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Protecting Our Youth: Support Policy 
to Combat Health Disparities Fueled by 
Targeted Food Advertising
Nicole M. Fischer, MPH; Eamon Y. Duffy, MD, MBA; Erin D. Michos , MD, MHS

The incidence of obesity and type 2 diabetes mel-
litus in American youth has increased dramati-
cally in recent decades, with Black and Hispanic 

youth experiencing higher rates of both.1,2 Indeed, 
obesity prevalence among non-Hispanic Black (22%) 
and Hispanic (25.8%) youth is disproportionately 
higher than non-Hispanic White youth (14.1%).1 Black 
and Hispanic youth also have nearly double the inci-
dence rates of type 2 diabetes mellitus compared with 
non-Hispanic White youth.2

The food and beverage industry plays an under-
acknowledged role in these concerning trends. The 
food industry spends $1.8 billion per year marketing 
food and beverages to children and adolescents, with 
television advertising comprising the largest single 
share of all expenditures.3 Over 80% of this market-
ing is spent on advertising foods high in saturated fat, 
trans fat, sugar, and sodium.3 On average, children and 
teens viewed ≈10 food-related television ads per day 
in 2017.4 In turn, television food advertising has been 
linked to poor diet quality5,6 and diet-related diseases 
in children.5–7 Importantly, food companies have also 
been reported to target advertising of nutritionally poor 
foods to Black and Hispanic children,4,8,9 which may 
contribute to widening obesity disparities between 
Black and Hispanic children and their White peers.

These practices have serious population and individ-
ual health consequences, as obese children are likely 
to become obese adults10 and experience increased 
risk of cardiovascular disease.10 Thus, addressing the 

public health issue of childhood obesity, especially in 
Black and Hispanic youth, is of critical importance for 
healthcare professionals. The goals of this piece are 
2-fold: first, to discuss the role of targeted television 
food advertising in fueling the obesity epidemic and 
widening racial health disparities in children; and sec-
ond, to consider thoughtful public policy options that 
may mitigate the hazardous impact of these practices.

HISTORY AND CURRENT STATE OF 
UNHEALTHY FOOD ADVERTISING TO 
BLACK AND HISPANIC YOUTH
Traditionally, Black and Hispanic communities have 
been attractive populations to target for food market-
ing, given their increasing buying power, demographic 
growth, family sizes, and specific buying behaviors.8 
For almost a century, soft-drink companies have had 
“special market” departments focused on ethnic mi-
norities.9 There is also evidence that the tobacco 
industry directly transferred racial/ethnic minority 
marketing knowledge and infrastructure to food and 
beverage companies in the 1980s.11 More recently, tar-
geted marketing of less healthy foods and beverages 
to the Black community has also been documented in 
the context of this population’s limited access to chain 
supermarkets, healthful foods within markets, and 
increased number of fast-food restaurants in Black 
neighborhoods.8,9 Black and Hispanic youth have 
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been especially attractive marketing targets given their 
higher media use, increased television exposure, and 
perceived higher influence on mainstream consumer-
ism than other demographic groups.12 Targeted mark-
ing is not inherently problematic. However, multiple 
reports demonstrate that food and beverage compa-
nies disproportionately target unhealthy food adver-
tisements to Black and Hispanic youth, and are less 
likely to target youth of color with advertisements for 
healthier food categories.4,8,9 These trends have unfor-
tunately only worsened in recent years.9

Despite overall food and beverage advertising 
declining by 4% from 2013 to 2017, advertising tar-
geting Black individuals increased by >50%.4 The 
disparity between Black and White youth exposure 
to all food-related television advertisements has 
also increased over this period: in 2013, Black teens 
viewed 70% more food-related television advertise-
ments than White teens, but by 2017, Black teens 
viewed 119% more food-related advertisements.4 
Studies also demonstrate that Black youth watch 
more television advertisements for fast food, snacks, 
and candy compared with their White youth peers.13 
Furthermore, a national study linking television ratings 
data with census information on race found that child/
adolescent advertisements for sugary beverages and 
fast-food restaurants are significantly more prominent 
in neighborhoods with Black children/adolescents.14 
In contrast, advertisements for healthier products 
(100% juice, water, nuts, and fruit), which made up 
only 3% of all food-related advertisement expendi-
tures in 2017, were even less likely to be featured on 
Black-targeted television, comprising merely 1% of 
Black-targeted advertisements.

