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Goals

O Why focus on sugary drinks?

O What can be done to further decrease
consumption of sugary drinks?

O How can foundations engage?




What are sugary drinks?

0 Fruit Drinks

4 Sweet Iced Tea
& Coffee
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Why worry about sugary drinks?

o Primary source of sugar in U.S. diet.

‘ Dairy
4%

Mixed dishes

6%
Grains
8%

0 Major source of added calories fueling the obesity epidemic.

0 Consumption higher among low income and minority populations.

0 Cause obesity, diabetes, dental decay, liver, and heart disease.

Sugary
drinks
46%

0 Cause metabolic disturbances that lead to chronic diseases.
O No nutritional benefits and lack protective nutrients.
0 Displace healthier foods from diet.

31%

O Poor calorie compensation.

0 Heavily marketed (and youth and minorities targeted).
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Dramatic increase in sugary drink availability,
1954-2014
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ACTION FOR HEALTHY FOOD Sources: (1954-2003): Table. United States Department of Agriculture, Economic Research Service Food Availability (Per Capita) Data System
Updated February 1, 2015. Accessed September 9, 2015. (2004-2014): Beverage Digest annual estimates; Caloric CSDs based on estimate that 70% of CSDs are caloric and 30% are non- calorlc/dlet



http://www.ers.usda.gov/datafiles/Food_Availabily_Per_Capita_Data_System/Food_Availability/beverage.xls
http://www.ers.usda.gov/data-products/food-availability-(per-capita)-data-system/.aspx

Proportion of increase in total energy intake from sugary drinks,
1977-2001
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Sugary drinks cause chronic diseases
1 soda/day

T Risk of overweight/obesity by 55% (children)
T Risk of diabetes by 26%

T Risk of dying from heart disease by almost 1/3




A calorie is not a
calorie

2 sodas/day for just 2 weeks

T 20% increase in LDL cholesterol
& triglycerides

2 sodas/day for 6 months

T Cholesterol, visceral fat, fatty
liver disease
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Sugar-
Sweetened
Beverages

Liquid

/ Calories \

High
Glycemic load

\ Fructose /

Weight gain

Insulin
Resistance

R-cell
dysfunction

Inflammation
Hypertension

Visceral
adiposity

Atherogenic
Dyslipidemia

—

Metabolic
Syndrome

Type 2 Diabetes

Cardiovascular
Disease risk




So —what do we Create change
do about it? = Transformational

= Scalable
= Sustainable

Change environment
and norms

The Health Impact Pyramid

Policy change
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Pass Taxes

Limit Marketing & YES - D

Sales to Kids

Restrict sugary drink
purchases using
SNAP benefits

Berkeley vs: Big Soda “Bzrﬂ

Cap Portion Sizes

State and local
public policy
solutions

Implement

Limit sugary drinks in

checkout aisles | - childcare/afterschool
nutrition standards

Information

| STATE OF CALIFORNIA SAFETY WARNING:
Drinking beverages with added sugar(s) contributes

| to obesity, diabetes, and tooth decay.
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Sugary Drink Tax 0 Reduce consumption 20-24% at a penny per ounce

O Reduce disease

*%* Taxes are reducing * Diabetes: 3.4% decrease in new cases over 10 years.
consumption and raising - Obesity:

FEVENEE. * 1% decrease (adults)
* 1.4% decrease (children)

MEXICO BERKELEY O Increase awareness about adverse health effects

O Generate revenue to support obesity and chronic
disease prevention.

0 Reduce national health care costs by $23 billion
over 10 years.

6% decrease in Raising $1.5
consumption million per year
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How to use tax revenue

o Promote healthy eating

* School food
* Improve food quality

* Universal breakfast
* Support public awareness campaigns
* Sustain foundation program investments

O Public Health funding

O Medicaid funding

O General Fund
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0 Tax implemented in Berkeley in March 2015

Be rke|ey & *Penny p.er ounce !s raflsmg $1.5 m|II|.on per year.
- *Supporting chronic disease prevention.
San Francisco

BERKELEY SODA TAX

yes M no

SAN FRANCISCO SODA TAX

ves mno O Success despite industry opposition

*San Francisco - 33:1

* Opposition spent $9.2M vs. Supporters $277K.
*Berkeley - nearly 5:1

* Opposition spent $2.4M vs. Supporters $521K.
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People support a tax

lllinois
2013
66%
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Where will the next tax happen?

