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Introduction: Concern has grown about the role of televised food advertising as a contributor to
childhood obesity. In response, the food industry adopted a program of self-regulation, with
participating companies pledging to limit child-targeted advertising to healthier products. The
implicit promise of the industry initiative is a significant improvement in the overall nutritional
quality of foods marketed to children, thereby negating the need for governmental regulation to
accomplish that objective. This study assesses the efficacy of industry self-regulation by comparing
advertising content on children’s TV programs before and after self-regulation was implemented.

Methods: A systematic content analysis of food advertisements (n¼625 in 2007, n¼354 in 2013)
appearing in children’s TV programs on the most popular cable and broadcast channels was conducted.

Results: All analyses were conducted in 2014. Findings indicated that no significant improvement
in the overall nutritional quality of foods marketed to children has been achieved since industry self-
regulation was adopted. In 2013, 80.5% of all foods advertised to children on TV were for products in
the poorest nutritional category, and thus pose high risk for contributing to obesity.

Conclusions: The lack of significant improvement in the nutritional quality of food marketed to
children is likely a result of the weak nutritional standards for defining healthy foods employed by
industry, and because a substantial proportion of child-oriented food marketers do not participate in
self-regulation. The lack of success achieved by self-regulation indicates that other policy actions are
needed to effectively reduce children’s exposure to obesogenic food advertising.
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Introduction
Childhood obesity is a major threat to public
health.1 Numerous factors are responsible for
the epidemic, and children’s exposure to adver-

tising for nutritionally poor foods is a significant contrib-
utor to the problem.2 The average child sees more than
5,500 televised food ads annually,3 leading to a range of
adverse effects on eating habits.2,4,5 Most food commercials
targeted at children promote low-nutrient, high-calorie
products, such as sugared cereals, salted snacks, and fast
foods.6–8 By contrast, genuinely healthy foods that should
be part of a regular diet are rarely advertised to children.9,10

A 2006 IOM report triggered ongoing public debate
about the issue,11,12 warning that unhealthy food advertising
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puts child health at risk.2 The IOM recommended that
industry should improve their practices, noting,

If voluntary efforts related to advertising during child-
ren’s television programming are unsuccessful in shifting
the emphasis away from high-calorie and low-nutrient
foods and beverages to the advertising of healthful foods
and beverages, Congress should enact legislation man-
dating the shift on both broadcast and cable television.2

The IOM report also recommended that licensed charac-
tersa popular with children should be used solely to promote
healthy products.2 Many children form parasocial bonds with
favorite characters13; thus, character-based advertising is a
uniquely powerful form of commercial persuasion.14,15

The food and beverage industry responded by creating
the Children’s Food and Beverage Advertising Initiative
aA licensed character is a fictional figure that originates from children’s
entertainment, such as a cartoon show or popular toy, but which has no
pre-existing linkage to the advertised product. Examples include Bart
Simpson and Spongebob Squarepants. Licensed characters are distinct
from brand spokes-characters, such as Tony the Tiger, Cap’n Crunch, and
the Trix Rabbit.
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(CFBAI), a self-regulatory program.16 Participants in the
CFBAI, which include 17 of the nation’s largest food
companies, promise that child-directed ads will feature only
healthier foods that meet nutritional standards specified by
each company. All companies also commit to limit the use
of licensed characters to advertising for healthy foods.

Assessing the Children’s Food and Beverage
Advertising Initiative
Industry self-regulation did not become fully functional
until 2009. To evaluate the efficacy of the CFBAI, our
research compares a sample of child-targeted food ads
aired in 2007, before the CFBAI was announced, with an
equivalent sample of 2013 food advertising, 4 years after
industry self-regulation was fully implemented.
The study has two key foci. First, it assesses whether each

company fulfilled all elements of its CFBAI pledge. Products
advertised in child-targeted commercials were linked to
their parent corporation and assessed for conformity with
company-specific nutritional standards. For example, the
Kellogg Company17 pledged that all child-targeted advertis-
ing will contain a maximum per serving of 200 calories, 2 g
saturated fat/0 g trans fat, 230 mg sodium, and 12 g added
sugar (Table 1). All ads for Kellogg products in the samples
of advertising are identified and assessed for conformity
with Kellogg’s specific nutrition criteria. That process is
then repeated for all participating companies, each of which
adopted varying pledge standards.
A second and more critical issue to examine is the impact

