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Abstract

Objective: It is unknown whether the nutritional quality of children’s menus varies
depending on the cuisine type. This study aimed to investigate differences in the
nutritional quality of children’s menus by cuisine type in restaurants located in
Perth, Western Australia (WA).

Design: Cross-sectional study

Setting: Perth, WA.

Participants: Children’s menus (7 139) from the five most prevalent restaurant cui-
sine types in Perth (i.e. Chinese, Modern Australian, Italian, Indian and Japanese)
were assessed using the Children’s Menu Assessment Tool (CMAT; range -5-21
with lower scores denoting lower nutritional quality) and the Food Traffic Light
system, evaluated against Healthy Options WA Food and Nutrition Policy recom-
mendations. Non-parametric ANOVA was used to test for a significant difference in
total CMAT scores among cuisine types.

Results: Total CMAT scores were low for all cuisine types (range -2-5), with a sig-
nificant difference between cuisine types (Kruskal-Wallis H = 58-8, P < 0-001). The
highest total CMAT score by cuisine type was Modern Australian (mean = 2-27,
sb =141 followed by Italian (mean=2-02, sb=1-02), Japanese (mean = 1-80,
sD = 2-39), Indian (mean = 0-30, sp =0-97) and Chinese (mean = 0-07, sD = 0-83).
When using the Food Traffic Light for assessment, Japanese cuisine had the highest
percentage of green food items (44 %), followed by Italian (42 %), Modern Australian
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(389%), Indian (17 %) and Chinese (14.%). Neywords
Conclusions: Overall, the nutritional quality of children’s menus was poor regardless Children's menus
of cuisine type. However, children’s menus from Japanese, Italian and Modern Restaurants
Australian restaurants scored better in terms of nutritional quality than children’s Children

menus from Chinese and Indian restaurants. Nutritional quality

Childhood overweight and obesity leads to poor health out-
comes in childhood and adult life and is a significant public

(usually 12 years and under). Children’s menus often lack
healthy choices®, with common foods like deep-fried fish

https://doi.org/

health concern™?. Regularly eating out can increase the risk
of childhood overweight and obesity due to the larger portion
sizes and poorer nutritional quality of meals served at restau-
rants compared to home-prepared meals®. Indeed, children
consume more energy and fat when eating food away from
the home™®, contributing to overweight or obesity'>. Many
restaurants offer children’s menus which contain food and
beverage items that are specifically targeted towards children

*Corresponding author: Email alexia.bivoltsis@uwa.edu.au

or chicken nuggets and chips and sugar-sweetened bever-
ages often bundled in as the default drink™. Whilst children’s
meals offered in restaurants have been shown to have large
portion sizes, high total energy and a high saturated fat con-
tent®, it is unknown whether the nutritional quality of child-
ren’s meals served at restaurants differs by cuisine type.
With Australia being one of the most culturally diverse
countries in the world®, the availability of restaurants from
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varying cuisines is high. Indeed, market share research
indicates that the top 10 international food cuisines
Australians eat out at most often are Chinese, Italian,
Thai, Indian, Mexican, Japanese, Greek, Middle Eastern,
Lebanese and French!'?”. Different cuisine types and the
dietary patterns they are made up of have been shown
to influence the risk of overweight and obesity. For exam-
ple, the Mediterranean dietary pattern is characterised by
being rich in fruits, vegetables, whole grains, olive oil
and low consumption of meat™?. It is associated with
reducing cardiovascular risk??, with a potential function in
deterring overweight and obesity"". The Japanese dietary
pattern is characterised by large amounts of fish, soy products,
seaweed, vegetables and green tea'?. It has been associated
with reduced CVD risk"®. By comparison, a western dietary
pattern is characterised by processed foods that are high in
added sugar, salt and fat increasing the risk of overweight
and obesity, and other chronic health conditions®.