In contrast to Black-targeted advertising, total 
spending for Spanish-language television adver-
tising targeting Hispanic youth declined by 8% be-
tween 2013 and 2017.4 Despite this, Coca-Cola and 
Nestle––which typically advertise foods high in sugar, 
salt, and calories––more than doubled their Spanish-
language advertising spending during this time.4 Food 
companies selling candy, sugary drinks, and snack 
foods also disproportionately advertised their prod-
ucts on Spanish-language television, while brands in 
healthier food categories (100% juice, water, nuts, and 
fruits) were least represented on Spanish-language 
television.4 Despite the aforementioned 3% alloca-
tion of advertisement spending dedicated to healthier 
options by companies, the advertisements highlight-
ing these options were not present at all on Spanish-
language television advertisments.4 For this report, we 
used Spanish-language television advertisements as 
a proxy for Hispanic-targeted television advertising; 
however, further research investigating the content of 
non–Spanish-language television advertisements di-
rected toward Hispanic youth is warranted.

Overall, these collective findings represent a signif-
icant public health concern in need of special consid-
eration by the medical community and public health 
officials, especially when considered in the context of 
persistent racial health disparities in obesity-related 
diseases in our country.1,2

LINKS BETWEEN FOOD 
ADVERTISING, UNHEALTHY DIETS, 
AND CHRONIC DISEASE RISK IN 
BLACK AND HISPANIC YOUTH
The World Health Organization states that unhealthy 
food marketing aimed at children and teens is a sig-
nificant contributor to poor diet quality and diet-related 
diseases worldwide.10 Similarly, the US Institute of 
Medicine found that food marketing to youth results 
in increased preferences for nutritionally poor foods, 
increased requests to parents for unhealthy foods, and 
increased intake of unhealthy food and beverages.5,6 
Multiple reports have also demonstrated a direct link 
between increased food advertisement viewing and 
increased childhood adiposity, body mass index, and 
obesity.5–7 One study estimating the proportion of 
childhood obesity attributable to televised food adver-
tisements found that up to one third of obese youth 
may not have been obese in the absence of these tar-
geted advertisement practices.15

This is significant, as childhood obesity leads to 
higher adulthood rates of obesity, type 2 diabetes mel-
litus, heart disease, stroke, cancer, and early mortal-
ity.5,10 Unhealthy diets are a key modifiable risk factor 
for both cardiovascular disease and cancer.10 While 
deaths from cardiovascular disease primarily occur in 
adulthood, unhealthy dietary habits, and the risks as-
sociated with them, can begin early in childhood and 
build throughout life.10 Indeed, some studies suggest 
that unhealthy childhood lifestyles may promote the 
beginning of various deleterious cardiovascular dis-
ease processes, including subclinical atherosclerosis, 
arterial wall stiffening, atherosclerotic plaque forma-
tion, insulin resistance, and adverse long-term heart 
remodeling.16,17 Therefore, food advertising may play a 
direct role in promoting obesity and diet-related dis-
eases in children that continue to have negative health 
repercussions throughout adulthood.

By promoting poor diet and negative health out-
comes in Black and Hispanic youth, vulnerable popu-
lations who are disproportionately affected by obesity 
and obesity-related diseases,1,2 targeted food adver-
tising may be a powerful independent contributor to 
racial health disparities in the United States. Regulation 
of these practices should therefore become a top 
policy priority in the coming years. Other contribu-
tors to underlying racial disparities in obesity include 
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lower education levels, higher levels of food insecurity, 
greater access to poor quality foods, less access to 
convenient places for physical activity, and poor ac-
cess to health care.1,2 Therefore, proposed policy 
options should ideally address multiple upstream de-
terminants of these racial health disparities.

