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DRAFT 6/22/11 

 
 
 
 
July 14, 2011 
 
Federal Trade Commission 
Office of the Secretary, Room H-113 (Annex W) 
600 Pennsylvania Avenue, N.W. 
Washington, D.C. 20580 

 

Re: Interagency Working Group on Food Marketed to Children: Proposed 
Nutrition Principles:  FTC Project No. P094513 

 

The Food Marketing Workgroup strongly supports the Interagency Working 
Group’s (IWG) proposed nutrition principles for foods marketed to children.  

The Food Marketing Workgroup (FMW) includes more than 95 organizations and 
experts from diverse fields, including child health and development, nutrition, 
medicine, public policy, media, and marketing.  The FMW is dedicated to 
eliminating harmful food marketing to children by actively identifying, 
investigating, and advocating changes to marketing practices that undermine 
children’s health. 

The IWG’s proposed principles are grounded in science, drawing from credible 
expert sources, including the Food and Drug Administration (FDA), the United 
States Department of Agriculture (USDA), Centers for Disease Control and 
Prevention (CDC), and the National Academies’ Institute of Medicine (IOM). The 
IWG’s proposed principles are solidly based on the Dietary Guidelines for 
Americans (DGA), the Institute of Medicine’s (IOM) Dietary Reference Intakes 
(DRIs), USDA's MyPyramid, and FDA food-labeling rules (which have been in 
effect since 1994).  Although the Dietary Guidelines are recommendations for 
whole diets, the IWG has done an excellent job translating them to apply to 
individual foods and meals. 

The IWG nutrition principles for marketing to children are much needed. While 
numerous factors contribute to obesity and children’s poor diets, food 
marketing plays a key role. Based on an exhaustive review of the literature, 
the IOM concluded that food and beverage advertising affects children’s food 
preferences and choices, diets, and overall health.1 

By developing a pattern of eating low-nutrition foods and consuming too many 
calories, children increase their risk of developing diet-related diseases, such 
as heart disease, cancer, and diabetes. A recent study estimated that removing 
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the advertising and marketing of unhealthy foods and beverages to children on 
television could reduce childhood obesity rates by 18 percent,2 which 
translates to about 2.8 million fewer obese children. 

Each year, food and beverage companies spend approximately $2 billion 
marketing their products to children and adolescents (including expenditures 
for toy premiums with fast-food meals).3 Children ages 2 to 5 years see an 
average of 10.9 food-related ads per day (an average of 4,000/year), while 
children ages 6 to 11 years see an average of 12.7 food-related ads per day (an 
average of 4,700 ads/year).4 In addition to television, companies market to 
children using a wide array of techniques, including through radio, magazines, 
Internet, cell phones, iPods and other mobile devices, product placement, 
licensed and equity characters, celebrity endorsements, video and other games, 
packaging, in-store displays, schools, fundraisers, toys, premiums, sponsorship, 
and more. 

Thus far, seventeen companies have agreed to voluntarily participate in self-
regulation through the Council of Better Business Bureaus' Children’s Food and 
Beverage Advertising Initiative (CFBAI). The current self-regulatory approach 
has led to some reductions in unhealthy food marketing to children and product 
reformulation. However, several studies show that even after the CFBAI was in 
full effect the vast majority of marketed products were still high in calories, 
saturated fat, sodium, and/or added sugars and/or low in fruits, vegetables, 
whole grains, or key nutrients.5,6  In 2009, 86 percent of food and beverage ads 
seen by children were high in saturated fat, sugar, or sodium.7 

There is a clear need for significant changes in the types of foods that are 
marketed to children and adolescents if we want our children to be healthy. 
We applaud the IWG for making children’s health a priority and recommending 
needed changes to food marketing to children. The proposed guidelines would 
support parents’ efforts to feed their children healthfully and would spur many 
companies to strengthen their policies for food marketing to children and 
continue to reformulate their products. 

The Food Marketing Workgroup respectfully offers some general 
recommendations concerning the proposed nutrition principles, as well as 
comments and recommendations to specific IWG provisions. 

