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July 15, 2022 
 
President Joe Biden  
The White House  
1600 Pennsylvania Ave, N.W.  
Washington, DC 20500  
  
Ambassador Susan Rice  
Assistant to the President for Domestic Policy  
1600 Pennsylvania Ave, N.W.  
Washington, DC 20500  
 
cc.  White House Conference on Hunger, Nutrition, and Health at WHHungerHealth@hhs.gov  
 

Dear President Biden and Ambassador Rice, 

The Sugar-Sweetened Beverage (SSB) Reduction Workgroup brings together national, state, and local 
organizations working to reduce SSB consumption and make water a safe, accessible, and appealing 
alternative.  On behalf of our group, we applaud your holding the second-ever White House Conference 
on Hunger, Nutrition, and Health and appreciate your work to gather input from a wide range of 
constituents. 
 
We offer the White House Conference on Hunger, Nutrition, and Health priority policy, systems, and 
environment (PSE) recommendations, each of which will contribute to a reduction in SSB sales and 
consumption and/or support consumption of water in lieu of SSBs, and together will have a substantial 
impact on a major public health risk. SSBs are associated with diabetes, heart disease, weight gain, tooth 
decay and other chronic health conditions. 
 
Our top recommendations, bulleted and bolded, are sorted into five overall strategies, followed by the 
rationale and evidence for each recommendation. The Appendix provides a complete list of all strategies 
we identified. 
 

SSB Reduction Workgroup’s Policy Recommendations 

Strategy 1. A Surgeon General’s report: Health effects of sweetened 
beverages 
Background. SSBs are one of the largest sources of added sugars in the American diet1 and include 
sodas; fruit, sports, and energy drinks; and sweetened coffees and teas. Consumption of these drinks is 
strongly associated with excess mortality,2 obesity,3 diabetes,4 heart disease and other chronic 
diseases.5, 6 In 2012, approximately 50,000 heart disease and type 2 diabetes deaths among US adults 
were associated with the consumption of sugary drinks;7 these diseases are more likely to cluster among 
racial/ethnic minorities and low-income populations.8, 9 
 
Intake of SSBs increased dramatically during the last half of the twentieth century10 and remains at 
historically high levels despite recent decreases. SSBs are consumed at least once per day by 61% of 
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children and 50% of adults, down from 80% and 62% in 2003, respectively.11  Although soda 
consumption has declined, consumption of other SSBs such as energy drinks has increased.12 SSB 
consumption is highest among racial and ethnic minorities such as Black and Hispanic children and 
adults13, 14, 15 and among people with low incomes and less wealth.14, 16 

• The Surgeon General should issue a report that reviews the evidence linking SSB consumption 
to weight gain, obesity, type 2 diabetes, heart disease, oral health, and other health 
conditions.  

• The report should document the contribution of SSBs to total added sugars consumption. 

• The report should address current levels of consumption in relation to US Dietary Guidelines 
for Americans and WHO guidelines.  

• The report should describe factors influencing overconsumption of SSBs, especially food 
industry marketing and sales practices. 

• The report should describe differences in SSB marketing, sales and consumption across age, 
gender, race, ethnic, socioeconomic groups and across geographic regions, as well as 
differences in the health conditions associated with SSB exposure. 

Rationale/evidence base.  Authoritative reports from the Surgeon General can be powerful catalysts for 
effective public health policy, including at the state and local level. For example, the 1964 report of the 
Surgeon General’s Advisory Committee on Smoking and Health has had an outsized influence on 
development of tobacco control policy for 60 years.17, 18 Other reports, such as the 1979 “Healthy 
People: The Surgeon General's Report on Health Promotion and Disease Prevention,” and the 1980 
report on Maternal and Child Health have also had major influences on public health policy. A report on 
the health effects of SSBs could have a similar galvanizing effect. It would provide a compelling rationale 
for the federal government and its agencies to adopt the policies recommended in this document, and it 
could provide strong impetus and evidence for state and local action as well. It would provide the 
judiciary with an authoritative government source of essential facts to it needs to review cases related 
to SSB policy.  

Strategy 2. Government sweetened beverage purchasing, sales and 
service policies  

• Develop and/or strengthen and implement federal policy and guidelines to eliminate or 
restrict access to sugary drinks on federal properties (This could also apply to state and local 
government sites and programs.)  Also prohibit purchase of sugary drinks using federal funds 
in state, local and NGO programs that receive federal awards. 

• Pair with policies and programs that increase access to safe and appealing drinking water at 
no charge in these properties/programs. 

Rationale/evidence base.  Food service guidelines (FSGs), both voluntary and mandatory, can decrease 
the public’s exposure to SSBs while making healthier beverages more accessible, affordable, and 
appealing. FSGs create nutrition standards for allowable foods and beverages or behavioral nudges such 
as pricing, placement, and promotion.19 These guidelines can be applied in a variety of venues (e.g., 
schools, worksites, hospitals, parks) and locations within those venues (e.g., vending machines, 
cafeterias, concession stands, and meetings).20 Comprehensive FSG policies that include most venues 
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and programs within a jurisdiction have been enacted in a small number of US sites, including New York 
City21 and Philadelphia,22 the counties of Los Angeles23 and San Diego,24 and the states of 
Massachusetts25 and Washington.26 

Research examining the impacts of FSGs on beverage availability and consumption is limited, but early 
evaluations are promising. Boston passed a healthy beverage policy in 2011, eliminating the sale of SSBs 
on city property and mandating nutrition standards for vending machines and city-managed food or 
beverage service programs (including cafeterias and cafes).27 Two years after implementation, a single-
arm evaluation found that average energy per beverage sold decreased by 48.6 calories and average 
sugar content decreased by 13.1 g.28 One study of a workplace SSB ban at a California hospital found 
that employees who were regular SSB drinkers reduced their daily intake by about half and had 
significant reductions in waist circumference.29 Other evaluations have been mixed. For example, two 
years after Philadelphia adopted a comprehensive FSG policy for its government agencies in 2014,30 a 
single-arm evaluation found that sales of healthier beverages increased 33%, total beverage sales did 
not change, and less healthy beverage sales experienced a nonsignificant 10% decline. Revenues from 
sales of all beverages dropped by 21%.31 

 

Strategy 3. A sweetened beverage excise tax  
• Local, state and federal legislative bodies should adopt legislation imposing excise taxes on 

SSBs at a minimum rate of 2 cents per ounce. 

• Tax revenues should be invested in communities most impacted by health inequities and the 
health harms of sweetened beverages to advance nutrition and health equity. 

• Representatives of impacted communities should be equal partners in all stages of the tax 
policy process, including the design of tax legislation (including how revenues will be used), 
and participating in decisions about tax revenue allocation.   

Rationale/evidence base.  SSB taxes are one of the most effective policies for SSB reduction. They both 
reduce sales of SSBs and raise revenue that has been invested to improve nutrition security and health. 
Nine jurisdictions in the United States have adopted Sweetened Beverage Taxes, including eight local 
governments and one Tribal nation. Across the globe, more than 50 taxes are in effect.32  Taxes have 
broad reach, affecting everyone living in a jurisdiction. A strong and growing body of evidence suggests 
that taxes raise the price of taxed beverages, reduce sales and purchases, and decrease consumption.33, 

34, 35, 36, 37 Early evidence about health impacts suggests taxes may reduce overweight, obesity, and 
dental cavities.38, 39 Taxes have generated substantial revenues that have been allocated to support 
healthy food access and support nutrition security through nutrition incentives, provision of fruits and 
vegetables in schools and other strategies. They have also supported chronic disease prevention and 
treatment, early childhood programs, renovations of public facilities and more. 40, 41 

SSB taxes are an equity-promoting policy.42 Evidence points to larger declines in sales among people 
with lower incomes and people of color, who are at higher risk for SSB consumption and associated 
health issues43, 44, 45 In the United States, cities have invested tax revenues primarily in programs that 
serve these populations, adding to the equity-promoting nature of SSB taxes.40 Investing revenues in 
lower-income communities also redistributes resources from wealthy to poor people,46 thus mitigating 
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concerns about fiscal regressivity (i.e., that the tax is a larger percentage of income for lower-income 
households). The dollar amount of revenue allocations targeted towards programs benefitting people 
with lower incomes exceeds the amount of tax collected from this income group and generated a net 
transfer of revenues collected from higher-income populations to programs serving lower-income 
populations.46 

 

Strategy 4. Sweetened beverage marketing restrictions and labeling 
Background.  Aggressive and misleading marketing is a major driver of sales and consumption of SSBs. 
The SSB industry has advertised, promoted, and sponsored its products globally and used 
discriminatory, racialized marketing tactics to drive sales among disproportionally affected populations, 
including youth, people of color, and low-income communities and countries.47  A study of the exposure 
of parents of children under age 18 to advertising for fast foods and sugary beverages in five higher 
income nations found that the highest level of exposure is in the United States, with 80% of parents 
exposed to one or more advertising medium.48   

Food marketing negatively affects children’s and teens’ diets and health. It increases calories consumed, 
preferences for unhealthy product categories, and perceptions of product healthfulness.49 Companies 
target teens and Black and Latinx youth with marketing for their least healthy products.50 Misleading 
and deceptive claims and imagery on advertisements and packages that create confusion among about 
the healthfulness of SSBs, including fruit drinks.51, 52 Fruit drink packages commonly feature images of 
fruit, claims about nutrients (e.g., vitamin C, absence of sugar) and the presence of natural ingredients 
and “real” juice without disclosing actual juice content (often less than 10%), and downplay the addition 
of low-calorie sweeteners.53  Such claims lead consumers to incorrectly believe that fruit drinks are 
healthy beverages.  

