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Commercialism in US Elementary and Secondary School
Nutrition Environments
Trends From 2007 to 2012
Yvonne M. Terry-McElrath, MSA; Lindsey Turner, PhD; Anna Sandoval, MPH;
Lloyd D. Johnston, PhD; Frank J. Chaloupka, PhD

IMPORTANCE Schools present highly desirable marketing environments for food and
beverage companies. However, most marketed items are nutritionally poor.

OBJECTIVE To examine national trends in student exposure to selected school-based
commercialism measures from 2007 through 2012.

DESIGN, SETTING, AND PARTICIPANTS Annual nationally representative cross-sectional studies
were evaluated in US public elementary, middle, and high schools with use of a survey of
school administrators.

EXPOSURES School-based commercialism, including exclusive beverage contracts and
associated incentives, profits, and advertising; corporate food vending and associated
incentives and profits; posters/advertisements for soft drinks, fast food, or candy; use of food
coupons as incentives; event sponsorships; and fast food available to students.

MAIN OUTCOMES AND MEASURES Changes over time in school-based commercialism as well
as differences by student body racial/ethnic distribution and socioeconomic status.

RESULTS Although some commercialism measures—especially those related to beverage
vending—have shown significant decreases over time, most students at all academic levels
continued to attend schools with one or more types of school-based commercialism in 2012.
Overall, exposure to school-based commercialism increased significantly with grade level. For
63.7% of elementary school students, the most frequent type of commercialism was food
coupons used as incentives. For secondary students, the type of commercialism most
prevalent in schools was exclusive beverage contracts, which were in place in schools
attended by 49.5% of middle school students and 69.8% of high school students. Exposure
to elementary school coupons, as well as middle and high school exclusive beverage
contracts, was significantly more likely for students attending schools with mid or low (vs
high) student body socioeconomic status.

CONCLUSIONS AND RELEVANCE Most US elementary, middle, and high school students attend
schools where they are exposed to commercial efforts aimed at obtaining food or beverage
sales or developing brand recognition and loyalty for future sales. Although there have been
significant decreases over time in many of the measures examined, the continuing high
prevalence of school-based commercialism calls for, at minimum, clear and enforceable
standards on the nutritional content of all foods and beverages marketed to youth in school
settings.
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S chool-based commercialism includes sponsorships, ex-
clusive pouring rights contracts, incentive programs, ad-
vertising, fund-raising, and branded products sold in

schools (eg, fast foods available during lunch).1-3 Top food and
beverage companies spent nearly $186 million in 2006 on
youth-directed in-school marketing, most of which involved
payments made or items provided through competitive venue
contracts.4 In 2006, the Federal Trade Commission and the De-
partment of Health and Human Services5 issued industry self-
regulation recommendations for nutrition-related marketing
to children. By the end of 2007, industry members had taken
steps to encourage better nutrition,4 including the Children’s
Food and Beverage Advertising Initiative and the Alliance for
a Healthier Generation’s School Beverage and Competitive Food
Guidelines.6,7 The Children’s Food and Beverage Advertising
Initiative addresses in-school marketing only through sixth
grade (thus not affecting most middle school or any high school
environments).8 The Alliance for a Healthier Generation’s
School Beverage and Competitive Food Guidelines address nu-
trient requirements and calorie restrictions but not commer-
cialism. By 2009, in-school marketing expenditures had sig-
nificantly decreased but were still at $149 million and primarily
focused on carbonated and noncarbonated beverages.9

School-based commercialism policy is limited. Some states
and school districts have addressed specific commercialism
components10; however, few districts have relevant compre-
hensive policies. In 2011, only 11% of elementary, 10% of middle,
and 9% of high school public school districts in the United States
explicitly prohibited unhealthy food and beverage marketing.11

Estimates of student exposure to school-based commercial-
ismincludesingle-yearestimates,4,10,12,13 separateelementaryand
secondary school estimates,14-16 and single-venue estimates.17

School-basedcommercialismmayvarysignificantlybygradeand
student body racial/ethnic distribution and socioeconomic sta-
tus (SES).4,15 Updated estimates across the grade spectrum are
needed.Thepresentstudyprovidesestimatesofexposuretospe-
cific school-based commercialism forms for nationally represen-
tative samples of US public elementary, middle, and high school
students from 2007 to 2012. Three research questions were ex-
amined. What are the current prevalence estimates of school-
based commercialism exposure? Is there evidence of significant
change over time? Is there evidence of significant differences by
student body SES or racial/ethnic composition?