General Recommendations 

Timeline for Implementation 

The FMW disagrees with the suggested timeframe for implementation of the 
proposed nutrition principles. There has been a great deal of attention to the 
issue of childhood obesity over the last decade and to food marketing to 
children over the last five years or so. Given that attention, many food 
companies have been reformulating their products and have adopted policies 
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for food marketing to children. Individual companies and the CFBAI have been 
strengthening their policies over time. Companies that have chosen not to take 
meaningful steps should not be rewarded with an overly generous timeframe 
for implementation. 

The problem of childhood obesity is dire. The effect of childhood obesity on 
the nation's health and health care costs calls for immediate action. Giving 
companies ten years to fully comply with the nutrition principles would mean 
that a whole generation of children would miss out on the positive benefits 
offered by the IWG recommendations. In addition, nutrition standards for foods 
marketed to children should be held to as tight a timeline as standards for 
school meals, menu labeling, and other nutrition and obesity prevention 
policies. Childhood is too short for the nation to wait so long for companies to 
make meaningful and achievable changes to their food marketing practices. 

The FMW urges the IWG to use a two-year timeframe for implementation of 
the nutrition principles, with an exception for the sodium standard. We 
recommend a five-year timeframe for the final sodium standards, with a 
two-year benchmark for phasing-in the sodium standards. 

Food Categories Most Heavily Marketed to Children 

The IWG should make it clearer that the proposed nutrition principles apply to 
all foods marketed to children, not just to those foods that fall into the ten 
categories most heavily marketed to kids. However, we agree that companies 
should especially focus on and start with the ten categories of foods most 
heavily marketed to kids in their marketing and reformulation efforts. 

While companies are currently marketing certain products more frequently 
than others that mix of products might change if the IWG principles applied 
only to specified foods. It is essential that all foods and beverages marketed to 
children meet nutrition standards. Also, it would be unfair if some companies 
were urged to apply the nutrition standards to their products and others were 
not. 

Recommendations on Specific IWG Nutrition Principles 

Nutrition Principle A: Meaningful Contribution to a Healthful Diet 

The FMW supports the IWG’s proposal to use a food-based approach to ensure 
that the foods marketed to children help them to achieve a healthful diet. By 
emphasizing foods that make a meaningful contribution to a healthful diet, the 
proposed principles stay true to the basic premise of the Dietary Guidelines for 
Americans: that nutrient needs should be met primarily by consuming nutrient-
dense foods. In addition, this proposal is consistent with other evidence-based 
recommendations, including the IOM’s Nutrition Standards for Foods in 
Schools: Leading the Way toward Healthier Youth report.8 
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Individual Foods, Main Dishes, and Meals.  The FMW agrees with the IWG’s 
proportionate increase in, and recommended amounts of, food group 
contributions for main dishes and meals. Those recommendations should help 
to ensure that meals and entrée-type products contribute to healthy eating 
patterns and include more of the foods children typically under-consume, such 
as fruits, vegetables, and whole grains. [Answers questions #6 and #8 in 
Questions for Comment] 

Food Categories 

Protein Group: The FMW disagrees with the food groups identified by the IWG. 
The proposed food groups are inconsistent with MyPlate and the Dietary 
Guidelines for Americans. By creating separate categories for 1) fish, extra 
lean meat, and poultry, 2) eggs, 3) nuts and seeds, and 4) beans, the IWG 
overemphasizes protein, which is not a nutrient of public health concern for 
today’s children. The FMW recommends that the IWG combine fish, extra 
lean meat, poultry, eggs, nuts, and beans into one category, just as in 
MyPlate and the DGA.   

Furthermore, the proposed approach dilutes the importance and likely 
contribution of the other key food groups -- fruits, vegetables, whole grains, 
and low fat dairy -- that are under-consumed by children. For example, if a 
children's meal met the food group principle by providing an egg, a lean meat, 
and nuts, it would not need to provide any food from a food group that the 
Dietary Guidelines encourages more consumption of by children. [Answers 
question #9] 

Fruit Juice: Although it is not nutritionally ideal, the FMW agrees that fruit or 
vegetable juice should count toward the fruit or vegetable food group in 
Principle A. However, we recommend that the IWG make it clearer that only 
real juice counts. IWG should specify that companies can market products 
that are 100 percent juice or 100 percent juice diluted with water or 
carbonated water, but not juice drinks with added caloric or non-caloric 
sweeteners. 

