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ABSTRACT

Objective: To compare the calorie, fat, saturated fat, and sodium content of available children’s meal
combinations in leading restaurants with national recommendations.
Design: Cross-sectional.
Setting: Children’s menu offerings and corresponding nutrition information were collected (May, 2014)
from Web sites of the top 10 quick-service (QSR) and top 10 full-service (FSR) restaurant chains that
offered a children’s menu and provided nutrition information.
Variables Measured: Total calories (kcal), percent calories from fat and saturated fat, and total sodium
(mg) were calculated for children’s meal combinations (QSRN ¼ 1,363; FSR N¼ 6,654). Combinations
with # 600 kcal, # 35% kcal from fat, # 10% kcal from saturated fat, # 770 mg sodium, and those that
met all 4 of these criteria were identified.
Analysis: Frequencies by restaurant segment.
Results: Themajority of QSR (72%) and FSR (63%)meal combinations had# 600 kcal. Only 31.9% of
combinations at QSRs and 21.7% at FSRs met all 4 criteria. In both segments the calorie target was most
frequently met, and the sodium target the least.
Conclusions and Implications: Children’s meal combinations with # 600 kcal are available at leading
restaurant chains, but many meals fail to meet current national recommendations for fat, saturated fat, and
sodium. Menu labeling legislation may address caloric content but implications for other nutrients remain
unclear.
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INTRODUCTION

Most American children consume
nutritionally poordiets that exceed rec-
ommendations for calories, solid fats,
sodium, andadded sugars,while falling
short of recommended intakes of
fruits, vegetables, and low-fat dairy.1-3

Restaurant meals tend to be higher
in calories and lower in nutritional
quality than foods prepared at home.4-7

Accordingly, consumption of foods
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from quick-service restaurants (QSRs)
and full-service restaurants (FSRs) has
been associated with higher energy
and sodiumintake and lowerdiet qual-
ity.7,8 An analysis of National Health
and Nutrition Examination Survey
dietary recall data suggested that
QSRs contribute over a third (35%) of
children's intake of solid fats and
added sugars.9 Because restaurants
have become normative eating con-
texts for many children,10 improving
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the nutritional profile of foods avail-
able to children in restaurants is a strat-
egy to improve children's overall diet
quality. To this end, the 2015 Dietary
Guidelines Advisory Committee en-
couraged restaurants to modify their
offerings to improve their nutrient
profiles and help Americans reduce in-
takes of calories, saturated fat, and
sodium.11

Recent industry trends and research
findings suggest that some restaurants
are introducing healthier items to chil-
dren's menus. For the past 6 years,
healthier children's dishes have been
among thetop10 food trends in theNa-
tional Restaurant Association's annual
survey of chefs.12-17 The National Res-
taurant Association introduced the
voluntary Kids LiveWell program in
2011, with the stated goal of helping
parents and children make healthier
choices when dining at restaurants.18

The > 42,000 restaurant locations
participating in this program offer at
least 1 meal and 1 side dish that meet
specific nutrition criteria; furthermore,
avior � Volume 48, Number 4, 2016
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full meals must include at least 2 sour-
ces, and sides must include at least 1
of thefollowing foodgroups: fruits, veg-
etables, lower-fat dairy, whole grains,
and lean protein.18 On the research
side, a study comparing menu items at
66 of the 100 largest restaurant chains
found that overall, new menu items
introduced in2013and2014contained
significantly fewer calories than did
menu items available in 2012.19,20

These shifts may represent voluntary
changes in anticipation of federal
menu-labeling legislation, which is
scheduled togo intoeffectbyDecember
1, 2016.21 Improvements in single
menu items are encouraging. Because
many restaurants sell children's meals,
thecaloriccontentof theoverallbundle
also must be considered.