of self-regulation on the overall environment of food
advertising to children. Not all food companies participate
in the CFBAI, meaning the initiative’s efforts could be
diluted by advertising for less-healthy foods from non-
participating companies. It is also possible that lax stand-
ards for defining healthy foods could undercut the impact of
self-regulation. Accordingly, the study independently eval-
uates the nutritional quality of the overall marketplace of
food advertising directed at children and compares the
patterns observed once the initiative was in effect with
previous levels.
Table 1. Examples of CFBAI Participants’ Nutritional Standards

Company Calories Sat

The Dannon Company Yogurt,
Dairy Snack, & Drinkable Dairy Products
(per labeled serving)

Not specified o10%

General Mills r175 cal

Kellogg Company r200 cal

McDonald's Meals r600 cal r
aExcluding sugars naturally occurring in fruits, vegetables, and dairy.
CFBAI, Children’s Food and Beverage Advertising Initiative.
To assess nutritional quality of advertised foods, the
study uses measures based upon a U.S. DHHS food
rating system, which is publicized widely as part of the
agency’s Ways to Enhance Children’s Activity and
Nutrition (WE CAN!) initiative.18

Methods
Study Sample

The study examines food advertising in children’s programs on
broadcast and cable TV. Over a period of 10 weeks (February 1–
April 15), one episode of each regularly scheduled children’s
program that aired between 7:00AM and 10:00PM on each targeted
channel was recorded for analysis. The examined channels
included five broadcast networks (ABC, CBS, Fox, NBC, CW)
and two cable networks (Cartoon Network, Nickelodeon) that
deliver large volumes of children’s programming. Children’s
programs were defined as any show with a V-chip rating of TV-
Y (all children) or TV-Y7 (children aged Z7 years), or any show
with a Federal Communications Commission rating of E/I (educa-
tional/informational) that targets children aged o12 years.
The 2007 sample included 145 shows, representing 73.5 hours of

programming. The 2013 sample consisted of 103 shows and 55.0
hours of content. The two samples varied in size because of
reductions in the amount of children’s programming offered on
broadcast and cable channels in 2013.

Measures

All commercial content was measured for length of time, product
type, use of licensed characters, and nutritional quality. To assess
nutritional quality, products were categorized according to a rating
system devised by the DHHS18 that differentiates three types of
products: Go, Slow, and Whoa. Go foods are rich in nutrients and
low in calories, fat, and added sugar. They can be consumed
“almost anytime.”18 Examples include vegetables, fruits, whole
grain breads/cereals, low-fat yogurt, nonfat milk, and diet soda.
Slow foods are higher in fat, added sugar, and calories, and should
be consumed “sometimes, at most several times a week.”18

Examples include broiled hamburgers, nuts or peanut butter,
waffles, most pastas, 100% juice, and 2% low-fat milk.Whoa foods
are high in calories, fat, and added sugar, and are low in nutrients.
They should be consumed “only once in a while or on special
occasions” and only in small portions.18 Examples include fried
urated Fat Trans Fat Sodium Sugar

kcal or r1 g 0 g labeled r230 mg r12.5 g added

r2 g 0 g labeled r230 mg r12 ga

r2 g 0 g labeled r230 mg r12 ga

10% kcal 0 g labeled r740 mg r20/15 g
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chicken, hamburgers, cookies, ice cream, whole milk, and regular
soda. For products with multiple components, nutritional quality
was judged by averaging the value of the individual elements. For
example, a kids’ meal with a fried hamburger (Whoa¼3); low-fat
milk (Slow¼2); and apple slices (Go¼1) would be classified as a
Slow product (3þ2þ1/3 ¼ 2).

Coding and Reliability

The classification of data was accomplished by two independent
groups of trained coders in 2007 (n¼9) and 2013 (n¼8). For
each of the two data sets, inter-coder reliability was assessed
regularly during data collection. Advertising contained in a total
of nine randomly selected half-hour programs from 2007 (n¼52
food ads) and 2013 (n¼39 food ads) was evaluated by all coders
and compared using Scott’s pi to determine reliability coeffi-
cients. All examined variables achieved a reliability level of
Z0.90.

