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Abstract:  

Childhood obesity presents as one of the most pressing health issues faced by youth today. Many 

factors contribute to the increased rates of overweight and obese children, including food 

advertisements seen on TV. In 2006, the Institute of Medicine (IOM) addressed increased 

concerns about the role food ads play in youth health and in response the House of 

Representatives established an Interagency Working Group on Food Marketing to Children to 

create a standard of nutritional criteria for food products to meet in order to be advertised. Our 

study applies these guidelines to 354 food advertisements aired during children’s programming 

on the most widely watched broadcast and cable television channels over a three month period.  

The food products were then evaluated according to Principle B of the IWG guidelines which 

focuses on 4 main nutrients to limit: trans-fat, saturated fat, added sugar and sodium. We found 

that 98.6% (349) of advertisements failed to meet Principle B therefore exceed one or more of 

the nutrients to limit with restaurant/fast food products being the biggest offenders.  Even though 

with increased awareness and concern, foods advertised to youth remain nutritionally poor and 

are key area of intervention in today’s obesity epidemic.  



Introduction: 

Obesity has become one of the most pressing health issues faced by American youth today.  

Childhood obesity has more than doubled in children and tripled in adolescents in the past 30 

years with 16.9% of children and adolescents between the ages of 2 and 19 being identified as 

obese(BMI is ≥95% for children of the same age and sex)  during 2011-20121. Not only does 

obesity present immediate health concerns (e.g., high cholesterol and/or high blood pressure, 

insulin resistance, greater risk for bone and joint problems, sleep apnea, and social and 

psychological issues resulting from social stigmatization and diminished self-esteem2), but this 

condition also increases risk for long –term issues such as heart disease, type 2 diabetes, stroke, 

and some types of cancer2. Considering the immediate and long term health consequences of 

childhood obesity as well as its high prevalence among today’s youth, determining contributing 

factors as well as effective intervention strategies has become of great importance among today’s 

researchers and health professionals.  Obesity is a complex problem, with multiple determinants. 

It is hypothesized that one of the more significant contributors to development of obesity is 

children’s exposure to commercial food advertising on television.  

Exposure to Media and its Consequences  

Today it is estimated that 99% of American households own at least one television and of those 

households, on average there are three television sets per home3.  Accordingly, children and 

adolescents spend much of their time in front of the television and are exposed early to the 

pastime. By as early as three months in age, 40% of infants have experienced their first exposure 

to television and by one year, 90% watch it regularly3.  In addition, in 2006 a national survey 

conducted by the Kaiser Family Foundation reported that 75% of infants, toddlers, and 

preschoolers watch at least one hour of TV per day while school-aged children watch an average 



of three hours a day3, 4. These figures are not unexpected considering that 30% of children live in 

homes where the television is on the majority of the day. Another 30% of homes report the TV 

being on during meal times, and 66% of children have television sets in their rooms3, 4. This 

heavy exposure to television partnered with the food advertisements viewed while watching 

contribute to an obeseogenic environment. At the same time, television viewing can also serves 

as a point of intervention, wherein viewing (and its associated obesity risk) is reduced. Before 

this can occur, a greater understanding of the mechanism by which food ads exert their effects is 

needed. 

Interactions with media, (often referred to as “screen time”), including time spent watching 

TV/movies, playing video games, and using a computer or smartphone, is thought to contribute 

to obesity through several different avenues. One proposed mechanism is the displacement of 

time spent in physical activity, interfering with opportunity for increased energy expenditure 

through physical activity.  Another potential mechanism is the possibility that screen time 

triggers “mindless” eating, thereby contributing to excess calorie consumption. A third 

possibility - and the focal point of our study- is children’s increasingly heavy exposure to food 

advertisements. 