Restrict placement and promotion of unhealthy foods and expand the footprint and 
promotion of healthy foods 

• Allow promotion of only healthy foods at checkout aisles, endcaps, and other promotional 
displays. The City of Berkeley has recently adopted an ordinance banning SSBs from checkout 
aisles and allowing only healthy foods. 

• Establish stocking requirements that determine the extent to which SSBs can be stocked and 
displayed on shelves and in what locations within stores. 

• Restrict price promotions (e.g., 2 for 1 offers, deep discounts, manufacturer coupons). 

Rationale/evidence base.  Beverage manufacturers, distributors and retailers deploy multiple strategies 
to drive SSBs in food retail settings.54, 55 SSBs are prominently displayed and promoted throughout 
grocery stores.56 Limiting sales and promotion of SSBs in retail settings, such as restrictions on product 
promotion and placement targeting the largest source of SSB purchases, is beginning in the United 
States, United Kingdom, and Australia.57, 58  

Protect children from marketing 
• Ban "junk food" advertising online and on television before 9 p.m. 
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Rationale/evidence base.  The US should follow the lead of the UK and propose a ban on advertising of 
high in fat, salt, or sugar (HFSS) products on television and online before 9 pm. This proposal is a part of 
the UK’s National Obesity Strategy; this regulation will go into effect at the end of 2022.59 The Strategy 
also calls for the government to consider how to introduce a complete ban on all HFSS advertising 
online.  

Digital media companies can use their vast technological capabilities to enforce a blanket ban on 
beverages being shown to children that are deemed unhealthy. For example, in October 2020, Google 
implemented a policy in the EU and UK that prevents ads for HFSS products, including all sweetened 
beverages with added sugar or other caloric sweeteners, from being shown to children under age 18.  
Companies wanting to advertise with Google must declare if their product is high in HFSS. HFSS products 
are automatically tagged and Google’s algorithms do not show them to children under 18.60  

Eliminate federal corporate tax deduction for marketing of unhealthy foods and 
beverages 

• Eliminate unhealthy food and beverage marketing to children as a tax-deductible corporate 
expense.61  

Rationale/evidence base. This could be done through federal legislation that amends the IRS code to 
deny any deduction for advertising and marketing directed at children to promote the consumption of 
food and beverages of poor nutritional quality.  A recent microsimulation modeling study by the Harvard 
Childhood Obesity Intervention Cost Effectiveness Study (CHOICES) found that out of five effective 
interventions to reduce childhood obesity through reductions in TV viewing, eliminating the tax 
deductibility of food advertising could reach the most children [106 million, 95% uncertainty interval 
(UI): 105–107 million], prevent the most cases of obesity (78,700, 95% UI: 30,200–130,000), and save 
more in health care costs than it costs to implement.62  

Front-of-package warning labels 
• The FDA or Congress should require nutrient warning labels on all SSB containers and 

packages indicating that these products are high in added sugars.  

• The FDA should review current research and conduct consumer research to determine the 
most effective label format. Current research suggests that an icon with the words “high in 
sugar” may be an effective format.  

Rationale/evidence base. Front of food and beverage package warning labels provide consumers with 
actionable information they can use to make healthy choices. They also encourage industry to 
reformulate products so they are healthier. They may also counteract misleading nutrition claims on 
beverages.63, 64 Two main types of warning labels are used: nutrient warnings (indicating a high amount 
of sugar) and health warnings (describing health harms of SSBs).  

More than 40 countries have implemented voluntary or mandatory warning labels, which vary in 
appearance and application.65 Chile’s adoption of its Food Labeling and Marketing law in 2012 presented 



6 
 

the opportunity to evaluate a real-world 
warning label policy. The law mandates 
warnings for products high in sugar, saturated 
fats, sodium, or energy based on nutrient 
threshold values.66 Purchases of beverages 
with “high-in” labels fell by 23.7% after 
implementation, with similar reductions across 
all income groups.67 An example of Chile’s 
black octagonal nutrient warning and 
California’s proposed health warning can be 
found below.  Peru, Mexico, Israel, and very 
recently, Canada, have adopted similar laws or 
regulations.  

A meta-analysis of 23 studies found that health 
warning labels not only reduced purchases of 
sugary drinks but also elicited strong emotional 
responses, increased perceptions that sugary drinks contribute to disease, and reduced intentions to 
buy or consume sugary drinks68 (3). A simulation study of a US national mandatory SSB health warning 
policy found larger benefits for racial/ethnic minority and lower-income adults.69 Warning labels likely 
have a larger impact on consumer purchasing behavior than the numeric nutrient information found in 
the Nutrition Facts Panel on the back or side of packages.70, 71 Recent studies have shown that front-of-
package warning labels outperform traffic light, Health Star, and nutrition grade (e.g., NutriScore) labels 
in capturing consumers’ attention, improving their ability to identify products high in concerned 
nutrients, and increasing their intention to buy a relatively healthier option.72 Warning labels have led 
manufacturers to improve the nutritional quality of their products to avoid negative labels.73 Warning 
labels on tobacco and alcohol products have effectively raised public awareness of the hazards of 
tobacco and alcohol use and are a time-tested public health intervention that can be an effective 
applied to sugary drinks. 

Ingredient disclosure on front of packages: added sugars, low calorie (artificial) 
sweeteners, other ingredients of concern 

• The US Food and Drug Administration (FDA) should require the consistent reporting of added 
sugar and non-nutritive sweeteners on the front-of-package label for both sweetened drinks 
and unsweetened juices.108 

• The US Congress should allow the FDA to require a percent juice declaration on front-of 
packages.74,75 

Rationale/evidence base. Companies often market products that are not recommended by health 
experts and promote them using claims and other marketing messages that do not correspond with 
expert advice about feeding young children.76,77 Research has documented how marketing practices for 
sugar-sweetened drinks can mislead parents about proper nutrition for young children.78,79 Specifically, 
claims about how products improve children’s health and development are frequently found on product 
labels80,81 and parents describe these claims as confusing, deceptive, and misleading.82  
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Improve the nutrition facts panel 
• The FDA should give added sugars in teaspoons (as well as grams) on the nutrition facts panel. 

 
Rationale/evidence base. The metric system is not popularly used in the United States.  Therefore, FDA 
should revise the nutrition facts label to provide added sugars information in teaspoons, as well as 
grams, so that the general public can better understand sugar contents of SSBs and other foods. 

Strategy 5. Public education and awareness 
Background.  Most Americans are adequately hydrated, although there are notable exceptions, for 
example among the elderly and schoolchildren.  Children, in particular, are subject to “voluntary 
dehydration” from low intake of plain water,83,84,85 and disparities are seen by race and gender.86  
Between 2005 and 2010, more than a quarter (28%) of children aged 4-13 years old in the U.S. did not 
have a drink of plain water on two consecutive days.36 Plain water accounted for less than one third of 
total daily dietary water intake from beverages and foods for children aged 4-13 years old.36  Hydration 
may be of increasing importance in the light of climate change,87 and it should be noted that drinking 
water in any form, and particularly tap water, has a smaller environmental footprint than other 
beverages.88Of concern is the source of hydration. Water is an essential nutrient.89 Without water, 
human life can be sustained for only a few days. Adequate hydration is crucial for the proper function 
and regulation of the kidneys and heart thus affecting heart rate, blood pressure, vaso-vagal response, 
lipid regulation, removal of body waste products and thermoregulation; good hydration also supports 
mental concentration, mood, skin health, helps prevent headache and lubricates 
joints.6,90,91,92,93,94,95,96,97,98,99 When drinking water is fluoridated it is proven to protect against dental 
caries,100 the most common chronic disease among American children.101 Low intake of plain water has 
been found to be associated with poor dietary quality and physical inactivity in youth.102 Further, on a 
given day, children who do not drink any water consume twice the calories from SSBs when compared 
to children who drink water.103 

 

Place a symbol for water on the MyPlate nutrition guidance graphic 

• Request that USDA and HHA take the necessary steps to add a symbol for water to the 
MyPlate nutrition guidance graphic during the process to develop the 2025-2030 Dietary 
Guidelines for Americans. 

