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The Rudd Center for Food Policy and Obesity fully supports the recommendations by the
Interagency Working Group to set uniform nutrition principles for foods that promote children’s
health through better diet. Acceptance of these voluntary principles by the food industry will
significantly improve the nutritional quality of foods marketed to children. We agree with the
need for limitations on the amounts of harmful nutrients in these foods, including saturated fat,
trans fat, sodium, and added sugar, as well as the need for foods to meaningfully contribute to a
healthful diet by containing one of the major food groups.

We are also pleased to provide data to help answer specific questions raised by the Working
Group regarding the proposed nutrition principles.

1) High rates of obesity and poor dietary habits among adolescents warrant the need for
the same approach to limit food marketing of calorie-dense nutrient-poor products to both
children and adolescents.

Adolescents, as well as children, lack the self-regulatory abilities to forgo the immediate rewards
of consumption in return for the long-term benefits to their health.' In addition, adolescents have
the ability to make purchases without their parents’ supervision. As a result, youth in this age
group are among the most-frequent consumers of many of the least nutritious advertised
products. For example, 84% of adolescents consume one or more sugar-sweetened beverages
daily totaling 356 calories from added sugar.” Fast food companies market snacks and desserts
disproportionately to teens, these items often contain as many as 1,500 calories each, and teens
order more fast food than any other age group during non-meal times, including after school and
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evenings.® These dietary patterns place teens at high risk for future diet-related diseases, such as
diabetes and coronary disease, and adolescent rates of obesity continue to climb. From a public
health perspective, there is no evidence that adolescents do not also need protection from the
massive onslaught of marketing for calorie-dense nutrient-poor foods targeted to them.

2) The nutrition principles should apply to all food products in a line of branded products
when the advertising does not prominently feature a specific product.

CFBAI participants have pledged to promote only better-for-you foods in child-directed media;
however, in many cases, child-directed food advertising focuses on the brand and does not
promote purchase or consumption of the approved food products. In situations in which the
advertised brand also includes many products that do not meet better-for-you criteria, these ads
should not be promoted in child-directed media. For example, both McDonald’s and Burger
King have pledged that they will only market the most nutritious products available with their
kids’ meals on children’s television.” However, content analysis of the actual advertisements
demonstrates that McDonald’s child-directed ads primarily focus on the Happy Meal or Happy
Meal box, and the Burger King ads focus on the toy that comes with the kids’ meal.” In most
cases, the apples and milk that come with the meals are featured briefly and in the background
and are barely recognizable without close scrutiny of the ads. The child-directed ads present a
stark contrast to these companies’ ads for their regular and value menu products that typically
include close-ups of the menu items that are presented during half of the ads or more.® In
addition, when someone orders a kids’ meal at McDonald’s or Burger King, they automatically
receive french fries 94-98% of the time and a cup to pour their own soft drink 54-62% of the
time; the counter person does not even offer the choice of the healthier options.’

In other cases, companies list a few products within a larger line of brands as better-for-you
products. For example, Kraft Foods lists 10 out of 35 different versions of Lunchables that meet
their nutrition criteria and ConAgra lists 11 out of 29 different Chef Boyardee canned pastas as
better-for-you.® Similarly, Kraft Foods add artificial sweeteners to their singles, sugar-free and
fizz drink drops Kool-Aid powder drink mix products that enable these products to meet their
calorie limits for better-for-you foods; however, their Kool-Aid Jammers or Bursts ready-to-
serve products do not meet their better-for-you criteria.” For children, who have a limited
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understanding of advertising, these distinctions between better-for-you and other products likely
have little meaning. Children process the ads as promotions for the brand, and when they arrive
at the supermarket with their parents, they just want Lunchables, Chef Boyardee or Kool-Aid.

We propose that products should be a key focus of the marketing message to be considered
marketing for a specific product, and not brand marketing, according to the following criteria:
e In atelevision ad, the product should be easily recognizable and appear prominently for
at least 5 continuous seconds in a :15 or :30-second commercial.
e For all other forms of marketing, specific product depictions should be recognizable and
prominently featured. Generic brand depictions, such as logos or spokescharacters,
should be considered brand marketing.

In addition, when a company engages in brand marketing (as defined above) targeted to children,
100% of products in that brand line should meet the nutrition principles.

5) The ten categories proposed by the Working Group cover the majority of television food
advertisements viewed by children and adolescents.

The Rudd Center used data from Nielsen to conduct an analysis of gross ratings points (GRPs)
for children, ages 2-11, in 2009 using the categories defined by the Working Group (see Table
1). These ten categories comprised 90% of all television food advertisements viewed by children.
We did not observe any individual categories that had a significant number of child GRPs and
were not included in these categories.

Table 1: Child exposure to television food advertising by product category in 2009

Child GRPs % of total

Product category (ages 2-11) GRPs
Working group categories - total 377,419 90.3%
Quick serve restaurant food 101,830 24.4%
Breakfast cereals 70,193 16.8%
Restaurant food 46,013 11.0%
Prepared foods and meals 35,418 8.5%
Snack foods 32,727 7.8%
Candy 28,099 6.7%
Dairy products 25,301 6.1%
Fruit juice and non-carbonated beverages 24,001 5.7%
Baked goods 6,933 1.7%
Carbonated beverages 5,144 1.2%
Frozen and chilled desserts 1,760 0.4%
All others 40,482 9.7%
Total 417,901 100.0%
© The Nielsen Company
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7) All meal components, especially those offered as kids’ meals by fast food companies,
should independently qualify as healthy in accordance with the nutrition principles for
individual items.