Methods
Sample
This study used 6 years of data (2007-2012) from 2 parallel sur-
veys conducted through the Bridging the Gap research pro-
gram. Elementary school data were collected through the Food
and Fitness (FF) study, which is conducted at the University
of Illinois at Chicago (detailed methods are available
elsewhere18); middle and high school data were collected
through the Youth, Education, and Society (YES) study, which
is conducted at the University of Michigan (detailed methods
are available elsewhere19). Both projects received ethics ap-
proval from their university institutional review boards.

The studies were deemed exempt; however, the elements of
consent were included in both the invitation letter and the
questionnaire. For both studies, questionnaires with a mod-
est monetary incentive were mailed to sampled school
administrators in the spring. The mean of the FF response
rates was 60%; means of the YES response rates were 72%
without replacement for nonresponding schools and 86%
with replacement. Detailed methods are reported in the
Supplement (eAppendix 1).

Measures
School-Based Commercialism
Several survey items pertained to school-based commercial-
ism. Pilot testing of surveys was conducted with a conve-
nience sample of principals. Detailed reliability and validity
studies were not conducted; however, participants reported
no difficulties in completing the measures. Full descriptions
of all commercialism measures are found in the Supplement
(eTable).

School Characteristics
YES school demographics were reported by survey respon-
dents; FF school demographics were obtained from the Na-
tional Center for Education Statistics public school data files.20

Student body race/ethnicity was coded as predominately
(≥66%) white, majority (>50%) African American/black, ma-
jority (>50%) Hispanic, and other racial/ethnic composition.
Student body SES was coded according to the percentage of
students eligible for free and reduced-price lunch as follows:
low (≥40% eligible), medium (15%-39% eligible), and high (<15%
eligible). Elementary school total enrollment was catego-
rized as a dichotomy of up to 500 compared with 501 or higher
(very few elementary schools had >1000 students). Middle and
high school total enrollment was categorized as 0 to 500 stu-
dents, 501 to 1000, 1001 to 1500, and 1501 or more students.
Additional measures included population density, region, and
grade surveyed.

Statistical Analysis
Analyses were conducted using SAS, version 9.2 (SAS Insti-
tute, Inc). Data were weighted to adjust for differential prob-
ability of school selection and estimated target grade enroll-
ment. Weighted results represent the percentage of all target
grade students in public schools with specified commercial-
ism measures. Analysis procedure descriptions are reported
in the Supplement (eAppendix 2).

Results
Table 1 provides school characteristic descriptive statistics.
Table 2 and Table 3 provide trend analysis results and grade
comparisons.

Beverage Vending
The percentage of students attending schools with exclusive
beverage contracts (EBCs), incentives, and profits decreased
significantly from 2007 to 2012 for all grades. By 2012, only 2.9%
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of elementary school students attended schools with exist-
ing EBCs (vs 10.2% in 2007); 49.5% of middle school and 69.8%
of high school students attended schools with EBCs in 2012
compared with 2007 rates of 67.4% and 74.5%, respectively.
More students attended schools receiving EBC profits (for el-
ementary schools, total revenue generated from vending bev-
erage sales; for secondary schools, profit from contract bev-
erage sales receipts) than incentives (cash awards, equipment,
supplies, or other donations obtained once total beverage sales
exceeded a specified amount) (3.5% vs 0.9% for elementary;
31.3% vs 14.9% for middle; and 53.4% vs 24.7% for high school
students in 2012). In schools receiving any EBC profits, mean
per-student 2012 profit was $1.75 for elementary, $1.54 for
middle school, and $4.18 for high school students (differ-
ences between elementary and middle school were not sig-
nificant). For all beverage-related measures, exposure signifi-
cantly increased with grade level.

