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Introduction: Ordering from kids’ menus and children’s restaurant consumption is associated
with greater purchasing and intake, respectively, of sugar-sweetened beverages. In response, policy-
makers have enacted strategies to improve the healthfulness of kids’ meal offerings. This study
investigated restaurant kids’ meal beverage offerings and compliance with an Illinois healthy bever-
age default act, effective from January 1, 2022.

Methods: Using a pre−post intervention (Illinois)−comparison (Wisconsin) site research
design, fast-food restaurant audit data were collected before and 1 year after the Illinois
Healthy Beverage Default Act from 6 platforms: restaurant interior and drive-thru menu
boards and websites/applications and 3 third-party ordering platforms (DoorDash, Uber Eats,
and Grubhub). Analyses included 62−110 restaurants across platforms. Difference-in-differen-
ces−weighted logistic regression models with robust SEs, clustered on restaurants, were esti-
mated to assess pre to 1-year postpolicy changes in overall compliance for each audit setting
in Illinois relative to that in Wisconsin.

Results: This study found no statistically significant (p<0.05) changes in the compliance of
kids’ meal beverage default offerings associated with the enactment of the Illinois Healthy
Beverage Default Act in Illinois relative to that in Wisconsin at fast-food restaurants. There
were some observed differences in results in the restaurants’ physical locations versus online
that are worth noting. That is, after the enactment of the Illinois Healthy Beverage Default
Act, the results showed greater odds of fast-food restaurants exclusively offering healthy bev-
erage defaults with kids’ meals on restaurant interior (OR=1.83, 95% CI=0.93, 3.58) and
drive-thru (OR=2.38, 95% CI=0.95, 5.96) menus, with weak statistical significance (p<0.10).
However, the policy was not associated with either meaningful or statistically significant
changes in healthy beverage default offerings on restaurant websites or third-party online
ordering platforms.

Conclusions: This study found limited evidence of changes in kids’ meal beverage
offerings attributable to the Illinois Healthy Beverage Default Act. Future investigations of
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communication channels that support awareness and implementation and the resources
required for implementation and enforcement may provide insight that is key to improving
compliance.
AJPM Focus 2024;3(3):100226. © 2024 The Authors. Published by Elsevier Inc. on behalf of The American
Journal of Preventive Medicine Board of Governors. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
INTRODUCTION

Studies of kids’ meals offered in restaurant settings find
that they are generally of low nutritional quality and that
many meals fall short of recommendations from the
Dietary Guidelines for Americans.1−5 In addition,
national studies show that ordering from a kids’ menu is
associated with purchasing sugar-sweetened beverages
(SSBs)6 and that both fast-food and full-service restau-
rant food and beverage consumption among children is
associated with greater intake of SSBs and sugars in
children’s overall diets.7 SSBs are the largest source of
added sugars in American children’s diets.8 This is
important because approximately two thirds of U.S. chil-
dren aged 2−19 years exceed recommendations for
added sugars intake,8 and SSB consumption is associated
with poor health outcomes, including obesity, among
children.9

Given that just over a third of children consume fast
food on a given day,10 SSBs continue to be widely offered
with kids’ meals,5 and default options may influence
consumer purchases,11−13 policymakers are seeking to
remove unhealthy beverage default (i.e., automatically
included, absent requests for an alternative beverage)
offerings with kids’ meals as a step toward reducing the
prevalence of SSB intake among children. A recent
te-level Kids’ Meal Healthy Beverage Default Provisi