McDonald’s and Burger King have pledged through the Children’s Food and Beverage
Advertising Initiative to only promote side items (i.e., apple dippers/apple fries) and beverages
(i.e., low-fat plain milk or 100% juice) in their child-targeted advertising that meet the proposed
nutrition principles.10 However, in the same advertisements, they also promote chicken nuggets
or chicken fries and hamburgers that would not meet the nutrition principles because these single
items exceed the proposed 450 mg sodium limit for a main dish or meal in addmon to exceeding
recommended saturated fat limits of 1 gram per 100 grams for main dishes.!! Research
conducted by the Rudd Center suggests that inclusion of these nutrition-poor items together with
healthier options leads parents to believe that all items presented are nutritious: 66% of parents
reported that they consider chicken nuggets to be healthy.'? Allowing healthy components of a
meal to cover the nutritional flaws of other food items is misleading; therefore, all individual
food items that are marketed directly to children should independently meet the nutrition
principles.

9) We agree with the proposed food group distinctions with two exceptions: We propose
that the fish, lean meat and poultry, beans, nuts, seeds, and eggs groups be combined into
one protein category and that water be included as an approved item.

According to the most recent NHANES data, protein intake among children and adolescents is
adequate and not an area of concern.' chtatmg six protein groups overemphasizes a nutrient
which is not a public health concern and may discourage the inclusion of other food groups f01
which intake among children is often inadequate, such as fruits, vegetables and whole grains. ™
Water is a valuable contributor the diet but is not currently included as an acceptable food
category. We suggest including water as it is a desirable, healthful alternative to sugary drinks.

10) Sub-groups for the vegetable category are not necessary; however, vegetables that are
fried should not contribute towards the vegetable category.

Fried foods contribute excessive and unnecessary calories and saturated fat to children’s diets
compared to non-fried vegetables. NHANES data show that fried potatoes are the greatest source
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of calories from any fruit or vegetable, including 100% juice, in children’s diets."” Additionally,
research from the Rudd Center shows that children are much more likely to order french fries
than healthier side dishes at fast food restaurants.'

16) We support the added sugar guidelines presented by the Working Group in light of the
strong evidence indicating that high intake of added sugar is a significant contributor to
obesity and a risk factor for cardiovascular disease, in both adolescents and adults. 17,18

The Working Group recommendation that food and beverages with 13 grams of added sugar
should be considered hlgh in added sugar, is based on the 2010 DGA recommendatlons This is
in line with the best science from the USDA,'® American Heart Association® and World Health
Organization.”! Food manufacturers have been reluctant to disclose the amount of added sugar
on food products. However, this disclosure is both feasible and warranted.

First, the onus should be on the food industry and not on consumers to determine how much
added sugar is in food offered for sale in the marketplace. Restaurants and food manufacturers
know how much sugar they add to their products. In accordance with the Nutrition Labeling and
Education Act of 1990 and the federal menu labeling law, food manufacturers are, and covered
restaurants will be, responsible for assuring the validity of the nutrition disclosures for their
products. % Second, the USDA created a database which estimates added sugar values for
2,038 foods. The USDA used ingredient lists to identify added sugar sources and calculated
added sugars using total carbohydrate and total sugar values.** This is a rational method on
which to base disclosure requirements for purposes of the Working Group standards. If the
government seeks to verify the information, it currently can by requiring the food industry to
confidentially submit food recipes to the government for verification as is currently done for
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tobacco products.”> This would alleviate concerns over confidentiality of proprietary
information.

18) The quality of foods marketed to children would improve if industry fully adopts these
principals and companies can produce foods that comply.

Many companies have a wide range of products which already meet these standards but which
are not currently marketed to children. For example, none of the cereals currently targeted to
children on television meet these nutritional principles; however, all cereal companies have
products targeted to parents and adults that do meet them.”® These adult-targeted products may
be more difficult and expensive to market to children than current child-targeted products that
contain higher levels of sugar and sodium and less fiber; however, we have confidence that the
industry could develop compelling campaigns for their healthier products that would appeal to
children and assist parents in improving their children’s diet. Furthermore, many products
already meet a number of the nutrition criteria and could likely be reformulated to meet all of the
principals within the recommended time frames. For example, Burgel King developed a kldS
meal main dish, macaroni and cheese that, if made with whole grain pasta, would comply.?’

22) The recommended time frames are too long and should be shortened to reflect the
immediacy of the childhood obesity epidemic.

We recommend that the 5-year time frame for full implementation be reduced to a 2-year time
frame for all categories of food marketed to children. In addition, the 10-year time frame for
sodium reductions should be shortened. As reported by the Institute of Medicine, nearly 80% of
daily sodium intake comes from processed and prepared foods while only 5% of dietary sodium
is added by individuals at the table.”® It is evident that packaged foods and pre-prepared foods
are the major contributor to sodium in most people’s diets and should be addressed at the
manufacturmg level. In addition, laboratory markers for the carly stages of heart disease are
appearing earlier than ever before in children and adolescents.”’ This unfortunate trend should
be addressed with a sense of urgency, and reducing sodium, a well-documented contributor to
high blood pressure and heart disease, should not take an entire decade for necessary reductions.
We recommend a reduced 5-year time frame for sodium reductions, with completion by 2016.

Thank you for the opportunity to submit these comments for your consideration and for the
substantial contribution of the Working Group to develop nutrition principles for foods marketed
to children and adolescents that will improve children’s diet and health.
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