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Abstract:

 Adverse health consequences of consuming sugar-sweetened beverages are frequently cited as an example of market failure, justifying government intervention in the marketplace, usually in the form of taxation. However, declining sales of sugar-sweetened beverages in Australia and a corresponding increase in sales of drinks containing non-nutritive sweeteners, in the absence of significant government regulation, appear to reflect market forces at work. If so, the public health challenge in relation to sugar-sweetened beverages may have less to do with regulating the market and more to do with harnessing it. Contrary to assertions that consumers fail to appreciate the links between their choice of beverage and its health consequences, the health conscious consumer appears to be driving the changes taking place in the beverage market. With the capacity to meet consumer expectations for convenience and indulgence without unwanted kilojoules, drinks containing non-nutritive sweeteners enable the “small change” in health behaviour that individuals are willing to consider. Despite the low barriers involved in perpetuating the current trend of replacing sugar-sweetened beverages with drinks containing non-nutritive sweeteners, some public health advocates remain cautious about advocating this dietary change. In contrast, the barriers to taxation of sugar-sweetened beverages appear high.
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1. Introduction

The consumption of sugar-sweetened beverages has been associated with increased risk for obesity and type 2 diabetes in the United States and lowering intake of these beverages is now a focus of public health nutrition in several countries [1,2]. Public health commentaries on the issue of sugar-sweetened beverages and health frequently position it as an example of market failure and recommend government intervention in the marketplace, usually in the form of taxation of these beverages [3]. So dominant is this view that other interpretations on the drivers of sugar-sweetened beverage consumption and viable, alternative strategies for lowering their use by the general public are seldom discussed.

This paper reviews a recent study that demonstrated a long-term downward trend in purchases of sugar-sweetened beverages in Australia and a corresponding uptrend in consumption of drinks containing non-nutritive sweeteners. Factors underpinning these trends, the barriers to their continuance and the relevance the prevailing public health paradigm for lowering intakes of sugar-sweetened beverages are considered.



2. A Trend Analysis of Water-Based Beverage Sales in Australia

A recent study investigated sales trends of non-alcoholic, water-based, ready-to-drink beverages in Australia for the period 1997–2011 [4]. The beverages included were carbonated soft drinks, sports drinks, energy drinks, iced tea, mineral water, mixers e.g., tonic water and ginger beer, and still water. These were categorised as either sugar-sweetened or non-sugar beverages. Data for fruit juice were not available. Annual national grocery volume sales data were sourced from AC Nielsen Scan Track and combined with foodservice, vending, convenience and dining purchase data imputed from beverage company research departments. These figures were then combined with data from a previous study [5] to provide a data set spanning 15 years from 1997 to 2011.

The volumes of sugar-sweetened beverages purchased fell by almost 11 litres per person during this period, while non-sugar beverages increased by almost 16 litres per person. Sugar-sweetened carbonated soft drinks declined from 75.8 to 56.1 litres per person between 1997 and 2011, a fall of almost 20 litres per person. Purchases of non-sugar carbonated soft drinks increased from 22.8 to 28.2 litres per person over the same period. Sales of still water increased by 12.4 litres per person. Over this 15-year period per capita sugar contribution of water-based beverages to the food supply fell from 9.2 kg to 7.6 kg. This was primarily due to falls in the sugar contributions from carbonated soft drinks, from 8.4 kg to 6.2 kg per person.



3. Discussion

The trends in sales of sugar-sweetened beverages observed in this study bring the current public health paradigm for addressing the health consequences of these drinks into question.