Children do not consume the recommended amounts or variety of fruits and 
vegetables. They consume more fruit juice and less whole fruit and more 
starchy vegetables and less dark green and orange vegetables and legumes than 
recommended.9 Fruits and vegetables are nutrient-dense foods and are often 
excellent and/or good sources of dietary fiber, potassium, and vitamins A and C. 

Children who consume more sugar-sweetened beverages, including sugary fruit 
drinks, consume more calories (about 55 to 190 per day) than kids who drink 
fewer soft drinks10,11 and are more likely to become overweight.12 Sugar-
sweetened beverages (sodas and fruit drinks combined) are the biggest single 
source of calories and added sugars in children's diets.13 Increases in children’s 
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calorie intake during the 1990’s were driven by increased intakes of foods and 
beverages high in added sugars.14 

A study conducted by the Harvard School of Public Health found that for each 
additional serving of soda or juice drink a child consumes per day, the child's 
chance of becoming overweight increases by 60 percent.15  Numerous other 
studies have associated increased consumption of sugary drinks with 
overweight/obesity or weight gain. Consumption of soft drinks can displace 
healthier foods from children's diets, like low-fat milk, which can help prevent 
osteoporosis.16,17,18,19 

Fried Foods: The FMW recommends that the IWG explicitly exclude deep-fat 
fried foods from contributing to the positive nutritional value standard. The 
proposed principles specify that the meat that provides the positive nutritional 
value be extra lean and the dairy be low in fat. Similarly, the principles also 
should ensure that the poultry, fish, vegetables, or other foods not be deep-fat 
fried. Fried foods, such as chicken, chips, and French fries20, are major sources 
of calories in children and adolescent's diets.21 Fried foods are often calorically 
dense and high in total calories and saturated fat. 

Water: The FMW urges the IWG to indicate that water is exempt from 
Principle A. Water does not contribute to any of the MyPlate food groups, but 
it contributes to health. The IWG should specify that qualifying water 
beverages can be naturally flavored or carbonated, as long as they contain no 
added natural or artificial sweeteners. Given concerns about obesity and the 
public health necessity for Americans to switch from high- to low-calorie 
beverages, the IWG might consider allowing low-calorie beverages (beverages 
with less than 20 calories per package22) to be marketed to adolescents. 

 

Options for Quantifying a Meaningful Contribution to a Healthful Diet 

The FMW strongly recommends Option 2 over Option 1, except in the case 
of whole grains. Option 2 bases minimum contributions to food groups on 
serving sizes. This approach is consistent with food group recommendations in 
the Dietary Guidelines for Americans and MyPlate. Both make food group 
recommendations based on household measurements, such as cups and ounces. 
It is difficult to translate those serving size recommendations into meaningful 
percentages. 

In addition, it can be hard to determine a product's ingredients by percentages, 
as is proposed under Option 1. Even if one can, it is difficult to understand how 
those percentages relate to the food group serving size recommendations used 
in the DGA and MyPlate. For example, under Option 1, a tablespoon of ketchup 
that is made up of 50 percent tomatoes would qualify as a vegetable. Despite 
its classification as such according to the Regan-era USDA, the FMW does not 
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think ketchup should qualify as a vegetable as it does not make a meaningful 
contribution to a child’s vegetable intake. Likewise, a few tablespoons of 
yogurt dip with fruit in a restaurant children's meal would not do much to help 
a child meet the recommended servings of dairy. 

Use RACCs. We support the IWG’s proposal to use the Reference Amount 
Customarily Consumed (RACC) to determine the minimum contribution that a 
food group would need to make in order to satisfy Principle A for an individual 
food. We also support the use of RACCs as proposed for Principle B. Basing the 
nutrition principles on RACCs helps to standardize the nutrition 
recommendations between products and between companies, adjusting them 
to standard serving sizes. Although the concept of RACCs may be unfamiliar and 
confusing to the general public, the target audience for the IWG 
recommendations is the food industry. RACCs are a consistent standard with 
which food manufacturers are familiar and with which the country has over 
fifteen years of experience through food labeling. We do, however, urge the 
FDA to update the RACCs to make them more consistent with the portion sizes 
that Americans typically consume (we understand that the FDA is doing that). 