 In 2009, children age 2 to 11 were exposed to between 10.9 and 12.7 food-related television 

advertisements daily, with the majority of the foods being calorically dense and nutritionally 

poor 5.  This heavy exposure to unhealthy food choices can influence children’s food preferences 

and therefore lead to increased body weight6, 7. In fact, research has found a direct casual effect 

of exposure to food advertisements on youth’s diet, specifically an increase in overall calorie 

consumption (mostly due to increased consumption of snacks),  lower intake of fruits and 

vegetables, and higher rates of obesity7.One reason that food advertisements are a concern is that 



they act as priming agents; that is they influence children’s eating preferences outside of their 

intention or awareness by showing positive emotions linked to food consumption6. One study 

found that when children watched a television program with food advertisements aired during 

commercial breaks, they ate 45% more than children who watched the same television program 

but advertisements of non-food products (toys, etc.) were shown instead6. In addition, children 

cannot distinguish the selling bias of advertisements until the age of eight and therefore take 

what is said to be honest, balanced, and accurate8. Because they lack the cognitive ability to 

fairly assess the accuracy of the advertisement and therefore are vulnerable to such bias, the 

American Psychological association concluded that such advertising targeted to children as 

unfair8. Furthermore, there is also empirical evidence relating food advertisements to poor 

nutritional knowledge; that is, commercials for unhealthy food directly relate to lower levels of 

nutritional knowledge7. Advertising, therefore, overrides previous nutritional knowledge 

acquired from other sources and instead imprints positive associations with advertised product 

that can be triggered during decision making7. Considering that most foods advertised to young 

children are nutritionally poor and unhealthy, the significant contribution food advertisements 

make to today’s obeseogenic environment and ultimately the childhood obesity epidemic is 

obvious. 

IWG Study 

In response to the high prevalence of calorically dense, nutritionally poor foods advertised to 

children, in 2006, the Institute of Medicine submitted a report,  “Food Marketing to Children and 

Youth: Threat or Opportunity?” which discussed the current state of children-directed food 

marketing and its association with detrimental health outcomes9. The report outlines 

recommendations to aid in the development of marketing strategies that promote healthier 



options for the food and beverage industry, food retailers, the entertainment industry, parents, 

and schools9. In response to the report as well as growing public concern, the food industry 

established a self-regulatory initiative known as the Children’s Food and Beverage Advertising 

Initiative (CFBAI) in 2005 where multiple leading food conglomerates (Coca-Cola, Campbell’s, 

Kellogg’s, Con Agra Foods) pledge to only advertise food products to children if they  meet a 

certain nutritional criteria9. The hope was that by pledging to make an effort to promote healthier 

options to children, the companies would avoid government regulation. However, because the 

companies are free to set their own nutritional criteria, there is a lot of room for manipulation so 

that the product deceptively seems to be healthier. For example, a company promoting donuts 

may make the serving size smaller, from a whole donut to a half a donut, in order to meet the 

nutritional requirements even though most people will end up eating the whole donut.  

In 2009, the House of Representatives also responded to the increased concern through a 

provision in the 2009 Omnibus Appropriations Act (H.R. 1105). Here, they called for an 

Interagency Working Group on Food Marketed (IWG) to children to develop guiding 

recommendations for advertising food products to children. Their purpose as outlined by the 

2009 Omnibus Appropriations Act is as follows: 

The FTC, together with the Commissioner of the Food and Drug Administration, the 

Director of the Centers for Disease Control and Prevention, and the Secretary of 

Agriculture, who have expertise and experience in child nutrition, child health, 

psychology, education, marketing, and other fields relevant to food and beverage 

marketing and child nutrition standards shall establish the Interagency Working 

Group on Food Marketed to Children (Working Group). The Working Group is 

directed to conduct a study and develop recommendations for standards for the 

marketing of food when such marketing targets children who are 17 years old or 



younger or when such food represents a significant component of the diets of 

children. In developing such standards, the Working Group is directed to consider (l) 

positive and negative contributions of nutrients, ingredients, and food (including 

calories, portion size, saturated fat, trans fat, sodium, added sugars, and the presence 

of nutrients, fruits, vegetables, and whole grains) to the diets of such children; and (2) 

evidence concerning the role of consumption of nutrients, ingredients, and foods in 

preventing or promoting the development of obesity among such children10.  

Comprised of experts in the field, the IWG created two principles, A and B (outlined in Table 1.1 

below), by which they recommend food should be evaluated in order to be deemed appropriate to 

be advertised to children10. 

Methods: 

We sought to apply these principles developed and recommended by the IWG to further 

investigate the nutritional content of food advertised during children’s programing and ultimately 

add to the conversation of their negative impact on childhood obesity. We conducted a study 

looking at foods advertised on television networks airing during children’s programming and 

evaluated the nutritional quality of the foods according their criteria recommended. 