3.1. The Market Failure Argument

In considering public health strategies relating to sugar-sweetened beverages some authors have based their rationale on market failure, a scenario where a profit-driven industry meeting a consumer demand is having an adverse societal impact [3]. Several market failures relating to sugar-sweetened beverages have been outlined. Firstly, many consumers make the decision to consume sugar-sweetened beverages based on imperfect information i.e., they fail to fully appreciate the links between their choice of beverage and its health consequences. A second failure relates to time-inconsistency, where impulsive behaviour results in a choice of beverage that would not have been made if it had been contemplated objectively and dispassionately. Thirdly, the market for sugar-sweetened beverages is associated with financial externalities i.e., consumers do not bear the full costs of their decisions to buy a particular beverage as health costs are widely distributed across society through public and private health insurance schemes. In light of such market failures it has been argued that government intervention in the marketplace is warranted and fiscal regulation, or taxation, may be the preferred option [3]. Given the success of tobacco taxation in reducing the prevalence of smoking, the option of taxing of sugar-sweetened beverages has generated extensive debate [3,6,7,8,9,10] and was canvassed in a recent report by the World Health Organization [11].

The market failure argument may have appeared compelling in the context of the increases in consumption of sugar-sweetened beverages that occurred in the United States during the 1980s and 1990s [12,13] and the associated increase in the prevalence of overweight and obesity [14,15]. However, the upward trend in consumption of sugar-sweetened beverages has now been reversed in that country, with falls observed in children and adults since the early 2000s [16,17,18]. Two-thirds of the recent fall in intake of added sugars in the United States has resulted from decreased consumption of sugar-sweetened soft drink [19].

In light of the analysis of sales data of non-alcoholic, water-based, ready-to-drink beverages discussed above market failure as a rationale for taxation of sugar-sweetened beverages has even less resonance in Australia. This study identified a long-term decline in the proportion of this beverage category that was sugar-sweetened and corresponding increase in the proportion that was non-sugar. As a consequence, per capita sugar contribution from water-based beverages in Australia fell considerably between 1997 and 2011. Although these recent beverage trends in Australia and the United States are consistent with public health objectives they are occurring in the absence of significant taxation or government regulation of sugar-sweetened beverages, suggesting other factors are at play.

An alternative interpretation of recent beverage trends in both Australia and the United States is that they reflect market forces at work [20]. If so, the public health challenge may have less to do with regulating the market and more to do with harnessing it. Yet, hitherto, the factors driving the apparent replacement of sugar-sweetened beverages with non-sugar beverages have not been extensively assessed or debated in the scientific literature. Two likely key drivers of these trends are the health consciousness of consumers and the availability of acceptable alternatives to sugar-sweetened beverages.



3.2. The Health Conscious Consumer

Marketing literature is replete with information about the rising health consciousness of consumers, especially in relation to the maintenance of body weight [21]. According to Euromonitor, health and wellness have been major drivers of consumer purchasing decisions in the water-based beverage category in Australia [22] and the United States [23] in recent years, contradicting the assumption that consumers fail to appreciate the links between their beverage choice and its health consequences. While the challenge for beverage manufacturers is to translate this health consciousness into purchasing behaviour, their success can also coincide with beneficial public health outcomes. The key to success, from both perspectives, lies in closing the gap between the health aspirations of consumers and their beverage purchasing behaviour. Encouraging examples include recent brand launches of reduced-sugar or sugar-free products by major soft drink companies, their success in the marketplace likely being due to their capacity to meet consumer expectations for convenience and indulgence without unwanted kilojoules. In this context impulsive purchasing behaviour is not associated with significant costs to health.



3.3. Non-Nutritive Sweeteners: Facilitating the “Small Change”

Aspartame was approved for use in Australia in 1986 and its use in beverages coincides with the fall in purchases of sugar-sweetened drinks observed in the study discussed above. The availability of non-nutritive sweeteners with acceptable taste properties is likely to be the innovation that has enabled a significant proportion of consumers to switch from sugar-sweetened beverages to similar non-sugar alternatives. In relation to dietary strategies for weight management some authors have suggested a “small changes” approach on the basis that the advice will be seen by the general public to be more realistic, feasible to achieve and easier to maintain than advice to make large dietary changes [24]. The long-term beverage trends in Australia discussed above suggest that switching from a sugar-sweetened beverage to a similar-tasting, sugar-free drink is an example of the type of “small change” recommended by these authors. The efficacy of such a change is supported by two recent randomised controlled trials that showed the replacement of sugar-sweetened beverages with drinks containing non-nutritive sweeteners to be an effective weight control measure in children and adolescents [25,26].