Whole grain recommendation should be as a percentage. The FMW urges the 
IWG to base its whole grain recommendation on a percentage of total grain in a 
food, as per Option 1. As recommended, at least 50 percent of the grain in a 
product should be whole grain to satisfy Principle A.  

The Dietary Guidelines for Americans recommends that people limit refined 
grains and consume at least half of their total grains as whole grains. To 
address both of the components of this recommendation, grain 
recommendations need to be made as a percentage. Encouraging half of grains 
to be whole, can help people not only increase whole grain intake, but also 
encourage them to replace some of the refined grains they are eating with 
whole grains. It would be inaccurate to translate the grains recommendation 
into ounces of whole grain. For example, if a person is already eating 6 ounces 
of grain a day, they would not meet the DGA recommendation by eating an 
additional 3 ounces of whole grains. 

In addition, a recommendation based on ounces (or grams), rather than on a 
percentage, of whole grains could lead to less desirable product reformulations. 
For instance, under Option 2, a company might add more total grains to a 
product or meal in order to meet the whole grain minimum, resulting in the 
product containing more refined grains (and calories). For example, in the case 
of a typical (43 gram) hamburger roll, a company could meet the whole grain 
principle (0.75 ounces/21 grams) by making half the grains in the roll whole 
grains. Alternatively, the company could choose to replace the original roll 
with a larger roll containing a lower percentage of whole grains (thus, a higher 
percentage of refined grains) instead. A larger, 65-gram roll could provide the 
minimum 21 grams of whole grains, while also providing more refined grains 
and calories.  
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Wheat bran and germ are what are removed when whole grain is refined and 
are rich sources of beneficial fiber and nutrients. The FMW urges the IWG to 
allow companies to count bran as a whole grain, allowing products such as bran 
cereals (which contain an appropriate amount of bran or bran plus whole grain) 
to fulfill the Principle A whole grain requirement.  

The FMW also urges the IWG to allow products listing a whole grain as the first 
ingredient to fulfill the IWG’s whole grain recommendation. As you know, food 
manufacturers are required to list ingredients on food labels in descending 
order of predominance by weight. Thus, the first ingredient in a product is the 
one that is present in the highest quantity. 

Nutrition Principle B: Nutrients with Negative Impact on Health or Weight 

The FMW strongly supports the IWG’s assertion that, in addition to making a 
meaningful contribution to the diet, foods that are marketed to children also 
should contain limited quantities of nutrients that could negatively impact 
children’s health and weight. We also agree with the IWG that the four most 
important nutrients to limit are sodium, saturated fat, trans fat, and added 
sugars. 

Naturally Occurring Negative Nutrients 

The FMW agrees with the IWG’s proposal to provide a general exclusion for 
nutrients naturally occurring in foods that count toward Principle A from the 
proposed limitations in Principle B. Thus, for instance, the natural trans fat in 
extra-lean animal foods would not be counted against the trans-fat limit. 

Calorie Principles 

The FMW strongly urges the IWG to include calorie limits for individual food 
items, main dishes, and meals for children and adolescents as part of the 
final nutrition principles. [Answers questions #4 and #12] 

The IWG makes clear that obesity is one of the key issues that the marketing 
principles are meant to address. Calories are the key dietary contributor to 
obesity. The DGA stresses the importance of energy balance for weight 
maintenance and underscores the fact that obesity results from caloric 
imbalance, not nutrient imbalance. Furthermore, the charge of the IWG in the 
2009 Omnibus Appropriations Act requires the IWG to consider calories, among 
other factors.  

Given the wide range of calorie needs for children and teens, we urge the 
IWG to set calorie standards for both children and adolescents. We 
recommend the following: 
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Recommended calorie limits for children (ages 2-11 years): 

 No more than 150 calories per serving as packaged or offered for sale 
for individual food and beverage items,  

 No more than 350 calories per serving as packaged or offered for sale 
for main dishes (meal calories minus one side), and 

 No more than 500 calories per meal. 
 