OPPORTUNITIES FOR POLICY 
ACTION
Several past policy initiatives have attempted to regu-
late unhealthy food advertising to youth with varying 
degrees of success. For example, the Children’s Food 
and Beverage Advertising Initiative (CFBAI) launched 
in 2006, in which companies pledged to encourage 
healthier dietary choices in advertisements to chil-
dren younger than 12 years.4 In 2014, this pledge was 
strengthened when participating food and beverage 
companies also agreed to only market foods that met 
uniform nutrition criteria to children. This produced 
positive changes: from 2013 to 2017, overall food 
and beverage advertising declined, fruit and vegeta-
ble advertisements increased, and children’s meals 
began offering healthier options.4 Although this repre-
sents positive steps in the right direction, one study 
showed >86% of the products marketed to children by 
CFBAI companies remain high in saturated fat, sugar, 

and sodium.3 Further action is therefore warranted to 
achieve the initiative’s ultimate goals. Moreover, no 
policy to date has specifically addressed the dispro-
portionate advertising of unhealthy foods to Black and 
Hispanic youth. However, such pro-equity policy ini-
tiatives are critical to combating health disparities. We 
should thus strive to make health equity impact a cen-
tral part of policy development, implementation, and 
evaluation going forward.

To address these issues, we propose 5 additional 
policy approaches (Figure). First, we should aim to reg-
ulate the proportion and quality of foods targeted to-
ward Black and Hispanic youth. This policy goal could 
potentially be addressed at the federal, state, and local 
legislative levels, as well as the private sector. We out-
line some potential policy options below.

At the federal level, policymakers could consider 
implementing laws that would deny tax deductions 
for companies known to target advertisements 
for foods of poor nutritional quality to Black and 
Hispanic children. For example, the Stop Subsidizing 
Childhood Obesity Act, proposed in the House of 
Representatives in 2016, would have denied a tax 
deduction to companies marketing foods of poor nu-
trition quality to all children younger than 14, regard-
less of race.18 This legislation ultimately did not pass.18 
However, in the same year, the US Department of 
Agriculture (USDA) required all districts participating 

Figure 1. Adverse health effects of targeted ads and policy options to consider.
Targeted food advertisements lead to unhealthy dietary habits, which promote the development of diet-related disease. Here we list 
our proposed policy mechanisms to combat the hazardous impact of these practices. CVD indicates cardiovascular disease; and 
T2DM, type 2 diabetes mellitus.
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in the federal school meals programs to prohibit the 
marketing of products that did not meet certain nutri-
tion standards on school property during the school 
day.18 To take this a step further, federal legislators 
could also consider banning the sale of these items 
on school property during the school day altogether. 
These options have the potential to produce positive 
changes, as the implementation of food environment 
policies in schools has previously led to improved di-
etary changes in youth: increased intake of fruit and 
vegetables and reduced consumption of sugary bev-
erages and unhealthy snacks.19

At the state level, policymakers could pass bills 
requiring all products advertised or sold in vending 
machines on state-owned property to meet certain 
nutritional standards. They could also prohibit schools, 
especially those in Black and Hispanic neighbor-
hoods, from advertising unhealthy food or beverages 
during the school day. In 2017, the Louisiana gover-
nor issued an executive order requiring that all snacks 
and beverages sold in machines on state-owned or 
leased property meet nutrition standards.18 Several 
states (Connecticut, Maryland, Massachusetts, New 
York, Texas, and Vermont) introduced similar healthy 
vending bills in 2016 and 2017.18