fective) Unflavored milk Flavored
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or vegetable juice or fruit/vegetable juice combined with water
sparkling, or flavored) with no added sweeteners.
P standards (section 210.10 of Title 7 of Code of Federal Regu
l School Lunch Program.
review and content analysis documented that from 2010
to 2020, 20 healthy kids’ meal laws were enacted, includ-
ing 18 with provisions for healthy default beverages (14
city-level, 1 county-level, and 3 state-level laws).14 In
recent years, several additional kids’ meal laws were
enacted,15 including a fourth state-level healthy beverage
default (HBD) law passed in Illinois in 2021 and effective
from January 1, 2022.16 The Illinois HBD Act only
allows water, 100% juice with size restrictions, and non-
or low-fat unflavored or flavored milk or nondairy milk
with calorie restrictions. Table 1 shows the variation in
permitted beverages across the 4 existing state-level
laws, with California having the most restrictive law (no
flavored milk or 100% juice allowed as defaults) com-
pared with Illinois and Delaware, which both allow fla-
vored milk and 100% juice with varying fat, size, and
calorie restrictions.
Understanding HBD policy implementation is impor-

tant for assessing the extent to which these policies pro-
mote behavior change. HBD policies could reduce
children’s SSB intake at restaurants by making healthier
beverage options easier to choose. In a full-service res-
taurant chain that voluntarily removed soda as the
default option on kids’ menus, orders of soda decreased,
and orders of milk and juice increased after 1 year.17

Changes in beverage orders were sustained over time,
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with soda representing 35% of children’s beverage orders
prior to menu modifications, 25% at 2-year follow-up,
and 24% after 3 years.18 Although these results are
promising, the impact of larger-scale HBD policies on
behavior change may be limited if restaurants subject to
the policy do not implement the required changes.
Although HBD policies aim to include only healthy

beverages as defaults offered with kids’ meals (e.g., from
menu boards, drive-thru, websites, and third-party deliv-
ery), they may not be explicitly mandated across all plat-
forms, and even when mandated, they may not be
enforced or fully implemented in practice. Indeed,
although 85% of local- and state-level healthy kids’ meal
laws have specified penalties for violations,14 evaluations
of compliance of HBD laws to date show varied and
mostly limited improvements to no improvements in
the healthfulness of beverages offered by default with
kids’ meals. A pre−post study of HBD policies enacted
in California and Wilmington, Delaware, found that the
proportion of California restaurants exclusively listing
HBDs in line with the policy on menu boards increased
7−12 months after the policy went into effect (10%
before policy and 66% after policy), but verbal offerings
of only healthy beverages remained low (5% of offers
before policy and 1% after policy),19 and no changes
were found on Wilmington restaurant menu boards
(30.8% before and after policy). Studies have also found
limited implementation in online settings, including res-
taurant websites and third-party online ordering plat-
forms. A postpolicy assessment found that only 5.6%
−40.5% (with the range dependent on how compliance
was defined) of observations in 13 restaurant chains
offered beverages consistent with California’s policy.20 A
similar postpolicy cross-sectional assessment of bever-
ages offered through online kids’ menus (restaurant
website and 5 third-party platforms) in the cities of Los
Angeles, Baltimore, and New York found 15%, 30%, and
43% compliance, respectively, with applicable state and
local laws when using the most lenient definition of
compliance.21 For comparison, compliance was 7%
−30% (with the range based on the different city poli-
cies) when these laws were applied to online restaurant
menus in Boston, which does not have a HBD policy.21

Two pre−post intervention−comparison site studies of
HBD policies in 1 city22 and 1 state23 evaluated short-
term (4 months after policy) compliance with HBD laws
on online menus and found no change in intervention
relative to comparison sites over time. Furthermore,
there have been a number of voluntary programs that
have aimed to improve the nutritional quality of kids’
meals (e.g., National Restaurant Association’s Kids Live-
Well program and the Choose Health LA Restaurants
initiative), but results associated with such programs
June 2024
have also found mixed improvements, including contin-
ued inclusion of sugary beverages with meals.5,17,18,24−26