Recommended calorie limits for adolescents (ages 12-17 years): 

 No more than 200 calories per serving as packaged or offered for sale 
for individual items, 

 No more than 450 calories per serving as packaged or offered for sale 
for main dishes (meal calories minus one side, and rounded), and 

 No more than 670 calories per meal. 
 

Our recommended calories limits for children were determined by dividing the 
mean average total calorie needs per day for sedentary children ages 4-8 years 
old (1,500 calories, as recommended by MyPlate, the DGA, and in the Dietary 
Reference Intakes), by three meals per day. Our rationale for choosing 4- to 8-
year-olds is based on findings from the Rudd Center’s Fast Food F.A.C.T.S. 
report showing that children’s meals are most often purchased for children 
under the age 6.23 

Our recommended calorie limit for individual items for adolescents is based on 
recommendations made by the Alliance for a Healthier Generation24 and the 
Institute of Medicine.25 Our recommended calorie limit for meals for 
adolescents was determined by calculating one-third of a 2,000 calorie diet. 

Furthermore, the IWG should clearly state that the calorie standards apply not 
only to the products being marketed, but also to depictions of those products 
in advertising and marketing, such as the serving sizes shown in television and 
print advertisements. Industry should ensure that portion sizes of foods and 
beverages depicted in advertisements and other marketing meet the calorie 
standards. 

Saturated and Trans Fats 

The FMW supports the IWG’s proposed principles for trans and saturated fats. 
Saturated and trans fats are key dietary contributors to heart disease and 
should be limited in children’s diets, as recommended by the Dietary 
Guidelines. 

Added Sugars 

The FMW supports the IWG’s proposal to include added sugars among the 
specified nutrients to limit and agrees that the proposed nutrition principles 
should establish parameters for added sugars rather than for total sugars.  
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The DGA recommends that children reduce their intake of added sugars. 
Whereas naturally occurring sugars in fruit and dairy foods are accompanied by 
nutrients, added sugars provide additional calories without nutrients, or dilute 
the overall nutritional quality of diets, and contribute to overweight and 
obesity. Yet, many products marketed to children contain excess amounts of 
added sugars. 

We support the IWG’s reasonable proposal of no more than 13 grams of added 
sugars per RACC, including an adjustment for small RACCs. Seventy-five 
percent of the products that companies have listed as approved for marketing 
to children through their Children’s Food and Beverage Advertising Initiative 
pledges meets that standard. Also, the standard is considerably more generous 
than the sugars criteria for the WIC food packages (which is 6 grams of total 
sugars per ounce of dry cereal).  

Further, the cereal industry already has demonstrated progress in lowering the 
amounts of added sugars in products marketed to children. General Mills, for 
example, has significantly reduced the sugars in the cereals it markets to 
children – down from 12 to 15 grams per serving to 10 or 11 grams per serving 
and has publicly committed to reducing the sugar content down to no more 
than 9 grams per serving. Reaching 8 grams per ounce of dry cereal (as 
proposed by IWG) should be achievable.  

The FMW recognizes that most of the CFBAI pledge-approved cereals would not 
meet the IWG’s proposed sugars standard without reformulation. However, 
CFBAI companies also make cereals that do meet the IWG standards, including 
Frosted Mini-Wheats, Life, Honey Bunches of Oats, Gluten Free Rice Krispies, 
Kashi Honey Puffs, Honey Sunshine, and Oatmeal Squares (though those cereals 
currently are not being marketed to children).  

Given the fact that added sugars are not listed separately from total sugars on 
food labels, the FMW recognizes the potential difficulty in assessing compliance 
with proposed quantitative limits on added sugars. We recommend that the 
FDA work to require that added sugars be listed on Nutrition Facts labels.26 
In the meantime, companies will be able to assess the amount of added sugars 
in their own products. Others can roughly estimate added sugars based on total 
sugars and ingredients lists or ask the manufacturer for added sugars 
information. 

