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Abstract: This paper compares the health consequences of fast-food consumption in the United States
and China. Drawing on national surveillance, cohort studies, and experimental evidence, it first
summarizes exposure patterns and trends, then reviews mechanisms—energy density, processing, and
glycemic responses—that plausibly link fast food to excess energy intake and weight gain. The analysis
highlights similarities in routine exposure across both countries alongside important contextual
differences in retail environments, pricing, urbanization, and policy. Evidence from controlled feeding
trials and prospective cohorts indicates that frequent fast-food intake contributes to positive energy
balance, weight gain, and higher metabolic risk. Built-environment studies suggest that proximity and
outlet density shape purchasing, especially near schools and high-traffic areas; socioeconomic factors
and time constraints further condition who is most exposed. Policy implications include pairing upstream
controls on exposure (e.g., zoning and school standards) with information and default changes (e.g.,
menu labeling, portion and combo redesign), supported by ongoing monitoring of dietary exposure and
health outcomes. Overall, the review concludes that multi-level strategies—targeting process, place, and
price—are more likely to reduce obesity and diabetes risks than single interventions, and that effective
approaches will differ somewhat between the United States and China due to their distinct food systems.
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1. Introduction

Fast-food availability and consumption have expanded in both the United States and China. In the
U.S., nationally representative data show that 36.6% of adults consume fast food on a given day (National
Health and Nutrition Examination Survey, 2013-2016), underscoring how routine these foods have
become in daily diets [1]. In China, research documents rapid growth of the fast-food sector—now
numbering more than two million outlets—and rising consumption, particularly in urban areas and
among youth [2]. Because fast-food meals tend to be energy-dense and highly processed, they are
frequently linked to higher calorie intake and poorer diet quality; experimental and observational
evidence indicates that such foods can drive excess energy intake and weight gain[3][1].

Against this backdrop, population health burdens remain high in both countries. In the U.S., about
three-quarters of adults are overweight or have obesity (73.6% in 2017-2018), and 42.5% have obesity
[4]; an estimated 11.6% of the population has diabetes [5]. In China, large recent surveys report roughly
one in two adults living with overweight or obesity (e.g., 34.8% overweight and 14.1% obesity by
Chinese BMI cutoffs) and diabetes prevalence around 11-13%, depending on diagnostic criteria [6][7].
These patterns motivate a structured comparison of how frequent fast-food intake relates to health
outcomes across two different food environments and health systems. Specifically, this paper (1)
summarizes prevalence and trends in fast-food consumption; (2) reviews mechanisms (energy density,
processing, glycemic responses) and contextual factors (outlet density, price, urbanization); and (3)
analyzes similarities and differences in obesity and type 2 diabetes outcomes, concluding with practical
implications for communication and policy.

2. Literature Review

Research commonly situated fast food within the broader category of ultra-processed foods (UPFs),
characterized by industrial formulations and additives that promote palatability and shelf life [8].
Experimental evidence shows that diets high in UPFs increase ad libitum calorie intake and body weight
even when matched for macronutrients with minimally processed diets, a mechanism relevant to typical
fast-food meals [3]. These findings help explain consistent links between fast food, excess energy intake,
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and weight gain across observational studies[9].

National surveillance indicates that about 36-37% of U.S. adults consume fast food on a given day,
with higher prevalence among younger adults [1]. In parallel, food-away-from-home spending surpassed
food-at-home around 2010 and has continued to grow, underscoring how eating out—often at quick-
service restaurants—shapes overall diet exposure [10][11].

Prospective U.S. cohort data (CARDIA) associate frequent fast-food intake with greater weight gain
and insulin resistance over 15 years, suggesting higher risk for type 2 diabetes [12]. Systematic reviews
similarly report positive associations between fast-food consumption, higher energy intake, and weight
gain (Rosenheck, 2008). Together with controlled feeding evidence on UPFs, these studies support
plausible causal pathways from frequent fast-food meals to adverse metabolic outcomes [3][9][12].