Results
One clear difference between food advertising in 2007
and 2013 involved the frequency of commercials. The
rate at which food ads appeared during children’s
programming dropped from 8.5 per hour in 2007 to
6.4 per hour in 2013 (Z¼–4.5, po0.001), a decline of
roughly 25% (Table 2). Similarly, the average amount of
time devoted to food advertising dropped from 3:29
minutes per hour to 2:21 minutes per hour over this
period (Z¼–3.73, po0.001). Despite this reduction in
volume, food commercials comprised 24.5% of all
advertising on children’s TV programming in 2013.
Examination of compliance with industry self-

regulation revealed complete conformity with company
pledges. More specifically, 247 child-targeted food com-
mercials from CFBAI participants were identified in the
2013 sample, and 100% of these featured a product that
Table 2. Overall Amount of Child-Targeted Food Advertising,
2007–2013

2007 2013

Food ads per hour 8.5
(n¼625)

6.4
(n¼354)

Minutes per hour devoted to
food ads

3:29 2:21

Non-food ads per hour 14.7
(n¼1,080)

19.5
(n¼1,072)

Minutes per hour devoted to
non-food ads

6:02 8:06

All ads per hour 23.3
(n¼1,705)

25.9
(n¼1,426)

Minutes per hour devoted to all
ads

9:32 10:28

Note: Boldface indicates statistical significance (po0.05).

] 2015
met all of the nutritional standards specified in each
company’s pledge. Thus, the data confirmed that CFBAI
participants consistently complied with all commitments
regarding nutritional guidelines for foods advertised to
children.
This study analyzed the nutritional quality of the

products presented in all child-targeted food/beverage
commercials by employing the Go/Slow/Whoa food
rating framework. Figure 1 indicates that the large
majority of foods advertised to children both before
and after industry self-regulation were for so-called
Whoa products, which are nutritionally deficient foods
that should be avoided in a regular diet. In 2007, 79.4% of
food ads fit in this category, compared to 80.5% in 2013,
when self-regulation was in full force. These two data
points did not differ significantly (Z¼0.75, p¼0.45), and
thus one can conclude that industry self-regulation has
not reduced food advertising for products that pose the
greatest risk for obesity.
Comparing the frequency of advertisements for Slow

products also revealed no significant change over time.
Advertising for Slow products accounted for 16.5% of all
food ads in 2007, compared to 18.4% in 2013 (Z¼0.43,
p¼0.67). Finally, ads for truly healthy Go products were
so rare that the sample size was inadequate for statistical
comparison.
A separate analysis focused solely on CFBAI partic-

ipants demonstrates the stability of their advertising
practices over time both before and after the adoption
of industry self-regulation (Figure 2). For example, the
frequency with which Whoa products appeared in 2007
(76.4%) was closely paralleled in 2013 (75.3%). Overall,
no significant improvement occurred in the nutritional
quality of foods marketed to children by companies
participating in self-regulation following implementation
of the CFBAI through 2013.
In 2013, approximately one of every eight child-

targeted food ads (11.6%) included a licensed character,
about the same frequency observed in 2007 (13.0%) (Z¼
–0.63, p¼0.53). As noted, participants in industry self-
regulation have pledged to limit the use of licensed
characters solely to advertising for products that meet
their criteria for a “better-for-you” product. Analysis
revealed no violations of this commitment, reflecting
100% compliance with CFBAI guidelines. When licensed
characters were used by self-regulatory participants, the
characters appeared only in ads for products that met the
relevant company’s nutritional standards.
In contrast, our food rating analysis revealed that

more than half (61.0%) of all advertisements that
featured a licensed character in 2013 promoted a
nutritionally deficient Whoa product (Table 3). This
represents a significant improvement compared to