Although there is a long-term up-trend in the sales of beverages containing non-nutritive sweeteners in Australia, sugar-sweetened drinks still dominate the category. Consumer concerns about the safety of non-nutritive sweeteners, fanned by social media commentary, may be a factor constraining the trend away from sugar-sweetened beverages. As the safety data on non-nutritive sweeteners are extensive, reassuring the population about their safety may be integral to public health initiatives to perpetuate current beverage trends. In a recent comprehensive re-evaluation of the safety of aspartame conducted by the European Food Safety Authority no issues of concern to the general population were identified and no changes were recommended to the maximum Acceptable Daily Intake [27]. The only exception to the recommended intake relates to people with phenylketonuria who are advised to avoid products sweetened with aspartame, though other non-nutritive sweeteners can be safely consumed by these individuals. Acesulphame K and stevia have also undergone extensive safety assessments by food regulatory authorities and are considered safe for use as general purpose, non-nutritive sweeteners by the general population [28,29]. Combinations of sweeteners are now employed to help meet the taste expectations of consumers.

On a more emotional plane, another factor constraining the shift from sugar-sweetened beverages to drinks containing non-nutritive sweeteners may be modern consumers’ desire for simplicity and naturalness in their foods, which has underpinned the rise in popularity of organic foods. Viewed through this prism sugar-sweetened beverages could be perceived to be more natural than drinks containing non-nutritive sweeteners. Against this background, Stevia, a plant extract rich in steviol glycosides, may satisfy consumers’ demand for naturalness in beverages while delivering the kilojoule benefit relative to sugar-sweetened beverages. Stevia has been approved for use in Japan for over three decades and is the major non-nutritive sweetener used in that country. Food Standards Australia New Zealand approved an application for stevia in 2008 and subsequently increased permitted levels in foods [29].



3.4. Proven Efficacy and Public Health Reticence

Despite the feasibility, sustainability, safety and efficacy of replacing sugar-sweetened beverages with drinks containing non-nutritive sweeteners, some public health advocates remain cautious about advocating this dietary change. Partly, this may be attributed to conservative interpretations of available evidence. One concern has been the observation that the consumption of beverages containing non-nutritive sweeteners has been associated with weight gain or increase in waist circumference in some prospective cohort studies [30,31,32,33]. It has also been suggested that the inconsistency between the intense sweet taste of non-nutritive sweeteners and the lack of associated energy consumed may lead to dysregulation of appetite control and, consequently, weight gain [34]. This has led to suggestions that drinks containing non-nutritive sweeteners may be fuelling the obesity epidemic rather than ameliorating it as could be expected. However, the cohort data need to be interpreted cautiously as reverse causality may be at play i.e., those at higher risk of weight gain may be choosing to consume beverages containing non-nutritive sweeteners in an attempt to control weight. The results of the randomised controlled trials are reassuring in this regard [25,26,35].

Another factor limiting public health advocacy for the replacement of sugar-sweetened beverages with drinks containing non-nutritive sweeteners may be the tendency of health authorities to support optimal dietary outcomes. The Australian Dietary Guidelines (2013) and the recent evidence brief on sugar-sweetened beverages, obesity and health prepared by the Australian National Preventive Health Agency for the Australian Government both advocate the replacement of sugar-sweetened beverages with water [36,37]. This is undoubtedly the ideal exchange but in relation to the management or prevention of overweight there is not a strong evidence base for supporting the choice of water over a beverage containing a non-nutritive sweetener. Although it has been argued that the effects of consuming water or various other beverages remain under-studied [38], the results of a recent randomised trial suggest that beverages containing non-nutritive sweeteners are at least as efficacious as water when used as replacements for sugar-sweetened beverages [39]. The only other comparable trial produced similar findings [40]. In the Australian Dietary Guidelines the sole benefit of choosing water over beverages containing non-nutritive sweeteners was less dental erosion [36]. Advocacy for water consumption is to be encouraged and increasing sales of bottled water have been observed in Australia as sales of sugar-sweetened carbonated soft drinks have declined [4]. However, in the context of an obesity epidemic, nominating water as the only acceptable alternative to sugar-sweetened beverages appears to be a case of perfection being the enemy of good. All effective options need encouraged if optimal public health outcomes are to be achieved.



