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INTRODUCTION

The number of overweight Americans has risen dramatically in recent decades, 

prompting the U.S. Surgeon General to deem obesity an epidemic and driving national health 

care groups to address the crisis as their highest priority.1 Coinciding with this trend, studies

have shown a significant increase in the consumption of restaurant food among all segments of

the population.2 Restaurant foods—due to their typically higher density of calories, fats, sodium 

and sugars than their at-home alternatives—significantly contribute to obesity and its related 

diseases.3 These issues present a particularly acute problem for the State of Georgia, where 

overweight or obesity affects at least 59 percent of the population.4

To curb the negative impact of obesity on the health of its citizens, the Georgia Assembly

should take immediate action to require that restaurants provide basic nutrition information to 

consumers at point-of-purchase. Without this information, individuals cannot make educated 

decisions about the food they consume outside the home. This prevents them from accessing the 

facts necessary to pursue a healthy lifestyle. Such a policy, managed by the Georgia Division of 

Public Health (DPH), will offer a simple means to combat the obesity epidemic and will place

Georgia on the forefront of public health initiatives. In addition, the Georgia DPH should 

complement this legislation with a mass media campaign to promote awareness of menu changes 



Jones  2

and public advocacy for healthier options as part of the pre-existing “Take Charge of Your 

Health, Georgia!” program.

Georgians will benefit from the implementation of this policy, as it will both improve

overall health levels and provide economic gains for individuals. Foremost, citizens will take 

responsibility for their weight and their health by making educated meal decisions when dining

at restaurants. Restaurants will respond to a more health-conscious population by providing 

nutritious meal options to attract patrons. Finally, all Georgians will benefit from the money the 

government saves in budgetary allocations to care for obese persons and their related ailments. 

As such, the Georgia legislature must require that restaurants provide nutrition information to 

consumers at point-of-purchase so that all individuals have the means to improve their personal 

health and well-being. 

BACKGROUND: AN AMERICAN PUBLIC HEALTH CRISIS

Increasing numbers of obese and overweight individuals represent one of the greatest 

health challenges to contemporary America. In the last two decades alone, the prevalence of 

obesity has doubled,; 66 percent of Americans are now overweight or obese.5,6 One of the most 

startling impacts of the epidemic has been its effect on American children: as much as 30 percent

of youth are currently overweight or obese, with the population of obese children tripling in the 

last thirty years.7 A study in the New England Journal of Medicine suggests that for the first 

time, the present generation of youth may not outlive their parents.8 On a broader scale, obesity 

accounts for over 300,000 deaths per year.9 In result, the Surgeon General has declared obesity 

an “epidemic” and has called for immediate action to thwart its growing presence among United 

States citizens.

Residents of the State of Georgia, in particular, suffer from obesity and the health 

problems it causes. This policy action will improve both state-wide health standards and the 
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personal ability of its citizens to make positive health decisions. The Georgia Behavioral Risk 

Factor Surveillance System found that 24 percent of Georgians were obese, with a total of 59

percent obese or overweight in the entire state.10 Furthermore, this reflects a 25 percent increase 

in less than twenty years, between 1984 and 2003.11 Weight problems appear dire throughout 

Georgia (Figure 1), where obesity or overweight affects as much as 68 percent of the population 

in certain counties.12 Gender-wise, almost two-thirds of Georgia men are overweight or obese, 

while more than half of Georgia women fit this description.13 Alarmingly, a distinct risk of 

becoming overweight or obese exists for one-quarter of all Georgia high school students and 

one-third of all Georgia middle school children.14 Georgia offers a clear example of the extent to 

which obesity affects Americans, demonstrating the need for imminent change to improve the 

quality of life and health of its citizens.