Differences in the nutritional quality of children’s menus
across restaurants of different cuisine type in Australia
are unknown. In Japan, a study assessed 438 children’s
meals from 42 chain restaurant brands and found food
items on Japanese-style children’s menus were lower in
fat but higher in salt than the Western-style children’s
menus"®. Understanding the nutritional quality of child-
ren’s menus from different cuisine types is important given
Australians are spending a large proportion of the house-
hold income on eating outside the home"®, and there is
a high diversity of available cuisine types®. It would provide
valuable insights for parents and caregivers seeking to make
healthier choices when eating outside the home and would
help inform targeted interventions and policies aimed at
improving the healthiness of children’s menus. The aim of this
study, therefore, was to investigate whether the nutritional
quality of children’s menus differed by cuisine type in restau-
rants located in Perth, Western Australia (WA).

Methods

The locations of all restaurants (defined as an establishment
that sells food and beverages to customers on the premises,
where table service and dinner is available) across Perth,
WA, were sourced from each Local Government in
2018-2019. Quick-service style restaurants were excluded.
The five most prevalent restaurant cuisine types were
Chinese (7 251), Modern Australian (7 186), Italian (n2
182), Indian (72 170) and Japanese (n 108). We aimed to
achieve a subsample of 200 children’s menus (i.e. 40 from
each of the five selected cuisines). Restaurants within these
cuisine types were selected at random and verified using
online sources to determine if they were operational and
provided a children’s menu. If there was no children’s
menu available online, restaurants were contacted by
email, social media or telephone in June — July 2021 to
obtain their evening children’s menu until a maximum of
40 from each cuisine type was achieved.
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The nutritional quality of children’s menus was assessed
using the Children’s Menu Assessment Tool (CMAT)® and
the Food Traffic Light system"” based on the Healthy
Options WA Food and Nutrition Policy'®. The CMAT
has 29 items, from which only 21 items are included in
the total score which ranges from -5-21”. A higher score
indicates more healthier food and beverage options are
available®. The Food Traffic Light system classifies food
and beverage items as green, amber or red. Items classified
as ‘green’ are from the five core food groups, recom-
mended for everyday consumption and a good source of
nutrients"”. Ttems classified as ‘amber’ have a degree of
nutritional value but may contain moderate amounts of fats,
excess sugar and salt!”. Items classified as ‘red’ are often
high in energy, fat, sugar salt and represent discretionary
items in the Australian Guide to Healthy Eating'”. Each
food and drink item on the children’s menus was assessed
separately (i.e. each main, side, any additional side dishes
that cost extra, dessert, drinks). If a meal contained fish with
chips, then chips was considered a side and assessed sep-
arately. The proportion of food and beverages on each
children’s menu from the red, amber and green categories
was calculated and compared to the Healthy Options WA
Food and Nutrition Policy recommendations (i.e. a mini-
mum of 50 % of items offered are green food and drinks,
no more than 20 % of foods offered are red with no red
drinks, the remaining items offered may be amber food
and drinks)'®. Currently, this policy is only mandatory
in WA Health Department run entities, but is encouraged
in other settings®.

Following a Kolmogorov—Smirnov test (data were not
normally distributed), a non-parametric Kruskal-Wallis
ANOVA test assessed whether there was a significant differ-
ence among cuisine types in the total CMAT scores from
children’s menus. The proportions of green, amber and
red items on each children’s menu were assessed and com-
pared against the recommended Healthy Options WA Food
and Nutrition Policy (i.e. a minimum of 50% of items
offered are green food and drinks, no more than 20 % of
foods offered are red with no red drinks, the remainder
may be amber food and drinks).

Results

Sixty Modern Australian restaurants, 61 Italian restaurants
and 110 Indian restaurants were assessed to achieve our
target of 40 children’s menus. Only 200 of the 251
Chinese restaurants were operational, and only 14 had a
children’s menu. Only 76 of the 108 Japanese restaurants
were operational, and only 5 had a children’s menu. A total
of 139 children’s menus were collected.