3.5. Taxation—The Path of Most Resistance?

In contrast to the low barriers involved in perpetuating the current trend of replacing sugar-sweetened beverages with drinks containing non-nutritive sweeteners, the barriers to taxation of the former appear high. The introduction of laws aimed at population-wide prevention of chronic diseases requires national political leadership at the highest level and broadly-based political support [41]. However, neither is in prospect in relation to the taxation of sugar-sweetened beverages. The idea of the state coercing its citizens to eat or drink in a particular way is anathema to libertarians who demand freedom from government interference and encourage personal responsibility [42]. When the left-of-centre opposition party in Tasmania recently lent support to the idea of taxing sugar-sweetened beverages it was immediately met with a “nanny state” accusation by the Minister for Health in that state [43]. Even in the scientific literature a well-reasoned argument in favour of taxation [3] was met with a letter underpinned by libertarian values [44]. Sharp political division over the use of taxation of food and beverages to achieve public health objectives is the likely explanation for why their implementation has hitherto been limited to France, Hungary, Finland, Mexico and Barbados. Assessments of public opinion about taxation of food and beverages to achieve public health ends conducted in the United States and United Kingdom have found low support [45,46]. Such measures were seen to be arbitrary, driven by the need to gather revenue rather than improve health, likely to disproportionately affect the poor and represent an unacceptable intrusion into people’s lives. Low trust in government was also a factor. Consumer concerns about the rationale for taxation appear to have been borne out by the introduction of taxes on both sugar-sweetened beverages and drinks sweetened with non-nutritive sweeteners in France in 2012. Whether beverage taxes lower sugar and kilojoule consumption in the long-term, improve the quality of national diets and have beneficial effects on public health have yet to be assessed in scientific studies. In the absence of widespread community support and with a stark political divide between the merits of market intervention and personal responsibility the likelihood that sugar-sweetened beverages will be subject to taxation in many countries appears remote [47].




4. Conclusions

Sugar-sweetened beverage consumption in Australia is in long-term decline, presumably driven by consumer concern about overweight, perceived links between sugar-sweetened beverage consumption and body weight and the availability of suitable alternative drinks that fulfill consumers’ expectations, such as bottled water and drinks containing non-nutritive sweeteners. Among those who currently consume carbonated beverages, the “small change” involved in moving from a sugar-sweetened beverage to a similar sugar-free beverage appears to be one that some consumers are willing to accept. Facilitating this change may be a more productive public health strategy than advocacy for taxation of sugar-sweetened beverages.






Acknowledgments

William Shrapnel was paid a consultancy fee by the Australian Beverage Council Ltd. to prepare this paper.



Author Contributions

William Shrapnel was the sole contributor.



Conflicts of Interest

The authors declare no conflict of interest. The Australian Beverage Council Ltd. had no input into the content of this paper.