Figure 1. Comparison of nutritional quality in food ads overall, 2007–2013.a,b
aTwo sample z-tests for population proportions revealed no significant differences between years in the Whoa and Slow categories at po0.05.
bFindings in the Go category were not compared because of the small number of cases.
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2007, when 91.4% of commercials with licensed char-
acters promoted Whoa products (Z¼–4.05, po0.001).
The pattern that has now emerged is that licensed
characters are increasingly associated with moderately
healthy foods categorized as Slow products (Z¼–3.77,
po0.001). However, it remains rare for licensed char-
acters to appear in advertising for genuinely healthy Go
products.
Among the 354 total food ads identified by the study

during 2013, 69.8% (n¼247) were from companies that
participate in industry self-regulation. The remaining
30.2% (n¼107) were from companies that do not partic-
ipate. Thus, the current reach of industry self-regulation
Figure 2. Comparison of nutritional quality in food ads for pledg
aTwo sample z-tests for population proportions revealed no significant diff
bFindings in the Go category were not compared because of the small num
stands at roughly two thirds of all food commercials aired
during children’s programs. The twomost prominent food
marketers that do not participate are Chuck E. Cheese
(pizza) and Topps Company (candy), which accounted for
14.7% and 9.0% of all food ads, respectively.
Figure 3 demonstrates that non-participating compa-

nies advertised nutritionally poor Whoa products at a
significantly higher rate than companies that have joined
the CFBAI (Z¼3.76, po0.001). More specifically, 92.5%
of food advertising from non-participants in 2013
promoted Whoa products, as compared to 75.3% for
participating companies. Conversely, participating com-
panies were significantly more likely to advertise a
e companies, 2007–2013.a,b

erences between years in the Whoa and Slow categories at po0.05.
ber of cases.

www.ajpmonline.org



Table 3. Frequency of Food Ads with a Licensed Character
by Nutritional Quality, 2007–2013a

Nutritional quality

Licensed characters

2007 (n¼81), % 2013 (n¼41), %

Go 1.2 4.9

Slow 7.4 34.1

Whoa 91.4 61.0

Note: Boldface indicates statistical significance (po0.05).
aFindings in the Go category were not compared because of the small
number of cases.
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moderately healthy Slow product than non-participants
(Z¼–4.68, po0.001). Advertisements for Go products
were so rare that the sample size was inadequate for
comparison.
Discussion
In response to public concern, the food industry imple-
mented a program of self-regulation known as the
CFBAI. In evaluating the efficacy of industry self-
regulation, this study shows two highly dissonant find-
ings. First, the CFBAI has completely fulfilled all specified
commitments. The data confirm that all companies met
their applicable pledges by advertising only products that
meet nutritional guidelines stipulated by the parent
corporation. Similarly, companies also fulfilled their
pledge to use licensed characters solely in advertising
for products that comply with the parent corporation’s
Figure 3. Comparison of nutritional quality in food ads for pledg
aAsterisks (*) indicate a significantly greater value between companies in e
population proportions.
bFindings in the Go category were not compared because of the small num

] 2015
guidelines for healthier products. In sum, the industry
has done everything it promised, in technical terms.
Yet, despite consistent compliance, self-regulation has

been ineffective in shifting the landscape of food market-
ing to children away from an overwhelming emphasis on
obesogenic products. In 2013, with industry self-
regulation at full throttle, four of every five food ads
(80.5%) aired during children’s programming still pro-
moted nutritionally deficient products, or so-called
Whoa foods, which pose health risks when consumed
in abundance.
This outcome can be explained by several factors. First,

not all food marketers participate in the CFBAI. In 2013,
nearly one third (30.2%) of all children’s food ads
originated from companies outside of self-regulation,
and their advertising is not subject to any nutritional
quality standards. The data demonstrate that such
companies are far more likely to advertise unhealthy
products than companies engaged in self-regulation.
Given that such a large proportion of child-targeted food
advertising originates from companies outside the
umbrella of self-regulation, a dilution effect occurs in
terms of improvements achieved in the nutritional
quality of the food advertising seen by children. This
dilution effect inevitably diminishes the efficacy of self-
regulation.
Second, the nutritional standards employed by com-

panies participating in the CFBAI do not necessarily
reflect high benchmarks. Many companies classify a
product as healthy if a small portion of the undesirable
ingredients is removed from its original formulation.
This consideration accounts for the disparity between the
e and non-pledge companies, 2013.a,b

ach nutritional category at po0.05 based upon two sample z-tests for

ber of cases.
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industry claim that companies promote only healthier
foods to children, and the study’s finding that the
majority of products advertised by CFBAI participants
fall in the poorest nutritional category.
Deficiency in the nutritional standards employed by