Modern Australian restaurants had the highest propor-
tion of children’s menus available (67 %), followed by
Ttalian (66 %), Indian (36 %), Chinese and Japanese (7 %).
The three dishes most frequently present on children’s
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Table1 Summary statistics for the total scores obtained from the Children’s Menu Assessment Tool for children’s menus from each restaurant
cuisine type in Perth, Western Australia

Chinese (n 14) Modern Australian (n 40) Italian (n 40) Indian (n 40) Japanese (n 5)
Range —2-00-2-00 —1.00-5-00 0-00-5-00 —1.00-4-00 —1-00-5-00
Mean 0-07 2.27 2.02 0-30 1-80
SD 0-83 1.41 1.02 097 2.39

Table 2 The number and percentage of green, amber or red food and drink items on children’s menus assessed via the Food Traffic Light
system for each restaurant cuisine type in Perth, Western Australia

Children’s menus

Green food Amber food Red food Green Amber Red that met policy

itemsn % itemsn % itemsn % drinksn % drinksn % drinksn %  requirementsn %"
Chinese (n 14) 8 14 0 49 86 0 0 4 100 0 0
Modern Australian 103 38 10 4 158 58 1 3 10 31 21 66 0 0

(n 40)

Italian (n 40) 136 42 6 2 180 56 6 26 5 22 12 52 1 3
Indian (n 40) 44 17 11 4 200 78 1 17 1 17 4 67 0 0
Japanese (n 5) 14 44 0 18 56 0 1 33 2 67 1 20

*Healthy options Western Australia food and nutrition policy (i.e. a minimum of 50 % green food and drinks, no more than 20 % red foods, no red drinks and the remainder being
amber food and drinks).

menus by cuisine type included Chinese (fish and chips, children’s meals in our study featured high-fat foods
chicken nuggets and chips, chips); Modern Australian (fish (i.e. chips) and sugar-sweetened beverages, with core
and chips, pasta, chicken nuggets and chips); Italian (pasta, food groups largely ignored. The lack of core food groups
pizza, chicken nuggets and chips); Indian (curry and rice/ indicates that children’s menus may be low in key nutrients
chips, chicken nuggets and chips, fish and chips); and such as calcium, vitamin C, iron and fibre"”. Poor nutri-
Japanese (chicken and chips, fish and chips, sushi). tional quality of children’s menus has been consistently

Table 1 shows summary statistics for total CMAT scores demonstrated in several countries (e.g. the US, UK,
across the five cuisine types. Total CMAT scores were very Ireland, Germany and Canada) and within cafes, restau-
low across all cuisine types (range -2-5), but a significant rants and fast-food outlets??. Currently, it is unclear why
difference overall was found (Kruskal-Wallis H =588, children’s meals are lacking in nutritional quality. Children
P<0:00D). The highest CMAT score by cuisine type was may be afraid or uncertain to try new or different foods and
Modern Australian (mean =2-27, sp=1-41) followed by prefer to eat familiar foods or see eating out as a treat, and

Italian (mean =2:02, sp=1-02), Japanese (mean=1-80, parents may therefore take the path of least resistance, driv-
sD = 2-39), Indian (mean=0-30, sp=0-97) and Chinese ing demand. Ultimately, food business owners will shape
(mean =0-07, sD =0-83). their menu to maximise profit. However, with associated
Table 2 shows results from the Food Traffic Light system changes to pricing and menu layout, children and parents
analyses. Only one Japanese (20 %) and one Italian menu are receptive to healthier items on children’s menus®?, and
(3%) met the recommended Healthy Options WA Food restaurant revenue is not compromised®?.
and Nutrition Policy of providing a minimum of 50 % green Whilst the nutritional quality of children’s menus was
food and drinks, no more than 20 % red foods, no red drinks poor for all five cuisine types examined, some were better
and the remainder being amber food and drinks. No Indian, than others. For example, children’s menus from Italian,
Chinese or Modern Australian children’s menus met the rec-  Japanese and Modern Australian restaurants performed
ommended Healthy Options WA Food and Nutrition Policy. best overall. Most Italian restaurants offered pizza or pasta
Overall, Japanese children’s menus had the highest percent- with tomato-based sauces, often combined with a side of
age of green food items (44 %), followed by Italian (42 %), salad or vegetables. Our study found that Chinese and
Modern Australian (38 %), Indian (17 %) and Chinese (14 %). Indian cuisine types scored lowest nutritionally, with fewer

healthy items available on the children’s menus. Food items
offered were predominantly deep-fried fish or chicken

