
 

 
June 17, 2011 
 
Federal Trade Commission 
Office of the Secretary 
Room H-113 (Annex W) 
600 Pennsylvania Avenue, NW 
Washington, DC  20580 

 

 
Re: Interagency Working Group on Food Marketed To Children:  Project No. P094513 
 
 
To Whom It May Concern: 
 
On behalf of our 157,000 member dentists, we are pleased to comment on the proposed 
voluntary principles for use by industry to improve the nutritional profile of foods marketed 
to children.  We offer these comments in response to your press releases of April 28, 
2011, and May 10, 2011.   
 
Dentists are concerned about the record numbers of carbonated soft drinks being 
consumed by America’s youth.1,2  It is widely accepted that the sugar in these beverages 
promotes tooth decay: the single most common chronic childhood disease—five times 
more common than asthma and seven times more common than hay fever.3-8  The acid 
content may also play a role in the erosion of tooth enamel.   
 
In 2009, the Congress charged your workgroup to study and develop nutrition standards 
for food marketing aimed at children who are 17 years old or younger, and determine the 
scope of the media to which such standards should apply.9  The draft principles you have 
proposed are wholly consistent with the need to curb youth soft drink consumption.   
 

Proposed Nutrition Principles 
 
We are pleased with your recommendation to focus on the categories of foods that 
are most heavily marketed directly to children.  Of the $1.05 billion reported for teen 
marketing in 2006, the food industry spent $474 million (45 percent) on carbonated 
beverage advertising.10  These beverages are by far the largest category of food marketed 
to adolescents and your recommendation would elevate them as a priority for industry 
self-regulation.   
 
We are also pleased with your recommendation to limit the added sugar content of 
foods marketed to children.  While increased sugar in the diet increases the risk of tooth 
decay, almost all foods have some type of sugar that cannot (and should not) be 
eliminated from our diets.  Limiting total sugar content would impede the marketing of 
foods that are otherwise considered healthy.  (Orange juice, for example, contains large 
quantities of natural sugar and citric acid; however, it is also a major source of Vitamin C.)   
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We urge you to consider the extent to which the acid content in carbonated 
beverages contributes to enamel erosion.  Most soft drinks contain phosphoric and 
citric acid.  This acidity can wear down enamel and result in erosion or the loss of hard 
tissues from the tooth surface.  Diet soft drinks are also acidic and increase the risk of 
enamel erosion, although the science on the role of soft drinks and tooth erosion is 
preliminary.   
 

General Comments and Proposed Marketing Definitions 
 
We urge you to encourage more self-regulation of school “pouring rights” 
contracts, which allow schools to share in a portion of vending machine revenue in 
exchange for allowing beverage companies the exclusive right to market their 
products on campus.   
 
School pouring rights contracts inevitably provide for direct and indirect product 
advertising on school grounds (i.e., providing free samples, posting signage, branding 
school equipment, sponsoring events, etc.).  They often require some minimum number of 
vending machines to be housed on campus and, in some cases, govern where they must 
be placed and when they must be in operation (i.e., placed within 25 feet of a school 
cafeteria, operating during student meal times, etc.).  Some contracts even entice schools 
with bonus profit-sharing payments when sales volumes increase.   
 
Between 2004 and 2005, 83 percent of high school students and 67 percent of middle 
school students attended schools or districts that had a pouring rights contract with a soft 
drink bottler.11  In 2006, about one third of all school districts allowed beverage companies 
to advertise soft drinks in school buildings and nearly 47 percent allowed soft drink 
companies to advertise on school grounds, including on the outside of school buildings 
and on playing fields or other areas of campus.12  Some even allowed advertising through 
the distribution of products (e.g., T-shirts, hats, book covers, etc.) to students.   
 
Encouraging more self-regulation of school pouring rights contracts is a vital first step 
towards improving the school day messages our children receive.   
 
We appreciate the opportunity to comment on your work and look forward to your 
favorable reply.  Please contact Mr. Robert J. Burns if you have any questions.  Bob can 
be reached at 202-789-5176 or burnsr@ada.org.   
 
Sincerely, 

 
Raymond F. Gist, D.D.S. 
President 

Kathleen T. O’Loughlin, D.M.D., M.P.H. 
Executive Director 
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