FIGURE 1

Provided by the Georgia Department of Human Resources, Division of Public Health, in Georgia’s Nutrition and Physical Activity Plan to 
Prevent and Control Obesity and Chronic Diseases in Georgia (2005) 

http://health.state.ga.us/pdfs/familyhealth/nutrition/NutritionandPhysicalActivityPlanFINAL.pdf

Obesity impacts Americans in a number of ways, primarily by increasing their health-

related medical concerns, lowering their quality of life, and creating an unnecessary burden on 

the economy. Among the six leading reasons of death in the United States, obesity significantly 

contributes to at least four: cardiovascular disease, cancer, stroke, and diabetes. In addition, 

obesity increases the risk of hypertension, respiratory problems, pregnancy difficulties, high 
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blood pressure, elevated cholesterol levels, sleep apnea, menstrual irregularity, and psychological 

disorders.15, In aggregate terms, obesity costs the United States over $117 billion annually. 16

Within the state, the government spends $2.1 billion annually on this problem alone. This means 

that $250 of every taxpayer’s yearly income contributes to fighting obesity, whether or not 

severe weight gain affects that individual. 17 On both a health and economic level, therefore, the 

costs of obesity have become too great and continue to burden Americans on a daily basis.

American weight gain directly stems from greater caloric intake due to increased

consumption of unhealthy restaurant meals. Between 1985 and 2000, the average American’s 

daily calorie consumption rose by approximately 12 percent, or 300 calories per day.18 This 

represents a 15 percent excess of the Food and Drug Administration’s recommended daily 

calorie intake.19 An individual consuming an extra 600 calories every week could experience a 

weight gain of roughly nine pounds in a single year.20 This increased weight gain directly relates 

to shifting American consumption patterns that include a greater reliance on restaurant food

(Figure 2). Restaurant patronage has swelled over half of a century, as Americans now allocate 

46.4 percent of their food budget to restaurant meals, compared to a mere 25 percent in 1955. 21

Many Americans receive more than one-third of their daily calories and fats from restaurant

meals. 22 For children, eating in a restaurant on average leads to a 55 percent greater intake of 

calories than eating a meal prepared at home.23 The rising use of restaurants as a food source has 

established a related increase in detrimental health problems throughout the American 

population.

FIGURE 2
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Provided by the Center for Science in the Public Interest, “Anyone’s Guess: The Need for Nutrition Labeling at Fast-Food and Other 
Chain Restaurants” (November 2003) http://www.cspinet.org/restaurantreport.pdf

Legislation requiring nutrition information in restaurants at point-of-purchase and a 

complementary educational campaign will begin to reverse the obesity epidemic and prevent 

further growth of the potential disease burdens. The fact that numerous other state governments, 

including New York, Washington, D.C., and California have all introduced similar menu 

legislation demonstrates the anticipated benefits associated with providing nutrition information 

on menus. As 84 percent of Californians are in favor of this legislation, significant public support 

also exists for such changes.24 The introduction of this new information in all Georgia restaurants 

will allow diners to be proactive in choosing less fattening dishes. Georgia’s consumers will reap 

the benefits of such a policy, both economically and through an overall better quality of life.

MENU NUTRITION LABELING STANDARDS AND REQUIREMENTS

Legislation Content

The Georgia Assembly must enact legislation to require that restaurants provide nutrition 

information at point of purchase for every food item offered in the institution.a This information, 

to appear on menus, menu boards, or printed sources of meal selections, will include the dish’s

content of calories, fat (in grams), cholesterol (in milligrams), sodium (in milligrams), 

                                                
a In this proposal, the term “restaurant” applies to any commercial enterprise that provides prepared, ready-to-eat 
food products for a set price to a wide body of consumers.
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carbohydrates (in grams), and protein (in grams).b,25 Restaurants will additionally provide some 

form of point-of-reference information label on the menu enumerating suggested daily values for 

each nutrition content category based on the Food and Drug Administration’s recommended 

2,000 calorie diet. This information will appear in a box at the beginning or end of each menu

(Figure 3) with the title of “Recommended Daily Nutrition Values” and contain recommended 

daily amounts for each of the six previously mentioned nutritional categories: Calories: 2,000; 

Total Fat: 65 grams (g); Cholesterol: 300 milligrams (mg); Sodium: 2,400 milligrams (mg); 

Total Carbohydrate: 300 grams (g); and Protein: 50 grams (g).26 By succinctly offering daily 

value references on the menu, diners may evaluate the impact a dish will have on their diet and 

subsequently establish more balanced eating patterns.

FIGURE 3
Recommended Daily Nutrition Values

Calories 2000
Total Fat (g) 65
Cholesterol (mg) 300
Sodium (mg) 2400
Total Carbohydrate (g) 300
Protein (g) 50

Daily Values provided in the Nutrition Labeling and Education Act, U.S. Food and Drug Administration, U.S. Department of Health and 
Human Services (1994) http://www.fda.gov/ora/inspect_ref/igs/nleatxt.html

In order for this legislation to impact consumer decisions in an effective manner, nutrition 

information must appear to consumers in a clear, legible, and easily accessible manner. 

