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The Center for Science in the Public Interest (CSPI) supports SB0263. The bill will support the
health of Maryland children. If passed, Maryland will become the fifth state in the nation to have
passed legislation that ensures healthier beverages for children. SB0263 specifically guarantees
that healthier beverages like water, unsweetened milk, and 100% juice are the default, or
automatic, option with restaurant kids’ meals, but does not limit a parent or caregiver’s ability to
choose for their family.
Sugary drinks are often automatically included with children’s meals, adding unnecessary calories
with little or no nutritional benefit.1 Sugary drinks are also the dominant source of added sugars in
the U.S. diet.2 Consequently, leading health authorities in the U.S. recommend limiting sugary drink
intake, particularly for children, to reduce the risk for chronic diseases.3,4,5,6,7,8
When children eat out, they typically consume more calories, added sugars, and sugary drinks and
fewer fruits, vegetables, and whole grains than when they eat at home.9 Since restaurants are a
significant source of daily calories for children,10 improving the nutritional quality of beverages
offered to children is critical in ensuring these beverages support, not harm, child health and
nutrition.
Designating particular foods and beverages as children’s menu items or bundling them together as
children’s meals are powerful forms of marketing. This marketing helps to establish norms for
children, affecting their preferences and lifelong eating patterns.11
According to the most recent report of the Dietary Guidelines for Americans (DGA) advisory
committee, consistent scientific evidence demonstrates that diets higher in vegetables, fruits, whole
grains and lean meats, and lower in sugar-sweetened drinks, are associated with beneficial
outcomes for obesity and associated chronic diseases, including heart disease, type 2 diabetes, and
some cancers.12 It is critical to optimize diet quality during childhood while children are still
forming dietary habits because diet quality tends to decrease with age.13
Other states and localities have also turned to public policy to improve restaurant children’s meals
in their communities. The states of California, Delaware, Hawaii, and Illinois and localities, including
those within the state of Maryland such as the city of Baltimore and Prince George’s County, have
passed bills that make healthier beverages the automatic option with kids’ meals.
In 2018, Baltimore passed the first healthy default beverage bill on the east coast.14 In 2020, Prince
George’s County Council became the first locality in the country to pass legislation that
comprehensively addresses restaurant kids’ meals.15 The Montgomery County Council is currently
considering a bill that would similarly address the default beverages with kids’ meals, as well as the

nutritional value of one meal combination.16 These actions across the state indicate the interest
local communities have in supporting and advocating for healthy options for children and their
families when they eat out.
CSPI urges the Maryland General Assembly to join this growing movement by passing the bill out of
committee and voting in support of SB0263.
Healthier children’s meals can reduce sugary drink consumption, encourage children to form
healthy eating habits, and support parents’ efforts to feed their children well. Thank you in advance
for your support of this legislation that will support Maryland’s families.
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