Sodium 

The FMW applauds the IWG for recognizing the importance of reducing sodium 
intake by children and adolescents and strongly supports the IWG’s assertion 
that the food industry should work to significantly reduce the amount of 
sodium in food products marketed to children over time. We support the IWG’s 
long-term goal of achieving a sodium limit for individual foods marketed to 
children that parallels federal labeling rules for low sodium (140 milligrams per 



 10 

RACC). We also support the interim benchmark of 210 milligrams (mg) of 
sodium per serving for individual foods. [Answers question #17] 

We make the following recommendations for the sodium principles for main 
dishes and meals: 

Main dishes: 

 We support the longer-term standard of 300 mg of sodium for main 
dishes marketed to children. 

 We urge the IWG to adjust the interim target for main dishes to 480 
mg, rather than 450 mg as proposed. Since 480 milligrams is the 
standard for healthy claims, many companies have already undergone 
significant product reformulation to meet that criterion. The difference 
between 450 and 480 mg of sodium is minor nutritionally, and the costs 
associated with reformulation would not be worth the effort. 

 
Meals: 

 Meals contain more food items than main dishes and therefore should 
be afforded a higher sodium limit than main dishes. We suggest an 
interim target of 600 mg, and a final target of 480 mg. A number of 
children's meals already meet the 600 mg benchmark, including some 
of the meals marketed by Burger King, McDonald's, Kraft (Lunchables), 
and ConAgra (Kid Cuisine frozen dinners). 

Timeframe: We support a phase-in for sodium limits, which would allow time 
for consumers to adjust their taste preferences and companies to reformulate 
their products. As discussed above, we oppose the IWG’s proposed timeframe 
for achieving both interim and final sodium levels. Given the high levels of 
sodium consumption and the public health impact of high sodium intake, 
the FMW strongly urges the IWG to modify the proposed implementation 
timeframe. We suggest a five-year timeframe for full implementation of the 
final sodium principles, with a two-year timeframe for the proposed interim 
levels.  

Rationale: Analysis of the products that CFBAI-participating companies list as 
approved to market to children revealed that two-thirds meet the IWG’s 
proposed interim sodium standards. What’s more, if the IWG accepts the FMW 
recommendations to change the sodium standard for main dishes to 480 mg and 
adds a standard for meals, 80 percent of CFBAI-approved products would meet 
the interim sodium standards. 

In January 2011, Walmart (joined by First Lady Michelle Obama) unveiled a new 
initiative to provide its customers with healthy, affordable food choices, 
including reformulating thousands of products to reduce sodium content 25 
percent by 2015. Walmart announced that it will work with suppliers to reduce 
sodium levels in both national brands, as well as in its private Great Value 
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brand. Several other major food manufacturers and chain restaurants also have 
announced plans to, or already have, cut sodium in their products, including 
Burger King, Campbell Soup Company, ConAgra, General Mills, Nestle, 
PepsiCo/Frito-Lay, and Unilever. For example, General Mills has reduced the 
sodium content of Cheerios breakfast cereal. According to the company, it 
reduced the sodium content in Cheerios by more than half – from 330 mg per 
ounce in 1983 to 160 mg in 2007. 

We recognize that many child-marketed products will need to be reformulated 
to meet recommended sodium goals. However, those goals are achievable and – 
considering the great harm caused by diets high in sodium – are crucial to 
safeguarding children's health. The DGA and the Dietary Guidelines Advisory 
Committee report lay out the evidence demonstrating that increased sodium 
intake raises blood pressure and that elevated blood pressure causes 
cardiovascular disease. Currently, one in three (approximately 74.5 million) 
Americans suffers from high blood pressure.27 A national public health strategy 
to reduce daily sodium intake by 1,200 milligrams could reduce the annual 
number of deaths from heart disease, stroke, and heart attack by 150,000 and 
reduce health care costs by $1.5 trillion over 20 years.28,29  Importantly, higher 
sodium intake boosts blood pressure even in young children and adolescents. It 
is never too early to begin decreasing dietary sodium. 