industry self-regulation has already been recognized as a
critical shortcoming.19–21 Dr. William Dietz,22 a recently
retired senior CDC official, criticized CFBAI nutritional
standards as “suboptimal for the health of children,”
noting that profit motives are at cross-purposes with
concerns about children’s health. This point is consistent
with Brownell’s23,24 suggestion that industry resistance to
reform occurs because people tend to eat larger servings
(and hence buy more product) when foods include
greater amounts of fat, salt, and sugar.
Regardless of the factors that account for the modest

impact so far, the conclusion remains clear: Industry self-
regulation has achieved little improvement in the nutri-
tional quality of foods advertised to children. In 2013,
three of four child-targeted food ads (75.3%) from
CFBAI participants promoted products in the poorest
nutritional category. That frequency jumps even higher
when the advertising of non-participating companies is
considered.
Another important finding involves the use of licensed

characters in food advertising. The IOM recommended
that licensed characters be used “only for the promotion
of foods and beverages that support healthful diets for
children and youth.”2 Although participating companies
have technically complied with their commitments under
self-regulation, our analysis found that the majority of
food ads featuring licensed characters promote nutrition-
ally deficient products. This pattern of advertising falls far
short of the IOM’s recommendation, and demonstrates
how the most powerful advertising tactics are still
employed to promote unhealthy foods to children.
An unexpected finding is the overall reduction in the

amount of food advertising in children’s programs that
aired in 2013 (6.4 ads/hour) as compared with 2007 (8.5
ads/hour). Such a reduction, however, was never speci-
fied as a goal of self-regulation and has not been linked to
it. Rather, the drop is more likely related to a shift in
marketing tactics that has seen food advertisers migrate
to new media such as Internet-based advergames and
social media, both of which allow them to reach children
more cheaply and with less public scrutiny as compared
with TV advertising.19,25,26 Despite the recent decline in
the volume of child-targeted food ads, foods/beverages
remain among the most heavily advertised products on
TV. Given the dramatic growth of child-targeted food
marketing in new media, many estimates indicate that
children are now exposed to heavier doses of advertising
for unhealthy products than ever before.27,28
Other recent studies that used different metrics to
assess the extent of unhealthy products in child-targeted
food advertising have yielded similar findings to the data
reported here. For example, Powell et al.8 found that 86%
of ads seen by children were for products high in
saturated fat, sodium, or sugar. Dembek and colleagues29

reported that less than 5% of food ads were for products
categorized as healthy and that children’s overall expo-
sure to obesogenic food ads has actually increased,
despite recent reductions in food advertising during
child-targeted programs, as a result of increases in other
TV genres. The consistency of findings in this realm
suggests strong validity for the conclusion that unhealthy
food marketing continues to contribute to childhood
obesity.
In the face of pleas for advertising reform, the food

industry has achieved what might be labeled as baby
steps. Indeed, this study demonstrates that no significant
decline in the proportion of food ads devoted to
unhealthy Whoa products occurred as a result of self-
regulation, even among CFBAI participants. Given that
corporate profit concerns unavoidably mitigate more
stringent industry-based reforms, continued reliance
upon self-regulation to resolve this problem seems
destined to yield only modest benefits. With a persistent
national obesity crisis, the failure to act more strongly
holds adverse implications for America’s children. As the
IOM suggested in 2006,2 governmental restrictions on
advertising practices will likely be required to end the
predominance of unhealthy products in child-targeted
food marketing. Such steps are increasingly being pur-
sued by countries worldwide.30

This research was supported by a grant from the Healthy
Eating Research Program of the Robert Wood Johnson
Foundation to the first author.
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this paper.
References
1. Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of obesity and

trends in body mass index among U.S. children and adolescents, 1999-
2010. JAMA. 2012;307(5):483–490. http://dx.doi.org/10.1001/jama.
2012.40.

2. IOM. Food Marketing to Children and Youth: Threat or Opportunity?
Washington, DC: National Academies Press; 2006.

3. Holt D, Ippolito P, Desrochers D, Kelley C. Children’s exposure to TV
advertising in 1977 and 2004: Information for the obesity debate.
Federal Trade Commission Bureau of Economics Staff Report. www.
ftc.gov/sites/default/files/documents/reports/childrens-exposure-televi
sion-advertising-1977-and-2004-information-obesity-debate-bureau-e
conomics/cabebw.pdf.