To expand upon existing research,
this study describes the availability of
healthier children's meals at leading
QSRs and FSRs in 2014 by calculating
children's meal combinations and de-
termining the extent to which these
meals alignwithnational recommenda-
tions for calories, fat, saturated fat, and
sodium.18,22,23 This focus was selected
because (1) all 4 are overconsumed, (2)
nutrition information was widely avai-
lable for these components across
leading restaurants, and (3) clear nati-
onal recommendations for their intake
are available.3,22 Understanding the
availability of healthier children's
meals in the format in which they are
presented in many restaurants is a
critical first step toward accelerating
improvements in supply and increasing
children's exposure to healthier foods
in these settings.
METHODS
Data Collection

Using the 2014 Nation's Restaurant
News Top 100 Report,24 the 10 leading
QSRs and FSRs by sales were identified
that met the following inclusion
criteria: (1) offer a distinct children's
menu, (2) make nutrition information
publicly available online for children's
menu items, and (3) provide at mini-
mum calorie information for all chil-
dren's entr�ees. Children's meals were
defined as entr�ees advertised in a
child-focused section of the online
menu, plus any sides, beverages, or des-
serts offered with those entr�ees as part
of a combination. InMay, 2014, screen-
shots were taken of all children's meal
components on each restaurant's Web
site. Corresponding nutrition informa-
tion about portion size (grams or oun-
ces), calories (kilocalories), fat (grams),
saturated fat (grams), and sodium (mil-
ligrams) was downloaded for data entry
and cleaning as described subsequently.

In 1 QSR and 8 FSRs, some of this
information was not available online
(eg, nutrition information was avail-
able upon request only; aspects of chil-
dren's meals, such as items included or
beverage sizes, were unclear). In these
cases, researchers called the restaurant's
customer service number, after which
all questions at 5 of the 9 restaurants
were resolved. In 2 cases, customer ser-
vice staff stated that owing to vari-
ability, local franchises would need to
be called to obtain answers to ques-
tions about children's beverage sizes
and types offered. Calls with local fran-
chisees were conducted in these cases
by selecting 10 random locations
from a numbered list of all outlets.
For each restaurant chain contacted
in this manner, a 100% response rate
was obtained.

After completing these steps, some
information remained unclear or un-
available for plain or standard foods
(eg, 8 oz of 100% orange juice, a
serving of raw carrot sticks) at 3 FSRs
(FSRs 1, 3, and 4). The US Department
of Agriculture Nutrient Database for
Standard Reference (NDSR)25 was
used to estimate serving size and/or
nutrition content in these cases. For
example, if nutrition information was
missing altogether for a cola product,
corresponding values from NDSR for
‘‘14400, Carbonated beverage, cola,
contains caffeine, fast-food cola’’ were
entered. When children's beverage
sizes could not be confirmed, the stan-
dard 12-oz size listed in the US Depart-
ment of Agriculture database was used
(ie, ‘‘1.0 cup child fast food, 12 fl. oz.
capacity, weight of the drink only
with no ice added’’). The NDSR data-
base was used to impute values across
2 FSRs (FSRs 1 and 4) for a total of 4
side dishes and 25 beverages, account-
ing for < 10% of all FSR menu items.
At FSR 3, restaurant-provided nutrient
values for the 20-oz adult cup were
scaled to the 12-oz children's size.

At FSR 4, the beverage size (8 oz)
was known but the restaurant pro-
vided a calorie range for all beverages
rather than calories for individual bev-
erages. The upper limit of this range
was compared with NDSR entries for
specific nondiet beverages. Two bever-
ages exceeded the 20% Food and Drug
Administration margin of error (22%
and 23%).26 As described in the re-
sults, analyses were conducted with
and without these beverages. At this
same FSR, calorie information but
not fat, saturated fat, or sodium was
provided for sides. The NDSR entries
for like items were matched on calo-
ries within �10.3% (n ¼ 3 sides,
�5.9% to 19.5%) and corresponding
values for fat, saturated fat, and so-
dium were imputed.

At FSR 1, for which imputations
were also needed, nutrition informa-
tion was available for select children's
meal combinations (n ¼ 25; 29.4%
of children's meal combinations).
Nutrition information for combina-
tions constructed with imputed side
and beverage values closely matched
restaurant-provided data (�3.0%
kcal, �4.3% fat [g], �5.3% sat fat [g],
and �2.8% sodium [mg]).26 Imputed
values were used for all combinations
at this FSR.

At FSR 5, saturated fat values
could not be obtained for all menu
items through these mechanisms.
Analyses were run with and without
FSR 5 and outcomes were compared,
as described in the Results section.
FSR 5 was excluded from analyses
that addressed saturated fat and
meals meeting all 4 criteria.