References


	1. 
Malik, V.S.; Pan, A.; Willett, W.C.; Hu, F.B. Sugar-sweetened beverages and weight gain in children and adults: A systematic review and meta-analysis. Am. J. Clin. Nutr. 2013, 98, 1084–1102. [Google Scholar] [CrossRef] [PubMed]

	2. 
Greenwood, D.C.; Threapleton, D.E.; Evans, C.E.; Cleghorn, C.L.; Nykjaer, C.; Woodhead, C.; Burley, V.J. Association between sugar-sweetened and artificially sweetened soft drinks and type 2 diabetes: Systematic review and dose-response meta-analysis of prospective studies. Br. J. Nutr. 2014, 112, 725–734. [Google Scholar] [CrossRef] [PubMed]

	3. 
Brownell, K.D.; Farley, T.; Willett, W.C.; Popkin, B.M.; Chaloupka, F.J.; Thompson, J.W.; Ludwig, D.S. The public health and economic benefits of taxing sugar-sweetened beverages. N. Engl. J. Med. 2009, 361, 1599–1605. [Google Scholar] [CrossRef] [PubMed]

	4. 
Levy, G.S.; Shrapnel, W.S. Quenching Australia’s thirst: A trend analysis of water-based beverage sales from 1997 to 2011. Nutr. Diet. 2014, 71, 193–200. [Google Scholar] [CrossRef]

	5. 
Levy, G.S.; Tapsell, L.C. Shifts in purchasing patterns of non-alcoholic water-based beverages in Australia, 1997–2006. Nutr. Diet. 2007, 64, 268–279. [Google Scholar] [CrossRef]

	6. 
Wang, Y.C.; Coxson, P.; Shen, Y.M.; Goldman, L.; Bibbins-Domingo, K. A penny-per-ounce tax on sugar-sweetened beverages would cut health and cost burdens of diabetes. Health Aff. 2012, 31, 199–207. [Google Scholar] [CrossRef] [PubMed]

	7. 
Chriqui, J.F.; Chaloupka, F.J.; Powell, L.M.; Eidson, S.S. A typology of beverage taxation: Multiple approaches for obesity prevention and obesity prevention-related revenue generation. J. Public Health Policy 2013, 34, 403–423. [Google Scholar] [CrossRef] [PubMed]

	8. 
Buhler, S.; Raine, K.D.; Arango, M.; Pellerin, S.; Neary, N.E. Building a strategy for obesity prevention one piece at a time: The case of sugar-sweetened beverage taxation. Can. J. Diabetes 2013, 37, 97–102. [Google Scholar] [CrossRef] [PubMed]

	9. 
Jou, J.; Techakehakij, W. International application of sugar-sweetened beverage (SSB) taxation in obesity reduction: Factors that may influence policy effectiveness in country-specific contexts. Health Policy 2012, 107, 83–90. [Google Scholar] [CrossRef] [PubMed]

	10. 
Fletcher, J.M.; Frisvold, D.E.; Tefft, N. Are soft drink taxes an effective mechanism for reducing obesity? J. Policy Anal. Manag. 2011, 30, 655–662. [Google Scholar] [CrossRef]

	11. 
World Health Organization. Using Price Policies to Promote Healthier Diets. Available online: http://www.euro.who.int/__data/assetpdf_file/0008/273662/Using-price-policies-to-promote-healthier-diets.pdf?ua=1 (accessed on 13 July 2015).

	12. 
Nielsen, S.J.; Popkin, B.M. Changes in beverage intake between 1977 and 2001. Am. J. Prev. Med. 2004, 27, 205–210. [Google Scholar] [CrossRef] [PubMed]

	13. 
Wang, Y.C.; Bleich, S.N.; Gortmaker, S.L. Increasing caloric contribution from sugar-sweetened beverages and 100% fruit juices among US children and adolescents, 1988–2004. Pediatrics 2008, 121, e1604–e1614. [Google Scholar] [CrossRef] [PubMed]

	14. 
Flegal, K.M.; Carroll, M.D.; Kuczmarski, R.J.; Johnson, C.L. Overweight and obesity in the United States: Prevalence and trends, 1960–1994. Int. J. Obes. Relat. Metab. Disord. 1998, 22, 39–47. [Google Scholar] [CrossRef] [PubMed]