Discussion nuggets with chips, or chips alone, which is not consistent
with the typical food items of the cuisine type.
This study found that items offered on children’s menus Given that healthful food for children aged two and

were nutritionally poor, regardless of cuisine type. Most older is the same as for adults, with age-appropriate
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adjustments in texture and portion size, a recent position
statement from the Society for Nutrition Education and
Behaviour posits that children can, and should, eat the
same foods as adults®®. If restaurant children’s menus
comprised smaller portion sizes of main menu items
ata reduced price for children, they would be more likely
to maintain cultural integrity and increase the amount,
variety and potentially the nutritional quality of foods
offered to children. Future research should explore
whether the nutritional quality and food purchasing
decisions differ when restaurants offer separate child-
ren’s menus with ‘traditional’ unhealthy options, com-
pared with the option to order from the main menu
with a reduced price and portion size.

The findings from this study highlight that interventions
and policies aimed at improving the healthiness of restaurant
children’s menus are needed across all cuisine types. Several
initiatives in the United States and one in Australia encourage
restaurants to offer healthy options on children’s menus and
to improve their overall healthfulness,?* for example, the US
National Kids LiveWell Program, The Best Food for Families,
Infants and Toddlers intervention and the ‘Healthy Kids
Menu’ initiative undertaken by South Australia Health and
Health and Wellbeing Queensland®®.

This appears to be the first study to assess the nutritional
quality of children’s menus from restaurants of different
cuisine type. Future research should explore the nutritional
quality of children’s menus from a wider range of cuisine
types and incorporate other methods of nutritional assess-
ment (e.g. laboratory assessment of total energy, macro and
micronutrients). It is important to note that owing to the lim-
ited descriptive information available on the children’s
menus, some assumptions were made in our study about
cooking methods and ingredients. Therefore, it is possible
that some food items may have been misclassified.
Furthermore, it was not possible to consider food weight
based on menu information only, which could alter the
overall nutritional quality of meals depending on the actual
weights of green, amber and red foods.

Overall, our study found the nutritional quality of child-
ren’s menus offered at restaurants in Perth, WA, was poor
regardless of cuisine type; however, some cuisines per-
formed better than others. Interventions to improve the
nutritional quality of food and beverages offered to chil-
dren at restaurants are needed.

Acknowledgements

Acknowledgements: We would like to acknowledge Leo
Reeves for advice on data analysis and Nicole Wickens
and Miriam Hurworth for advice on the data collection
methods. Financial support: Dr Trapp is supported by
an Australian Research Council DECRA Fellowship
(DE210101791). Conflicts of interest: There are no

https://doi.org/10.1017/51368980023000344 Published online by Cambridge University Press

GSA Trapp et al.

conflicts of interest. Authorship: N.R., G.T. and S.H. con-
ceptualised the study. N.R. collected and analysed the
data. AB., G.T., J.M. and J.H. drafted the manuscript. All
authors critically revised the paper for important intellec-
tual content. All authors agree to be accountable for all
aspects of this study and approve the final manuscript.
Ethics of buman subject participation: This study did not
involve research on humans, and thus, human research
ethics approval was not necessary. The University of
Western Australia Human Research Ethics Committee
(HREC) deemed this study as exempt from HREC review.

References

1. Lee EY & Yoon K-H (2018) Epidemic obesity in children
and adolescents: risk factors and prevention. Front Med
12, 658-660.

2. Australian Government (2021) Childhood Overweight and
Obesity: The Impact of the Home Environment. Canberra:
Australian Institute of Health and Welfare; available at
https://www.aihw.gov.au/getmedia/eb8c3fe2-09bb-4f9e-
8905-47b6baad06bd/aihw-phe-283.pdf.aspx?inline=true
(accessed May 2022).

3. Cohen DA, Lesser LI, Wright C et al. (2016) Economos CD.
Kid’s menu portion sizes. Nutr Today 51, 273-280.

4. Bowman SA, Gortmaker SL, Ebbeling CB et al. (2004) Effects
of fast-food consumption on energy intake and diet quality
among children in a national household survey. Pediatrics
113, 112-118.

5. Machado-Rodrigues AM, Gama A, Mourdo I et al. (2018)
Eating away from home: a risk factor for overweight in chil-
dren. Eur J Clin Nutr 72, 1724-1727.