4. Cairns G, Angus K, Hastings G. The extent, nature, and effects of food
promotion to children: A review of the evidence to December 2008.
www.ajpmonline.org

http://dx.doi.org/10.1001/jama.2012.40
http://dx.doi.org/10.1001/jama.2012.40
http://dx.doi.org/10.1001/jama.2012.40
http://dx.doi.org/10.1001/jama.2012.40
www.ftc.gov/sites/default/files/documents/reports/childrens-exposure-television-advertising-1977-and-2004-information-obesity-debate-bureau-economics/cabebw.pdf
www.ftc.gov/sites/default/files/documents/reports/childrens-exposure-television-advertising-1977-and-2004-information-obesity-debate-bureau-economics/cabebw.pdf
www.ftc.gov/sites/default/files/documents/reports/childrens-exposure-television-advertising-1977-and-2004-information-obesity-debate-bureau-economics/cabebw.pdf
www.ftc.gov/sites/default/files/documents/reports/childrens-exposure-television-advertising-1977-and-2004-information-obesity-debate-bureau-economics/cabebw.pdf


Kunkel et al / Am J Prev Med 2015;](]):]]]–]]] 7
Prepared for the World Health Organization. www.who.int/dietphysi
calactivity/Evidence_Update_2009.pdf. 2009.

5. Harris JL, Pomeranz JL, Lobstein T, Brownell KD. A crisis in the
marketplace: how food marketing contributes to childhood obesity
and what can be done. Annu Rev Public Health. 2009;30:
211–225. http://dx.doi.org/10.1146/annurev.publhealth.031308.100304.

6. Gamble M, Cotugna N. A quarter century of TV food adver-
tising targeted at children. Am J Health Behav. 1999;23:
261–267. http://dx.doi.org/10.5993/AJHB.23.4.3.

7. Story M, French S. Food advertising and marketing directed at children
and adolescents in the U.S. Int J Behav Nutr Phy. 2004;1(3):1–17.

8. Powell LM, Szczypka G, Chaloupka FJ, Braunshweig CL. Nutritional
content of television food advertising seen by children and adolescents in
the United States. Pediatrics. 2007;120(3):576–583. http://dx.doi.org/
10.1542/peds.2006-3595.

9. Gantz W, Schwartz N, Angelini J, Rideout V. Food for Thought:
Television Food Advertising to Children in the United States. Menlo
Park, CA: Kaiser Family Foundation; 2007.

10. Stitt C, Kunkel D. Food advertising during children’s television
programming on broadcast and cable channels. Health Commun.
2008;23:573–584. http://dx.doi.org/10.1080/10410230802465258.

11. Barry CL, Jarlenski M, Grob R, Schlesinger M, Gollust SE. News media
framing of childhood obesity in the United States from 2000 to 2009. Ped-
iatrics. 2011;128(1):132–145. http://dx.doi.org/10.1542/peds.2010-3924.

12. Klein J, Dietz W. Childhood obesity: the new tobacco. Health Aff.
2010;29(3):388–392. http://dx.doi.org/10.1377/hlthaff.2009.0736.

13. Hoffner C. Parasocial and Online Social Relationships. In: Calvert S,
Wilson B, eds. The Handbook of Children, Media, and Development.
Malden, MA: Wiley-Blackwell; 2008:309–333. http://dx.doi.org/
10.1002/9781444302752.ch14.

14. Lapierre M, Vaala S, Linebarger D. Influence of licensed spokes-
characters and health cues on children’s ratings of cereal taste. Arch
Pediatr Adolesc Med. 2011;165:229–234. http://dx.doi.org/10.1001/
archpediatrics.2010.300.

15. Roberto C, Baik J, Harris J, Brownell K. Influence of licensed characters
on children’s taste and snack preferences. J Pediatr. 2010;126:
88–93. http://dx.doi.org/10.1542/peds.2009-3433.

16. Kraak V, Story M, Wartella E, Ginter J. Industry progress to market a
healthful diet to American children and adolescents. Am J Prev Med.
2011;41(3):322–333. http://dx.doi.org/10.1016/j.amepre.2011.05.029.

