
 

Healthy Drinks in Children’s Meals 
 
Policy: The healthy drinks in children’s meal policy would require that beverages listed on restaurant's bundled kids' 
meal menu be healthy beverages such as water or unflavored milk (or milk substitute).  
 

Evidence-based: Providing healthy default options on kids' menus is proven to lead to families selecting these drinks, 
while maintaining personal choice. People stick to the healthy default beverage menu options about 66% of the time1,2.  
 

 
 
 

DOES 

 

Create a new standard for drinks offered by all food establishments in the City and County 
of Denver that have a bundled children’s meal (a kids’ meal with a drink included in the 
price of the meal). 

● Water (still or sparkling) with no added natural or artificial sweeteners 
● Dairy milk or milk substitutes (almond, oat, soy, etc.) with no added or artificial 

sweetener 
 

 
DOES 

 

Have the potential to prevent short- and long-term health consequences of children in 
Denver and addresses healthy inequities by removing targeted marketing. 
 

 
 

DOES 
NOT 

 

Take away choice - a parent or child can order any beverage they want regardless of what 
is presented on the menu. Nothing in the section prohibits a food establishment or any 
employee of the food establishment to sell, or the customer’s ability to purchase, any 
other beverage that is available per request outside the default beverage. 
 

 
DOES 
NOT 

 

Impact all restaurants in Denver – only restaurants that offer bundled kids’ meals would be 
affected by the policy. 
 

 

Health Benefits: The City of Denver Proclamation 18-0753 (Promoting Healthier Foods and Beverages) recognizes sugary 

drinks are harmful to children’s health. Specifically, the consumption of one or more sugary drinks a day increases the 

risk of short- and long-term health conditions such as tooth decay, type II diabetes, liver disease, and heart disease3-6. 
 

Health Equity: Health inequities are driven by racially targeted marketing of sugary drink advertising to Black and 

Hispanic youth, leading to higher consumption of sugary drinks and contributing to a disproportionate burden of chronic 

diseases in populations of color.7-10 
 

Similar Policies: Three Colorado cities have passed similar policies (Golden, Lafayette, and Longmont) as well as a 

growing number of large cities and four states across the U.S.  
 

Funding for Menu Reprinting Available: Funding is available to cover the costs of menu reprinting for Denver 

restaurants. Within Golden, Lafayette, and Longmont, only one restaurant took advantage of this funding as changes to 

the menus are typically a low-cost burden for most restaurants. 

 

The added sugar in sugary drinks typically offered with a children’s meal 

exceeds the recommended amount of sugar a child should have in an 

entire day.11 
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