6. Krukowski RA, Eddings K & Smith West D (2011) The child-
ren’s menu assessment: development, evaluation, and rel-
evance of a tool for evaluating children’s menus. J Am Diet
Assoc 111, 884-888.

7. Ribakove S & Wootan MG (2019) Soda Still on the Menu:
Progress, but More to Do to Get Soda off Restaurant
Children’s Menus. Washington, DC: Center for Science in
the Public Interest; available at https://www.cspinet.org/
sites/default/files/attachment/Soda%20Still%200n%20the%
20Menu%202019.pdf (accessed June 2022).

8. Serrano EL & Jedda VB (2009) Comparison of fast-food and
non-fast-food children’s menu items. J Nutr Educ Bebav 41,
132-137.

9. O’Hanlon S & Stevens R (2017) A nation of immigrants or a
nation of immigrant cities? The urban context of Australian
multiculturalism, 1947-2011. Aust J Polit Hist 63, 556-571.

10. Roy M (2019) Chinese Cuisine Most Popular, but
Aussies Still Love Mcdonald’s. http://www.roymorgan.
com/findings/7883-australian-cuisines-preferred-foods-
february-2019-201902150502 (accessed May 2022).

11. Buckland G, Bach A & Serra-Majem L (2008) Obesity and the
Mediterranean diet: a systematic review of observational and
intervention studies. Obes Rev 9, 582-593.

12. Rodriguez-Monforte M, Flores-Mateo G & Sanchez E
(2015) Dietary patterns and CVD: a systematic review and
meta-analysis of observational studies. Br J Nutr 114,
1341-1359.

13.  Shimazu T, Kuriyama S, Hozawa A et al. (2007) Dietary pat-
terns and cardiovascular disease mortality in Japan: a pro-
spective cohort study. Int J Epidemiol 36, 600-609.

14. Cena H & Calder PC (2020) Defining a healthy diet: evidence
for the role of contemporary dietary patterns in health and
disease. Nutrients 12, 334.


https://www.aihw.gov.au/getmedia/eb8c3fe2-09bb-4f9e-8905-47b6baad06bd/aihw-phe-283.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/eb8c3fe2-09bb-4f9e-8905-47b6baad06bd/aihw-phe-283.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/eb8c3fe2-09bb-4f9e-8905-47b6baad06bd/aihw-phe-283.pdf.aspx?inline=true
https://www.cspinet.org/sites/default/files/attachment/Soda%20Still%20on%20the%20Menu%202019.pdf
https://www.cspinet.org/sites/default/files/attachment/Soda%20Still%20on%20the%20Menu%202019.pdf
https://www.cspinet.org/sites/default/files/attachment/Soda%20Still%20on%20the%20Menu%202019.pdf
http://www.roymorgan.com/findings/7883-australian-cuisines-preferred-foods-february-2019-201902150502
http://www.roymorgan.com/findings/7883-australian-cuisines-preferred-foods-february-2019-201902150502
http://www.roymorgan.com/findings/7883-australian-cuisines-preferred-foods-february-2019-201902150502
https://doi.org/10.1017/S1368980023000344

Public Health Nutrition

oL

https://doi.org/

Nutritional quality of children’s menus by cuisine type

15.

16.

17.

18.

Uechi K (2018) Nutritional quality of meals offered to chil-
dren (kids’ meals) at chain restaurants in Japan. Public
Health Nutr 21, 3101-3110.

Australian Bureau of Statistics (2017) 6530.0 — Housebold
Expenditure Survey, Australia: Summary of Results, 2015—
2016. Canberra: Australian Bureau of Statistics; available
at https://www.abs.gov.au/statistics/economy/finance/monthly-
household-spending-indicator/latest-release#:~:text=Media%
20releases-,Key%20statistics (%2B6.8 %25)%20spending%20
increased (accessed July 2022).

Government of Western Australia (2021) Healthy Options
WA Making Healthy Choices Easier: How to Classify Food
and Drinks Guide. Western Australia: Department of Health;
available at https://ww2.health.wa.gov.au/~/media/Corp/
Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-
and-Nutrition-Policy/Supporting/Making-Healthy-Choices-
Easier-How-to-Classify-Food-and-Drink-Guide.pdf (accessed
June 2022).