Our data set included advertisements aired during children’s programming on the most widely 

watched broadcast and cable television channels including ABC, CBS, Fox, NBC, CW, Cartoon 

Network and Nickelodeon. The advertisements were recorded at randomly selected times over a 

three month period ( February 1 to April 15, 2013) until an entire day of children’s programming 

schedule was recreated for each network. Two composite days (one Saturday and one weekday) 

were recreated for each network.  The final data sample includes 354 food commercials observed 

in 103 shows and 55.0 hours of programming.  



The data was then categorized using the standard industry Product Classification Code which 

categorizes food into 11 types: breakfast cereals, snack foods, candy, dairy products, backed 

goods, carbonated beverages, fruit juice and non-carbonated beverages, prepared foods and 

meals, frozen/chilled desserts, and restaurant food11.  From the data set, there were sixty-two 

unique food and beverage products that were categorized accordingly. Nutritional data for each 

product was them collected from the Nutrition Facts Panel and ingredients list on food package, 

product website, or contacting the product manufacture.  When nutrition data was still unable to 

be collected, the USDA Nutrient Database and the 2012 Nutrient Data System for Research 

(NDSR) were used. The reference amounts customarily consumed (RACC) was then calculated 

according to the guidelines established by the Food and Drug Administration (FDA) in order to 

apply the IWG principles12.  

The IWG created two principles, A and B, to be applied in the evaluation of products being 

advertised. Table 1.1 includes the principles applied. Principle A considers the contribution of 

healthy ingredients such as low fat dairy, fish, fruits, vegetables, etc. whereas Principle B 

considers the amount of sugar, sodium, trans fat and saturated fat are in a product.   

Table 1.1: Proposed IWG Principles for Evaluating Nutritional Content of Advertised Foods (adapted from 

IWG on Food Marketed to Children Preliminary Proposed Nutrition Principles to Guide Industry Self-

regulatory Efforts10) 

Principle A Under this principle, individual foods marketed to children would contribute a 
significant amount of at least one of the following foods groups: fruit, 
vegetable, whole grain, fat-free, or low-fat milk products, fish, extra lean meat 
or poultry, eggs nuts and seeds, or beans. Main dishes would need to include a 
meaningful contribution from at least 2 different food groups as part of this 
contribution and meals would need to include a meaningful contribution from at 
least 3 different food groups. 

Principle B Nutrition Principle B proposes targets for limiting the amount of sodium, 
saturated fat, trans fat, and added sugars.  
 



Saturated fat: the proposed target for saturated fat in individual foods is 1 gram 
or less per RACC and 15% or less of calories. The proposed target for saturated 
fat in main dishes and meals is 1 gram or less per 100 grams and less than 10% 
of calories from saturated fat. Both are based on the federal definition of "low 
saturated fat" for food labeling. 
 
Trans fat: Because there is no reference for trans fat, and because the 2010 
DGA does not recommend a maximum intake level, the Working Group is 
proposing to set the target for trans fat at 0 (<0.5) grams per RACC for 
individual foods and 0 (<0.5) grams per labeled serving for main dishes and 
meals. 
 
Added sugars: No more than 13 grams of added sugars/ RACC for individual 
foods and per serving for main dishes and meals. 
 
Sodium: Individual foods, 210 mg/serving; for main dishes and meals 
450mg/serving 

 

Because of the difficulty we faced in applying Principle A to all of our products, only Principle B 

was applied in our study.  According to Principle B, individual products were considered 

excessive in saturated fat if they contained more than 1 g per reference amount customarily 

consumed (RACC) or if more than 15% of the total calories came from saturated fat. Meals ( 

products with at least three, 40-gram portions of food) and main dishes (products with two, 40- 

gram portions of food),  were excessive in saturated fat if they contained more than one gram of 

saturated fat per 100 grams of the meal or main dish, or if saturated fat contributed more than 

10% of the total calories. In the case of 100% milk, while eggs, and nuts, these guidelines did not 

apply due to the other beneficial nutrients they contain. Products were considered excessive in 

trans-fat if it contained more than 0.5 grams per RACC or per manufacture-recommended 

serving size. A product, main dish, or meal was considered excessive in sugar if it contained 

more than 13 grams of added sugar per manufactured-recommended serving size. In order to 

allow for natural sugars, an additional 12.5 grams of per RACC were allocated for milk products, 

while products made of entirely 100% fruit and/or vegetables were considered exempt. A 



product was considered high in sodium if it contained more than 210 mg per RACC, or in the 

case of meals and main dishes, more than 450 mg per manufacture-recommended serving size. If 

a product exceed one or more of the nutrients to limit, then the product failed Principle B.  