• USDA should increase water promotion messaging in all consumer-facing materials issued by 
its Center for Nutrition Policy Promotion.  

Rationale/evidence base.  The MyPlate graphic is the primary representation of the Dietary Guidelines 
for Americans for the American public. Posters of MyPlate are nearly ubiquitous in the nation’s school 
cafeterias, and the MyPlate concept is used by SNAP-Ed and Expanded Food Nutrition Education 
Program (EFNEP) educators. While the Dietary Guidelines document provides an invaluable resource for 
professionals, educators, and anyone who seeks a fuller understanding of healthful eating, what most 
Americans see and learn from is the MyPlate graphic. For example, Cooperative Extension Nutrition 
Advisors in California reported that they would find the addition of a water symbol to MyPlate useful in 
their educational programs.  Many in the general public remain unfamiliar with the importance of water 
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and lack an understanding of the 
factors mediating the amount of 
water required by an individual on any 
given day.104 In addition, many are 
unaware of the high level of added 
sugars and calories they consume 
each day while quenching their thirst 
with SSBs.105  Inclusion of water on 
MyPlate would increase knowledge 
among those segments of the 
population that are most vulnerable, 
including young people to whom SSBs 
are heavily marketed.106,107 This action 
could build on the Obama White 
House Drink Up campaign to raise 
public awareness about the benefits 
of drinking water108 and would 
support strategies designed to 
decrease the consumption of SSBs, 
e.g., those of the Centers for Disease 
Control and Prevention.109                                                 Image:  Screenshot of Canada’s food guide, from https://food-
guide.canada.ca/en/  

The addition of a symbol for water on the MyPlate graphic has been promoted by leading public health 
professionals and organizations in letters on this issue submitted to the Dietary Guidelines Advisory 
Committees of 2014110 and 2020,111 as well as by 69 members of Congress in a letter sent to USDA and 
HHS.112  The National Clinical Care Commission recommended the addition of a water symbol on 
MyPlate in their 2021 report to Congress.113 

Nearly fifty countries around the world feature “water” in their graphic nutrition guidance.114 

Screen for SSB consumption in clinical settings (medical, dental) and provide 
education and counseling to support healthy beverage choice 

• Encourage/incentivize and, where feasible, require that electronic health record (EHR) 
screener tools include a question on types and amounts of SSBs consumed. 

• With inter-agency collaboration, develop and disseminate healthy beverage education 
materials and resources to medical and dental care providers. 

Rationale/evidence base. Clinical visits, and particularly the frequent clinical visits in pregnancy and in 
early childhood, provide a unique opportunity for health care providers to screen for beverage 
consumption habits and then educate about the benefits of drinking water and limiting SSB intake. In a 
New York City clinic serving low-income patients, families who were knowledgeable about the American 
Academy of Pediatrics’ beverage intake recommendations were less likely to drink SSBs than those who 
were unaware of the guidelines.13 Several studies suggest that physician counseling to limit SSBs during 
clinical encounters can reduce intake of SSBs and increase consumption of water and milk among 
children.115,116,117 Lewis et al. implemented an addition to an electronic health record screener tool with 
a single item question on sugary drinks and fruit juice consumption during pediatric visits.118  

https://food-guide.canada.ca/en/
https://food-guide.canada.ca/en/
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Countermarketing campaigns focused on SSBs 
• Congress should fund a nation-wide, ongoing, culturally-tailored countermarketing campaign 

focused on SSBs. Funds could be made available to state and local health agencies and non-
government organizations to develop and implement campaigns. 

• Campaigns should use online, social media and traditional communications channels. 

• Campaigns should prioritize message delivery to populations most impacted by SSB marketing 
and sales. 

Rationale/evidence base.  As noted above, aggressive 
marketing by the beverage industry drives sales and 
overconsumption of SSBs. Countermarketing to mitigate the 
effects of industry advertising is an effective strategy to 
increase awareness among consumers of manipulative and 
misleading marketing tactics and shift consumer choice to 
healthier products. Countermarketing has been defined as 
“communications strategies designed to reduce the 
consumption of unhealthy products by exposing the motives 
and denormalizing marketing activities initiated by the 
producers.”119 It describes product adverse effects and 
shows how industry manipulates consumers and targets 
vulnerable populations. It has proven effective in tobacco 
and alcohol control and is a promising strategy for encouraging healthier beverage choices.119, 120, 121 
Evidence from the US and Australia suggests beverage countermarketing campaigns can reduce choice 
and purchase of SSBs.122, 123, 124 
 

Enhance nutrition and food security research 
• Develop the evidence on effectiveness of beverage policy, systems and environment change 

interventions and their impacts on health and diet disparities. 

Rationale/evidence base. The continued high levels of SSB consumption call for redoubled policy 
interventions to reduce availability and sales of SSBs. The beverage choices people make are to a large 
extent determined by their beverage environments, including the types of beverages available in their 
communities or online, exposure to beverage marketing, and the relative prices of beverages. Policy and 
system changes are powerful tools to change beverage environments so that they are supportive of 
healthy beverage patterns for all Americans. Research should continue to build evidence showing the 
effectiveness of policies to reduce the consumption of SSBs and increase access to water.   

 

Conclusion 
 
Research shows that substituting drinking water for SSBs can help reduce intake of calories from added 
sugars among both children and adults125,126,127,128 and can reduce the risk of dental caries.129  Notably, 
no single policy will reduce SSB consumption to healthy levels and support water consumption, so an 
integrated policy approach that adapts to changing market and consumption trends, evolving social, 

Source: Ref. 135 
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political, and public health needs, and emerging science, is critical.  

 

Sincerely, 

              
 

 

 

 

 

 

                              

 

            

 
 
 

 
Christina Hecht, PhD    
Senior Policy Advisor 
University of California Nutrition Policy Institute 
ceahecht@ucanr.edu  
 
Kenneth Hecht, LLB 
Policy Director 
University of California Nutrition Policy Institute 
kenhecht@ucanr.edu  
 
Jim Krieger, MD, MPH 
Executive Director, Healthy Food America 
Clinical Professor of Medicine and Health 
Systems and Population Health 
University of Washington 
jkrieger@HFAmerica.org 
 

 

 

Sally Mancini, MPH 
Director of Advocacy Resources 
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Appendix 1.  Complete Set of Suggested Recommendations, sorted by White House Conference Pillars 
Overarching/General recommendations 
·        Surgeon General report on SSBs and health 

·        Develop science-based guidelines on minimum daily water intake requirements 

Improve food access and affordability 
·        Consider changes to the SNAP program that could incentivize healthy choices and disincentivize 
unhealthy purchases. Associated considerations might include whether SNAP should or should not 
retain its role as an income supplement program, how different SNAP recipients’ purchasing patterns 
are (or are not) from others with low income, and how/would other government nutrition policies 
(e.g., federal procurement guideline implementation) align with such changes to SNAP requirements. 

·        Congress, USDA and a representative sample of stakeholders should initiate investigation and 
consideration of revisions to farm subsidies so that they better align with nutrition and health goals. 