This study analyzed publicly avail-
able data and did not involve human
subjects. Institutional review board
approval was not needed for this
research.27
Data Entry and Coding

Using the menu screenshots, nutrition
information, and supplemental infor-
mation described earlier, all children's
menu items and corresponding nutri-
tion information were double-entered
intoMicrosoft Excel by trained research
assistants and coded as entr�ees, sides,
beverages, or desserts. Coders specified
how sides were paired with entr�ees
(eg, choice of any side), because this
information would influence the calcu-
lation of menu combinations. When a
restaurant's children's meal did not
include a particular category of menu
item, a dummy item (eg, no dessert)
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was entered with zeroes for its nutri-
tional values. Items that could be
consumedwith a dipping sauce or dres-
sing were entered as presented in the
nutrition information. For example, if
the nutrition information was listed
for apple slices with caramel sauce,
the information was entered for apples
with the sauce. If information was pre-
sented separately for an entr�ee such as
chicken nuggets and for a topping
such as ketchup, the unadorned entr�ee
was entered. If nutrition information
offered multiple versions of the same
entr�ee, varying only in a topping or
sauce (eg, pancakes with blueberry,
strawberry, or apple topping; chicken
nuggets with barbeque sauce or honey
mustard), the version pictured on the
menu was entered (n ¼ 5 items across
4 FSRs). Double-entered data were
compared, and the researchers who
generated the coding protocol (SS and
SAF) resolved any discrepancies.

Data Analysis

Children'smeal combinations and cor-
responding calorie, fat, saturated fat,
and sodium content were developed
inMicrosoft Excel (version 14.0,Micro-
soft, Redmond, WA, 2011) using a
macro. For each restaurant, the macro
indexed through all offerings within
each category of menu item to identify
all unique combinations (QSR N ¼
1,363; FSR N ¼ 6,654). For example, in
a restaurant that offered a choice of 1
of 5 entr�ees, 1 of 3 sides, 1 of 3 bever-
ages, and no dessert, dummy items
would have been entered to reflect no
side 2 andnodessert. Thismenuwould
yield 5 � 3 � 1 � 3 � 1 unique combi-
nations (n ¼ 5). For each unique com-
bination, the macro recorded the
constituent items, including any
dummy items, and then summed calo-
rie, fat, saturated fat, and sodium con-
tent across the items comprising each
combination. Two FSRs featured a
build your own entr�ee option (eg,
pick any 3 items from a list). An itera-
tive process first generated all custom-
izable entr�ee combinations and then
included them among the entr�ees to
be combined with beverages, sides,
and desserts as described previously.
Calories (kilocalories) and sodium
(milligrams) are presented as whole
numbers, and grams of fat and satu-
rated fat are presented to 1 decimal
place, as in the nutrition information.
To calculate the percentage of calo-
ries from fat and saturated fat, grams
of fat and saturated fat were multiplied
by 9 and then divided by the total
kilocalories and multiplied by 100
for that combination. Indicators were
created to identify meal combinations
that met specific criteria for calories
(# 600 kcal), fat (# 35% kcal from
fat), saturated fat (# 10% kcal from
saturated fat), and sodium (# 770 mg
sodium), and met all 4 of these criteria.
These benchmarks were selected based
on interest in school-aged children din-
ing in restaurants and the alignment of
several sources of national expert rec-
ommendations for this age group and
setting. These sources include the
2010 Dietary Guidelines for Americans,
in which the cutoffs for calories and so-
dium in a single meal correspond with
approximately one third of the recom-
mended daily intake for a sedentary or
moderately active child aged 9–
13 years,22 criteria endorsed by the Na-
tional Restaurant Association18 and
expert-generated standards.23 Some re-
searchers have applied amore stringent
calorie criterion of # 430 kcal in evalu-
ating children's meals, which aligns
with one third the calorie recommen-
dation for sedentary children aged 4–
8 years and the argument that the ma-
jority of children's meals are marketed
for younger ages.6 Because of this, sup-
plementary analyses calculated the pro-
portion of combinations meeting
calorie, fat, saturated, fat, and sodium,
and all 4 criteria using the # 430-kcal
cut point, by segment (QSR and FSR).