B8 Sugary drink excise tax efforts in
the US since 2009.

* Current activity: CAand IL

In the running for 2016:
O State: Hland CT

O Local: 8-10 cities and counties across
US.

4L

ePhiladelphia, PA

=@ Baltimore, MD
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Include health information at point of purchase

— ‘_—_---‘ T —

Consumers lack information on the
health effects of sugary drinks.

O Require health warnings on sugary
drinks.

O Post health information signs on

STOP. RETHINK YOUR DRINK.
ON GREEN.

FETY WARNING:

shelves where sugary drinks are
sold. " -

e
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Kids Meals

A third of all US children and
adolescents aged 2—19 consumed
fast food on a given day.

O Ban soda as default beverage
option or ban completely.

O Nutritional standards for kids
meals.
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SNAP demonstration projects

Sugary drinks account for 58% of refreshment
beverage purchases made by SNAP
households.

O Policy — SNAP benefits cannot be used to

purchase sugary drinks (and healthy food
incentives could be added).
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Za. How Sizes Have Changed

WO ERR CROMEHE FLCE (SO SNNERLOOMBERSG

Limit portion sizes ,.
1 liter (34 ounce) contour bottles
introduced in the late
L 1990
Larger portion sizes lead to greater (B canr fathia

19920

consumption and increased calorie T
intake. 1seos @ '

Qriginal

O Limit portion sizes of drinks served 1920°s @
in restaurants. H

O Limit portion sizes of bottled SSBs
sold in stores.
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Checkout aisles

The majority (60%) of checkout beverage
offerings are soda and other sugary drinks.

O Limit presence of sugary drinks (and other less
healthy foods) in checkout aisles
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Organization
Policy Solutions
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Schools &
Early
Learning

Community

Aquarium
Faith
CBOs

Government
Cities
State

Institutional
Policies

Public
Housing

Healthcare

Hospitals

Health
Centers




Healthy Food on State and Local Property

Government

@
0 Vending
o
O Cafeterias .
0 Government programs N >
Fe) o
* Parks and Recreation Sites. & ﬁ
¢ Child care and before/after school a LEGEND
programs. Oficia Policy
| e
0 Government contracts G
O . Contract/Unofficial
EN Policy-All Agencies
- [ Poucy-one or More
6 b u\j4_|r~|l"{5 |
B B Conceczion Program
A
o
For a summar vy of each policy, see bit.ly/1bgdSIz




New York City

No sugary drinks in:

O Group daycare facilities

O Licensed day camps
O Publicly funded meals in:

* schools

e city hospitals

* correctional facilities

* senior centers

* daycare centers

e afterschool programs

e day programs for the mentally ill

ACTION FOR HEALTHY FOOD




Hospitals

m Healthier
Hospltals

INITIATIVE




Schools

O Ban food ads O Cafeteria choice architecture

O e ke mpL’:m e s

Maine's Law Banning Food Ads o
in Schools ; e |
Understanding the Law

1m ey wrhwnaly, oo andd beewrages e sdvorteed serpwher - m albems Wrat are “Foods of Minemrs
arad cufeneria, in clessrooms sad sthleric fudlinie, en papes peodicts ssd Hutritional Value® (PN T
mamslanbs, wnd b= iy materialy snd sleal prislcatmem. Shucky alter B o ackra e PN
vty has whoss thit foid andd bewerage advertidng nfuences children's Sod i

peeferences amd perchases < snd their dicts and bealieh

1m 2007, the Muse legalanee pased the few aere L probboreg beed [rrea—
apecilic sdverrising of certain unbeahhy Eodi wnd bevesages in schoodi. 1o help
Wuime phooke cormpiy with the lew, the Neoonal Polior and Lagal A nalyss

Nerwoek 10 Frevent Chikihood Obesiry INFLAN) has developesd this fuct sheer.  — © o o9 o mand

A 3 ATV T

ACTION FOR HEALTHY FOOD




Child Care

0 70 percent of 2- to 5-year-olds consume a sugary
drink on a typical day.

O 10 percent of childcare sites in CA serve flavored or
sweetened milk.

