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vailability of Nutrition Information from Chain
estaurants in the United States

argo G. Wootan, DSc, Melissa Osborn

ackground: Although obesity and poor dietary habits are complex multifactorial problems, away-from-
home food has been identified as one likely and important contributor. Restaurants
provide a growing and substantial portion of the average American’s diet, yet the Nutrition
Labeling and Education Act (NLEA), which went into effect in 1994, explicitly exempts
restaurants from most labeling requirements. Thus, this study examined the availability of
nutrition information from the largest chain restaurants in the United States.

ethods: Between January and August 2004, we surveyed the 300 largest chain restaurants by
telephone, e-mail, or examining company websites (response rate was 96%). The top chains,
as ranked by revenue, were selected based on 2002 ratings in Restaurants and Institutions.

esults: Fifty-four percent of the 287 largest chain restaurants made some nutrition information
available. Forty-four percent had nutrition information for the majority of their standard
menu items. We found no significant differences in the availability of nutrition information
based on size of the restaurant chain. Of those restaurants with nutrition information, 86%
provided information on the company website.

onclusions: The number of restaurants providing nutrition information has increased over the last 10
years. However, making informed and healthful food choices is hampered by the absence
of nutrition information at many restaurants. Given the growing and significant role that
away-from-home foods play in Americans’ diets, the Surgeon General and the National
Academies’ Institute of Medicine recommend that nutrition information be available to
customers at restaurants, and state legislatures and the U.S. Congress are beginning to
address the issue.
(Am J Prev Med 2006;30(2):xxx–xxx) © 2006 American Journal of Preventive Medicine
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nhealthy diets and physical inactivity are lead-
ing causes of premature death, disabilities, and
high healthcare costs in the United States.1,2

besity rates have doubled in adults and children and
ripled in teens over the last 20 years.3,4 It is estimated
hat obesity costs American families, businesses, and
overnments about $117 billion each year.5 Limiting
onsumption of saturated fat, trans fat, and sodium can
elp individuals prevent and manage heart disease,
igh blood cholesterol, high blood pressure, or stroke.6

Americans are increasingly eating at restaurants and
ther food service establishments. In 1970, Americans
pent just 26% of their food dollars on away-from-home
oods.7 Today, Americans spend almost half (46%)
heir food dollars at restaurants.8 According to the U.S.
epartment of Agriculture, away-from-home food pro-
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ides about a third of calories for the average adult or
hild in the United States.7

While obesity and poor dietary habits are complex
ultifactorial problems, one likely contributor is away-

rom-home food.7,9–12 Foods from restaurants and
ther food service establishments are generally high in
at and saturated fat and low in fiber and nutrients such
s calcium as compared to home-prepared foods.7,9–12

tudies also link eating out to higher calorie consump-
ion, overweight, and obesity in both adults and chil-
ren.7,9–18 In addition, it is not uncommon for restau-
ant entrees to contain one half to an entire day’s worth
f calories (1100 to 2350 cal).19

Given the large role that restaurants play in the
verage American’s diet and that the Nutrition Label-
ng and Education Act (NLEA) explicitly exempts
estaurants from most food labeling requirements, this
tudy examined the availability of nutrition information
rom the largest chain restaurants in the United States.

ethodology

etween January and August 2004, we assessed the
vailability of nutrition information from the top 300
 110
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estaurant chains in the United States. The top chains,
s ranked by revenue, were selected based on 2002
ankings by Restaurants and Institutions rankings (the
002 rankings are based on 2001 sales).20 Data analysis
as conducted in fall 2004 and early 2005.
The website of each restaurant chain was examined

o determine whether nutrition information was avail-
ble online. For those restaurants that did not have
utrition information on their website (or did not have
website), we contacted restaurant headquarters via

-mail or telephone calls to determine whether nutri-
ion information was available by other means. The
rimary study question was if chains had nutrition

nformation at all, not how many or in which formats
he information was provided. Nutrition information
as considered incomplete if the information was pro-
ided for less than half of a restaurant’s standard menu
tems or if values were not provided for at least three

ajor nutrients such as calories, saturated fat, and
odium.

esults and Discussion

he availability of nutrition information was deter-
ined in 96% of the 300 largest chain restaurants (in

87 restaurants). The 13 chains that did not respond to
epeated inquiries ranged in size from 17 to 272 outlets,
nd included casual and family dining, fast food, buf-
et/cafeteria, a convenience store, and a steakhouse.
ne restaurant had gone out of business.
The chains assessed in this study represented 39% of

otal restaurant sales for 2001.20,21 (According to the
PD Group, a New York–based market research firm,22

1% of total restaurant traffic in 2004 was due to visits
o chain restaurants.) The sample included both na-
ional and regional chains; restaurant chain sales in
001 ranged from $55 million to $39.6 billion.20