Collectively, this research suggests that HBD policies
have not been fully implemented, including 1-year or
longer postpolicy enactment; in fact, the evidence reveals
limited to no improvement in the healthfulness of bever-
ages offered with kids’ meals after policies are in effect.
However, prior work is limited by study design. Multiple
studies have been cross-sectional, collecting data only
after policies were enacted, and many lacked a compari-
son group, making it difficult to determine whether
menu modifications were due to policy implementation
or a result of broader, secular trends. Only 2 prior stud-
ies have collected data before and after policy enactment,
including comparison sites, but both assessed menus
after 4 months, which may not be enough time to imple-
ment changes (e.g., owing to the time needed to change
procurement). This study seeks to fill these research
gaps by assessing fast-food restaurant implementation of
the Illinois state-level HBD policy using a pre- and 1-
year postpolicy intervention−comparison site study
design. The authors examine changes in default bever-
ages offered with kids’ meals in a state with a policy (Illi-
nois) and a comparison state without a policy
(Wisconsin) where menu modifications are measured
across 6 platforms, including interior menu boards,
drive-thru menu boards, restaurants’ own websites or
applications, and 3 third-party online ordering plat-
forms.
METHODS

A pre−post intervention−comparison site design was
used to assess changes in default beverages offered with
kids’ meals after the policy effective date (January 1,
2022) of the Illinois HBD Act relative to changes in Wis-
consin, a neighboring state with no such policy. Baseline
field audits were conducted at fast-food restaurants in
October−November 2021 to determine beverages
offered on interior and drive-thru menu boards. Online
menu data were collected in November 2021 from res-
taurants’ own websites/applications and third-party
online ordering platforms (DoorDash, Uber Eats, and
Grubhub). Follow-up data were collected in restaurants
in October−November 2022 and online in November
−December 2022 (close to 1 year after the policy effec-
tive date).

Study Sample
For this study, fast-food chains were identified from the
Nation’s Restaurant News top 200 list of top revenue-
producing chains.27 Chains were selected that had loca-
tions in both Illinois and Wisconsin and did not
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participate in a voluntary program (e.g., Kids LiveWell).
Restaurants were sampled from 11 national fast-food
chains offering kids’ meals and operating in both Illinois
and Wisconsin, including in both urban and rural set-
tings, with urbanicity defined using the 2013 National
Center for Health Statistics Urban-Rural Classification
Scheme for Counties.28 Specific restaurant locations
were identified by Google searches. To support greater
geographic representativeness, the selected urban areas
in Illinois and Wisconsin (i.e., Cook County, Illinois,
and Milwaukee County, Wisconsin) were each divided
evenly into 8 smaller areas for sampling. The authors
attempted to sample 1 restaurant of each chain in each
nonurban area and each of the subareas within the 2
urban areas. Additional sampling methods have been
described previously and can be found elsewhere.23

