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To Protect Young
Children’s Health, Limit
Marketing and Ubiquity
of Unhealthy Foods
and Beverages

toddlers, although evidence supporting
these beneﬁts is lacking. They contain
more sugar and less protein and calcium than whole cow’s milk. The American Academy of Pediatrics notes that
they are “unnecessary and potentially
harmful to young children” and recommends avoiding them (https://bit.ly/
3AwG7ce). Industry began producing
and aggressively marketing toddler
milks as women increasingly turned to
breastfeeding to nourish their children
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and sales of infant formula declined.
Leading health organizations recom-
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mend that beverages consumed by children aged birth to two years have no
added sugars (https://bit.ly/3y1lvr1).
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day and a quarter consume fruit drinks.5
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Toddler milks, another product with
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In this issue of AJPH, Harris et al.

tions included a primary outcome of
purchase intent rather than actual or

(p. S807) describe an online study that

even simulated purchases and a post-

claims about nutrients (e.g., vitamin C,

tested the effectiveness of two short

intervention study design with no base-

absence of sugar) and the presence of

videos in changing attitudes, beliefs,

line measures. Unlike tobacco and

natural ingredients and “real” juice with-

and purchase intentions related to fruit
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A Bakers’ Dozen of Policy Options to Reduce Promotion and Availability of Unhealthy Food to
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monly feature images of fruit, make
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dler milks. Fruit drink packages com-

11(p120)

tions from trusted messengers (e.g.,

1. Develop and enforce more stringent rules for restricting false and misleading advertising and health claims, including removal of unfounded
structure/function claims and misleading imagery and inclusion of appropriate disclaimers to enable parents to make informed food choices.
2. Use the consumer protection power of state attorneys general to ﬁle lawsuits against false, deceptive, and misleading advertising of foods and
beverages for consumption by children.
3. Ban “junk food” advertising online and on television before 9 p.m. following the lead of the United Kingdom.
4. Allow only advertisements for healthy products on public property, such as mass transit, schools and school buses, and other public venues.
5. Strengthen FDA labeling requirements to make food labels a more useful tool for parents by requiring: (1) nutrition or health warning front of
package labels on products high in added sugars, saturated fats, and sodium; (2) front of package labels on fruit drinks that disclose percentage fruit
juice, amount of added sugars, and presence of low-calorie sweeteners; and (3) front of package labels on toddler milks that disclose ingredients and
amounts of added sugars and saturated fats.
6. Set stronger standards for formulation and marketing of toddler milks.
7. Mobilize child and health professional organizations to advocate for restrictions on predatory marketing to parents and children.
8. Enforce and further expand the Children’s Online Privacy Protection Rule to limit digital and social media marketing to young children.
9. Expand the use of antitrust rules to reduce monopoly concentration in the food industry, thereby limiting resources for marketing and addressing
lack of competition on price and quality.
10. Impose taxes on unhealthy products (including toddler milks, fruit drinks and other sugar-sweetened beverages) and dedicate revenues to
promoting early childhood health and development.
11. Adopt healthy food retail policies that encourage the promotion of healthy products and restrict marketing and availability of unhealthy ones.
12. Eliminate federal corporate tax deduction for the marketing of unhealthy foods and beverages.
13. Encourage child health providers to educate parents about the importance of restricting unhealthy food consumption in ﬁrst 1000 days of life and
how to recognize marketing tactics that encourage unhealthy food choices.
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industry behavior as deceptive or
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Although countermarketing may be a
valuable part of a portfolio of strategies
to reduce the impact of marketing
unhealthy foods, it alone will not be sufﬁcient. Implementing countermarketing
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on a scale that can compete with indus-

may prove to be a low-cost, feasible
option.12 Fortunately, the implementation of a suite of policies, regulatory
actions, and legal interventions that
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could make a real difference in coun-
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teracting the marketing of unhealthy
beverages to parents of younger children (Box 1). Together, these strategies
could begin to denormalize the production, marketing, and sales of these
products for children. Over time, these
approaches could be extended to all
ultraprocessed foods and to other populations. As shown by the tobacco control movement, these strategies could
change the acceptability of predatory
marketing and other harmful industry
practices, creating a social climate
more conducive to stronger public
health protections.
We cannot tolerate a food system
that encourages parents to supply their
children with unhealthy foods and beverages. In a society committed to
ensuring a healthy future for all of its
children, food companies would not be
able to urge parents to buy products
for their children known to contribute
to premature death, preventable illnesses, and lifetime health problems.
We owe it to our children to protect
them by adopting a comprehensive set
of actions to reduce exposure to
unhealthy foods and beverages.
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