Because the number of available
meal combinations varied by restau-
rant (4–297 in QSRs and 22–3168 in
FSRs), restaurant-specific weights were
developed to ensure that each restau-
rant contributed equally to summary
statistics. Analyses are presented sepa-
rately by segment. All summary statis-
tics represent the weighted averages
across restaurants (Tables 1 and 2).
RESULTS
QSRs: Segment Summary

At all 10 QSRs, children's meal combi-
nations included an entr�ee, at least 1
side dish, and a beverage. Two QSRs
offered 2 sides with each kids' meal
and 1 included a dessert by default
with all but 1 meal combination. The
QSR children's menus featured an
average of 17 � 10 items (range, 6–42
items). Average children's meal combi-
nation across QSRs had 506 � 107 kcal
(range, 200–1080 kcal) (Table 1),
30.9% calories from fat, 17.4 � 6.2 g
of fat (range, 1.5–49.0 g), 9.1% of calo-
ries from saturated fat, 5.1� 1.9 g satu-
rated fat (range, 0.0–22.0 g), and
863 � 229 mg sodium (range, 285–
1840 mg).

Table 3 shows the percentage of
meals meeting the nutrition criteria
at each QSR. On average, 72.4% of
QSR combinations had# 600 calories;
69.0% and 72.2% met criteria for
percent calories from fat and saturated
fat, respectively; 46.2% met the so-
dium criterion and 31.9% met all 4
criteria. At 6 of 10 QSRs, more than
three quarters of combinations had
# 600 calories. One QSR had more
than three quarters of combinations
meeting all 4 criteria (100%); at 3
QSRs, more than half of combinations
met this benchmark.

The QSR in which all of the meals
met the calorie, fat, saturated fat,
and sodium criteria had the fewest
menu options. Children were offered
a choice of 4 entrees, 1 side, and
milk. By contrast, the 3 QSRs (QSRs
1–3) with the highest calorie meals
offered more choices and therefore
more potential combinations.

Analyses using the more stringent
calorie criterion found that on average,
40.9% of combinations (range, 0% to
100%) had # 430 kcal and 27.4%
(range, 0% to 100%) met all 4 criteria
when this benchmark was used.
FSRs: Segment Summary

At 8 of 10 FSRs, children's meals
included an entr�ee, a side, and a
beverage. All 10 FSRs offered 1 side per
kids' meal and none included dessert
with the meal. The FSRs featured an
average of 27 � 10 items on children's
menus (range, 14–45 items). Across
the 10 FSRs, combinations averaged
565 � 168 calories (range, 140–1,475
calories) (Table 2), inwhich the average
meal had 36.4% of calories from fat,
22.9 � 12.1 g fat (range, 0.5–82.4 g),
10.0% calories from saturated fat,
8.7 � 5.4 g saturated fat (range, 0.0–
32.5 g), and 1,046 � 422 mg sodium
(range, 195–3,410 mg).

Analyses were conducted with and
without missing and imputed data to



Table 1. Mean Calorie, Fat, Saturated Fat, and Sodium Content of Children’s Meal Combinations Within and Across Quick-
Service Restaurant Chains (n ¼ 10)

Restaurant
Chain

Meal
Combinations, n Calories (kcal) ± SD Fat (g) ± SD

Saturated
Fat (g) ± SD Sodium (mg) ± SD

1a 289 842 � 135 29.8 � 7.8 12.7 � 4.1 1,257 � 320

2 510 641 � 108 24.3 � 6.5 6.8 � 2.2 1,020 � 312

3 297 563 � 135 18.9 � 7.6 3.8 � 2.1 1,025 � 240

4 15 552 � 124 22.2 � 7.1 5.9 � 2.6 780 � 211

5 36 472 � 112 17.5 � 6.3 4.1 � 1.2 1,035 � 264

6 112 469 � 115 17.8 � 5.9 5.6 � 2.0 748 � 207

7 36 437 � 123 13.6 � 6.2 3.2 � 1.2 1,069 � 278

8 54 392 � 139 13.2 � 8.6 3.3 � 1.5 640 � 206

9 10 383 � 59 11.7 � 5.0 3.7 � 1.5 588 � 138

10 4 313 � 21 4.8 � 0.6 2.0 � 0.4 473 � 113

Overall 136 506 � 107 17.4 � 6.2 5.1 � 1.9 863 � 229

aQuick-service restaurant 1 includes dessert with all but 1 children’s meal combination.
Note: The top 10 quick-service restaurant in sales meeting inclusion criteria were, in alphabetical order: Arby’s, Burger King,
Chik-Fil-A, Dairy Queen, Jack-in-the-Box, KFC, McDonald’s, Sonic, Subway, and Wendy’s. This order does not correspond
to the sequence in which the results are presented here.
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assess the influence of these points.
When FSR 5 (missing saturated fat
data) was excluded, resulting averages
across the remaining 9 FSRs were
similar (561 � 164 kcal, 23.1 � 12.4 g
fat, 8.7 � 5.4 g saturated fat, and
1,046 � 431 mg sodium), so FSR 5
was retained in the final analyses
Table 2. Mean Calorie, Fat, Saturated Fat,
Restaurant Chains (n ¼ 10)

