartz MB, Munsell C, Dembek C, Liu S, LoDolce M, Heard A, Fleming-Milici F, Kidd B. Fast Food FACTS: Measuring Progress 
in Nutrition and Marketing to Children and Teens. New Haven, CT: Rudd Center for Food Policy & Obesity, 2013. Accessed at <http://
fastfoodmarketing.org/media/FastFoodFACTS_Report.pdf>.

45 Bernhardt AM, Wilking C, Gilbert-Diamond D, Emond JA, Sargent JD. “Children’s Recall of Fast Food Television Advertising—Testing the 
Adequacy of Food Marketing Regulation.” PLoS ONE March 4, 2015. Accessed at <http://journals.plos.org/plosone/article?id=10.1371/journal.
pone.0119300>.

46 Cornwell T, McAlister A. “Alternative Thinking about Starting Points of Obesity. Development of Child Taste Preferences.” Appetite 2011, vol. 56, 
pp. 428-439. 

47 Institute of Medicine, National Academies. Food Marketing to Children and Youth: Threat or Opportunity? Washington, DC: The National 
Academies Press, 2006.

Center for Science in the Public Interest | 1220 L Street, NW, Suite 300, Washington, DC 20005 | cspinet.org