Food Vending
School-based food vending commercialism was less exten-
sive than that for beverage vending; still, 24.5% of middle
school and 51.4% of high school students attended schools
with company-sold food vending in 2012. Significant change
over time was observed only for 2 measures (and only at the
high school level): (1) any companies selling food vending
items and (2) schools receiving food vending sales profits.
More students attended schools receiving food vending
sales profits than incentives (13.9% vs 5.8% for middle
school, 35.6% vs 9.3% for high school students). Mean per-
student profit from food vending sales (if any) was not sig-
nificantly different by grade level in 2012 ($1.25 for middle
and $1.87 for high school students). Food vending commer-
cialism was generally more extensive at the high school
than middle school level, although less so than for beverage
measures.

Table 1. Sample Characteristicsa

Characteristic

School Level, % (SE)

Elementary Middle High
Student body race/ethnicity

≥66% White 43.6 (1.7) 44.4 (2.1) 52.6 (2.2)

>50% African American/black 9.5 (1.0) 10.9 (1.4) 9.8 (1.2)

>50% Hispanic 20.6 (1.8) 17.8 (1.7) 12.5 (1.5)

Other 26.3 (1.3) 26.9 (1.6) 25.1 (1.6)

Student body SES

<15% Eligible for FRPL 13.5 (0.9) 12.5 (1.2) 16.7 (1.5)

15%-39% Eligible for FRPL 22.6 (1.1) 26.2 (1.6) 36.2 (1.7)

≥40% Eligible for FRPL 63.9 (1.4) 61.3 (1.9) 47.2 (2.0)

Total student enrollment

≤500 44.2 (1.5) 25.7 (1.7) 15.1 (1.3)

501-1000b 55.8 (1.5) 52.5 (2.0) 21.7 (1.6)

1001-1500 19.1 (1.5) 22.1 (1.6)

≥1501 2.7 (1.1) 41.1 (2.0)

Region

South 38.8 (2.1) 37.2 (2.2) 35.0 (2.2)

Northeast 15.9 (1.2) 16.8 (1.6) 17.1 (1.6)

Midwest 21.3 (1.4) 22.2 (1.8) 23.6 (1.8)

West 24.0 (2.0) 23.8 (2.2) 24.4 (2.1)

Population density

Urban 30.4 (1.9) 29.0 (2.2) 28.1 (2.1)

Suburban 48.0 (1.7) 51.7 (2.2) 51.9 (2.2)

Rural 21.6 (1.2) 19.3 (1.5) 20.0 (1.6)

High school grade

10 49.9 (1.9)

12 50.1 (1.9)

Year

2007 15.2 (0.6) 13.9 (0.7) 14.2 (0.8)

2008 19.7 (0.7) 16.6 (0.8) 16.7 (0.8)

2009 16.9 (0.7) 17.6 (0.8) 18.2 (0.8)

2010 17.9 (0.7) 18.1 (0.7) 17.9 (0.8)

2011 15.8 (0.9) 17.1 (0.7) 16.4 (0.8)

2012 14.6 (0.8) 16.8 (0.8) 16.6 (0.9)

Abbreviations: FRPL, free and
reduced-price lunch;
SES, socioeconomic status.
a Samples for analysis (unweighted)

were 3785 for elementary school,
1594 for middle school, and 1568 for
high school. Elementary school data
were obtained from third-grade
schools; middle school data were
obtained from eighth-grade schools.
Weighted results represent the
percentage of all target grade
students in public schools with
specified characteristics.

b For elementary schools, a small
percentage of schools contained
enrollments higher than 1000. For
elementary schools only, these have
been coded together with schools
with enrollments of 501 or more.
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Visual Advertising and Other Marketing
At the elementary school level, food coupons were used more
often than posters or other advertisements. In 2012, 63.7% of
elementary school students attended schools with food cou-
pons compared with 5.8% attending schools with posters or
other advertisements for soft drinks, fast food, or candy (how-
ever, 5.8% was a significant increase from 2007, when only 3.3%
of elementary school students attended schools with posters
or other advertisements).