Integrate nutrition and health 
·        Ban all sales and serving of all sugary drinks in all federally funded healthcare facilities. 
Includes Veteran Health Administration (Dept of Veterans Affairs), Military Health System 
(Department of Defense), and Federally Qualified Health Centers (Health Resources and Services 
Administration) 
Promote the elimination of sales and serving of SSBs at all health care facilities   

·        Develop and/or strengthen and implement federal policy and guidelines to eliminate or restrict 
access to sugary drinks on federal properties and in federally funded programs.  (This could also apply 
to state and local government sites and programs) 
 
·        Make safe and appealing water readily available at no charge in health care facilities 

·        Screen for SSB consumption and offer counseling and education on healthy beverage choices in 
clinical settings  

Empower consumers to make and have access to healthy choices 
SSB taxes 

·        Impose excise taxes on SSBs  

Labels 

·        Require nutrition (added sugars) or health warning (e.g., diabetes) on front of package labels on 
SSBs  

·        Require front of package labels on fruit drinks that disclose key ingredients  

·        Require the FDA to establish a statement of identity for toddler milks and require that front-of-
packages labels 

·        Menu warning labels for added sugars 
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Marketing 

·        Healthy retail: restrict placement and promotion of unhealthy foods and expand the footprint and 
promotion of healthy foods  

·        Restrict marketing of SSBs in public places 

·        Ban   "junk food" advertising online and on television before 9 p.m to limit marketing to children 

·        Develop and enforce more stringent rules for restricting false and misleading advertising and 
health claims, including removal of unfounded structure/function claims and misleading imagery and 
inclusion of appropriate disclaimers. 

·        State attorneys general should use their consumer protection authority 

·        Allow only advertisements for healthy products on public property 

·        Enforce and further expand Children’s Online Privacy Protection Rule 

·        Eliminate federal corporate tax deduction for marketing of unhealthy foods and beverages 

Food standards 

·        Set stronger standards for formulation of toddler milks/identity standards (FDA) 

Consumer education 

·        Develop countermarketing campaigns focused on SSBs  

·        USDA should add a symbol for drinking water to the MyPlate graphic  

·        FDA should improve nutrition facts panel to make it more consumer-friendly by listing added 
sugars in teaspoons as well as grams 

·        Better utilize SNAP-Ed & WIC for beverage education & as a mechanism to support PSE change 

·        Work with Community Health Worker networks to decrease SSBs and encourage water 

·        Work with public water suppliers (water “utilities”) and utility networks as such American Water 
Works Association to promote uptake of more user-friendly formats for the annual Consumer 
Confidence Report of water quality that are already required by law.   

An example is this award-winning template for an improved Consumer Confidence Report, 
at, https://www.policyinnovation.org/water/ccr-template/  

Healthy beverage availability 

·        Beverages available at government sites and facilities: procurement policies for healthy beverages, 
increase availability of drinking water available at no charge 

·        Beverages available at public and tribal schools and at early education and childcare sites – ensure 
access to safe and appealing water throughout the day, request that USDA develop a standard for 
added sugars in school meals, align state licensing requirements for childcare centers and homes with 
USDA’s CACFP beverage provisions (including drinking water regulations), reduce lead in drinking 
water and cooking water.  Build supports for these PSE strategies into USDA Local School Wellness 
Policy (with CDC, school board organizations) and USDA’s NSLP Administrative Review and CACFP 

https://www.policyinnovation.org/water/ccr-template/
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monitoring. 

·        Restaurants – healthy default beverage requirements for kids’ meals, together with supports for 
implementation 

·        Charitable/emergency food system – guidelines and tax deductions for healthy foods and 
beverages 

Support physical activity for all 
·        Integrate healthy hydration access and education into policies and programs that make it easier 
for people to be more physically active and that increase awareness of the benefits of physical activity 

Enhance nutrition and food security research 
·        Health effects of SSBs (and added sugars in general) – health outcomes, addiction 

·        Effectiveness of policies/PSE approaches to reduce SSB exposure and increase water availability 

·        Health effects of water intake and daily required intake 

·        Use participatory research methods that involve community members 

·        Address conflicts of interest in research funding and promote transparency and disclosure 

 

 

  



14 
 

Citations 
 

1 US DHHS (Dep. Health Hum. Serv.), USDA (US Dep. Agric.). 2015. Scientific Report of the 2015 Dietary 
Guidelines Advisory Committee. Rep., Off. Dis. Prev., Health Promot., Washington, DC. 
https://health.gov/sites/default/files/2019-09/Scientific-Report-of-the-2015-Dietary- Guidelines-Advisory-
Committee.pdf 
2 Malik VS, Li Y, Pan A, et al. Long-Term Consumption of Sugar-Sweetened and Artificially Sweetened 
Beverages and Risk of Mortality in US Adults. Circulation. 2019;139(18):2113-2125. 
doi:10.1161/CIRCULATIONAHA.118.037401 
3 Luger M, Lafontan M, Bes-Rastrollo M, Winzer E, Yumuk V, Farpour-Lambert N. Sugar-Sweetened Beverages 
and Weight Gain in Children and Adults: A Systematic Review from 2013 to 2015 and a Comparison with 
Previous Studies. Obes Facts. 2017;10(6):674-693. doi:10.1159/000484566 
4 Malik VS, Popkin BM, Bray GA, Després JP, Hu FB. Sugar-sweetened beverages, obesity, type 2 diabetes 
mellitus, and cardiovascular disease risk. Circulation. 2010;121(11):1356-1364. 
5 Malik VS, Hu FB. The role of sugar-sweetened beverages in the global epidemics of obesity and chronic 
diseases. Nat Rev Endocrinol. 2022 Apr;18(4):205-218. doi: 10.1038/s41574-021-00627-6. 
6 Bleich SN, Vercammen KA. The negative impact of sugar-sweetened beverages on children's health: an 
update of the literature. BMC Obes. 2018;5:6. doi: 10.1186/s40608-017-0178-9. 
7 Micha R, Peñalvo JL, Cudhea F, Imamura F, Rehm CD, Mozaffarian D. 2017. Association between dietary 
factors and mortality from heart disease, stroke, and type 2 diabetes in the United States. JAMA 317:912–24. 
8 Bhupathiraju SN, Hu FB. 2016. Epidemiology of obesity and diabetes and their cardiovascular complications. 
Circ. Res. 118:1723–35. 
9 Krueger PM, Reither EN. 2015. Mind the gap: race/ethnic and socioeconomic disparities in obesity. 
Curr. Diabetes Rep. 15:95. 
10 Duffey KJ, Popkin BM. 2007. Shifts in patterns and consumption of beverages between 1965 and 2002. 
Obesity 15:2739–47. 
11 Bleich SN, Vercammen KA, Koma JW, Li Z. 2018. Trends in beverage consumption among children and 
adults, 2003–2014. Obesity 26:432–41. 
12 Martinez-Belkin N. Nielsen numbers: Big soda volume struggles; Water, energy, sports drinks swell. Bevnet. 
May 26, 2015(10 May 2021). 26 May,. Accessed 10 May 10, 2021. 
https://www.bevnet.com/news/2015/nielsen-numbers-big-soda-volume-struggles-water-energy-sports-
drinks-swell/ 
13 Bleich SN, Vercammen KA, Koma JW, Li Z. 2018. Trends in beverage consumption among children and 
adults, 2003–2014. Obesity 26:432–41. 
14 Han E, Powell LM. 2013. Consumption patterns of sugar-sweetened beverages in the United States. 
J. Acad. Nutr. Diet. 113:43–53. 
15 Demmer E, Cifelli CJ, Houchins JA, Fulgoni VL. Ethnic disparities of beverage consumption in infants and 
children 0–5 years of age; National Health and Nutrition Examination Survey 2011 to 2014. Nutrition Journal. 
2018;17(1):1-9. doi.org/10.1186/s12937-018-0388-0. 
16 Zagorsky JL, Smith PK. 2020. Who drinks soda pop? Economic status and adult consumption of sugar- 
sweetened beverages. Econ. Hum. Biol. 38:100888. 
17 Centers for Disease Control and Prevention. History of the Surgeon General’s Reports on Smoking and 
Health. https://www.cdc.gov/tobacco/sgr/history/index.htm. Accessed July 7, 2022. 
18 National Library of Medicine. Reports of the Surgeon General: The 1964 Report on Smoking and Health. 
https://profiles.nlm.nih.gov/spotlight/nn/feature/smoking. Accessed July 9, 2022. 
19 Cent. Sci. Public Interest. 2019. A roadmap for comprehensive Food Service Guidelines. Rep., Cent. Sci. 
Public Interest, Washington, DC. https://cspinet.org/sites/default/files/attachment/Roadmap_ 
for_Comprehensive_FSG_11-22-19.pdf 
20 Cent. Sci. Public Interest. 2019. A roadmap for comprehensive Food Service Guidelines. Rep., Cent. Sci. 

https://www.cdc.gov/tobacco/sgr/history/index.htm
https://profiles.nlm.nih.gov/spotlight/nn/feature/smoking
https://cspinet.org/sites/default/files/attachment/Roadmap_for_Comprehensive_FSG_11-22-19.pdf
https://cspinet.org/sites/default/files/attachment/Roadmap_for_Comprehensive_FSG_11-22-19.pdf
https://cspinet.org/sites/default/files/attachment/Roadmap_for_Comprehensive_FSG_11-22-19.pdf
https://cspinet.org/sites/default/files/attachment/Roadmap_for_Comprehensive_FSG_11-22-19.pdf