17. Kellogg Company. Children’s Food and Beverage Advertising Init-
iative Kellogg Company pledge. www.bbb.org/us/kellogg-company. 2010.
] 2015
18. USDHHS. Ways to enhance children’s activity and nutrition. www.
nhlbi.nih.gov/health/public/heart/obesity/wecan. 2005.

19. Center for Science in the Public Interest. Report Card on Food-
Marketing Policies: An Analysis of Food and Entertainment Company
Policies Regarding Food and Beverage Marketing to Children. Wash-
ington, DC: Center for Science in the Public Interest; 2010. www.
cspinet.org/new/pdf/marketingreportcard.pdf.

20. Ludwig DS, NestleM. Can the food industry play a constructive role in the
obesity epidemic? JAMA. 2008;300(15):1808–1811. http://dx.doi.org/
10.1001/jama.300.15.1808.

21. Schwartz MB, Ross C, Harris JL, et al. Breakfast cereal industry pledges
to self-regulate advertising to youth: will they improve the marketing
landscape? J Public Health Policy. 2010;31(1):59–73. http://dx.doi.org/
10.1057/jphp.2009.50.

22. Dietz W. New strategies to improve food marketing to children.Health
Aff. 2013;32(9):1652–1658. http://dx.doi.org/10.1377/hlthaff.2012.1294.

23. Brownell K. Thinking forward: quicksand of appeasing the food
industry. PLoS Med. 2012;9(7):1–2. http://dx.doi.org/10.1371/
journal.pmed.1001254.

24. Brownell K, Warner K. The perils of ignoring history: Big Tobacco
played dirty and millions died. How similar is Big Food? Milbank Q.
2009;87:259–294. http://dx.doi.org/10.1111/j.1468-0009.2009.00555.x.

25. Montgomery K, Chester J. Interactive food and beverage marketing:
targeting adolescents in the digital age. J Adolesc Health. 2009;45:
S18–S29. http://dx.doi.org/10.1016/j.jadohealth.2009.04.006.

26. Lascu DN,Manrai AK,Manrai LA, Amissah FB. Online marketing of food
products to children: The effects of national consumer policies in high-
income countries. Young Consumers. 2013;14(1):19–40. http://dx.doi.org/
10.1108/17473611311305467.

27. Staino A, Calvert S. Digital gaming and pediatric obesity: at the
intersection of science and social policy. Soc Iss Policy Rev. 2012;6:
54–81. http://dx.doi.org/10.1111/j.1751-2409.2011.01035.x.

28. Harris JL, Speers S, Schwartz M, Brownell KD. U.S. food company
branded advergames on the Internet: Children’s exposure and effects
on snack consumption. J Child Media. 2012;6:51–68. http://dx.doi.org/
10.1080/17482798.2011.633405.

29. Dembek C, Harris JL, Schwartz M. Trends in Television Food
Advertising to Young People: 2013 Update. New Haven, CT: Yale Rudd
Center for Food Policy and Obesity; 2014.

30. Hawkes C, Lobstein T. Regulating the commercial promotion of food
to children: a survey of actions worldwide. Int J Pediatr Obes. 2011;8:
83–94. http://dx.doi.org/10.3109/17477166.2010.486836.

