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The American Heart Association supports requiring healthy beverages — water, 100% fruit
juice and milk to be the default beverages in restaurant kids’ meals. This clearly makes the
healthy choice the easy choice as the nutritious drinks would be listed first for parent and kids
to choose from.

e One state, California, and 13 communities have passed similar ordinances. All
ordinances have passed with the support of city officials and residents.'

e This makes sense because it addresses the largest source of daily calories in the diets
of American children -- sugary drinks.

e Sugary drinks provide nearly half of children’s added sugars intake and do not typically
provide any positive nutritional value. And despite their calorie content, they are not
filling."

e Each extra serving of a sugar sweetened beverage consumed a day increases a child’s
chance of becoming obese by 60 percent.

e The American Heart Association recommends no more than 6 teaspoons of added
sugar a day for children over the age of 2. People living in the U.S. consume an
average of 10 teaspoons of added sugar just from just sugary drinks alone every day.

e While the AHA recommends no more than one 8-0z. serving of sugary drinks a week
for children, nearly two-thirds of our country’s kids consume at least one sugary drink
every day. That’s about ten times the recommended amount."

e On average, Americans consume 42.7 grams of sugar through beverages daily. This
corresponds to approximately 34 pounds of added sugar annually."

o Despite the health risks associated with soda and other sugary drink consumption, the
majority (74%) of the top restaurant chains’ default beverage with a kids’ meal is a
sugary drink.Y

o Defaults are the option people automatically receive if they do not choose something
else. Changing the default from unhealthy options to healthier ones is an effective way
to improve the nutritional quality of children’s meals.

e Evidence from a wide range of fields (including retirement plans, organ donation, and
food/nutrition) shows that people tend to stick with defaults and that setting beneficial
defaults has high rates of acceptability.”'



e When Walt Disney theme parks switched to healthier beverage defaults, parents stuck
with the healthier option 66% of the time, even though trips to theme parks are typically
special occasions and more indulgent options were available.""

 Children who drink sugary drinks have greater odds of being at an unhealthy weight
than those who consume little or no sugary drinks."i,

This legislation is important because it helps to reduce one of the biggest culprits in the
obesity epidemic and change the current norms that sugary drinks should be offered up first
to our kids.

It would also ultimately help to reduce health care spending, 21% of which is spent on treating
obesity.*

More than 60 Vermont organizations and 30 restaurants supported going even further and setting
nutrition standards for the entire kids’ meal. All of them supported having healthy beverages be the
default.
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