Restaurant
Chain

Meal
Combinations, n C

1 84

2 924

3 3,168

4 399

5 645

6 219

7 203

8a 21

9a 160

10 56

Overall 665

aFull-service restaurants 8 and 9 do not in
Note: The top 10 full-service restaurants in
Wings, Chili’s, Denny’s, IHOP, Olive Garde
not correspond to the sequence in which
(Table 2). For FSR 4, the analysis was
rerun excluding the 2 beverages with
imputed values that exceeded the up-
per limit of the restaurant-provided
calorie range by more than �20%. Re-
sults showed a slight narrowing of the
SD for calories (�3 kcal) and an in-
crease in average sodium content
and Sodium Content of Children’s Meal Comb

alories (kcal) ± SD Fat (g) ± SD

708 � 238 37.2 � 19.6

707 � 166 25.5 � 10.2

645 � 225 32.5 � 15.5

608 � 203 23.3 � 11.5

607 � 207 20.6 � 9.5

592 � 138 23.7 � 13.6

588 � 168 19.6 � 15.5

440 � 85 20.5 � 9.3

399 � 153 19.2 � 9.5

358 � 100 6.7 � 6.5

565 � 168 22.9 � 12.1

clude beverages with children’s meal comb
sales meeting inclusion criteria were, in alph
n, Outback Steakhouse, Red Lobster, Red R
the results are presented here.
(þ1 mg). The beverages were included
in analyses to better reflect this restau-
rant's offerings.

Table 4 shows the prevalence of
combinations meeting the 4 nutrition
criteria at each FSR. Overall, 63% of
combinations met the calorie crite-
rion; 49.6% and 39.9% met the fat
inations Within and Across Full-Service

Saturated
Fat (g) ± SD Sodium (mg) ± SD

14.6 � 7.7 1,848 � 798

9.3 � 4.8 1,210 � 391

11.8 � 6.5 1,391 � 574

9 � 4.6 787 � 364

Missing 1,040 � 339

7.8 � 4.8 1,084 � 532

10.2 � 10.3 784 � 391

8.6 � 5.2 784 � 213

6.2 � 3.7 787 � 335

1.2 � 1.1 741 � 281

8.7 � 5.4 1,046 � 422

inations.
abetical order: Applebee’s, BuffaloWild
obin, and TGI Friday’s. This order does



Table 3. Proportion of Children’sMeal Combinations at Individual Quick-Service Restaurants (QSRs) Meeting Criteria for Calories,
Fat, Saturated Fat, and Sodium

QSR
Chain

Meal
Combinations,

n
Combinations
# 600 kcal (%)

Combinations
With # 35 Fat
Calories (%)

Combinations
With # 10 Saturated
Fat Calories (%)

Combinations
With # 770 mg
Sodium (%)

Combinations
Meeting Kilocalories,
Fat, Saturated Fat, and
Sodium Criteria (%)

1 289 4.8 73.4 15.6 5.9 1.0

2 510 39.4 50.4 52.2 25.1 17.5

3 297 57.9 71.4 90.9 15.5 13.5

4 15 60.0 40.0 53.3 53.3 13.3

5 36 88.9 58.3 94.4 25.0 19.4

6 112 88.4 58.9 37.5 58.0 19.6

7 36 91.7 83.3 100.0 16.7 16.7

8 54 92.6 74.1 98.1 72.2 57.4

9 10 100.0 80.0 80.0 90.0 60.0

10 4 100.0 100.0 100.0 100.0 100.0

Overall 136 72.4 69.0 72.2 46.2 31.9

Note: Quick-service restaurant 1 includes dessert with all but 1 children’s meal combination.