The initial evaluation sample comprised 176 fast-food
restaurants from which the following exclusions were
applied sequentially for each respective platform sam-
ple (Appendix Table 1, available online). First, restau-
rant observations were excluded for a given platform
that could not be fully audited at baseline or at follow-
up because (1) the establishment was temporarily
closed (in 1 data collection period) or closed perma-
nently (between the pre- and postpolicy data collection
periods), (2) the restaurant was not available through
the given platform, (3) data collectors were asked to
leave by staff or were unable to take clear pictures of
menu boards, or (4) the restaurant did not serve a
kids’ meal or served a kids’ meal that did not include a
beverage on a given platform. Second, restaurants were
excluded if their overall compliance could not be
determined at baseline or at follow-up because authors
could not identify default milk and/or juice character-
istics. Third, restaurants were excluded if they were
part of a chain for which authors only had observa-
tions for 1 of the 2 states after the preceding exclu-
sions. Appendix Table 1 (available online) contains
details on numbers of restaurants excluded for each
platform. The final analytic samples of restaurants for
this study were 98 for the interior menu board, 79 for
the drive-thru, 110 for the restaurant website/applica-
tion, 82 for DoorDash, 77 for Uber Eats, and 62 for
Grubhub. The weighted percentage of restaurants in urban
areas was similar in both states for each of the analytic
samples: 80% in Illinois and 67% in Wisconsin for the
interior menu board, 71% in Illinois and 70% in Wiscon-
sin for the drive-thru, 78% in Illinois and 68% in Wiscon-
sin for the restaurant website/application, 72% in Illinois
and 53% in Wisconsin for DoorDash, 85% in Illinois and
82% in Wisconsin for Uber Eats, and 89% in Illinois and
87% in Wisconsin for Grubhub.
Measures
This study used the Food Policy Program Fast-Food
Restaurant Kids’ Meal audit tool to collect and code
data about kids’ meal default beverage offerings from
fast-food restaurant interior menu boards, drive-thru
menu boards, website/applications, and 3 third-party
online platforms. The Food Policy Program Fast-
Food Restaurant Kids’ Meal tool has been shown to
be highly reliable (average kappa=0.89 for interior
menu boards and 0.96 for online menus), and the
tool is described in more detail elsewhere.29 Data
were collected about beverages offered with kids’
meals and characteristics needed to determine policy
compliance, including serving sizes for 100% fruit
juice and fat content and calories for milk. Policy
compliance was coded on the basis of strict adher-
ence to all requirements as stated in the Illinois HBD
Act. For restaurant interior and drive-thru menu
boards, a default beverage was any beverage listed as
being part of a kids’ meal. For online menus, a
default beverage was any beverage automatically visi-
ble with the kids’ meal without navigation to a new
page or window. Default beverages were classified
into 1 of 18 mutually exclusive drink categories,
which were used with characteristics of the beverages
to determine policy compliance.
For supplementary analyses of cashier compliance,

during field audits, data collectors asked the cashier, Do
you sell kids’ meals? If the cashier responded yes, data
collectors then asked, What drinks come with the kids’
meal? and recorded the cashier’s response using a pre-
specified list of possible options or an other option if
needed. If applicable, data collectors asked follow-up
questions about fountain drinks (which fountain loca-
tions were included), kinds of milk, and types (100%
versus not 100%) and sizes of juice included with the
kids’ meal. The compliance of the cashier offering
was determined on the basis of the beverages speci-
fied. If the cashier said anything you want or some-
thing similar referencing the entire menu board, the
compliance of the cashier offering was determined on
the basis of coding of compliance of the interior
menu board. At baseline, calorie information was not
collected on cashier milk offerings, and that informa-
tion was required to determine compliance in some
instances. Because of that, at baseline only, where
compliance of a cashier milk offering could not be
determined, but milk was offered on the interior
menu board, and compliance of that offering was
determined, the compliance of the cashier milk offer-
ing was assumed to be the same as that of the inte-
rior menu board milk offering.
www.ajpmfocus.org
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Statistical Analysis
For each of the 6 fast-food restaurant platforms, the
authors computed summary statistics for the prevalence of
overall compliance, SSB offerings, and offerings of types of
compliant (water, milk, juice) and noncompliant (milk,
juice, lemonade, soda, sports drinks, sweet/iced tea, other)
beverages for restaurants in Illinois and Wisconsin before
and 1 year after the policy effective date. Difference-in-dif-
ferences logistic regression models with robust SEs clus-
tered on restaurants were estimated to assess changes in
overall compliance before to 1 year after policy in Illinois
relative to that in Wisconsin for each platform. Each chain
was weighted equally at each site and time period for both
summary statistics and regression models. Statistical sig-
nificance was determined on the basis of a prespecified
alpha threshold of 0.05. Analyses were conducted using
Stata/SE 17.0 (StataCorp LP).
RESULTS

Prior to the policy effective date, 24%, 33%, and 17% of
restaurants in Illinois and 30%, 40%, and 23% of
Table 2. Prevalence of Default Beverage Offerings on Restauran
HBD Act