Results: 

Three hundred and fifty four food advertisements were analyzed and evaluated according to 

Principle B of the IWG recommendations. We found that a vast majority of the foods advertised 

to children fail to comply with the principle. Overall, 1.4% (n= 5) met Principle B while 98.6% 

failed the principle (Refer to Figure 1.1). 

Figure 1.1: Compliance of Food Advertisements to Principle B 

 

98.6%
n= 349 

1.4%
n=5

Compliance of Food Advertisements to Principle B

Advertisments that met
Principle B

Advertisements that failed to
meet Principle B



Table 1.2 outlines the advertisements that met Principle B according to product category. The 

percentage of advertisements meeting each nutrient to limit were calculated as well as the the 

overall number of advertisements meeting Principle B per product category. 

Table 1.2: Number of Advertisements Meeting Principle B, Nutrients to Limit, by Category and Overall, 

n=354 advertisements 

Number of Advertisements Meeting Principle B, Nutrients to Limit, by Category and Overall, n=354 advertisements 

 Overall Sat Fat Trans Fat Added Sugar Sodium Principle B 
Product 

classification 
categories 

N % N % N % N % N % N % 

Fast foods/ 
restaurant food 

95 26.8 13 13.7 74 77.9 43 45.3 34 35.8 0 0.0 

Breakfast cereals 128 36.2 117 91.4 128 100 0 0 112 87.5 0 0 

Snack foods 31 8.8 20 64.5 31 100 12 38.7 20 64.5 0 0 

Candy 36 10.2 35 97.2 36 100 0 0.0 36 100 0 0 

Fruit juice/ non-
carbonated 
beverage 

12 3.4 12 100.0 12 100.0 5 41.7 12 100 5 41.7 

Prepared foods 
and meals 

23 6.5 2 8.7 23 100 8 34.8 0 0.0 0 0 

Frozen/ chilled 
desserts 

1 0.3 0 0.0 1 100 0 0.0 1 100 0 0 

Dairy products 28 7.9 19 67.9 28 100.0 3 10.7 25 89.3 0 0 

Total ads and 

percent total 

354 100 218 61.6 333 94.1 71 20.1 240 67.8 5 1.4 

 

Restaurant foods was the only category that contained products that exceeded the trans-fat limit. 

In all other nutrients to limit, restaurant foods had about less than half meet the nutrient limit 

(13.7% met saturated fat, 45.3% met added sugar, and 35.8% met sodium). The frozen/chilled 

dessert product exceeded both the saturated fat limit and the added sugar limit, but met the trans-

fat and sodium limit. Candy classified products met the limits in trans-fat and sodium, with 

97.2% meeting the saturated fat limit and 0% meeting the added sugar limit. Prepared foods and 



meals failed to have any product meet the sodium limit and had only 8.7% meet the saturated fat 

limit. 34.8% of the advertisements met the added sugar limit and all the products met the trans-

fat limit. All of the advertisements for dairy products met the trans-fat limit and 89.3% met the 

sodium limit. Only 10.7% met the added sugar requirement and 67.9% met the saturated fat 

limit. All of the advertisements for products classified as fruit juice/ non-carbonated beverage 

met the trans fat, saturated fat, and sodium limit with only 41.7% meeting the added sugar limit. 

For advertisements promoting snack foods, 64.5% of products met the sodium limit and 

saturated fat limit. All of the advertisements met the trans fat limit and only 38.7 met the added 

sugar limit. All products in the breakfast cereal category failed to meet the added sugar limit but 

all met the trans-fat limit, 91.4% of the advertisements met the saturated fat limit, and 87.5% met 

the sodium limit.  

We also chose to analyze the products by whether or not they are a CFBAI pledge company and 

if their advertisements met Principle B. Out of the products advertised by companies that are 

CFBAI pledge members, only 39% (n= 119) of advertisements met Principle B and 61% (n= 

189) failed to comply with Principle B. In the case of the non-pledge advertisements, only 12% 

(n=20) met Principle B and 88% (n=144) failed to meet Principle B.  