In 2012, the form of visual advertising or other market-
ing experienced by the largest percentage of secondary stu-
dents was school event sponsorships (10.4% of middle, 21.1%
of high school students), followed by beverage supplier
advertising (5.3% of middle, 13.5% of high school students),

coupons (5.5% of middle, 5.3% of high school students), and
posters or other displayed materials (2.3% of middle, 2.1% of
high school students). Less than 1% of middle or high school
students attended schools with textbook cover or menu
advertising. Middle school student exposure to beverage
supplier advertising, coupons, and textbook cover or menu
advertisements decreased significantly since 2007. High
school student exposure to school event sponsorships and
posters or other displayed materials also decreased. Expo-
sure to coupons and posters or other displayed materials was
not significantly different for middle and high school stu-
dents; exposure to all other forms of visual advertising or
other marketing was significantly higher for high school
than for middle school students.

Table 2. Trends in Vending Machine Commercialism in US Elementary and Secondary Schoolsa

Characteristic
Combined No.
(Unweighted)

Year P Value,
Linear2007 2008 2009 2010 2011 2012

Vending beverages

Any exclusive vending beverage contracts, % of students

Elementary school 3685 10.2 6.5 7.9 6.0 4.4 2.9b,c <.001

Middle school 1588 67.4 64.6 62.2 55.7 47.3 49.5d <.001

High school 1561 74.5 78.6 73.1 70.3 67.4 69.8 .04

Receive incentives from vending beverage sales,
% of students

Elementary school 3509 2.9 2.2 2.4 1.3 0.9 0.9b,c .002

Middle school 1546 28.7 20.9 26.2 20.6 14.8 14.9d <.001

High school 1543 33.9 36.7 30.8 26.0 23.0 24.7 .001

Receive any profit from vending beverage sales,
% of students

Elementary school 3590 8.4 6.8 7.9 6.5 5.5 3.5b,c .005

Middle school 1377 51.3 50.7 52.3 41.1 31.9 31.3d <.001

High school 1311 66.1 71.7 66.1 60.5 55.5 53.4 <.001

Per-student annual profit among schools with any profit,
mean, $/student

Elementary school 257 1.47 1.59 1.97 1.90 1.37 1.75c .80

Middle school 665 2.26 2.46 3.17 1.92 1.58 1.54d .006

High school 845 5.93 6.23 4.96 4.31 4.20 4.18 <.001

Vending foods

Any companies selling vending food items, % of students

Middle school 1593 31.5 26.7 23.7 28.2 25.5 24.5d .27

High school 1562 63.1 62.4 55.2 57.6 53.5 51.4 .01

Receive incentives from vending food sales, % of students

Middle school 1586 4.9 5.9 4.2 4.5 5.5 5.8 .82

High school 1549 15.8 13.4 10.8 12.5 12.6 9.3 .10

Receive any profit from vending food sales, % of students

Middle school 1520 22.6 19.4 19.0 20.0 17.1 13.9d .06

High school 1354 47.9 47.8 44.9 43.6 39.5 35.6 .01

Per-student annual profit among schools with any profit,
mean, $/student

Middle school 328 1.35 1.26 1.63 1.24 0.88 1.25 .40

High school 638 2.68 2.33 2.29 2.14 2.10 1.87 .07

a Weighted results represent the percentage of all target grade students in
public schools with specified in-school marketing efforts for results reported in
percentages; the results represent the mean dollar amount of profit per
student in public schools for results reported in dollars.

b The 2012 estimates for elementary school significantly differed from those of
middle school; P < .01.

c The 2012 estimates for elementary school significantly differed from those of
high school; P < .01.

d The 2012 estimates for middle school significantly differed from those of high
school; P < .01.
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Fast Food Availability
Schools where fast food was available to students at least once
a week in 2012 were attended by 10.2% of elementary, 18.3%
of middle, and 30.1% of high school students. In 2012, 1.3% of
elementary, 9.0% of middle, and 19.3% of high school stu-
dents attended schools where access to such products oc-
curred daily. Significant decreases over time in such expo-
sure were observed for middle school but not elementary or
high school students.

Any Nutrition Environment Commercialism
In 2012, more than 70% of elementary and middle school stu-
dents and nearly 90% of high school students attended schools

with any of the commercialism measures examined. Signifi-
cant decreases in exposure were observed for middle school
students since 2009.