Restaurants will not need to arrange their nutrition information in the standard rectangular 

nutrition panel format found on packaged food items; however, displays must comply with 

certain requirements regarding size, location, and arrangement of the information; the Georgia 

                                                
b Due to the extensive selection in many restaurants and limited menu space, as well as to prevent “information 
overload” in the consumer, restaurants will not need to include such subset items as calories from saturated fat, 
saturated fat content, dietary fiber (soluble or insoluble), or sugars. In addition, the law will not mandate that 
nutrition labels on menus include supplementary nutrition information, such as potassium or vitamins and minerals. 
Furthermore, for reasons listed above, it is not necessary that menu labels include the percent daily value indications 
for each category.  
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DPH will oversee enforcement of the law. Primarily, food providers must locate the information 

directly next to or below the item that it describes, in a manner that explicitly demonstrates its 

association with the related food. The nutrients and their amounts must appear in clearly legible 

serif type and must be no smaller than size ten font for menus or size one hundred font for menu 

boards. The order of the nutrient values will also appear in the following standardized format: 

calories, fat (in grams), cholesterol (in milligrams), sodium (in milligrams), carbohydrates (in 

grams), and protein (in grams).27 Based upon pre-existing labeling legislation, firm regulations 

for the requirements of the policy will allow for consistency and accuracy during implementation 

in restaurants across the state of Georgia.

Policy Implementation

The implementation of this policy involves two major stages: first, chemically analyzing 

all standard menu items for each Georgia restaurant, and second, placing this information in 

restaurants at point-of-purchase locations. For the division of monetary responsibility, the 

government will cover the cost of analysis, while individual restaurants will pay to reprint their 

own menus. The initial expense of this policy may prove somewhat significant; however, the

costs thereafter will be minimal. Furthermore, the creation of an online nutrition information 

database and analysis system will resolve any potential problems with non-standard menu items, 

such as “specials.” In addition, the significant cost savings from reduced obesity-related health 

problems will allow the policy to pay for itself within a number of years. 

The role of providing nutrition information for all pre-existing restaurant dishes will

primarily fall on the government. Under this new legislation, the Division of Public Health of the 

Department of Human Resources will pay the primary cost of food analyses for a set number of 

dishes (such as forty items) per restaurant establishment or corporation, provide that the 

organization does not already have this information available. This money will come from a 
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collection of sources, including national grants, state sales tax revenue, and funds currently 

allocated for pre-existent educational campaigns to improve the health and nutrition of Georgia 

citizens. This will involve working with the “Take Charge of Your Health, Georgia!” campaign, 

which has pledged to make significant strides in facilitating better health among Georgians by 

2015.28 Thereafter, legislation will permit restaurants to have a specific number of “new” dishes 

(such as ten food items) that owners plan to make permanent menu fixtures chemically analyzed 

once a year. After the initial state-wide analysis, the costs associated with this program should 

prove relatively minimal during subsequent years.

In the state of Georgia, there are 15,235 eating and drinking locations as of 2006.29 It 

costs approximately $220 to determine nutrition information for a single meal, and roughly 

$18,000 to analyze an eighty-dish menu.30 Therefore, if each of these separate locations 

contained a different eighty-option menu, the initial cost to the Georgia government will total 

$274,230,000. While this may appear exorbitant, a mere 0.87% reduction in obesity-related 

health care costs annually will see the policy pay for itself over the course of fifteen years. 

Furthermore, if costs of this policy were distributed among the Georgia populace of 9,363,941 

citizens, the cost per person amounts to less than $30, a significant difference from the $250 the 

average Georgian spends on obese persons every year.31

This estimation exceeds actual implementation costs, as it assumes that each of these 

restaurants possesses a different menu and none of them has this information currently available. 

In reality, many of these locations are large chain restaurants that use a standard menu. 

Furthermore, this analysis must discount the cost of the majority of U.S. chain restaurants that 

currently possess nutrition information and will not require additional analysis. In regards to 

smaller, more specialized restaurants, costs will remain low because these restaurants 

infrequently change their menus and tend to offer a less extensive menu selection.32 Although the 
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State of Georgia will have to invest in these initial projects, the anticipated benefits to health care 

and budgetary expense greatly outweigh the initial costs. 