Less than one third of
children’s meal
combinations at QSRs and
one quarter at FSRs met
criteria for calories, fat,
saturated fat, and sodium.
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and saturated fat criteria, respectively;
37.9% met the sodium criterion; and
21.7% met all 4 criteria. At 3 of the
10 FSRs, more than three quarters of
combinations met the calorie bench-
mark but only 1 of those FSRs included
beverages as part of its children's
meals. No FSRs had more than three
quarters of combinations meeting
all 4 criteria; at 1, more than half of
combinations met this benchmark
(57.1%). This FSR offered fewer op-
tions, which resulted in the smallest
number of combinations among the 8
FSRs offering entr�ee, side, and beverage
bundles.

Analysesusingthemorestringentcri-
terion found that 31.3% (range, 5.5% to
75.0%)ofmealshad#430kcaland15%
(12.3% to 17.8%) met all 4 criteria.
DISCUSSION

Industry trends12-17 and recent
research19,20,28 have illustrated the
potential for healthier options to be-
come more prevalent in restaurants.
The current findings present encour-
aging information about the avail-
ability of lower-calorie kids' meals at
QSRs and FSRs. However, the consis-
tently lowavailabilityofmealsmeeting
all 4 nutrition criteria of interest and
varied availability of thesemeals across
restaurant chains suggest thathealthier
children's meals are not currently the
norm.
Of the nutrition criteria, the 600-

cal target was most frequently met
and sodium was least met across seg-
ments. Nevertheless, the average
meal at 4 QSRs and 1 FSR met the so-
dium criterion. Furthermore, at 2
QSRs over 90% of meal combinations
had# 770 mg sodium, which demon-
strates that large restaurant chains can
meet this recommendation. Supple-
mental analyses found that meals
with # 430 kcal, which may be more
appropriate for younger children, are
less widely available.

A closer look at sources of vari-
ability may provide insights into stra-
tegies to increase the supply of
healthier children's meal combina-
tions. First, components included in
children's meal combinations were
not uniform across restaurants. Two
FSRs did not include beverages with
children's meals, and the results there-
fore likely underestimate the calories
available to children who add caloric
beverages to their orders in these res-
taurants. One restaurant included des-
serts with their children's meal
combinations. This QSR had the
lowest proportion of meals meeting
the calorie, saturated fat, and sodium
criteria. Removing dessert from chil-
dren's meals could improve the nutri-
tion profile of available combinations
without necessarily inviting compen-
satory orders. Analyses of sales data
from an FSR that offered desserts on
the children's menu �a la carte, rather
than within children's meal bundles,
found that the majority of children's
menu orders (> 75%) did not add des-
sert.28 Greater consistency in what
comprises a children's meal may
make it easier for nutritionists and
parents to make comparisons across
chains. The number of items offered
also varied widely across restaurants.
Interestingly, the QSR that had the
highest availability of healthier meals
had the shortest menu.

Nevertheless, 1 analysis of children's
and adult FSR entr�ees found that the
majority of the variability in calories
and nutrients was within restaurants
rather than between them.29 At the
majority of QSRs (8 of 10) and FSRs (9
of 10), the SD for combinations ex-
ceeded 100 kcal. Moreover, 4 of the
FSRs had both higher-calorie meals
and higher variability in calories across
meals, in which the average meal had



Table 4. Proportion of Children’s Meal Combinations at Individual Full-Service Restaurants (FSRs) Meeting Criteria for Calories,
Fat, Saturated Fat, and Sodium

FSR
Chain

Meal
Combinations,

n
# 600 kcal

(%)

Combinations
With # 35 Fat
Calories (%)

Combinations
With # 10 Saturated
Fat Calories (%)

Combinations
With # 770 mg
Sodium (%)

Combinations Meeting
Kilocalories, Fat, Saturated
Fat, and Sodium Criteria (%)

1 84 38.1 19.0 10.7 14.3 0

2 924 26.1 59.3 39.4 16.2 7.5

3 3168 45.3 19.3 22.6 14.2 9.3

4 399 48.9 49.4 20.8 45.4 17.5

5 1092 59.1 55.8 Missing 12.9 Missing

6 390 56.2 50.0 42.6 33.3 21.0

7 342 59.4 73.7 51.2 56.1 38.0

8 22 95.5 27.3 27.3 54.5 18.2

9 177 90.4 36.2 36.7 61.0 16.9

10 56 100.0 96.4 100.0 57.1 57.1

Overall 665 63.0 49.6 39.9 37.9 21.7

Note: Full-service restaurants 8 and 9 do not include beverages with children’s meal combinations.