Student Body Differences in School-Based Commercialism
Student body characteristic analyses required adequate sample
sizes to obtain reliable estimates and were limited to mea-
sures for which at least 10% of students in a grade attended
schools with such commercialism in 2012. Three measures were
examined at the elementary level: coupon use, any fast food
availability, and any commercialism. The following measures
were examined for both middle school and high school: any
EBCs, EBC incentives or profits, company-based food vend-

Table 3. Trends in the Percentage of Students Attending Schools With Nonvending and Any Nutrition Environment Commercialisma

Characteristic
Combined No.
(Unweighted)

Year, % P Value,
Linear2007 2008 2009 2010 2011 2012

Advertising and marketing

Posters or other advertisements for soft drinks, fast food, or candy

Elementary school 3733 3.3 1.1 2.8 4.0 4.7 5.8 .002

Food coupons used as student incentives

Elementary school 3668 70.9 70.6 72.3 73.0 69.6 63.7 .10

Beverage supplier advertising allowed

Middle school 1585 7.4 8.7 9.8 5.6 4.4 5.3b .04

High school 1549 16.7 18.9 14.1 13.8 13.9 13.5 .17

Soft drink or fast food items advertised or promoted via posters
or other displayed materials

Middle school 1586 2.3 3.4 4.8 1.0 0.8 2.3 .12

High school 1558 7.2 3.7 2.9 3.7 2.9 2.1 .02

Textbook cover or food menu advertisements

Middle school 1585 1.8 2.9 0.4 1.5 0.4 0b .002

High school 1554 1.3 1.8 1.3 2.4 0.8 0.4 .20

Coupons for free or reduced prices

Middle school 1583 9.9 11.1 7.9 7.3 5.0 5.5 .006

High school 1554 8.2 5.9 8.7 7.0 5.8 5.3 .25

School event sponsorships

Middle school 1578 11.0 13.1 8.9 10.9 11.8 10.4b .76

High school 1553 29.2 20.6 22.3 18.0 15.6 21.1 .03

Fast food availability

Any d/wk

Elementary school 2398 10.4 12.7 13.6 10.2c,d .87

Middle school 1099 28.4 28.2 21.6 18.3b .003

High school 1071 28.9 30.0 28.1 30.1 .91

5 d/wk

Elementary school 2398 0.9 1.6 1.4 1.3c,d .66

Middle school 1099 15.1 11.8 8.2 9.0b .02

High school 1071 18.3 19.8 17.7 19.3 .95

Any nutrition environment commercialism

Elementary school 2460 76.9 77.6 75.5 71.5d .06

Middle school 1106 79.8 80.2 70.5 72.7b .008

High school 1083 91.8 90.0 87.0 89.7 .27

a Weighted results represent the percentage of all target grade students in
public schools with specified in-school marketing efforts.

b The 2012 estimates for middle school significantly differed from those of high
school; P < .01.

c The 2012 estimates for elementary school significantly differed from those of
middle school; P < .01.

d The 2012 estimates for elementary school significantly differed from those of
high school; P < .01.
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ing, food vending profits, sponsorships, any fast food avail-
ability, and any commercialism. Two additional measures were
examined only for high school: EBC advertising and daily fast
food availability. Models included all years available and si-
multaneously controlled for student body race/ethnicity, SES,
school enrollment, region, population density, and year (high
school models also controlled for grade).

No significant differences by student body racial/ethnic dis-
tribution in the likelihood of coupons, fast food availability,
or any commercialism were observed at the elementary school
level. The unadjusted percentage of elementary school stu-
dents attending schools with food coupons was significantly
lower in high-SES schools (57.0%) than in mid-SES (72.5%) (odds
ratio [OR], 1.90; 95% CI, 1.41-2.57; P < .001) or low-SES (72.2%)
schools (OR, 1.86; 95% CI, 1.40-2.48; P < .001). Allowing fast
food was more likely for students in high-SES elementary
schools (26.7%) than in mid-SES (13.0%) (OR, 0.45; 95% CI, 0.30-
0.69; P < .001) or low-SES (8.6%) schools (OR, 0.26; 95% CI, 0.17-
0.42; P < .001). No significant SES differences were observed
for the any commercialism measure.