The food environment can shape behavior and risk. In U.S. data, having a fast-food restaurant within
0.1 miles of a school increased ninth-grade obesity by roughly 5%, and proximity to outlets near
residences was linked to greater gestational weight gain [13]. Evidence for children and adolescents more
broadly is mixed, but multiple reviews note that access and density can influence purchasing and intake
[14]. In China, multilevel analyses also connect fast-food retail environments with overweight/obesity
patterns, though relationships vary by subgroup and urbanicity [15].

Chinese studies document rising fast-food consumption—especially among children—and
associations with higher odds of obesity [16]. Industry analyses describe rapid expansion of both Western
and Chinese-style fast-food outlets, driven by income growth, urbanization, and changing lifestyles [2].
These shifts align with China’s broader nutrition transition toward more energy-dense, convenient foods
[17][18].

Economic literature explains why inexpensive, energy-dense foods—typical of many fast-food
offerings—are disproportionately chosen under budget constraints [19]. Neighborhood-level studies
show higher fast-food restaurant density in lower-income and minority areas, highlighting environmental
inequities [20][21]. At the same time, national surveillance finds that on a given day, higher-income U.S.
adults are more likely to report eating fast food than lower-income adults, illustrating how price, time,
and access interact in complex ways [1].

Americans often value the convenience and taste of fast food even while viewing it as less healthy;
systematic review evidence links positive perceptions (e.g., convenience, kid-friendliness) with higher
purchase frequency [22]. Calorie labeling policies can raise awareness and modestly influence choices
in some contexts, although population-level effects are mixed[23][24][25][26].

The U.S. reports high obesity prevalence (e.g., 42.5% in 2017-2018) and a diabetes prevalence near
11-12%, while China shows widespread overweight/obesity with adult obesity exceeding 14% in recent
large datasets and diabetes prevalence around 11-13% in national surveys[27][5][6][7].These burdens
provide context for concerns about fast-food diets within each country’s evolving food environment.

3. Analysis
3.1 Prevalence and exposure: similar behaviors, different contexts

National surveillance shows fast food is a routine part of U.S. diets: about 36-37% of adults report
fast-food intake on a given day, with the highest exposure among younger adults [1]. In China, fast-food
exposure has risen alongside rapid industry expansion and urbanization, especially for children and
adolescents [2][16]. Although measurement systems differ (daily recall in U.S. NHANES versus variety
of Chinese surveys), both countries now have large populations regularly exposed to energy-dense
convenience foods. This convergence means that differences in context—built environment, pricing, and
policy—likely explain cross-national differences as much as individual preferences.

3.2 Mechanisms: why fast food raises metabolic risk

Fast-food meals often fall within the broader category of ultra-processed foods (UPFs), which are
engineered for palatability and convenience. In a controlled inpatient crossover trial, ultra-processed diets
caused participants to eat more and gain weight despite being matched for macronutrients, sodium, sugar,
and fiber with unprocessed diets—implicating processing characteristics (e.g., energy density, texture,
speed of eating) rather than nutrients alone [3]. This experimental result aligns with cohort findings that
frequent fast-food consumption predicts greater weight gain and insulin resistance over time [12] and
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with reviews linking fast-food intake to higher energy intake and weight gain [9]. Taken together, these
studies support a plausible causal chain from fast-food exposure to positive energy balance and elevated
cardiometabolic risk in both countries [3][8].

3.3 Environments: proximity and density shape behavior

Where people live, work, and study affects what they eat. In U.S. natural experiments, having a fast-
food outlet within 0.1 miles of a school increased ninth-grade obesity by roughly 1.7 percentage points
versus a 0.25-mile counterfactual; proximity near residences has also been linked to greater gestational
weight gain [13]. Evidence for children more broadly is mixed but suggests that density and access can
shift purchasing and intake [14]. In China, multilevel studies similarly connect fast-food availability to
overweight/obesity patterns, although the strength and direction vary by subgroup and urbanicity,
reflecting heterogeneous retail mixes [15].For policy, this implies that zoning around schools,
transportation nodes, and high-footfall corridors could complement individual-level strategies in both
countries.