Interior menu board

Beverage offering
Illinois Wisconsin Illino

Before After Before After Before

Overall compliance 24 48 30 41 33

Compliant beverages

Plain bottled water 12 21 15 19 8

Sparkling water 11 11 11 11 2

Milka 75 75 75 75 80

Juiceb 56 60 63 63 50

Noncompliant beverages

Milkc 48 26 50 38 50

Juiced 22 28 22 26 20

Regular lemonade 32 23 26 22 35

Soda 32 23 26 22 38

Sports drinks 22 22 22 22 18

Tea or iced tea 28 12 26 17 35

Othere 22 17 26 22 14

Any SSBf 33 24 26 22 38

n 51 51 47 47 40

Note: Values correspond to percentages of restaurants with the given offeri
sample sizes can be found in the last row. Statistics are weighted so that eac
aFor the menu board, drive-through, and restaurant website/application, resp
bFor the menu board, drive-through, and restaurant website/application, resp
cFor the menu board, drive-through, and restaurant website/application, resp
dFor the menu board, drive-through, and restaurant website/application, resp
eOther beverages included artificially sweetened lemonade and juice, unswee
kling water sweetened with juice, Vitamin Water, limeade, slushes, and froze
fFor the menu board, drive-through, and restaurant website/application, resp
SSBs include any beverage with added sugars except for milk.
HBD, healthy beverage default; SSB, sugar-sweetened beverage.
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restaurants in Wisconsin were compliant with Illinois
HBD Act standards for kids’ meal default beverage offer-
ings on their respective interior menu boards, drive-thru
menu boards, and website/applications, respectively
(Table 2). Compliance was higher (40%−50% in Illinois
and 40%−57% in Wisconsin) across third-party online
ordering platforms (Table 3). The most common default
beverages offered in both states were compliant milk and
juice (75%−83% of restaurants included compliant milk
and 50%−71% included compliant juice). These compli-
ant beverages were also commonly offered as defaults by
third-party platforms (50%−79% for milk and 50%−70%
for juice). Noncompliant milk and juice were offered as
defaults by many restaurants on interior menu boards,
drive-thru menu boards, and websites/applications in both
states (47%−50% for milk and 20%−43% for juice) but
were less available on third-party platforms (0%−30% for
milk and 0%−20% for juice). SSBs were less common as
default beverages on restaurant interior and drive-thru
menus (26%−39%) but were widely offered on restaurant
websites (63%−71%) and third-party online platforms
(varying from 29%−36% on DoorDash to 60% on
t Platforms in Illinois and Wisconsin Before and After Illinois

Drive-thru Restaurant website/application

is Wisconsin Illinois Wisconsin

After Before After Before After Before After

70 40 57 17 25 23 38

13 19 14 42 38 43 31

0 1 0 14 14 14 14

80 80 80 83 67 83 67

57 57 57 63 51 71 75

20 50 33 47 44 50 39

23 23 20 38 38 43 27

20 31 23 14 35 17 34

20 39 23 71 61 63 48

17 21 17 16 29 25 29

20 28 20 30 28 33 29

9 19 12 32 43 29 34

20 39 23 71 61 63 48

40 39 39 56 56 54 54

ngs or complying with the Illinois HBD Act. Unless otherwise indicated,
h chain receives the same weight in each site and time period.
ectively, n=49, 37, and 54 for Illinois and 46, 37, and 52 for Wisconsin.
ectively, n=50, 39, and 49 for Illinois and 47, 39, and 52 for Wisconsin.
ectively, n=49, 38, and 54 for Illinois and 46, 38, and 52 for Wisconsin.
ectively, n=50, 40, and 56 for Illinois and 47, 39, and 54 for Wisconsin.
tened tea or iced tea, half-tea and half-lemonade mixtures, coffee, spar-
n drinks.
ectively, n=48, 40, and 56 for Illinois and 47, 39, and 54 for Wisconsin.