www.who.int/dietphysicalactivity/Evidence_Update_2009.pdf
www.who.int/dietphysicalactivity/Evidence_Update_2009.pdf
http://dx.doi.org/10.1146/annurev.publhealth.031308.100304
http://dx.doi.org/10.1146/annurev.publhealth.031308.100304
http://dx.doi.org/10.1146/annurev.publhealth.031308.100304
http://dx.doi.org/10.5993/AJHB.23.4.3
http://dx.doi.org/10.5993/AJHB.23.4.3
http://dx.doi.org/10.5993/AJHB.23.4.3
http://dx.doi.org/10.1542/peds.2006-3595
http://dx.doi.org/10.1542/peds.2006-3595
http://dx.doi.org/10.1542/peds.2006-3595
http://dx.doi.org/10.1542/peds.2006-3595
http://dx.doi.org/10.1080/10410230802465258
http://dx.doi.org/10.1080/10410230802465258
http://dx.doi.org/10.1080/10410230802465258
http://dx.doi.org/10.1542/peds.2010-3924
http://dx.doi.org/10.1542/peds.2010-3924
http://dx.doi.org/10.1542/peds.2010-3924
http://dx.doi.org/10.1377/hlthaff.2009.0736
http://dx.doi.org/10.1377/hlthaff.2009.0736
http://dx.doi.org/10.1377/hlthaff.2009.0736
http://dx.doi.org/10.1002/9781444302752.ch14
http://dx.doi.org/10.1002/9781444302752.ch14
http://dx.doi.org/10.1002/9781444302752.ch14
http://dx.doi.org/10.1002/9781444302752.ch14
http://dx.doi.org/10.1001/archpediatrics.2010.300
http://dx.doi.org/10.1001/archpediatrics.2010.300
http://dx.doi.org/10.1001/archpediatrics.2010.300
http://dx.doi.org/10.1001/archpediatrics.2010.300
http://dx.doi.org/10.1542/peds.2009-3433
http://dx.doi.org/10.1542/peds.2009-3433
http://dx.doi.org/10.1542/peds.2009-3433
http://dx.doi.org/10.1016/j.amepre.2011.05.029
http://dx.doi.org/10.1016/j.amepre.2011.05.029
http://dx.doi.org/10.1016/j.amepre.2011.05.029
www.bbb.org/us/kellogg-company
www.nhlbi.nih.gov/health/public/heart/obesity/wecan
www.nhlbi.nih.gov/health/public/heart/obesity/wecan
www.cspinet.org/new/pdf/marketingreportcard.pdf
www.cspinet.org/new/pdf/marketingreportcard.pdf
http://dx.doi.org/10.1001/jama.300.15.1808
http://dx.doi.org/10.1001/jama.300.15.1808
http://dx.doi.org/10.1001/jama.300.15.1808
http://dx.doi.org/10.1001/jama.300.15.1808
http://dx.doi.org/10.1057/jphp.2009.50
http://dx.doi.org/10.1057/jphp.2009.50
http://dx.doi.org/10.1057/jphp.2009.50
http://dx.doi.org/10.1057/jphp.2009.50
http://dx.doi.org/10.1377/hlthaff.2012.&!QJ;1294
http://dx.doi.org/10.1377/hlthaff.2012.&!QJ;1294
http://dx.doi.org/10.1377/hlthaff.2012.&!QJ;1294
http://dx.doi.org/10.1371/journal.pmed.1001254
http://dx.doi.org/10.1371/journal.pmed.1001254
http://dx.doi.org/10.1371/journal.pmed.1001254
http://dx.doi.org/10.1371/journal.pmed.1001254
http://dx.doi.org/10.1111/j.1468-0009.2009.00555.x
http://dx.doi.org/10.1111/j.1468-0009.2009.00555.x
http://dx.doi.org/10.1111/j.1468-0009.2009.00555.x
http://dx.doi.org/10.1016/j.jadohealth.2009.04.006
http://dx.doi.org/10.1016/j.jadohealth.2009.04.006
http://dx.doi.org/10.1016/j.jadohealth.2009.04.006
http://dx.doi.org/10.1108/17473611311305467
http://dx.doi.org/10.1108/17473611311305467
http://dx.doi.org/10.1108/17473611311305467
http://dx.doi.org/10.1108/17473611311305467
http://dx.doi.org/10.1111/j.1751-2409.2011.01035.x
http://dx.doi.org/10.1111/j.1751-2409.2011.01035.x
http://dx.doi.org/10.1111/j.1751-2409.2011.01035.x
http://dx.doi.org/10.1080/17482798.2011.633405
http://dx.doi.org/10.1080/17482798.2011.633405
http://dx.doi.org/10.1080/17482798.2011.633405
http://dx.doi.org/10.1080/17482798.2011.633405
http://dx.doi.org/10.3109/17477166.2010.486836
http://dx.doi.org/10.3109/17477166.2010.486836
http://dx.doi.org/10.3109/17477166.2010.486836

	Evaluating Industry Self-Regulation of Food Marketing to Children
	Introduction
	Assessing the Children’s Food and Beverage Advertising Initiative

	Methods
	Study Sample
	Measures
	Coding and Reliability

	Results
	Discussion
	References




