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03. Findings
Ultra-processed food consumption leads to overeating and increases in body fat.

Phillip-Morris tobacco company purchased large food companies and merged marketing and
sales (tobacco to food). Marketing to minorities, initially African American and Hispanic
populations, was a valuable target for profit.

Marketing to children leads to brand loyalty and desire.

Subsidized sugar and corn enables production of cheap foods and beverages that are more
easily available in low-income areas.  For AI/AN populations, ultra-processed foods and sugar-
sweetened beverages, including alcohol, are more readily available than less-processed,
wholesome, nutritious foods and drinks.

Produce Prescription Programs help lower obesity and increase health outcomes in children.

Has Exposure to Food Industry
Marketing Impacted Obesity Rates in

 AI/AN Populations in the United States?
Nicole Terwey, Tennessee State University

05. Recommendations
Effective avenues for reducing obesity rates in AI/AN
populations would be:

Reduce marketing of ultra-processed foods and
sugar-sweetened beverages, including in schools.

Increase marketing for healthier foods and
drinks or fully replace marketing of ultra-processed
foods and sugar-sweetened beverages with
marketing of healthier foods and drinks.

Implement Produce Prescription Programs in all
Indian Health Clinics and nearby hospitals.

Support SNAP/EBT payments in farmer’s markets.

Continue expanding current federal, state, and
local efforts to provide nutritious foods and
beverages to AI/AN populations.01. Introduction

Increases in food consumption have been observed as one of the
major causes of obesity in adults and children in the United States.
Food industry marketing has been linked to rising obesity rates. 

Low-income Black and Hispanic populations are more susceptible to
obesity due to socioeconomic and environmental factors.  Their health
consequences are nearly identical to obesity problems AI/AN face. 

Not exposing food industry marketing with obesity rates among
AI/AN means current public health efforts to improve AI/AN health
outcomes will be undermined and struggle to make faster changes.

02. Methodology
A brief literature review of 20 reports ranging from systematic
critical reviews (5), scoping reviews (3), annual and developmental
reviews of public health (2), peer-reviewed research (1), mixed-
methods studies (2), literature reviews (2), research reports (4),
inpatient randomized control trials (1), and books on food politics (2). 

Topics of the reports ranged from:

Importance of good nutrition
Ultra-processed diets
Fruit and vegetable
prescription programs
Transfer of racial/ethnic
marketing strategies 

04. Discussion
Further investigating is needed of the role ultra-processed food and sugar-sweetened beverage
marketing plays in AI/AN populations. If ultra-processed food and sugar-sweetened beverage
companies don’t curtail marketing from AI/AN populations, then obesity rates will continue to rise. 

Governmental food policies
Sugar-sweetened beverages
Tribal areas and food
insecurity
Politics of food marketing
Obesity/obesity in children

Putting Children’s Best
Interests First
FIG. 8. Responsibilities of Different Actors
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New marketing channels and techniques have a
powerful effect on children FIG. 4. Factors that influence children’s assumption
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