Table 3. Prevalence of Default Beverage Offerings on Third-Party Platforms in Illinois and Wisconsin Before and After Illinois
HBD Act

DoorDash Uber Eats Grubhub

Beverage offering
Illinois Wisconsin Illinois Wisconsin Illinois Wisconsin

Before After Before After Before After Before After Before After Before After

Overall compliance 50 29 57 29 40 20 40 20 40 38 40 37

Compliant beverages

Plain bottled water 35 44 33 43 20 22 16 20 19 22 13 17

Sparkling water 0 0 0 0 0 0 0 0 0 0 0 0

Milka 71 71 79 79 60 60 70 70 60 60 50 50

Juiceb 50 77 64 79 60 88 70 90 63 71 50 53

Noncompliant beverages

Milkc 14 43 21 50 20 40 30 50 0 20 10 30

Juiced 7 13 0 14 0 20 0 20 15 23 20 23

Regular lemonade 7 21 10 14 0 30 0 16 36 32 20 3

Soda 36 29 21 21 40 40 30 30 60 42 50 33

Sports drinks 0 14 0 14 0 20 0 20 0 2 20 23

Tea or iced tea 7 9 0 5 0 13 0 0 4 2 3 0

Othere 7 20 0 14 0 30 0 20 20 32 3 0

Any SSBf 36 29 29 29 40 40 40 40 60 42 60 43

n 41 41 41 41 38 38 39 39 35 35 27 27

Note: Values correspond to percentages of restaurants with the given offerings or complying with the Illinois HBD Act. Unless otherwise indicated,
sample sizes can be found in the last row. Statistics are weighted so that each chain receives the same weight in each site and time period.
aFor DoorDash, Uber Eats, and Grubhub, respectively, n=40, 37, and 34 for Illinois and 41, 39, and 27 for Wisconsin.
bFor DoorDash, Uber Eats, and Grubhub, respectively, n=41, 38, and 34 for Illinois and 41, 39, and 27 for Wisconsin.
cFor DoorDash, Uber Eats, and Grubhub, respectively, n=39, 37, and 34 for Illinois and 41, 39, and 27 for Wisconsin.
dFor DoorDash, Uber Eats, and Grubhub, respectively, n=41, 38, and 34 for Illinois and 41, 39, and 27 for Wisconsin.
eOther beverages included artificially sweetened lemonade and juice, unsweetened tea or iced tea, half-tea and half-lemonade mixtures, coffee, spar-
kling water sweetened with juice, Vitamin Water, limeade, slushes, and frozen drinks.
fFor DoorDash, Uber Eats, and Grubhub, respectively, n=41, 38, and 35 for Illinois and 40, 38, and 26 for Wisconsin. SSBs include any beverage with
added sugars except for milk.
HBD, healthy beverage default; SSB, sugar-sweetened beverage.
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Grubhub). Plain bottled water was not commonly offered
on any platform in either state (8%−43%).
Tables 2 and 3 show that at 1-year follow-up, the pro-

portion of restaurants compliant with the policy
increased across all restaurant platforms but decreased
across all third-party platforms in both Illinois and Wis-
consin. On restaurant interior and drive-thru menus, in
both states, there were minimal changes in the propor-
tion of restaurants offering compliant milk and juice
default beverages with kids’meals. There was an increase
in plain bottled water offerings in both states on restau-
rant interior menus; however, on drive-thru menus,
plain bottled water offerings increased in Illinois and
decreased in Wisconsin. On restaurant websites/applica-
tions, the proportion of restaurants offering compliant
milk and plain bottled water decreased in both states,
whereas the proportion of restaurants offering compliant
juice only decreased in Illinois. On third-party online
platforms, compliant juice and plain bottled water were
offered by more restaurants after the Illinois policy in
both states, but no changes were observed for compliant
milk offerings. Noncompliant milk was offered by fewer
interior, drive-thru, and website/application restaurant
menus and by more third-party platform online menus
in both states. SSBs were offered by fewer restaurants
after the Illinois policy across all platforms (except for
Uber Eats where it was unchanged) in both states. On
the basis of supplementary analyses of verbal kids’ meal
beverage offerings by the restaurant cashier asked as
part of the restaurant audits, the authors found that only
10% of cashiers offered compliant beverages with the
kids’ meal in Illinois both before and after the Illinois
policy compared with 14% and 9% before and after the
Illinois policy, respectively, in Wisconsin (not shown in
tables).
The results from the DID regression models (Table 4)

found no statistically significant (p<0.05) changes in the
compliance of kids’ meal beverage default offerings at
fast-food restaurants 1 year after enactment of the Illi-
nois HBD Act in Illinois relative to that in Wisconsin.
www.ajpmfocus.org