15 
 

 
Public Interest, Washington, DC. https://cspinet.org/sites/default/files/attachment/Roadmap_ 
for_Comprehensive_FSG_11-22-19.pdf 
21 N. Y. City Dep. Health. 2020. Nutrition: at work and in city facilities. NYC Health. https://www1.nyc. 
gov/site/doh/health/health-topics/healthy-workplaces.page 
22 Phila. Dep. Public Health. 2016. Philadelphia nutrition standards: why nutrition standards? Get Healthy 
Philly. https://www.phila.gov/media/20181009160845/Philadelphia_Nutrition_Standards.pdf 
23 Los Angeles County Board Superv. 2011. Healthy food promotion in LA County food services contracts. 
Motion, March 8, Los Angel. County Board Superv., Los Angel., CA. http://www.centertrt. 
org/content/docs/Intervention_Documents/Intervention_Materials/LA_County/County_of _ 
LA_Food_Procurement_Motion.pdf 
24 County of San Diego. 2016. Eat well practices. Rep., County of San Diego, San Diego, CA. 
https://www.livewellsd.org/content/dam/livewell/topics/Eat-Well-Practices/PDFs_EatWell/ 
Eat%20Well%20Practices.pdf 
25 Mass. Dep. Public Health. 2012. Massachusetts State Agency Food Standards. Mass in Motion Doc., Mass. 
Dep. Public Health, Boston. https://www.mass.gov/files/documents/2016/09/ng/eo509- state-agency-food-
standards.pdf 
26 Wash. State Dep. Health. 2014. Healthy nutrition guidelines for institutions. DOH 340–224, Wash. State 
Dep. Health, Seattle. https://www.doh.wa.gov/Portals/1/Documents/Pubs/340-224- 
InstitutionsImplementationGuide.pdf 
27 Menino TM. 2011. An order relative to healthy beverage options. Exec. Order Mayor TM Menino, City of 
Boston. https://www.cityofboston.gov/news/uploads/5742_40_7_25.pdf 
28 Cradock AL, Kenney EL, McHugh A, Conley L, Mozaffarian RS, et al. 2015. Evaluating the impact of the 
Healthy Beverage Executive Order for city agencies in Boston, Massachusetts, 2011–2013. Prev. Chronic Dis. 
12:140549 
29 Epel ES, Hartman A, Jacobs LM, Leung C, Cohn MA, et al. 2020. Association of a workplace sales ban on 
sugar-sweetened beverages with employee consumption of sugar-sweetened beverages and health. JAMA 
Intern. Med. 180:9–16 
30 Phila. Dep. Public Health. 2016. Philadelphia nutrition standards: why nutrition standards? Get Healthy 
Philly. https://www.phila.gov/media/20181009160845/Philadelphia_Nutrition_Standards.pdf 
31 Pharis ML, Colby L, Wagner A, Mallya G. 2018. Sales of healthy snacks and beverages following the 
implementation of healthy vending standards in City of Philadelphia vending machines. Public Health Nutr. 
21:339–45 
32 Global Food Research Program. Sugary Drinks Around the World. University of North Carolina, Carolina 
Population Center. 2022 Feb. https://www.globalfoodresearchprogram.org/wp-
content/uploads/2022/02/Sugary_Drink_Tax_maps_2022_02.pdf. Accessed 4.28.22. 
33 Edmondson EK, Roberto CA, Gregory EF, Mitra N, Virudachalam S. Association of a Sweetened Beverage 
Tax With Soda Consumption in High School Students. JAMA Pediatr. 2021;175(12):1261–1268. 
doi:10.1001/jamapediatrics.2021.3991. 
34 Andreyeva T, Marple K, Marinello S, Moore TE, Powell LM. Outcomes Following Taxation of Sugar-
Sweetened Beverages: A Systematic Review and Meta-analysis. JAMA Netw Open. 2022 Jun 1;5(6):e2215276. 
doi: 10.1001/jamanetworkopen.2022.15276.. 
35 Powell LM, Marinello S, Leider J. A Review and Meta-analysis of Tax Pass-through of Local Sugar-Sweetened 
Beverage Taxes in the United States. Research Brief No. 120. Policy, Practice and Prevention Research Center, 
University of Illinois Chicago. Chicago, IL. July 2021. https://p3rc.uic.edu. Accessed 4.28.22. 
36 Powell LM, Marinello S, Leider J, Andreyeva T. A Review and Metaanalysis of the Impact of Local U.S. Sugar-
sweetened Beverage Taxes on Demand. Research Brief No. 121. Policy, Practice and Prevention Research 
Center, University of Illinois Chicago. Chicago, IL. August 2021. https://p3rc.uic.edu. Accessed 4.28.22 
37 Pan American Health Organization. Sugar-sweetened beverage taxation in the Region of the Americas. 
March 2021. March. Accessed July 5, 2022. 
https://iris.paho.org/bitstream/handle/10665.2/53252/9789275123003_eng.pdf?sequence=1&isAllowed=y 

https://cspinet.org/sites/default/files/attachment/Roadmap_for_Comprehensive_FSG_11-22-19.pdf
https://cspinet.org/sites/default/files/attachment/Roadmap_for_Comprehensive_FSG_11-22-19.pdf
https://www1.nyc.gov/site/doh/health/health-topics/healthy-workplaces.page
https://www1.nyc.gov/site/doh/health/health-topics/healthy-workplaces.page
https://www.phila.gov/media/20181009160845/Philadelphia_Nutrition_Standards.pdf
http://www.centertrt.org/content/docs/Intervention_Documents/Intervention_Materials/LA_County/County_of_LA_Food_Procurement_Motion.pdf
http://www.centertrt.org/content/docs/Intervention_Documents/Intervention_Materials/LA_County/County_of_LA_Food_Procurement_Motion.pdf
http://www.centertrt.org/content/docs/Intervention_Documents/Intervention_Materials/LA_County/County_of_LA_Food_Procurement_Motion.pdf
https://www.livewellsd.org/content/dam/livewell/topics/Eat-Well-Practices/PDFs_EatWell/Eat%20Well%20Practices.pdf
https://www.livewellsd.org/content/dam/livewell/topics/Eat-Well-Practices/PDFs_EatWell/Eat%20Well%20Practices.pdf
https://www.mass.gov/files/documents/2016/09/ng/eo509-state-agency-food-standards.pdf
https://www.mass.gov/files/documents/2016/09/ng/eo509-state-agency-food-standards.pdf
https://www.mass.gov/files/documents/2016/09/ng/eo509-state-agency-food-standards.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/340-224-InstitutionsImplementationGuide.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/340-224-InstitutionsImplementationGuide.pdf
https://www.doh.wa.gov/Portals/1/Documents/Pubs/340-224-InstitutionsImplementationGuide.pdf
https://www.cityofboston.gov/news/uploads/5742_40_7_25.pdf
https://www.phila.gov/media/20181009160845/Philadelphia_Nutrition_Standards.pdf