Restaurants will pay for the second aspect of implementation: placing nutrition 

information on menus and menu boards in restaurants. Given that most restaurants reprint menus 

or menu boards multiple times every year due to graphic changes or new meal offerings,

concerns with a significant cost of printing prove less significant.33 Although smaller restaurants 

may not incorporate frequent menu changes into their budget like their larger chain counterparts, 

the fact that they possess relatively constant menus will make this adjustment a one-time 

expense.34

The legislation will establish a clemency measure that will accommodate for seasonal or 

daily menu changes, such as “specials,” by holding them to less strict analysis standards. The 

DPH will create an online program that will calculate the estimate of a meal’s nutritional content 

for restaurant owners. Food providers will then place this information in a menu supplement for 

short-term, non-standard dishes. Currently, the United States Department of Agriculture (USDA) 

possesses nutrition information for almost all major food products.35 Anyone may easily access 

this information online. Additionally, groups such as Nutrition.gov and the National Heart Lung 

and Blood Institute of the Department of Health and Human Services offer online interactive 

meal planners and calorie intake regulators that permit consumers to plan out the calories in a 

daily meal.36,37 The Georgia DPH can easily combine such pre-existing technology to provide an 

online nutritional content calculator service for restaurants. This will permit food providers to go 

to a Georgia Department of Human Resources’s website, input a dish’s various components and

quantities, and then quickly receive a complete count of the calories, fat, cholesterol, sodium, 

carbohydrate, and protein in a particular meal. This insert must follow the previously established 

regulations for food item listing and its corresponding nutrition information. Furthermore, 
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legislation will not encourage the use of this service for all menu items. This online calculator 

will allow restaurants to provide roughly accurate nutrition information for even temporary 

dishes so that consumers possess the ability to make healthy decisions from the entire menu. 

The implementation of this policy will follow a strict timeline enforced by the 

Department of Human Resources. Primarily, the Georgia Assembly must take immediate action 

to establish and enact this legislation.  Once in place, the DPH will allocate between six months 

and a year for all of the chemical analyses to take place. Thereafter, restaurants will have six 

months to print new menus and menu boards. At the same time, the government will create the 

website for restaurant use in accordance with the clemency measure. The regulatory agency will 

use this time to determine gaps in the policy. During this time, it will be important to find the 

loopholes that restaurants try to use and create amendments to the legislation in order to prevent 

“legal” restaurant exemptions. During this period, restaurants will not have to face fines or 

penalties for first time offenses. The government will, though, issue warnings for non-

compliance and follow up with legal repercussions for second time offenders. Following this 

three year timeline will provide the government, restaurants, and other involved groups adequate

time to effectively implement the policy while not prolonging the process any longer than 

necessary. Quick implementation of nutrition information on restaurant menus could help stem 

the tide of the obesity epidemic as well as provide a clear, powerful preventative strategy for the 

entire population. 

Regulation and Enforcement

Passing legislation to mandate that Georgia restaurants include nutrition information on 

menus for all available dishes will make it a criminal activity not to provide consumers with this 

information. As non-compliance will be difficult to conceal, most restaurants will likely adjust to 

the law and incorporate it into their restaurant’s operation. This policy will provide clear 
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standards for restaurants to follow, allowing for and encouraging cooperation between the 

government and restaurant industry.

As the current state leaders of nutrition promotion, the Georgia DPH of the Department 

of Human Resources must ensure that restaurants comply with enacted legislation. Non-

compliance may involve not providing nutrition information, offering false information, failing 

to establish standards of display, or delaying enactment of the measures. Any of these actions 

will be treated as a misdemeanor, punishable by the degree and the extent of the offense. 

Possible repercussions may include heavy fines to the offending restaurant, shutting down the 

enterprise for a set period of time, or even requiring the food provider to pay for their own 

annual food analyses for menu changes and heavier regulation of their menu items.  