O Availability can be reduced through:
* Distributing information about nutrition.
* Licensing and regulation.

 Offering technical assistance to implement healthy practices
and policies.
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Communications campaigns

ACTION FOR HEALTHY FOOD



“Fatsmack!”

Boston

R
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Communications

Media Attention
Changes in public
opinion,
awareness and

Adoption of sugary

drink policies
norms

Political Climate
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AHF communications campaign

TWO g O a IS fo r 20 1 6 : %WNW COSTA  PROTECT YOUR KIDS RESOURCES DOWNLOADS  ABOUT

O Boost awareness and desire to act in
markets pursuing drink taxes.

SUGAR
BITES

O Raise awareness on health impacts of

$ (¥
: >
added sugars in general. >

_-
\
\“!Mill
3 -‘i‘

* Likely linked to new nutrition labels.

” -
{
/
/{‘

cou I d b e one ! Soda, juice drinks, flavored gﬂlk and sports drinks can destroy le.eth, cause obesity and lead to type II d.iahetes.
Protect your kids. Choose water instead of sugary drinks.

* Testing first in several markets — yours
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AHF communications campaign

O Robust research program — Nov-Mar, 2016.
O Creative development early 2016.

O Paid media.

O Earned media.

O Social media.
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AHF communications campaign

We need community partners Y -
(funders and advocates): v:

O To help fund local ads and campaign
materials.

0 To amplify the messages through
grassroots activities.

O To help generate earned media around
the campaign.
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Opportunities for funders

O Generate interest and momentum.

* [ssue RFAs.
* Convene local and regional advocates.
* Support data collection, analysis, and reporting.

O Support policy analysis and development.
O Support policy change action.

* Institutional policy.

e P Ll b I |C pO I icy. Pfotect kiqs from give them water

obesity and diabetes. | instead of sugary drinks.

O Support public awareness and norms change campaigns. ... e
O Leverage local funds through partnerships with national funders I|ke VFHK and AHF.
O Other ideas? Let’s discuss!
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Thank you!




Almost half of the
added sugars comes
from sugary drinks

s* Among youth, 2-18, 60% of
total added sugar calories
come from beverages.

** Youth (2-19) are consuming
155 calories per day from
sugary drinks — this is more
calories than they consume
from milk.

s Adults consume 151 calories
per day from sugary drinks.
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Mixed dishes
6%

Grains
8%

Snacks and
sweets
31%

: Other
Dairy 59

\




Daily Calories
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Daily calories from sugary drinks,
2009-2010 by age
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40-59 yrs

68
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Percent of adults who drank a sugary drink at least one time per day
2013, 24 states

[ ]25-<a0%

B :0- <355

| B

| |NoData avaiable
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Percent of 9-12 graders who drank regular soda/pop at least
one time per day, 2013

< 20 (14 States)
20 - < 25 (14 States)
25 - = 30 (2 States)

= 30 (7 States)

Mo Data (12 States)

ACTION FOR HEALTHY FOOD



Industry markets
heavily, especially to
children and
communities of
color

/7

** In 2013, beverage companies
spent $866 million to advertise
sugary drinks - 4x more than on
100% juice and water.

*

L)

» PepsiCo increased advertising to
children 6 -11 by 25% from 2010
to 2013, and nearly tripled its
regular soda advertising to
children.

** In 2013, Black youth saw over
twice as many TV ads for sugary
drinks and energy drinks than did
white youth.
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One or more sugary drink per day,

Adult sugary drink adults
consumption
varies by race and 20%

Racial Disparities

36%

income -
21%
s 29% of all adults report I I .

drinking one or more

sugary beverages per Black, non- Hispanic White, non- Other, non-
day Hispanic Hispanic Hispanic

Income Disparities

38%
33%

26%
I l =

<$25,000 $25,000-549,999 $50,000-574,999 >$75,000
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Sugary drink Two or more sodas per day,
consumption IS

declining but still youth
too high

25%

One or more sodas per day,
youth

20% 19%

33.8% 16%

Black White Overall Hispanic

29.2% 27.8% 27v

2007 2009 2011 2013
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Even the youngest children consume too much

31% of toddlers age 12-23
months consume sugary drinks
on any given day.
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Total

Democrat

Republican

Independent

Tea Party
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Broad support for CA warning label bill

74%

80%
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