Across children’s meal
combinations, the calorie
target (# 600 kcal) was
met most often and the
sodium target (# 770 mg)
least often.
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> 600 kcal, with an SD > 200 kcal.
Menu labeling will highlight differ-
ences in calorie content among similar
items across chains and among choices
within a given restaurant. To date, the
body of research addressing the impact
of menu labeling on children's meal
orders is limited. Existing evidence sug-
gests that menu labeling, as a stand-
alone strategy, may be insufficient to
shift children's meal purchases toward
healthier options.30

Healthiermenu items canaffect chil-
dren's diet quality only when ordered
and eaten. Furthermore, if healthier op-
tions are not purchased, restaurants
have little incentive to supply them.
Making healthier options more preva-
lent, palatable, and automatic may in-
fluence selection and acceptance. New
research describes how an FSR chain
that increased the proportion of chil-
dren's meals meeting Kids LiveWell
criteria and removed less healthy op-
tions (eg, french fries, soft drinks) from
children's menus increased their sales
of Kids LiveWell–eligible items without
losing revenue.28 To build demand for
healthier choices, menus can be de-
signed to draw consumers' attention to
these items, bolster taste expectations,
and pair healthier sides and beverages
with entr�ees by default.31 Although a
minority of FSR and QSR restaurants
offer fruitorvegetable sidesbydefault,32

this approach has been linked with
increased ordering of healthier sides in
QSR33 and FSR settings.28
Several limitations of the current
study merit discussion. The analysis
focused on descriptions of kids' meals
found on official restaurants Web sites;
additional items may be available as
part of children's menus in stores but
not promoted online. Franchisees
may make decisions that contribute to
additional variability across in-store of-
ferings. The calorie, fat, saturated fat,
and sodium content of meals may be
underestimated when free beverage re-
fills are available andwhenmenu items
can be customized at no cost through
the addition of dressings, syrups, top-
pings, etc. Because restaurants that did
not offer a distinct children's menu
were excluded, the results do not
address the availability of healthier
meals in some settings that families
frequent (eg, pizza restaurants). The cal-
orie criterion used in this study is
consistent with federal guidance22 and
with what is used for Kids LiveWell18

and recommended by public health
practitioners and researchers for restau-
rant meals.23 However, because the
average caloric contribution of snacks
can exceed 500 kcal/d for children
aged 7–12 years,34 children consuming
3 meals that are about 600 kcal could
exceed recommended calorie intakes.

Strengths of the current study
include its focus onmeal combinations
rather than specific menu items, which
reflects how foods are ordered formany
children in restaurant settings. By
considering the overall prevalence of
combinations meeting these nutrition
criteria and their variability, this anal-
ysis describes children's meal landscape
more comprehensively than would a
focus on central tendencies.35
IMPLICATIONS FOR
RESEARCH AND
PRACTICE

Overall, these results highlight the feasi-
bility of offering healthier children's
meals in restaurants,12–17,19 as well as
room for further improvement in over-
all nutritional quality in the average
children's meal. Nutrition professionals
can empower parents to use nutrition
information to select rest-aurants that
offer a larger proportion of healthier
children's meals. In addition, char-
acteristics of meals meeting nutritional
criteria offer insights into ways to im-
prove the supply of healthier children's
meal options (eg, exclude dessert from
combinations). The current findings
offer a point of comparison for mo-
nitoring further shifts in the nutrition
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profile of children'smeal combinations,
which is timely because the national
implementation of menu labeling may
lead to additional lower-calorie offer-
ings. It is unclear whether requiring cal-
orie information alone will spur needed
improvements in the overall nutrition
content of offerings. Given the ongoing
obesity epidemic and evidence linking a
greater supply of healthy children's
meal options with healthier orders,27

continued efforts to monitor and influ-
ence both supply and demand for
healthier children's meal options in res-
taurants are warranted. Sales and plate
waste data are needed to understand
children's consumptionbetter in restau-
rant contexts. Another area for research
is menu length as it relates to orders,
operational costs, and waste, because
this information may help uncover
feasible ways to increase the relative
availability and selection of healthier
meals. Research analyzing these mea-
sures is critical to identify promising
ways to continue to increase the supply,
selection, andconsumptionofhealthier
children's meals in restaurants.
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