As part of compliance with Georgia menu labeling policy, food providers will have a 

responsibility to standardize food production processes and the distribution of ambiguous portion 

sizes. This will require establishing pre-determined measurements that constitute one “serving” 

and stating this information on the menu near the item to which it applies. Food providers will be 

legally bound to follow this standard so that all dishes contain the specific indicated amount of 

the food item in question. The Department of Human Resources will arrange for the retrieval and

analysis of random sample items from restaurant menus to ensure that nutrition information 

displays comply with legislative requirements and reporting standards. The Public Health 

Division may coordinate this method of random sampling following the example of current 

restaurant health inspections. With the constant possibility of a compliance check, restaurants 

will voluntarily follow government standards and thereby give consumers the most accurate 

information possible.

Regardless of the need for strong regulation, this policy recognizes that restaurant reports 

unintentionally may still not prove completely accurate. Therefore, regulatory agencies should 
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permit a certain degree of error in reported nutrition values on menus. Suggested discrepancies 

could be differences of fifty calories, five grams of fat, twenty-five milligrams of cholesterol, 

one hundred milligrams of sodium, fifteen grams of carbohydrates, and five grams of protein 

greater or less than stated menu label amounts. This realistic approach will aid restaurants while 

still allowing consumers the ability to regulate total intake throughout the day.

These regulatory procedures will effectively apply the law to restaurants and force food 

providers will comply with them. Possible legal repercussions will facilitate an incentive for 

verifiable claims on restaurant menus. This will ensure that consumers trust the information they 

receive on restaurant menus and actively choose healthier meals based on accurate nutrition 

information.

Potential Policy Applications and Implications

Case Evaluation of Potential Consumer Response to Current Chili’s Restaurant Menu

In regards to current availability of restaurant nutrition information, both Chili’s and 

Ruby Tuesday offer beneficial online examples of potential point-of-purchase menu layouts. The 

Chili’s menu (Appendix 1) succeeds in incorporating calories, fat, carbohydrates, proteins, and 

sodium, although it lacks cholesterol content and does not appear in the NLEA-recommended 

order. Chili’s presents clear serving sizes for most items and the nutritional content for a single 

dish uses an all-inclusive serving plan (such that one plate of food equals one “serving”). The 

menu could benefit from a more clear definition of certain serving units such as a “skillet” and a 

more standard unit or weight for such allotments as a “portion” or “side.” 

An evaluation of the actual nutrition content of specific menu items clearly demonstrates 

the way in which individuals will use the policy’s recommendations to make more healthy food 

choices. For instance, point-of-purchase nutrition information will explicitly demonstrate that a 

single dish may exceed more than half of the recommended daily 2,000 calories alone.38 Many 
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“starters” alone are significantly too high in calories, fat and sodium to represent a reasonable 

supplement to a meal, even when divided among a number of patrons. In addition, many 

consumers consider salads among the healthiest options when dining out; this menu proves 

otherwise, as some of the salads totaling roughly half of the daily recommended calories even 

without the sauce included. 

The sample menu proves that food providers may benefit by openly providing nutrition 

information for certain dishes as it clearly shows the beneficial menu items and may become a 

point of competition within the restaurant market. For example, some menu options that 

traditionally appear more fattening, such as a steak, actually represent some of the healthiest 

choices on the menu. A diner could purchase the supposedly “bad” sirloin and only consume 

one-quarter of their daily caloric needs and two-thirds of their daily fats. The policy will also 

show consumers the considerable number of calories they might save by choosing side items 

with lower fats, sodium, and carbohydrates, such as vegetables, over more energy-dense 

alternatives. Seeing the vast disparity in the health quality of different food options might 

encourage Georgians to actively and voluntarily give up fattier food options and become 

advocates for their own well-being.39

Case Evaluation of Potential Consumer Response to Current Ruby Tuesday Restaurant Menu

An evaluation of the Ruby Tuesday menu (Appendix 2) demonstrates many similar 

trends to those found in its Chili’s counterpart; many of the presumed “healthy” dishes offer 

significantly more harmful nutrition qualities, while other “unhealthy” options actually become 

more attractive due to lower calorie, fat, carbohydrate, or sodium content. Possibly the most 

surprising, and most alarming, aspect of the Ruby Tuesday menu is the energy density of many 

items on the Kids’ Menu. Most parents assume that Kids’ Menu options offer smaller portions 

and hence, less overall calories and unhealthy content; however, some dishes equal or exceed the 
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calories of the majority of the menu’s regular entrees and provide over two-thirds of the 

recommended daily fat for an adult. This investigation of the children’s menu may seem 

excessive or insignificant; however, the potential health burden of childhood obesity 

demonstrates the importance of evaluating the quality of restaurant food available to them. The 