16 
 

 
38 Gračner T, Marquez-Padilla F, Hernandez-Cortes D. Changes in Weight-Related Outcomes Among 
Adolescents Following Consumer Price Increases of Taxed Sugar-Sweetened Beverages. JAMA Pediatr. 
2022;176(2):150–158. doi:10.1001/jamapediatrics.2021.5044. 
39 Hernández-F M, Cantoral A, Colchero MA. Taxes to Unhealthy Food and Beverages and Oral Health in 
Mexico: An Observational Study. Caries Res. 2021;55(3):183-192. doi: 10.1159/000515223. 
40 Krieger J, Magee K, Hennings T, Schoof J, Madsen KA. How sugar-sweetened beverage tax revenues are 
being used in the United States. Prev Med Rep. 2021 Apr 30;23:101388. doi: 10.1016/j.pmedr.2021.101388.  
41 The Praxis Project. SSB Video Mini Series. https://www.thepraxisproject.org/ssb. Accessed 5.20.22. 
42 Colchero MA, Molina M, Guerrero-López CM. 2017. After Mexico implemented a tax, purchases of sugar-
sweetened beverages decreased and of water increased: difference by place of residence, household 
composition, and income level. J. Nutr. 147:1552–57 
43 Colchero MA, Molina M, Guerrero-López CM. 2017. After Mexico implemented a tax, purchases of sugar-
sweetened beverages decreased and of water increased: difference by place of residence, household 
composition, and income level. J. Nutr. 147:1552–57 
44 Ng SW, Rivera JA, Popkin BM, Colchero MA. 2018. Did high sugar-sweetened beverage purchasers re- 
spond differently to the excise tax on sugar-sweetened beverages in Mexico? Public Health Nutr. 22:750– 56 
45 Bleich SN, Lawman HG, LeVasseur MT, Yan J, Mitra N, et al. 2020. The association of a sweetened beverage 
tax with changes in beverage prices and purchases at independent stores. Health Aff. 39:1130–39 
46 Jones-Smith JC, Knox MA, Coe NB, Walkinshaw LP, Schoof J, Hamilton D, Hurvitz PM, Krieger J. Sweetened 
beverage taxes: Economic benefits and costs according to household income. Food Policy Jul 2022;110 
https://doi.org/10.1016/j.foodpol.2022.102277 
47 UCONN Rudd Center for Food Policy & Obesity. Sugary drink advertising to youth: Continued barrier to 
public health progress. 2020. May. Accessed 25 April 25, 2021. 
https://www.sugarydrinkfacts.org/resources/Sugary%20Drink%20FACTS%202020/Sugary_Drink_FACTS_Full
%20Report_final.pdf 
48 Vanderlee L, Czoli CD, Pauzé E, Potvin Kent M, White CM, Hammond D. A comparison of self-reported 
exposure to fast food and sugary drinks marketing among parents of children across five countries. Prev Med. 
2021;147:106521. doi: 10.1016/j.ypmed.2021.106521. 
49 Boyland, E., McGale, L., Maden, M., Hounsome, J., Boland, A., Angus, K., & Jones, A. (2022). Association of 
Food and Nonalcoholic Beverage Marketing With Children and Adolescents’ Eating Behaviors and Health: A 
Systematic Review and Meta-analysis. JAMA pediatrics, e221037-e221037. 
50 TargetedMarketingReport2019.pdf (uconnruddcenter.org) 
51 Munsell CR, Harris JL, Sarda V, Schwartz MB. Parents’ beliefs about the healthfulness of sugary drink 
options: opportunities to address misperceptions. Public Health Nutr. 2016;19(1):46–54. 
https://doi.org/10.1017/S1368980015000397 
52 Pomeranz JL, Harris JL. Children’s fruit “juice” drinks and FDA regulations: opportunities to increase 
transparency and support public health. Am J Public Health. 2020;110(6):871–880. https:// 
doi.org/10.2105/AJPH.2020.305621 
53 Musicus AA, Hua SV, Moran AJ, et al. Front-of-package claims & imagery on fruit-flavored drinks and 
exposure by household demographics. Appetite. 2022;171:105902. doi: 10.1016/j.appet.2021.105902. 
54 Hecht AA, Perez CL, Polascek M, Thorndike AN, Franckle RL, Moran AJ. Influence of Food and Beverage 
Companies on Retailer Marketing Strategies and Consumer Behavior. Int J Environ Res Public Health. 2020 Oct 
10;17(20):7381. doi: 10.3390/ijerph17207381. PMID: 33050424; PMCID: PMC7600709. 
55 Houghtaling B, Holston D, Szocs C, Penn J, Qi D, Hedrick V. A rapid review of stocking and marketing practices 
used to sell sugar-sweetened beverages in U.S. food stores. Obes Rev. 2021 Apr;22(4):e13179. doi: 
10.1111/obr.13179. Epub 2020 Dec 16. PMID: 33331094; PMCID: PMC7988563. 
56 Minovi D. Munch J, Snyder E. Soda on Display: A Pilot Study of Sugary Drink Placement and Promotion 
in Grocery Stores in the Washington, DC Area. Center for Science in the Public Interest. September 2021. 
https://www.cspinet.org/sites/default/files/2022-02/inStoreSSBAssessment_2_093021.pdf. Accessed July 9, 2022. 
57 Brimblecombe J, McMahon E, Ferguson M, et al. Effect of restricted retail merchandising of discretionary food 
and beverages on population diet: A pragmatic randomised controlled trial. Lancet Planet Health. Oct 2020; 4(10): 

https://uconnruddcenter.org/wp-content/uploads/sites/2909/2020/09/TargetedMarketingReport2019.pdf
https://www.cspinet.org/sites/default/files/2022-02/inStoreSSBAssessment_2_093021.pdf


17 
 

 
e463–e473. doi:10.1016/S2542-5196(20)30202-3 
58 Moran A, Roberto C. The Retail Food Environment: Time for a Change. Int J Environ Res Public Health. 2020 Nov 
28;17(23):8846. doi: 10.3390/ijerph17238846. PMID: 33260704; PMCID: PMC7729811. 
 
 
 
 
59 Tackling obesity: empowering adults and children to live healthier lives - GOV.UK (www.gov.uk) 
60 Update to Other restricted businesses policy (October 2020) - Advertising Policies Help (google.com) 
61 United States Congress. (2017). H.R.7342 – Stop Subsidizing Childhood Obesity Act. 
https://www.congress.gov/bill/115th-congress/house-bill/7342/text?format=txt&r=3&s=1 36.  
62 Erica L. Kenney, Rebecca S. Mozaffarian, Michael W. Long, Jessica L. Barrett, Angie L. Cradock, Catherine M. 
Giles, Zachary J. Ward, and Steven L. Gortmaker Limiting Television to Reduce Childhood Obesity: Cost-
Effectiveness of Five Population Strategies Childhood Obesity 2021 17:7, 442-448 
63 Abrams KM, Evans C, Duff BRL. 2015. Ignorance is bliss. How parents of preschool children make sense of 
front-of-package visuals and claims on food. Appetite 87:20–29 
64 Sundar A, Kardes FR. 2015. The role of perceived variability and the health halo effect in nutritional 
inference and consumption. Psychol. Mark. 32:512–21 
65 World Cancer Res. Fund Int. 2020. N: Nutrition label standards and regulations on the use of claims and 
implied claims on food. NOURISHING Framework. https://www.wcrf.org/int/policy/policy- 
databases/nourishing-framework 
66 Corvalán C, Reyes M, Garmendia ML, Uauy R. 2019. Structural responses to the obesity and non- 
communicable diseases epidemic: update on the Chilean law of food labelling and advertising. Obes. Rev. 
20:367–74 
67 Taillie LS, Reyes M, Colchero MA, Popkin B, Corvalán C (2020) An evaluation of Chile’s Law of Food Labeling 
and Advertising on sugar-sweetened beverage purchases from 2015 to 2017: A before-and-after study. PLoS 
Med 17(2): e1003015. https://doi.org/10.1371/journal.pmed.1003015 
68 Grummon AH, Hall MG (2020) Sugary drink warnings: A meta-analysis of experimental studies. PLoS Med 
17(5): e1003120. https://doi.org/10.1371/journal.pmed.1003120. 
69 Grummon AH, Smith NR, Golden SD, Frerichs L, Taillie LS, Brewer NT. 2019. Health warnings on sugar-
sweetened beverages: simulation of impacts on diet and obesity among U.S. adults. Am. J. Prev. Med. 
57:765–74 
70 Cowburn G, Stockley L. 2005. Consumer understanding and use of nutrition labelling: a systematic review. 
Public Health Nutr. 8:21–28 
71 Wartella EA, Lichtenstein AH, Boon CS, eds. 2010. Front-of-Package Nutrition Rating Systems and Symbols: 
Phase 1 Report. Washington DC: Natl. Acad. Press 
72 Global Food Research Program. Front-of-package (FOP) food labelling: Empowering consumers to make 
healthy choices. September 2020., Accessed 22 April 22, 2021., 
https://globalfoodresearchprogram.web.unc.edu/wp-
content/uploads/sites/10803/2020/08/FOP_Factsheet_UNCGFRP_2020_September_Final.pdf 
73 Shangguan S, Afshin A, Shulkin M, Ma W, Marsden D, et al. 2019. A meta-analysis of food labeling effects 
on consumer diet behaviors and industry practices. Am. J. Prev. Med. 56:300–14. 
74 Harris JL & Pomeranz JL. (2021). Misperceptions about added sugar, non-nutritive sweeteners and juice in 
popular children’s drinks: Experimental and cross-sectional study with U.S. parents of young children (1-5 
years). Pediatric Obesity, 16, 12791.  https://doi.org/10.1111/ijpo.12791 
75Pomeranz JL & Harris JL. (2020). Children’s fruit “juice” drinks and FDA regulations: Opportunities to 
increase transparency and support public health. American Journal of Public Health, 110(6), 871-880. 
https://doi.org/10.2105/AJPH.2020.305621 
76 Fleming-Milici, F., Phaneuf, L., & Harris, J. L. (2022). Marketing of sugar-sweetened children's drinks and 
parents' misperceptions about benefits for young children.pdf. Maternal & Child Nutrition, e13338. 