At the secondary level, significant differences by student
body racial/ethnic distribution were observed for only 2 mea-
sures for both middle and high school students (any EBCs and

any EBC profits) and 3 additional measures for high school stu-
dents (company-based food vending, sponsorships, and any
commercialism) (Table 4). Where significant differences were
observed, exposure for students attending predominately
white schools was significantly greater than for students at-
tending majority African American/black schools. Evidence of
significantly higher exposure for students in predominately
white schools compared with majority Hispanic schools was
also found for any EBCs at the middle school level and spon-
sorships at the high school level.

Differences by student body SES were observed for 3 sec-
ondary school commercialism measures related to beverage
vending (Table 5). Middle and high school students attending
high-SES schools were significantly less likely than students
in mid-SES or low-SES schools to have an EBC. The EBC incen-
tives and profits were significantly more likely for high school
students attending low-SES compared with those attending
high-SES schools.

To examine potential interactions between student body
race/ethnicity and SES with any EBCs, middle and high school
models were evaluated including centered continuous mea-
sures for percentage of white students and percentage of stu-
dents eligible for free and reduced-price lunch followed by

Table 4. Associations Between Student Body Racial/Ethnic Composition and Commercialism in the School
Nutrition Environmenta

Characteristic

Middle School High School

%b OR (95% CI) % OR (95% CI)
Vending beverages

Any exclusive vending beverage contracts

≥66% White 61.7 1 [Reference] 74.3 1 [Reference]

>50% African American/black 53.1 0.41 (0.24-0.71) 67.3 0.42 (0.22-0.79)

>50% Hispanic 49.3 0.55 (0.33-0.91) 71.8 0.68 (0.38-1.20)

Other 57.8 0.70 (0.48-1.02) 70.1 0.61 (0.41-0.91)

Receive any profit from vending beverage sales

≥66% White 46.5 1 [Reference] 64.7 1 [Reference]

>50% African American/black 38.1 0.42 (0.24-0.73) 59.2 0.42 (0.22-0.82)

>50% Hispanic 35.4 0.66 (0.38-1.13) 61.7 0.75 (0.42-1.34)

Other 44.4 0.79 (0.53-1.17) 59.6 0.64 (0.43-0.95)

Vending foods

Any companies selling vending food items

≥66% White 30.5 1 [Reference] 58.3 1 [Reference]

>50% African American/black 17.0 0.64 (0.33-1.22) 43.6 0.54 (0.30-0.97)

>50% Hispanic 22.5 1.23 (0.66-2.28) 50.7 0.75 (0.43-1.33)

Other 26.5 1.08 (0.71-1.65) 62.7 0.98 (0.67-1.43)

Advertising and marketing

School event sponsorships

≥66% White 11.4 1 [Reference] 24.1 1 [Reference]

>50% African American/black 8.9 0.79 (0.40-1.58) 14.8 0.44 (0.23-0.84)

>50% Hispanic 10.7 1.33 (0.69-2.57) 16.2 0.46 (0.25-0.85)

Other 11.3 0.99 (0.63-1.56) 19.0 0.54 (0.35-0.82)

Any nutrition environment commercialism

≥66% White 79.0 1 [Reference] 92.4 1 [Reference]

>50% African American/black 67.3 0.65 (0.33-1.28) 83.1 0.34 (0.13-0.85)

>50% Hispanic 73.5 1.09 (0.57-2.11) 88.5 0.56 (0.21-1.51)

Other 76.5 1.01 (0.60-1.67) 90.6 0.48 (0.25-0.92)

Abbreviation: OR, odds ratio.
a All models controlled for school

socioeconomic status, total school
enrollment, region, population
density, and year. High school
models also controlled for grade.

b Unadjusted percentages.
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models including an interaction between the 2 centered mea-
sures. For middle school, both direct effects and the interac-
tion term were significant and positive; for high school, both
direct effects were significant and positive but no significant
interaction was observed. Thus, for middle and high school stu-
dents, the likelihood of attending a school with an EBC in-
creased with the percentage of white students attending the
school and also independently increased as the percentage of
students eligible for free and reduced-price lunch rose. For
middle school students, EBCs were most likely in schools with
both a higher percentage of white students and a higher per-
centage of students eligible for free and reduced-price lunch.