Ruby Tuesday menu fails at providing healthy, realistic meal options for American youth. This 

raises the question of how the United States can expect to fight childhood obesity and its related 

health problems when children eat at restaurants and unknowingly consume as much or more 

calories than their parents.40

Therefore, the strength of the benefits that will come of nutrition information on 

restaurant menus is evident. Both of these menus demonstrate the way in which nutrition 

information might appear in on-site restaurant menus after the enactment of this legislation; at 

the same time, they provide evidence of the deceptive nature of many restaurant dishes’ 

nutritional content, for adult entrees and childrens’ meals alike. A clear need exists for greater 

availability of nutrition information in restaurants.

Educational Component

In order for the point-of-purchase nutrition information in restaurants to aid consumers’ 

decision making, the government must create an educational campaign encouraging public 

awareness of this new information and promoting individual advocacy for healthier restaurant 

fares. Americans must learn about this new health aid, comprehend how to use it, and feel 

motivated to make decisions that will improve their quality of life. Therefore, this component 

will entail a mass media campaign built into the current “Take Charge of Your Health, Georgia!” 

movement to inform and encourage healthier eating habits among citizens. 

An educational campaign for awareness and advocacy will have the goals of increased 

public ability to understand nutrition information, use it properly, and advocate for personal
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health. The Public Health Division of the Georgia Department of Human Resources created 

“Take Charge of Your Health, Georgia!” in 2005 as a ten-year plan to “prevent obesity and other 

chronic diseases…through educational, policy and environmental approaches.”41 To supplement 

macro-level support for this proposed legislation, the Public Health Division should expand

current resources allocated to this campaign as a means to target individual-level educational 

intervention. Effective preference changes represent the central goal of this plan. The campaign 

must teach consumers the means to use nutrition information for their benefit, make nutritional 

decisions in restaurants, and promote healthier meal options in restaurants in order for significant 

change to occur. 

Disseminating the message of this campaign will involve a variety of public mediums, 

such as internet ads, television commercials, and radio time slots to educate Georgia audiences 

about the new menu changes. The campaign will encourage Georgians to “Know Your Number,” 

referring to the amount of calories a person of a specific weight and activity level should 

consume daily based on his or her basal metabolic rate (BMR).c The advertisements will inform 

individuals of a simple way to calculate their BMR or direct them to a Department-sponsored 

website where they will insert their activity level and current weight to receive an estimate of the 

correct number of calories they should consume daily. Each person will then adjust the FDA 

recommended 2000-calorie diet and its related distribution of nutrients to their specific caloric 

and nutritional needs. The campaign will encourage consumers to use this number when making 

meal choices, particularly in a restaurant setting. In addition, the campaign will use creative 

                                                
c An individual’s basal metabolic rate, or BMR, represents an indication of his or her metabolism. It measures the 
activity level of his or her thyroid, taking into account daily activity levels and body weight, to determine how many 
calories his or her body burns on a day-to-day basis. For instance, someone who exercises frequently will have a 
much more active thyroid and therefore require more calories per day to feed his or her body. On the other hand, 
someone who leads a relatively sedentary lifestyle and weighs more will need much fewer calories to maintain a 
healthy lifestyle every day.
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marketing tactics to inform the entire public of the proper way to read nutrition labels and the

correct use of this information to generate personal health benefits.

Such movements will greatly enhance Georgia nutritional knowledge in three ways: it 

will educate each citizen as to the amount he should personally eat every day, it will inform 

consumers of the new availability of nutrition information, and it will show them how to use 

these facts to create a healthy, balanced lifestyle for themselves. Furthermore, such a campaign 

will enable consumers to take an active role in encouraging more menu items that are lower in 

calories, fat, sodium, and carbohydrate content.42 Food providers suggest that they will change 

their menus to provide more healthy options if there exists significant consumer support for such 

a change and the change will not affect their net earnings.43 The mere presence of healthy eating 

campaigns on television and the internet will provide an important step in the right direction for 

American health care, as it raises greater awareness to the problem, encourages consumers to 

take action, and offers them a means to make a change in their lives.  