https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-obesity-empowering-adults-and-children-to-live-healthier-lives
https://support.google.com/adspolicy/answer/9919030?hl=en#:%7E:text=Effect%20of%20the%20policy%20This%20policy%20update%20will,with%20a%20declared%20age%20of%2018%20and%20above.
https://www.liebertpub.com/doi/abs/10.1089/chi.2021.0016
https://www.liebertpub.com/doi/abs/10.1089/chi.2021.0016
https://doi.org/10.1111/ijpo.12791
https://doi.org/10.2105/AJPH.2020.305621
https://media.ruddcenter.uconn.edu/PDFs/MCN.13338.pdf
https://media.ruddcenter.uconn.edu/PDFs/MCN.13338.pdf


18 
 

 
77 U.S. Department of Agriculture and U.S. Department of Health and Human Services. (2020). Dietary 
Guidelines for Americans, 2020 to 2025. 9th Edition. https://DietaryGuidelines.gov 
78 Harris, JL., et al. (2019). UConn Rudd Center Children’s Drink FACTS: Sales, Nutrition, and Marketing of 
Children’s Drinks. Available at: http://uconnruddcenter.org/files/Pdfs/FACTS2019.pdf 
79 Harris, J., Phaneuf, L., & Fleming-Milici, F. (In press). Effects of sugary drink countermarketing videos on 
caregivers' attitudes and intentions to serve fruit drinks and toddler milks to young children.  American 
Journal of Public Health. 
80 Pomeranz, J., Romo Palafox, MJ., Harris, JL. (2018). Toddler Drinks, Formulas, and Milks: Labeling Practices 
and Policy Implications. Preventive Medicine, 109: 11-16. Available at: 
http://uconnruddcenter.org/files/Pdfs/Pomeranz%20toddler%20milk.pdf 
81Pomeranz, J. & Harris, JL. (2019). Federal Regulation of Infant and Toddler Food and Drink Marketing. 
American Journal of Law & Medicine, 45: 32-56.  Available at: 
https://journals.sagepub.com/doi/pdf/10.1177/0098858819849991 
82 Fleming-Milici, F., Phaneuf, L., & Harris, J. L. (2022). Marketing of sugar-sweetened children’s drinks and 
parents’ misperceptions about benefits for young children. Maternal & Child Nutrition, 
e13338. https://doi.org/10.1111/mcn.13338 
83 Stookey JD, Brass B, Holliday A, Arieff A. What is the cell hydration status of healthy children in the USA? 
Preliminary data on urine osmolality and water intake. Pub Health Nutr. 2012; 15(11): 2148-2156. 
84 Bar-David Y, Urkin J, Landau D, Bar-David Z, Pilpel D. Voluntary dehydration among elementary school 
children residing in a hot arid environment. J Hum Nutr Diet. 2009; 22(5): 455-460. 
85 Bar-David Y, Urkin J, Kozminsky E. The effect of voluntary dehydration on cognitive functions of elementary 
school children. Acta Paediatr. 2005; 94(11): 1667-1673.  
86 Kenney EL, Long MW, Cradock AL, Gortmaker SL. Prevalence of Inadequate Hydration Among US 
Children and Disparities by Gender and Race/Ethnicity: National Health and Nutrition Examination 
Survey, 2009-2012. Am J Public Health. 2015;105(8):e113–e118.  
87 Guinn Center. 2021. Strengthening Heat Resiliency in Communities of Color in Southern Nevada. Las Vegas: 
Nevada. At, https://guinncenter.org/wp-content/uploads/2021/09/Guinn-Center-Strengthening-Heat-
Resiliency-in-SNV.pdf 
88 Patel AI, Hecht CE, Cradock A, Edwards MA, Ritchie LD. Drinking Water in the United  
States: Implications of Water Safety, Access and Consumption. Ann Rev Nutr. 2020;40:345-373. 
89 National Research Council. Dietary Reference Intakes for Water, Potassium, Sodium, Chloride, and Sulfate. 
Washington, DC: The National Academies Press, 2005. 
90 Masento NA, Golightly M, Field DT, Butler LT, van Reekum CM. Effects of hydration status on cognitive 
performance and mood. Br J Nutr. 2014; 111(10): 1841-1852. 
91 Pross N, Demaziéres A, Girard N, Barnouin R, Santoro F, Chevillotte E, Klein A, Le Bellego L. Influence of 
progressive fluid restriction on mood and physiological markers of dehydration in women. Br J Nutr. 2013; 
109(2): 313-321. 
92 Pross N. Demazieres A, Girard N, Barnouin R, Metzger D, Klein A, Perrier E, Guelinckx I. Effects of changes in 
water intake on mood of high and low drinkers. PLos One. 2014; 9(4): e94754. 
93 Edmonds CJ, Crombie R, Ballieux H, Gardner MR, Dawkins L. Water consumption, not expectancies about 
water consumption, affects cognitive performance in adults. Appetite. 2013; 60(1): 148-153. 
94 Ganio MS, Armstrong LE, Casa DJ, McDermott BP, Lee EC, Yamamoto LM, Marzano S. Lopez RM, Jimenez L, 
Le Bellego L, Chevillotte E, Lieberman HR. Mild dehydration impairs cognitive performance and mood of men. 
Br J Nutr. 2011; 106(10): 1535-1543. 
95 Kempton MJ, Ettinger U, Foster R, Williams SC, Calvert GA, Hampshire A, Zelaya FO, O’Gorman RL, 
McMorris T, Owen AM, Smith MS. Dehydration affects brain structure and function in healthy adolescents. 
Hum Brain Mapp. 2011; 32(1): 71-79. 
96 Armstrong LE, Ganio MS, Casa DJ, et al. Mild dehydration affects mood in healthy young women. J Nutr. 
2012; 142(2): 382-388.  
97 Benefer MD, Corfe BM, Russell JM, Short R, Barker ME. Water intake and post-exercise cognitive 

https://dietaryguidelines.gov/
http://uconnruddcenter.org/files/Pdfs/FACTS2019.pdf
http://uconnruddcenter.org/files/Pdfs/Pomeranz%20toddler%20milk.pdf
https://journals.sagepub.com/doi/pdf/10.1177/0098858819849991
https://doi.org/10.1111/mcn.13338
https://guinncenter.org/wp-content/uploads/2021/09/Guinn-Center-Strengthening-Heat-Resiliency-in-SNV.pdf
https://guinncenter.org/wp-content/uploads/2021/09/Guinn-Center-Strengthening-Heat-Resiliency-in-SNV.pdf


19 
 

 
performance: an observational study of long-distance walkers and runners. Eur J Nutr. 2013; 52(2): 617-624. 
98 Spigt M, Weekamp N, Troost J, van Schayck CP, Knottnerus JA. A randomized trial on the effects of regular 
water intake in patients with recurrent headaches. Fam Pract. 2012; 29(4): 370-375.  
99 Goodman AB, Blanck HM, Sherry B, Park S, Nebeling L, Yaroch AL. Behaviors and attitudes associated with 
low drinking water intake among US adults, Food Attitudes and Behaviors Survey, 2007. Prev Chronic Dis. 
2013; 10: E51. 
100 American Association for Dental Research. Policy Statement:  Community Water Fluoridation. 2018. At 
https://www.iadr.org/aadr/fluoridation  
101 Centers for Disease Control and Prevention. Hygiene related diseases - Dental Caries. 
https://www.cdc.gov/healthywater/hygiene/disease/dental_caries.html. 
102 Park S, Blanck HM, Sherry B, Brener N, O’Toole T. Factors associated with low water intake among US high 
school students – National Youth Physical Activity and Nutrition Study, 2010. J Acad Nutr Diet. 2012; 112(9): 
1421-1427. 

103 Rosinger AY, Bethancourt H, Francis LA. 2019. Association of Caloric Intake from Sugar-Sweetened 
Beverages With Water Intake Among US Children and Young Adults in the 2011-2016 National Health and 
Nutrition Examination Survey. JAMA Peds 173(6), 602-604. 