3.4 Socioeconomics and price: who is most exposed and why

Economic work helps explain why energy-dense, convenient foods become default choices: under
budget or time constraints, cheap calories dominate, and the relative affordability of fast food can drive
selection [19]. U.S. neighborhood studies show greater fast-food density in lower-income and minority
communities, pointing to environmental inequities [20][21]. At the same time, NHANES shows higher-
income adults are more likely to report fast-food intake on a given day—Ilikely reflecting different
constraints (time, travel, work patterns) rather than simple price effects [1]. China’s rapid urbanization
and retail growth create a different set of trade-offs, with convenience and modernization narratives
interacting with price and youth marketing [2]. The shared lesson is that exposure is structural: price,
time, and place work together, and policy must address all three.

3.5 Health impact and policy implications: general lessons and country specifics

Both countries face high burdens of overweight/obesity and diabetes, which amplify the public-health
stakes of fast-food diets [5][6][7][27]. Given the mechanistic and observational evidence, upstream
levers are critical: (a) reduce exposure (e.g., zoning near schools, transit-hub density caps); (b) improve
information (menu labeling raises awareness, though population-level effects are modest and context-
dependent); and (c) nudge reformulation and defaults (smaller combo sizes, healthier sides as default).
U.S. labeling studies show mixed but positive signals in some settings [23][24][25][26]. In China, where
retail growth is rapid and urban diets are changing, pairing youth-focused policies (school canteen
standards, marketing limits) with urban planning may be especially relevant [2][16]. For both countries,
monitoring should combine dietary exposure (frequency, share of calories from fast food/UPFs) and
outcomes (BMI, waist, HbAlc), with stratification by age, sex, income, and urbanity to target
interventions.

4. Conclusion

This comparative review shows that frequent fast-food consumption is linked to higher energy intake
and weight gain in the United States and China, even as the specific patterns differ across contexts. In
the U.S., fast food is deeply embedded in everyday eating, with nearly two in five adults consuming it
on a given day during 2013-2016 and adult obesity reaching about 42% by 2017-2018 [2][27]. In China,
rapid urbanization and market expansion have driven a fast-growing fast-food sector alongside rising
obesity and diabetes prevalence, especially in cities, although national rates remain lower than in the U.S.
[2][6][7][16]. Across both countries, evidence suggests that fast-food meals—often highly palatable,
energy-dense, and convenient—can promote excess calorie intake and weight gain; experimental and
longitudinal studies help clarify that this impact is not only correlational but can be causal for energy
overconsumption [3][12]. At the same time, the local food environment, price signals, and marketing
shape exposure and choices, and the magnitude of their effects varies by place, age, and socioeconomic
status[13][14][19].

Policy responses also differ. U.S. menu-labeling policies tend to yield small but measurable average
calorie reductions, with mixed results depending on setting and consumer subgroups [23][26][28].
China’s challenges are more tied to uneven urban development and rapid dietary transition, suggesting a
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need to integrate nutrition education with urban planning, school-based standards, and industry reform
[2][16]. For both nations, the most promising strategies appear to be multi-level: (1) improving the
healthfulness of defaults and portions in quick-service settings; (2) adjusting price and promotion
structures that favor energy-dense options; (3) expanding access to healthier offerings in neighborhoods
and schools; and (4) using clear, comprehensible nutrition information that works for youth and adults.
Because the determinants of fast-food consumption and weight gain operate across individual,
environmental, and policy levels, single interventions are unlikely to be sufficient. Instead, coordinated
actions—and continuous evaluation—can better address the shared downstream outcomes (obesity,
diabetes, and related complications) that both countries increasingly face [6][7][27]. Future research
should continue to compare policy mixes across contexts, track subgroup effects (by age, income, and
urbanicity), and test scalable ways to reduce the energy gap associated with fast-food meals while
respecting cultural preferences and economic realities.
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