THE IMPACT AND BENEFITS OF PROPOSED LEGISLATION

Since food has a direct impact on an individuals’ health, American citizens have a 

responsibility and right to know the nutritional value of the food they consume, whether prepared 

at home or at a remote location such as a restaurant. The increased availability of nutrition 

information on menus will offer Georgia citizens three major health and economic benefits: first, 

it will allow consumers to make healthier food choices; second, it will encourage restaurants to 

provide healthier meal options; and third, lower numbers of obese individuals will save the 

United States government, the Georgia government, and individual citizens significant dollars in 

obesity-related health care every year.

A policy requiring restaurants to provide nutrition information about every dish on the 

menu will give patrons the choice to eat healthier foods and actively participate in personal 
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weight gain prevention. A lack of nutrition information prevents citizens from making healthy 

choices about the food they consume. Much of the American population does not realize the

significant difference in calories and nutritional content of restaurant food when compared to 

alternatives prepared at home, further exacerbating the problem’s severity. Restaurant patrons 

tend to underestimate the calorie, fat, and sodium content of many prepared foods.44 In fact, 

many trained dietitians and nutritionists have trouble determining the calorie content of a 

restaurant dish, often undershooting calorie estimates by 37 percent and fat content by 49 

percent.45 Under the current system, a patron might unknowingly consume over half of the 

United States Department of Agriculture’s daily recommended 2000-calories in a single meal 

alone.46 These statistics demonstrate the sizeable contribution of restaurants to the nation’s ever-

growing obesity burden.

As consumers respond to new information, restaurants will change their food preparation 

in order to prevent discouraging patronage and boast a healthier meal fare. Generally, when 

customers find that actual nutritional value is worse than their initial perceptions of a dish, the 

patron’s preference for the product significantly declines.47 Health professionals suggest that as 

consumers move away from high-calorie, high-fat dishes, restaurants will follow suit by either 

replacing those foods with healthier options or adjusting the preparation and content of certain 

dishes to reduce fat and sodium contents.48,49 Furthermore, every American—health conscious or 

otherwise—will benefit from the a supply side shift toward more nutrition-oriented menus.50 By 

implementing healthier eating habits for all, the population-wide advantage of a more beneficial

restaurant fare offers an attractive rationale for providing nutrition labels in restaurants. This will 

create a healthier American public by default. 
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The potential economic gains from lower obesity-related costs linked to restaurant 

nutrition information also prove significant for the nation, state, and individual. The CDC 

estimates that the government spends over $117 billion annually on obesity and the health 

problems that stem from weight gain.51 In Georgia, the state government will save some of the

$2.1 billion spent every year on obesity. If the state eliminated obesity-related health problems, 

every individual will save $250 in taxes annually.52

CHALLENGES TO THE POLICY

While the implementation of menu labeling policy will offer widespread benefits 

throughout the state of Georgia, a number of potential challenges to the proposal exist. In 

general, these consist of resistance to the policy from restaurant interest groups, as well as

concern over the expected long-term effectiveness of such action. The majority of opposition 

will come from restaurant lobbyists and other pro-restaurant factions who believe that this policy 

will harm the food market by reducing consumption. Restaurants capitalize on public ignorance 

of the nutrition content of restaurant food. Possible challenges include arguments that many 

restaurants have the information available elsewhere (such as their website), that implementation 

will prove expensive, that restaurant patronage will drop as a result, or that the restaurant is not 

responsible to provide this information. Similarly, the question of the policy’s effectiveness in 

curbing obesity and preventing weight gain, especially among younger members of society, 

offers a distinct apprehension for policymakers. When evaluating this legislation, therefore, the 

Georgia Assembly must consider not only the insignificance of resistance in comparison to the

anticipated impact on citizens’ quality of life, but also positive public response to similar 

measures elsewhere. 
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Restaurant organizations may argue that the policy’s claim to a “lack of information” is 

unfair, given that a number of restaurants (particularly large chains) already have this nutrition 

information available to the public. A survey of the 300 largest chain restaurants in the United 

States found that only 54 percent of those questioned had any type of nutrition information 

available, and 86 percent of that information was on the restaurant’s website.53 This limits use of 

these resources to people who have regular, easy access to a computer and the Internet, a 

situation that is biased toward U.S. residents of higher socioeconomic status. Furthermore, when 

the Center for Science in the Public Interest conducted a similar survey of the largest chain 

restaurant in the country, McDonald’s, in a certain city, they found that only 59 percent of 

locations had nutrition information in the restaurant itself. Much of the time this information 

proved difficult to find, such as on placed on the back of a food tray liner which consumers 

received after having already ordered. Arrangements such as these essentially nullify the 

usefulness of the information provided. Finally, even in restaurants that supplied nutrition facts, 

the experiment found that 62 percent of the time researchers had to ask multiple employees in 

order to locate it.54 Given these studies, the cost in time and effort spent finding such information 

can be so significant that it outweighs the health benefit gained from knowledge of food quality. 