As the DGA points out, only a modest amount of the total sodium Americans 
consume comes from salt added at the table or in cooking; “the vast majority 
of sodium comes from salt added during food processing” (page 21). In fact, 
salt added by food manufacturers during food processing accounts for more 
than three-quarters of total sodium intake among Americans ages 2 and older.30 

Sodium content in different brands of the same processed and restaurant foods 
varies widely, even among similar products. Those variations indicate that it is 
often possible to reduce substantially the sodium content in many foods and 
still have the food be palatable and the company or restaurant be profitable. 
The chart below gives several examples. 
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Salt Content of Foods 

Item Serving Size Sodium 
(mg) 

Sodium 
mg/100g 
of product 

Increase in 
sodium over 
first listed 
item 

Crackers, Cheez-It type     

Sunshine Cheez-Its Baked Snack 27 crackers (30g) 230 767 N/A 

Late July Cheddar Cheese Bite-Size 13 crackers (28g) 310 1,107 44% 

Barbara’s Cheese Bites 22 crackers (28g) 380 1,357 77% 

     

Pizzas, Pepperoni, Hand-Tossed     

Little Caesar’s 120g 520 433 N/A 

Pizza Hut 134g 960 716 65% 

     

Breakfast Cereals     

Barbara’s Honey Nut O’s 30g 75 250 N/A 

General Mills Frosted Cheerios 28g 190 607 128% 

     

Potatoes, Fried (French Fries, 
Medium) 

    

McDonald’s  117g 270 231 N/A 

Burger King 116g 670 577 250% 

Arby’s Curly 170g 1,550 911 395% 

Source: Adapted from Salt Assault: Brand Name Comparisons of Processed Foods, Center for 
Science in the Public Interest31 

Average sodium intake for all Americans ages 2 years and older is 3,400 
milligrams –- nearly 1,000 milligrams more than the Tolerable Upper Limit 
Level (UL) for Americans ages 14 years and older32 (and 3,400 mg is an 
underestimate of true sodium intake, because people underestimate food 
intake33). According to the DGA, fewer than 15 percent of all Americans 
currently consume less than the 2,300 milligrams UL for sodium. 

Taste preferences are develop at a young age. Children who become 
accustomed to high levels of sodium in processed and restaurant foods may 
experience a lifetime of difficulty adjusting to foods with healthier levels of 
sodium. However, the preference for salty taste can be changed. Evidence 
shows that a decrease in sodium can be accomplished successfully without 
affecting consumer satisfaction of food products, if it is done in a stepwise 
manner that systematically and gradually lowers sodium levels.34 

The FDA Definition of Healthy Is Out of Date 

Some representatives of the food industry have suggested that the IWG use the 
FDA food labeling criteria for “healthy” in place of the IWG’s proposed 
nutrition standards for food marketing to children. The FMW strongly disagrees. 

The FDA definition of “healthy” for food labeling purposes requires a food to be 
low in fat and saturated fat and contain limited amounts of sodium and 
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cholesterol (as specified in 21 CFR 101.65 (d) of the Code of Federal 
Regulations). Additionally, with the exception of fruits, vegetables, and cereal 
grains, foods also must provide at least 10 percent of the Daily Value for one or 
more of the following nutrients: vitamins A or C, calcium, iron, protein, or 
dietary fiber.  

The criteria for “healthy” were developed for the general adult population. 
The IWG has clear direction from Congress to develop nutrition criteria for 
children, addressing their unique nutritional needs. In addition, the criteria for 
“healthy” are out of date with current nutrition science and dietary 
recommendations. For example, the “healthy” claim includes limits on total 
fat, which the DGA no longer stresses, and it does not address trans fat. 
Further, the nutrients emphasized by the “healthy” definition are no longer the 
key nutrients of public health concern for children (or adults). The current 
Dietary Guidelines advise that children increase their intake of potassium, 
calcium, dietary fiber, and vitamin D. While the criteria for "healthy" require 
the presence of calcium or fiber, they also emphasize vitamins A or C, iron, 
and protein. 

Conclusion 

In closing, we commend the Interagency Working Group for developing strong, 
science-based recommendations to encourage meaningful advances in industry 
self-regulation of food marketing to children. We thank you for taking up this 
important charge and look forward to your response to our recommendations to 
clarify and strengthen the nutrition principles and to the release of the final 
recommendations by the end of 2011.  

Respectfully, 

Margo G. Wootan, D.Sc.   Lori Dorfman, Ph.D. 
Center for Science in the    Berkeley Media Studies Group 
   Public Interest 

 

 

For more information, contact Bethany Hanna Pokress, 202-777-8351, 
bpokress@cspinet.org. 
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