Discussion
This study examined 2007-2012 commercialism trends in
schools attended by nationally representative samples of US
elementary and secondary school students. Although some
measures showed significant decreases over time (especially
beverage vending measures), most students attended schools
with one or more commercialism types. Overall, commercial-
ism increased significantly with grade level. For some mea-
sures, there was consistent evidence for higher exposure for
students attending predominately white schools or schools
with lower student-body SES.

The findings are subject to limitations. Data are based on
school administrator responses to self-administered ques-
tionnaires, raising possibilities of reporting error, social
desirability bias, or both. To minimize social desirability
bias, schools and respondents were guaranteed confidential-
ity. To minimize response error, directions called for differ-
ent questionnaire segments to be completed by personnel
most knowledgeable about the subject matter. Respondents
may not have considered branded items as product advertis-
ing if the main communication focused on another issue (eg,
physical activity promotion posters sponsored by food or
beverage companies); thus, reported commercialism levels
may be underestimated. Limitations notwithstanding, these
analyses provide nationally representative school-based

commercialism exposure trends for US public elementary
and secondary school students.

The most prevalent commercialism type was different for
elementary vs secondary school students. Two-thirds of el-
ementary school students attended schools using food cou-
pons (vs approximately 5% of secondary school students). In
contrast, 49.5% of middle and 69.8% of high school students at-
tended schools with EBCs (vs 2.9% for elementary school stu-
dents). Children and adolescents clearly influence parental pur-
chasing decisions, but access to disposable income is markedly
lower for children. Allowances (if present) generally increase
with age, and adolescents can seek employment to earn wages.
Thus, it is not surprising that the most prevalent commercial-
ism for elementary school students—food coupons—does not in-
volve immediate purchases but rather is easily delivered to par-
ents with purchasing power. Conversely, the most prevalent
commercialism form for older students—EBCs—requires dis-
posable income and immediate purchasing ability.

Neighborhood fast food density, as well as outdoor food
and nonalcoholic beverage and overall television food and bev-
erage advertising, has been shown to be especially high for Afri-
can Americans in the United States.21-24 In contrast, the pre-
sent study found that EBC-related commercialism, companies
selling food-vending items, and sponsorships were signifi-
cantly lower in majority African American/black high schools
compared with predominately white high schools. Research14

has shown overall vending machine availability to be signifi-
cantly higher in predominately white high schools than in ma-
jority African American/black high schools; if vending ma-
chines are less prevalent, commercialism associated (as least
in part) with such venues is also likely to be lower. We are un-
aware of research investigating corporate sponsorship activ-
ity based on the racial/ethnic composition of the receiving en-
tity that could be used to evaluate the current findings.

Schools present highly desirable marketing environ-
ments; students are captive audiences arranged in preseg-
mented age groups in relatively uncluttered marketing
environments.25-28 Students are in schools to learn, and schools
and teachers are viewed as trusted role models, lending added
credibility to marketing efforts.27,28 School-based commer-

Table 5. Associations Between Student Body Socioeconomic Status and Commercialism in the School Nutrition
Environment a

Vending Beverage Characteristics

Middle School High School

%b OR (95% CI) % OR (95% CI)
Any exclusive contracts

<15% Eligible for FRPL 47.0 1 [Reference] 62.8 1 [Reference]

15%-39% Eligible for FRPL 61.2 1.84 (1.19-2.86) 74.9 1.88 (1.21-2.92)

≥40% Eligible for FRPL 58.0 2.09 (1.30-3.35) 73.6 2.14 (1.30-3.52)

Receive incentives from sales

<15% Eligible for FRPL 15.5 1 [Reference] 22.7 1 [Reference]

15%-39% Eligible for FRPL 22.3 1.41 (0.83-2.38) 28.4 1.40 (0.92-2.11)

≥40% Eligible for FRPL 21.2 1.36 (0.77-2.41) 31.9 1.93 (1.21-3.07)

Receive any profit from sales

<15% Eligible for FRPL 35.2 1 [Reference] 52.5 1 [Reference]

15%-39% Eligible for FRPL 46.6 1.48 (0.93-2.37) 65.6 1.80 (1.14-2.86)