Some restaurant lobbyist may fight this legislation with the argument that point-of-

purchase nutrition information will discourage restaurant patronage or that personal adjustments 

to orders will invalidate the accuracy of nutrition information. The fact that similar legislation in 

California this year received 84 percent popular vote in favor demonstrates, though, a high level 

of public support for these changes.55

An increasingly more health-conscious population could encourage greater restaurant 

patronage. It will also allow for easier restaurant food consumption for much of the population, 
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including individuals with specific dietary needs, health problems, or those trying to lose weight. 

Additionally, some concern exists in the argument that consumer meal customization through

substitutions or subtractions to a dish invalidates provided nutrition information; however, at 

worst the information on menus will provide consumers with a rough estimate of the nutritional 

content of the food they eat. Consumers who choose to customize their meals know that this will 

have some effect on the accuracy of a meal; nonetheless, they may use provided information as a 

point of reference from which to add or subtract additional elements to a pre-determined “range” 

of nutritional content. Greater nutrition information provision for restaurant customers, if 

properly instituted, will serve to benefit consumer and food providers alike as it improves the 

health of all Georgians.

One final concern with this policy is whether its implementation will be effective in 

changing consumer preferences and thereby facilitating easier weight gain prevention and weight 

loss among those struggling with obesity. The legislation will achieve successful results due to 

the fact that Americans do not necessarily choose to overeat; in fact, most support greater access 

to knowledge about the content of the food they consume away from home.56 Studies where 

consumers received information about the nutritional value of a menu item demonstrated that 

individuals respond to the nutritional content of restaurant food and that it significantly impacts 

their purchase intentions.57 Furthermore, under similar circumstances, consumption of healthier 

items almost doubled, while selection of higher-calorie, higher-fat alternatives decreased from 37 

percent to 24 percent.58 With a positive public response, the policy will empower Georgians to 

make healthier choices in their diet and personally work to prevent weight gain.

Ultimately, restaurants provide a service that affects the health of American citizens; 

consumers must possess the ability to make beneficial health decisions regardless of the 
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circumstances. The fact that restaurants do not provide nutrition information should not limit 

obese individuals to only eating meals prepared at home. Widespread support and demonstrated 

consumption trend shifts toward more beneficial food in response to similar policies 

demonstrates the anticipated effectiveness of this legislation upon implementation. Regardless of 

potential concerns, Georgia government must act to help its inhabitants live healthier, better lives 

by enacting menu labeling laws immediately.

CONCLUSION

Obesity has reached a breaking point in America. This is particularly true within the State 

of Georgia, where more than two-thirds of the population are overweight or obese. In recent 

decades, this nationwide weight gain directly correlates to changes in American food purchasing

habits, such that citizens consume significantly more restaurant foods that possess high levels of

calories, fats, sodium, and carbohydrates. 

Consumers, particularly Georgians, need access to information about the nutritional 

content of restaurant food at point-of-purchase in order to make well-educated decisions about 

their health. Even nutritionists and health specialists tend to significantly underestimate the 

calories and fats in restaurant foods. As such, all Georgians will benefit from healthier restaurant 

menu fares and the anticipated $2.1 billion annual savings. Currently, widespread support for 

such legislation Georgia exists and projected success is high. With successful implementation, 

Georgia will take the lead in the nation’s fight against and increasing obesogenic environment.
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APPENDIX 1: Chili’s Menu

Provided by Chili’s, Brinker International (2007), http://www.brinker.com/gr/nutritional/chilis_nutrition_menu.pdf
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APPENDIX 2: Ruby Tuesday Menu

Provided by Ruby Tuesday, Inc. (2007), http://www.rubytuesday.com/files/Nutrition.pdf
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