Local policymakers could enact excise taxes on 
sugary drinks that would limit the manufacturer’s and 
retailer’s ability to price sugary drinks at an attrac-
tively low price, which is a key marketing strategy 
used to appeal to minority youth. Several municipal-
ities have successfully passed sugary drink taxes to 
date including Albany, Oakland, and San Francisco, 
California; Boulder, CO; Philadelphia, PA; and Seattle, 
WA.18

More voluntary policy approaches that individual 
companies, especially the 18 currently participating in 
the CFBAI, could pursue include pledging to equally 
distribute advertisements for nutritious foods among 
Black, Hispanic, and White children. Media companies 
that own programming with large Black or Hispanic 
audiences can consider establishing standards for 
the amount of healthy versus unhealthy foods adver-
tised. They could implement incentives (ie, lowering 
fees) for those advertising healthier products. Public 
health advocacy campaigns can also consider publicly 
supporting companies that advertise nutritious foods 
to Hispanic and Black youth, and highlight those who 
disproportionately advertise unhealthy products to 
Hispanic and Black youth.

Our second policy approach is to promote mul-
tilevel educational initiatives targeting environmental 
factors such as food marketing and media, which 
have been proven to lead to healthier dietary habits 
in Black and Hispanic groups.19 Educational interven-
tions for youth may present a key opportunity to pro-
mote healthy dietary habits in childhood and prevent 

adverse outcomes in adulthood. Researchers have 
proposed implementing early and maintained mul-
tilevel (child, teacher, family, and school) and multi-
factorial (diet, physical activity, and body and heart 
awareness) health educational interventions to effec-
tively initiate and sustain healthy childhood behav-
iors.19 Studies implementing such initiatives have led 
to healthier dietary habits in youth from underserved 
communities and minority racial groups19; therefore, 
it is critical that public health policies support these 
efforts moving forward.

Three more fundamental interventions targeting 
root determinants of disease would include enhanc-
ing the availability of affordable healthy food options 
in communities with high Black and Hispanic popu-
lations; improving the socioeconomic conditions of 
Black and Hispanic communities living in the United 
States so that they can afford healthier foods; and 
improving access to pediatric and adult health care, 
which would increase exposure to healthy lifestyle 
counseling and facilitate the early detection and man-
agement of risk factors. To enhance healthy food ac-
cess and improve socioeconomic conditions, state 
policymakers can consider implementing incentive 
programs that would encourage grocery stores to 
locate in underserved areas. These programs, which 
have been established in Pennsylvania, New York, 
and Illinois,20 assist grocery stores with the costs 
associated with land acquisition, building and con-
struction, retail feasibility studies, and other develop-
ment activities.20 Such incentives can spur economic 
development in underserved neighborhoods by in-
spiring other businesses to invest in the same area, 
which creates more jobs for local residents and leads 
to modest increases in the value of nearby homes. 
Finally, improving access to health care for Hispanic 
and Black youth could be accomplished by providing 
additional federal funding to community health cen-
ters, which increase primary care access for medi-
cally underserved communities.

CONCLUSIONS
While many factors contribute to childhood obesity, 
targeted food advertising likely plays a major role in 
influencing children’s dietary habits and promoting 
racial disparities in obesity and obesity-related dis-
eases. These practices have large implications for 
population health. Thus, protecting children from 
unhealthy food marketing and promoting healthy di-
etary habits for all should be top public health pri-
orities. Although past policy initiatives have been 
promising, they fall short in achieving these goals. 
Moving forward, we should aim to prioritize the 
health of our youth above the needs of corporations. 
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We should strive to regulate the amount and quality 
of foods targeted not just to our youth but to Black 
and Hispanic youth, specifically. It is also critical to 
make healthier foods more affordable to ensure that 
unhealthy food (ie, fast food) is not the only cost-effi-
cient option available for Black and Hispanic families. 
Last, we should adopt an innovative systems-level 
approach that uses policy, public health, community, 
and individual-level initiatives, to effectively and fun-
damentally enable healthier food choices and favora-
bly impact population health.
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