Table 4. Change in Overall Compliance in Illinois Relative to That in Wisconsin Before and After Illinois HBD Act

Platform
Difference-in-differences

n OR 95% CI p-value

Interior menu board 196 1.83 (0.93, 3.58) 0.078

Drive-thru 158 2.38 (0.95, 5.96) 0.065

Restaurant website/application 220 0.80 (0.30, 2.11) 0.649

DoorDash 164 1.33 (0.29, 6.23) 0.715

Uber Eats 154 1.00 (0.40, 2.51) 1.000

Grubhub 124 1.05 (0.30, 3.65) 0.940

Note: Results are shown from logistic regression difference-in-differences models with robust SEs clustered on restaurant. Models are weighted so
that each chain receives the same weight in each site and time period.
HBD, healthy beverage default.
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However, there were some observed differences in the
results between offerings in the restaurants’ physical
locations and online that are worth noting. That is, after
the enactment of the Illinois HBD Act, the difference-in-
differences results showed greater odds of restaurants
exclusively offering healthy default beverages with kids’
meals on restaurant interior (OR=1.83, 95% CI=0.93,
3.58) and drive-thru (OR=2.38, 95% CI=0.95, 5.96)
menus in Illinois relative to that in Wisconsin, with
weak statistical significance (p<0.10). However, the pol-
icy was not associated with either meaningful or statisti-
cally significant changes in healthy default beverage
offerings on restaurant websites or third-party online
ordering platforms.
DISCUSSION

This study found that even before the Illinois HBD Act
went into effect, many restaurants were offering default
beverages that met the policy’s kids’ meal nutrition
standards, with the majority offering compliant milk
and juice. Nonetheless, offerings of noncompliant bever-
ages were also highly prevalent, and so overall compli-
ance was limited. Approximately 1 year after the policy
effective date, there were no statistically significant
changes in kids’ meal HBD compliance across the 6
menu platforms assessed in this study. However, it is
worth noting that compliance in Illinois increased from
24% to 48% for interior menu boards and 33% to 70%
on drive-thru menus. When compared with changes in
Wisconsin during the same time period, this translated
to 1.83 times higher odds of compliance for interior
menu boards and 2.38 times higher odds of compliance
for drive-thru menus—an effect that was however only
weakly statistically significant. There were no meaning-
ful or statistically significant changes in compliance on
restaurant websites/applications or third-party plat-
forms, and in fact, compliance among restaurants in
both states declined over time across all 3 third-party
June 2024
platforms. This is important given the increasing popu-
larity in the use of online ordering for restaurants, par-
ticularly the use of online third-party meal delivery.30

Overall, less than half of Illinois restaurants were
found to be compliant with the HBD Act 1 year after it
went into effect (with the exception of the drive-thru
menu, where compliance was 70%). This finding is con-
sistent with prior research, which has generally found
varying and limited implementation of HBD policies.
For example, a study found that for California, despite
increasing from baseline, only 66% of restaurants offered
only compliant beverages on interior and drive-thru
menus 7−12 months after that state-level policy went
into effect, whereas it found no change for Wilmington,
Delaware, where less than one third of restaurant menu
boards were compliant after policy.19 In the present
study, compliance was lower on online platforms; only
25% of the restaurants’ own websites/applications and
20%−38% on the third-party platforms offered default
beverages compliant with the policy after 1 year. This is
consistent with other studies, which have found no
improvements and low compliance with healthy default
beverage policies in online settings.20−23