Government of Western Australia (2021) Healthy Options WA
Food and Nutrition Policy. Western Australia: Department of
Health; available at https://ww?2.health.wa.gov.au/~/media/
Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-
Food-and-Nutrition-Policy/Healthy-Options-WA-Food-and-
Nutrition-Policy.pdf (accessed June 2022).

0.1017/51368980023000344 Published online by Cambridge University Press

19.

20.

21.

22.

23.

1455

National Health and Medical Research Council (2015) The
Five Food Groups. Canberra: NHMRC; available at https://
www.eatforhealth.gov.au/food-essentials/five-food-groups
(accessed November 2022).

Trapp GS, Pulker CE, Hurworth M et al. (2022) The nutri-
tional quality of kids” menus from cafés and restaurants: an
Australian cross-sectional study. Nutrients 14, 2741.
Shonkoff ET, Anzman-Frasca S, Lynskey VM et al. (2018)
Child and parent perspectives on healthier side dishes and
beverages in restaurant kids’ meals: results from a national
survey in the United States. BMC Public Health 18, 50.
Anzman-Frasca S, Mueller MP, Sliwa S et al. (2015)
Changes in children’s meal orders following healthy menu
modifications at a regional US restaurant chain. Obesity 23,
1055-1062.

Rothpletz-Puglia P, Fredericks L, Dreker MR et al. (2022)
Position of the society for nutrition education and behavior:
healthful food for children is the same as adults. J Nutr Educ
Behav 54, 4-11.

Crixell SH, Friedman BJ, Fisher DT et al. (2014) Improving
children’s menus in community restaurants: best food for
families, infants, and toddlers (best food FITS) interven-
tion, South Central Texas, 2010-2014. Prev Chronic Dis
11, E223.


https://www.abs.gov.au/statistics/economy/finance/monthly-household-spending-indicator/latest-release#::text=Media%20releases-,Key%20statistics,(%2B6.8%25)%20spending%20increased
https://www.abs.gov.au/statistics/economy/finance/monthly-household-spending-indicator/latest-release#::text=Media%20releases-,Key%20statistics,(%2B6.8%25)%20spending%20increased
https://www.abs.gov.au/statistics/economy/finance/monthly-household-spending-indicator/latest-release#::text=Media%20releases-,Key%20statistics,(%2B6.8%25)%20spending%20increased
https://www.abs.gov.au/statistics/economy/finance/monthly-household-spending-indicator/latest-release#::text=Media%20releases-,Key%20statistics,(%2B6.8%25)%20spending%20increased
https://www.abs.gov.au/statistics/economy/finance/monthly-household-spending-indicator/latest-release#::text=Media%20releases-,Key%20statistics,(%2B6.8%25)%20spending%20increased
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Supporting/Making-Healthy-Choices-Easier-How-to-Classify-Food-and-Drink-Guide.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Supporting/Making-Healthy-Choices-Easier-How-to-Classify-Food-and-Drink-Guide.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Supporting/Making-Healthy-Choices-Easier-How-to-Classify-Food-and-Drink-Guide.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Supporting/Making-Healthy-Choices-Easier-How-to-Classify-Food-and-Drink-Guide.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Healthy-Options-WA-Food-and-Nutrition-Policy.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Healthy-Options-WA-Food-and-Nutrition-Policy.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Healthy-Options-WA-Food-and-Nutrition-Policy.pdf
https://ww2.health.wa.gov.au//media/Corp/Policy-Frameworks/Public-Health/Healthy-Options-WA-Food-and-Nutrition-Policy/Healthy-Options-WA-Food-and-Nutrition-Policy.pdf
https://www.eatforhealth.gov.au/food-essentials/five-food-groups
https://www.eatforhealth.gov.au/food-essentials/five-food-groups
https://doi.org/10.1017/S1368980023000344

	Nutritional quality of children's menus in restaurants: does cuisine type matter?
	Methods
	Results
	Discussion
	Acknowledgements
	References