≥40% Eligible for FRPL 43.2 1.48 (0.90-2.44) 63.9 2.02 (1.19-3.42)

Abbreviations: FRPL, free and
reduced-price lunch; OR, odds ratio.
a All models controlled for school

race/ethnicity, total school
enrollment, region, population
density, and year. High school
models also controlled for grade.

b Unadjusted percentages.
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cialism attempts not only to increase direct sales but also to
increase brand recognition and future brand loyalty.25,26,29 Posi-
tive brand associations also increase when companies appear
to give back to communities through participation in fund-
raisers or incentive programs.1,27

School-based commercialism presents highly desired in-
come for cash-strapped schools and districts. Approximately
44% of total 2011 US education expenditures for public el-
ementary and secondary schools came from state funds,30 but
state education funding cuts have resulted in 35 states hav-
ing 2012 education funding below 2008 levels.31 School dis-
tricts must make up the difference, and one possibility is ad-
ditional revenue through school-based commercialism.

Severalpsychological,educational,andhealthconcernshave
been raised regarding school-based commercialism.28,32,33 Satu-
rating the school environment with marketing conflicts with the
need to train individuals to become critical thinkers with the abil-
ity to reflectively evaluate a consumer society.34 Also, most foods
and beverages marketed in any venue toward children and ado-
lescents are high in calories, sugar, salt, and fat, and are low in
essential nutrients35; data indicate that the same is true for in-
school marketing.4 In-school marketing for less-healthy foods
and beverages clearly counteracts educational programming
aimed at developing good nutritional habits.1

The Federal Trade Commission4 has called for compa-
nies to voluntarily end in-school promotion of nutritionally
poor products, and potential local policy options to limit mar-
keting of obesogenic foods and beverages have been
suggested.26 Others have called for school commercialism pro-
hibitions unless compelling evidence is provided showing that
the intended marketing causes no harm to children28 or for
statutory action requiring schools to be free from commer-
cial promotions targeting children under all circumstances.36

In 2007, Maine passed the first state legislation limiting the mar-
keting of foods of minimal nutritional value in public kinder-
garten through 12th-grade school campuses.37 A 2010
evaluation38 of the law’s implementation indicated that mar-
keting of these foods remained widespread in high schools
more than 2 years after the ban was implemented; the au-
thors noted the need for stronger nutrition standards, im-
proved communication with school administrators, imple-
mentation assistance, industry cooperation, and enforcement.

Efforts to improve school nutrition environments and
reduce student commercialism exposure have left many
school decision makers concerned about revenue loss.1,39,40

Reviews of available revenue-related studies examining the
consequences of school nutrition guideline and/or market-
ing practice changes indicate that most schools do not expe-
rience overall revenue loss41; school-based commercialism
benefits are often less than expected.2 However, districts
that are more heavily involved in school-based commercial-
ism have fewer financial resources.2 Such patterns are con-
sistent with those identified in the present study that found
more involvement with beverage vending–related commer-
cialism among schools with the most economically disad-
vantaged student populations.

The recently published US Department of Agriculture in-
terim final rule42 governing school competitive nutrition envi-
ronments provides standards for all competitive venue foods and
beverages served and sold in schools participating in the Na-
tional School Lunch Program and School Breakfast Program. The
new standards should significantly improve the nutritional qual-
ity of foods and beverages sold in school competitive venues;
however, they do not address in-school marketing. This leaves
open an interesting opportunity for companies to continue to ex-
tendbrandrecognitionandloyaltyeffortsaswellaspromoteless-
healthy items. For example, vending machines may be stocked
with items meeting the most recent Dietary Guidelines for
Americans,43 but the visual advertising on the machine may still
promote items of low nutritional value.

Conclusions
The current analyses show that in 2012, most US elementary,
middle, and high school students attended schools where they
were exposed to commercialism aimed at obtaining food or
beverage sales or developing brand recognition and loyalty for
future sales. Although there were significant decreases over
time in many of the measures examined, the continuing high
prevalence of school-based commercialism supports calls for,
at minimum, clear and enforceable standards on the nutri-
tional content of all foods and beverages marketed to youth
in school settings.
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