104 Popkin BM, D’Anci KE, Rosenberg IH. Water, hydration, and health. Nutr Rev. 2010; 68(8): 439-458. 
105 Park S, Onufrak S, Sherry B, Blanck HM. The relationship between health-related knowledge and sugar-
sweetened beverages intake among US adults. J Acad Nutr Diet. 2014; 114(7): 1059-1066. 
106 Study Synopses: Sugar-Sweetened Beverage (SSB) Marketing to Youth. Yale Rudd Center; 2013. Available 
at: 
http://www.yaleruddcenter.org/resources/upload/docs/what/policy/SSBtaxes/SSBStudies_Marketing_to_Yo
uth.pdf. Accessed September 3, 2014.  
107 Food and Beverage Marketing to Children and Adolescents: Limited Progress by 2012, Recommendations 
for the Future. RWJF, 2012. Available at: 
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf404379. Accessed September 3, 
2014.  
108 Partnership for a Healthier America: Drink Up Campaign. Available at: http://ahealthieramerica.org/our-
work/you-are-what-you-drink/. Accessed September 3, 2014.  
109 The CDC Guide to Strategies for Reducing the Consumption of Sugar-Sweetened Beverages. Centers for 
Disease Control and Prevention; 2010. Available at: 
http://www.cdph.ca.gov/SiteCollectionDocuments/StratstoReduce_Sugar_Sweetened_Bevs.pdf. Accessed 
September 3, 2014. 
110 Ritchie LD et al. 2014. Letter to Chairwoman Millen and Members of the Dietary Guidelines Advisory 
Committee.  At,  
111 National Drinking Water Alliance.  2020. Letter to Chairwoman Schneeman and Members of the 2020 
Dietary Guidelines Advisory Committee.  At,  
112 Members of Congress. 2019. Letter to Secretaries Azar and Purdue.  Available at, 
https://docs.wixstatic.com/ugd/9c073b_2d7590f8a6924a9b82f261075c4da7fc.pdf  
113 National Clinical Care Commission. 2021.  Report to Congress on Leveraging Federal Programs to Prevent 
and Control Diabetes and Its Complications.  At, https://health.gov/about-odphp/committees-
workgroups/national-clinical-care-commission/report-congress   
114 International Council of Bottled Water Associations. Global Water Consumption Guide. Available to 
download at, https://www1.icbwa.org  
115 SanGiovanni C, Fallar R, Green R, Mogilner L. Parental Knowledge of AAP Juice Guidelines Is Associated 
With Parent and Children's Consumption of Juice and Sugar-Sweetened Beverages in an Underserved 
Population. Clin Pediatr (Phila). 2018;57(2):205-211. 
116 Looney SM, Raynor HA. Examining the effect of three low-intensity pediatric obesity interventions: a pilot 
randomized controlled trial. Clin Pediatr (Phila). 2014;53(14):1367-1374. 

https://www.iadr.org/aadr/fluoridation
http://www.yaleruddcenter.org/resources/upload/docs/what/policy/SSBtaxes/SSBStudies_Marketing_to_Youth.pdf
http://www.yaleruddcenter.org/resources/upload/docs/what/policy/SSBtaxes/SSBStudies_Marketing_to_Youth.pdf
http://www.rwjf.org/content/dam/farm/reports/issue_briefs/2013/rwjf404379
http://ahealthieramerica.org/our-work/you-are-what-you-drink/
http://ahealthieramerica.org/our-work/you-are-what-you-drink/
http://www.cdph.ca.gov/SiteCollectionDocuments/StratstoReduce_Sugar_Sweetened_Bevs.pdf
https://docs.wixstatic.com/ugd/9c073b_2d7590f8a6924a9b82f261075c4da7fc.pdf
https://health.gov/about-odphp/committees-workgroups/national-clinical-care-commission/report-congress
https://health.gov/about-odphp/committees-workgroups/national-clinical-care-commission/report-congress
https://www1.icbwa.org/


20 
 

 
117 Doymaz S, Neuspiel DR. The influence of pediatric resident counseling on limiting sugar-sweetened drinks 
in children. Clin Pediatr (Phila). 2009;48(7):777-779. 
118 Lewis KH, Skelton JA, Hsu FC, Ezouah P, Taveras EM, Block JP. Implementing a novel electronic health 
record approach to track child sugar-sweetened beverage consumption. Prev Med Rep. 2018 Jun 19;11:169-
175. 
119 Palmedo PC, Dorfman L, Garza S, Murphy E, Freudenberg N. Countermarketing alcohol and unhealthy 
food: An effective strategy for preventing noncommunicable diseases? Lessons from tobacco. Annu Rev 
Public Health. 2017;38:119-144. doi: 10.1146. 
120 Hammond D, Fong GT, Zanna MP, et al. Tobacco denormalization and industry beliefs among smokers 
from four countries. Am J Prev Med. 2006;31(3):225–232. https://doi.org/10.1016/j. amepre.2006.04.004 
121 20. Richardson AK, Green M, Xiao H, et al. Evidence for truthVR : the young adult response to a youth- 
focused anti-smoking media campaign. Am J Prev Med. 2010;39(6):500–506. https://doi.org/10. 
1016/j.amepre.2010.08.007 
122 Morley BC, Niven PH, Dixon HG, Swanson MG, McAleese AB, Wakefield MA. Controlled cohort evaluation 
of the LiveLighter mass media cam- paign’s impact on adults’ reported consumption of sugar-sweetened 
beverages. BMJ Open. 2018;8(4):e019574. https://doi.org/10.1136/ bmjopen-2017-019574 
123 Farley TA, Halper HS, Carlin AM, Emmerson KM, Foster KN, Fertig AR. Mass media campaign to reduce 
consumption of sugar-sweetened bever- ages in a rural area of the United States. Am J Public Health. 
2017;107(6):989–995. https://doi. org/10.2105/AJPH.2017.303750 
124 Krieger J, Kwon T, Ruiz R, Walkinshaw LP, Yan J, Roberto CA. Countermarketing About Fruit Drinks, Alone 
or With Water Promotion: A 2019 Randomized Controlled Trial in Latinx Parents. Am J Public Health. 2021 
Nov;111(11):1997-2007. doi: 10.2105/AJPH.2021.306488 
125 Pan A, Malik VS, Schulze MB, Manson JE, Willett WC, Hu FB. Plain-water intake and risk of type 2 diabetes 
in young and middle-aged women. Am J Clin Nutr. 2012; 95(6): 1454-1460. 
126 Pan A, Malik VS, Hao T, Willett WC, Mozaffarian D, Hu FB. Changes in water and beverage intake and long-
term weight changes: results from three prospective cohort studies. Int J Obes (Lond). 2013; 37(10): 1378-
1385. 
127 Tate DF, Turner-McGrievy G, Lyons E, Stevens J, Erickson K, Polzien K, Diamond M, Wang X, Popkin B. 
Replacing caloric beverages with water or diet beverages for weight loss in adults: main results of the Choose 
Healthy Options Consciously Everday (CHOICE) randomized clinical trial. Am J Clin Nutr. 2012; 95(3): 555-563. 
128 Wang YC, Ludwig DS, Sonneville K, Gortmaker SL. Impact of change in sweetened caloric beverage 
consumption on energy intake among children and adolescents. Arch Pediatr Adolesc Med. 2009; 163(4): 
336-343. 
129 Guido JA, Martinez Mier EA, Soto A, Eggertsson H, Sanders BJ, Jones JE, Weddell JA, Cruz IV, Concha JLA. 
Caries prevalence and its association with brushing habits, water availability, and the intake of sugared 
beverages. Int J Paediatr Dent. 2011; 21(6): 432-440. 


	Dear President Biden and Ambassador Rice,
	SSB Reduction Workgroup’s Policy Recommendations
	Strategy 1. A Surgeon General’s report: Health effects of sweetened beverages
	Strategy 2. Government sweetened beverage purchasing, sales and service policies
	Strategy 3. A sweetened beverage excise tax
	Strategy 4. Sweetened beverage marketing restrictions and labeling
	Restrict placement and promotion of unhealthy foods and expand the footprint and promotion of healthy foods
	Protect children from marketing
	 Ban "junk food" advertising online and on television before 9 p.m.
	Eliminate federal corporate tax deduction for marketing of unhealthy foods and beverages
	Front-of-package warning labels
	Ingredient disclosure on front of packages: added sugars, low calorie (artificial) sweeteners, other ingredients of concern
	Improve the nutrition facts panel
	 The FDA should give added sugars in teaspoons (as well as grams) on the nutrition facts panel.

	Strategy 5. Public education and awareness
	Countermarketing campaigns focused on SSBs

	Citations