The reasons for consistently low policy compliance,
both within restaurants and on online ordering plat-
forms, are not well understood. Inadequate communica-
tion and/or guidance from state or local agencies may be
a contributing factor. As an example, a study in Dela-
ware found that prior to the HBD policy effective date,
very few restaurant managers (6%) were even aware that
a state-level HBD policy had been adopted.31 Another
study found that after policy, the majority of managers
interviewed in California (60.0%) and Wilmington, Del-
aware (93.3%) were not aware of the HBD policies that
were effective in these jurisdictions.19 Notably, the some-
what greater level of awareness in California may help
explain the increase in compliance found there com-
pared with the no change found in Wilmington.
Although some local agencies publish policy guidance
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on their websites, the full extent of outreach offering
support to operationalize implementation is unclear.
Another factor is the rise of alternative ordering and
delivery methods, which raises questions about which
vendors along the supply chain are responsible for
ensuring implementation of state and local laws.32 For
example, for a local health ordinance in Philadelphia,33

restaurant websites must be consistent with the ordi-
nance, but third-party sites are not required to comply.
Monitoring and enforcement strategies may also affect
restaurant compliance. A content analysis of 18 healthy
default beverage provisions found that in most jurisdic-
tions, compliance is monitored during restaurant inspec-
tions, with fines issued for violations.14 In practice, state
and local agencies may not be executing enforcement
authority, particularly in the wake of the coronavirus
disease 2019 (COVID-19) pandemic, which led to res-
taurant closures and suspended government agency
inspections.34 Future research should investigate the rea-
sons for limited compliance, particularly among online
platforms. Successful implementation will be important
for achieving the intended policy impact of improving
children’s diets.

Limitations
This research is subject to several limitations. First, the
difference-in-differences estimation model relies on the
assumption of parallel trends in the intervention and
comparison sites, and because the authors only had data
for 1 prepolicy time point, they were not able to provide
evidence supporting this assumption.35 However,
because there could be broader trends among particular
chains to develop healthier kids’ meals, the authors
made sure to include the same chains in both the Illinois
and Wisconsin samples, which increases the plausibility
of the parallel trends assumption, and it also accounts
for potential competing interventions related to corpo-
rate restaurant policies that may have changed during
the study period. Second, although the authors collected
data from a comparison site, which was a strength, there
may have been spillover effects in Wisconsin, particu-
larly if procurement decisions in chain restaurants are
made at the regional level. Third, because data were col-
lected only in fast-food chain restaurants, the findings
may not be generalizable to other settings, such as full-
service or independently owned restaurants. Strengths of
the study include use of a pre−post intervention−com-
parison site design, inclusion of restaurants in both rural
and urban areas, a long follow-up period to allow ade-
quate time for implementation, and use of a reliable
measurement tool; in addition, this is the most compre-
hensive evaluation of an HBD policy to date, to the
authors’ knowledge, with changes in kids’ meal default
beverage offerings being assessed across 6 different
menu platforms.
CONCLUSIONS

This study assessed fast-food restaurant compliance with
an Illinois state policy requiring restaurants to offer only
healthy beverages, including water, 100% juice, and
milk, as default options with kids’ meals. The authors
used a pre−post intervention−comparison site design to
assess changes to restaurant menus before and approxi-
mately 1 year after the policy effective date in Illinois
and Wisconsin (a comparison state without a policy).
The policy was not associated with statistically signifi-
cant increased odds of restaurants offering compliant-
only beverages on the kids’ menus, and compliance
remained low (with <50% compliance across all plat-
forms, except for drive-thrus) 1 year after policy enact-
ment. Although the results do suggest some modest,
weakly significant improvements on interior and drive-
thru menus, there were no improvements in menus on
restaurant websites/applications or third-party online
ordering platforms. To achieve intended potential policy
impacts, future research should examine the reasons for
limited compliance.
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