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Prevalence and Type of Brand Name Fast Food at
Academic-affiliated Hospitals
To the Editor: Many hospitals serve fast food at their
on-site restaurants and cafeterias for patients, visitors,
and staff. Fast food has been correlated with poor diets
and poor health outcomes in numerous studies. Several
studies have shown that people who eat fast food tend to
eat more unhealthy fats,1–3 more calories,1–3 and eat
fewer fruits and vegetables.2–4 Two studies have also
correlated fast food consumption with long-term weight
gain.5,6 Although this does not prove causation, other
studies have shown that on the days people eat fast food,
they take in more calories.7,8

A key part of the mission of most academic-affiliated
hospitals is to improve the health of the communities
they serve. The types of food served in their on-site food
establishments might not be consistent with this mission.
Brand name fast food (BNFF) is a type of fast food for
which nutritional information is often available (eg, on
the Internet). Thus, by determining the type and preva-
lence of BNFF at hospitals, those interested in public
health can gain a general idea of the nutritional value of
food publicly offered at hospitals. The purpose of this
study was to determine the prevalence and type of BNFF
at academic-affiliated hospitals.

Methods
This study used medical students to report on fast food
franchises at the teaching hospitals through which they
rotate. Students from all allopathic medical schools in the
United States (including Puerto Rico) were surveyed.
Respondents were obtained from active members of the
American Medical Student Association, and through
contacting schools for student representatives (eg, class
presidents). One student at each medical school was
instructed to list up to 5 of their main teaching hospitals/
medical centers using a Web-based survey. For each,
they identified which, if any, BNFF was sold on the
hospital campus. This included franchise fast food served
at a chain restaurant or in other venues (ie, snack bars and
cafeterias). Students were provided a list of popular
chains taken from an industry database. (The industry
defines “limited service chain restaurants” as eating
places where customers order items and pay before eat-
ing and where food can be eaten on the premises or taken
out.9) Students were also instructed to fill in other brand-
name fast food not on the list. Data were collected from
January through October of 2005.

Results
Survey responses were received from a student at 113 of
125 medical schools (90% response rate) and represented
233 affiliated hospitals/medical centers. Ninety-eight of
the 233 hospitals (42%) had at least one BNFF served on

campus. There were a total of 163 occurrences of BNFF
served on hospital grounds, because many hospitals had
more than one type. One hundred thirty five hospitals
(58%) had no BNFF establishments on campus; 65
(28%) hospitals had one BNFF, whereas 15 (6%) had 2
on their campus, 10 (4%) had 3, 5 (2%) had 4, and 3 (1%)
hospitals had �4 BNFF types on their grounds. When
looking at the prevalence by medical school, 71/113
(63%) of medical schools had at least one affiliated teach-
ing hospital/medical center that served BNFF. Table 1
shows the most common franchises represented at these
hospitals/medical centers.

Conclusions
Among the 234 academic-affiliated hospitals surveyed,
42% had BNFF served on their campus. This percentage
is similar to that reported by Cram et al,10 who found
that 38% of the top 16 hospitals in the United States had
fast food establishments. McDonald et al11 reported that
9% of children’s hospitals (including academic and non-
academic) in North America had BNFF franchises. How-
ever, in the present study we included food served in
restaurants and also brand name products available in
other venues on campus.

Others have studied the location of BNFF franchises.
One study showed a positive association between the
state level of obesity and the number of Burger Kings and
McDonalds per person or per square mile.12 Moreover,

Table 1. Frequency of Brand Name Fast Food (BNFF)
Franchises at 233 Academically Affiliated Hospitals

Brand Name Fast Food Franchise

Number of
Hospital Campuses
Hosting a BNFF

Krispy Kreme 23
Subway 21
Burger King, McDonalds 16 of each
Au Bon Pain, Pizza Hut 10 of each
ChickfilA 7
Wendy’s 6
Chipotle, Dunkin Donuts, Einstein’s

Bagels, KFC, Quizno’s, Starbucks
4 of each

Taco Bell 3
Sbarro, TCBY, Freshen’s Yogurt 2 of each
Amante’s Pizza, Blimpie, Carvel, Chicken

Kitchen, Dairy Queen, Dangelo’s,
Dominos, El Pollo Loco, Gloria Jean
Coffee, Goldstar Chili, Hardees, Hovan,
LaRosa’s Pizza, Little Dino’s, Miami
Subs, Mr.Goodcent’s, Mrs.Fields, Panda
Express, Papa John’s, Pizza Inn, Tim
Hortons

1 of each
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although 35% of Chicago schools had a fast food fran-
chise within 400 meters,9 this study confirms that they
are also prevalent in close proximity to (ie, on the
grounds of) many hospitals/medical centers.

Our study also reports the most common types of
BNFF in hospitals. As nutritional information on BNFF
is available on most company Web sites, the readership
can use this data to make its own judgments on the
nutritional quality of some of the food offered by aca-
demic-affiliated hospitals. Some hospital administrators
have attempted, with some success, to remove what they
deemed as unhealthy fast food from their premises. For
instance, at the Cleveland Clinic, the Pizza Hut was
removed from the hospital, but McDonalds remained.13

Administrators at teaching hospitals should continue to
consider whether the food they serve on their campuses
is consistent with the mission of improving the health of
their communities. Future studies should continue to
characterize the types of food available in all venues on
medical center campuses.

I would like to acknowledge Kris Friedrich, AMSA’s Webmaster
for logistic help with the survey and Martin L. Lesser, PhD, for
statistical input and editorial comments.

Lenard I. Lesser, MD
Tufts University Family Medicine Residency,

Malden, MA
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