We found that 54% of the largest chain restaurants
rovided some nutrition information for standard
enu items, approximately a 50% increase from the

5% of the 400 largest chain restaurants that provided
utrition information in 1994.23 Of those restaurants,
6% provided information on the company website
either as the only source or in addition to other means
f providing nutrition information). Web-based nutri-
ion information requires that people have Internet
ccess, log on to the restaurant’s website, and decide
hat to order before leaving for the restaurant.
Of the restaurants that had nutrition information,

2% provided several key nutrients for the majority of
heir menu items. Restaurant chains with limited nutri-
ion information typically reported on only a few items
f interest, such as calories or carbohydrates, or for a

imited section of the menu, such as for a “healthy,”
tkins, or Weight Watchers section. Although the num-
er of restaurants providing nutrition information has

ncreased over the last 10 years, 56% of the largest
 o
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hains still do not provide their customers with ade-
uate nutrition information for the majority of their
tandard menu items.

We found no statistically significant difference
p �0.126) in the availability of nutrition information
ased on the size of the restaurant chain. In the 100

argest chain restaurants, 60% had nutrition informa-
ion, while 50% of the restaurants ranked from the
01st to 300th largest chains had nutrition information.
Restaurant types as defined by Restaurant and Institu-

ions magazine20 for our study sample are listed in Table
. The provision of nutrition information varied widely
y restaurant type: 94% of the top sandwich/bakery
hains provided nutrition information, while only 8%
f the top seafood restaurants did. However, restau-
ants with a wide variety of cuisine types provided
utrition information. Thus, for many different catego-
ies of chain restaurants to provide nutrition informa-
ion seems feasible.

onclusions

he results suggest that it is feasible both financially
nd logistically for chain restaurants to provide nutri-
ion information to their customers, since half of the
urveyed restaurants already are doing so. The cost of
roviding nutrition information to customers at the
oint of purchase should be minimal for those restau-
ants that already have such information. For those that
o not, the cost is modest (about $220 per menu item
r a one-time cost of $18,000 for a chain with 80 menu

tems) compared to company revenue and other costs
f doing business. Since menus are reprinted and

able 1. Nutrition information by restaurant category

Restaurant
category

Number of
restaurant chains

(percent of
top chains)

% of chains
with nutrition

information within
restaurant
category

sian 4 (1) 50
uffets/cafeteria 17 (6) 47
urgers 15 (5) 87
asual dining 45 (16) 24
hicken 8 (3) 87
offee/snacks 30 (10) 87
onvenience stores 7 (2) 43
innerhouses 5 (2) 20
amily dining 29 (10) 31
talian 17 (6) 35

exican 18 (6) 72
izza 22 (8) 73
andwiches/bakery 32 (11) 94
eafood 12 (4) 8
teak/barbecue 26 (9) 31

he restaurant type for each chain in the study was determined by
estaurant and Institutions magazine.20 The percentage of chain
estaurants within each category that provided nutrition information
s listed for each restaurant category.
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enu boards are redesigned several times a year for
arketing purposes, the cost of redesigning menus and
enu boards to include nutrition information also

hould be modest.
A national survey in 2004 found that 85% of adults

eport reading labels on packaged foods some or all of
he time.24 Using food labels is associated with eating

ore-healthful diets.25–27 However, at many restau-
ants, making informed and healthful food choices is
ampered by the absence of nutrition information.
Without nutrition information, many individuals may

ave difficulty estimating the calorie content of restau-
ant meals. A study found that even nutrition profes-
ionals consistently and substantially underestimated
he calorie content of popular restaurant meals, under-
stimating by 200 to 600 calories per meal.28 Nutrition
nformation at chain restaurants would allow people to

ake more informed and healthier choices.
Given the growing and significant role that away-

rom-home foods play in Americans’ diets, the Surgeon
eneral5 and the Institute of Medicine29 recommend

hat nutrition information be available to customers at
estaurants. Legislatures also are beginning to address
he issue; the U.S. Senate, U.S. House of Representa-
ives, and about a dozen state legislatures have intro-
uced legislation to require chain restaurants to pro-
ide nutrition information. Most of those bills limit the
equirement to chain restaurants, which have standard-
zed menus and use standardized recipes, and to stan-
ard menu items as usually offered for sale (exempting
pecial orders or daily specials).

Pending restaurant labeling legislation requires that
utrition information be provided in easy-to-use, easy-

o-find formats, at the point of purchase, usually on
enu boards or printed menus, and generally limits

he nutrition information to calories on menu boards
where space is limited) and to calories, saturated plus
rans fat, and sodium on printed menus. The public is
ikely to welcome such information. According to na-
ional surveys, two thirds of Americans support requir-
ng chain restaurants to provide nutrition information,
ncluding calories, on menus.30,31

o financial conflict of interest was reported by the authors of
his paper.
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