 

 

 

 

 

 

 



Figure 1.2: Number of foods ads that met/failed to meet IWG Principle B, by CFBAI membership status 

 

Discussion:  

In order to objectively evaluate the nutritional quality of foods advertised to children we applied 

a set of criteria developed by the IWG to 354 food advertisements aired on popular network and 

cable channels during children’s programming. Our findings were disconcerting being that only 

5 advertisements met Principle B of the IWGs guidelines and the other 349 advertisements failed 

in at least one nutrient to limit. Furthermore, when we evaluated foods that were produced by 

CFBAI pledge members according to the IWG guidelines, 98% (242) of them failed to meet 

Principle B criteria. These findings suggest that despite the IOM report on food advertising, 

formation of the CFBAI, and accumulating evidence of foods promoted to children are of poor 

nutritional quality, these initiatives have not been enough to positively impact food marketing to 

children.  
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There are very few studies done that have evaluated nutritional content of advertised foods 

according to the IWG guidelines. One study which compared nutrition profile schemes of the 

United States to those of Europe found that only 14% of products met the IWG guidelines13. 

Though they had more products meet the IWG guidelines then our sample, both studies still 

demonstrate that only a small portion of food advertisement meet the IWG requirements.  

Another study found that 95.8%-97.3% of foods advertised during children’s programming 

exceeded nutrients to limit (failed to meet Principle B) and 97.8-98.1% of Children’s Food and 

Beverage Advertising Initiative (CFBAI) company-member ads viewed on children’s 

programming also fail to meet Principle B16. This study’s findings echo our study and together 

contribute to the accumulating evidence of the need of food advertising regulation. 

This study remains limited because we only evaluated products based on Principle B of the IWG 

guidelines. In order to obtain more complete picture of the nutritional state of advertisements, we 

recommend that Principle A be applied as well. However, because 98.6% of the advertisements 

failed to meet Principle B, applying Principle A would only continue to show the poor nutritional 

quality of advertised foods.  In addition,  

This research presents a call to action on rethinking how food marketing may be regulated. The 

majority of food advertisements directed at children are nutritionally poor and fail to promote 

healthy diet choices3, 5, 14. Even with the formation of a self-regulatory group (CFBAI) which 

vowed to improve the nutritional quality of the foods promoted to children, there are still 

significant differences in what is deemed a healthy choice by such regulatory groups and what 

experts (like the IWG on Food Marketing to Children) claim as healthy. Based on these findings, 

a public policy change focused on  the content of foods promoted towards children is critical in 

order to reduce the role food advertisements have in today’s obesogenic environment.  



Adoption of the IWG guidelines as standard for foods to be advertised to children could be one 

strategy to improve the food marketing landscape if several changes were made to the 

recommendations. Though the CFBAI revamped their nutritional criteria in 2011, products 

including Popsicles, Kid Cuisine Mini Corn Dogs, Reese’s Puffs, and Fruit Gushers were all 

deemed acceptable to advertise14, 15. Therefore a more protective set of requirements should be 

considered. However, though the IWG guidelines are more protective, there are still some areas 

of the guidelines in need of improvement. 

 Principle A is applied based on weight of specific food components in the product (e.g., whole 

grains), information that is not found on the Nutrition Facts Panel. In order to apply this 

principle, the evaluator would have to be given more detailed information than the nutrient panel. 

Principle B was easier to apply because the evaluation is based on information that could be 

obtained from the Nutrition Facts Panel. Implementing changes to Principle A and then applying 

it in tandem with Principle B to foods promoted to children may be an effective way for a 

governing agency to discern what should and should not be marketed to children. If these two 

principles were adopted, a significant improvement would be made in food marketing’s 

influence in today’s obeseogenic environment. 

Conclusion 

In conclusion, our study suggests that the nutritional state of foods advertisements aimed at 

children remains poor despite increased awareness and the food industry’s attempt at self-

regulation. Therefore we recommend that the government (specifically the Federal Trade 

Commission) will need to regulate food advertising to youth if we hope to ever see a change in 

the impact food ads have on today’s obesogenic environment.  
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