	15. 
Flegal, K.M.; Carrol, M.D.; Ogden, C.L.; Johnson, C.L. Prevalence and trends in obesity among US adults, 1999–2000. JAMA 2002, 288, 1723–1727. [Google Scholar] [CrossRef] [PubMed]

	16. 
Ford, C.N.; Ng, S.W.; Popkin, B.M. Ten-year beverage intake trends among US preschool children: Rapid declines between 2003 and 2010 but stagnancy in recent years. Pediatr. Obes. 2015. [Google Scholar] [CrossRef] [PubMed]

	17. 
Mesirow, M.S.; Welsh, J.A. Changing beverage consumption patterns have resulted in fewer liquid calories in the diets of US children: National Health and Nutrition Examination Survey 2001–2010. J. Acad. Nutr. Diet. 2015, 115, 559–566. [Google Scholar] [CrossRef] [PubMed]

	18. 
Kit, B.K.; Fakhouri, T.H.; Park, S.; Nielsen, S.J.; Ogden, C.L. Trends in sugar-sweetened beverage consumption among youth and adults in the United States: 1999–2010. Am. J. Clin. Nutr. 2013, 98, 180–188. [Google Scholar] [CrossRef] [PubMed]

	19. 
Welsh, J.A.; Sharma, A.J.; Grellinger, L.; Vos, M.B. Consumption of added sugars is decreasing in the United States. Am. J. Clin. Nutr. 2011, 94, 726–734. [Google Scholar] [CrossRef] [PubMed]

	20. 
Marlow, M.L.; Shiers, A. Would soda taxes really yield health benefits? Regulation 2010, 3, 34–38. [Google Scholar] [CrossRef]

	21. 
Health and Wellness in America. Available online: http://usapple.org/PDF/OutlookPres/Outlook2014/2_Nielsen-Health-and-Wellness-Consumer-Whitepaper-Aug2014.pdf (accessed on 24 June 2015).

	22. 
Euromonitor International. Country Report: Soft Drinks in Australia. Available online: http://www.euromonitor.com/soft-drinks-in-australia/report (accessed on 24 June 2015).

	23. 
Euromonitor International. Country Report: Soft Drinks in the US. Available online: http://www.euromonitor.com/soft-drinks-in-the-us/report (accessed on 24 June 2015).

	24. 
Hills, A.P.; Byrne, N.M.; Lindstrom, R.; Hill, J.O. “Small changes” to diet and physical activity behaviors for weight management. Obes. Facts 2013, 6, 228–238. [Google Scholar] [CrossRef] [PubMed]

	25. 
De Ruyter, J.C.; Olthof, M.R.; Seidell, J.C.; Katan, M.B. A trial of sugar-free or sugar-sweetened beverages and body weight in children. N. Engl. J. Med. 2012, 367, 1397–1406. [Google Scholar] [CrossRef] [PubMed]

	26. 
Ebbeling, C.B.; Feldman, H.A.; Chomitz, V.R.; Antonelli, T.A.; Gortmaker, S.L.; Osganian, S.K.; Ludwig, D.S. A randomized trial of sugar-sweetened beverages and adolescent body weight. N. Engl. J. Med. 2012, 367, 1407–1416. [Google Scholar] [CrossRef] [PubMed]

	27. 
European Food Safety Authority. Scientific Opinion on the re-evaluation of aspartame (E 951) as a food additive. EFSA J. 2013. [Google Scholar] [CrossRef]

	28. 
Food and Drug Administration. Food Additives Permitted for Direct Addition to Food for Human Consumption. Available online: http://www.fda.gov/downloads/Food/IngredientsPackagingLabeling/FoodAdditivesIngredients/UCM404328.pdf (accessed on 24 June 2015).

	29. 
Food Standards (Application A1037—Steviol Glycosides—Increase in Permitted Use Levels) Variation. Available online: http://www.comlaw.gov.au/Details/F2011L01415/Explanatory%20Statement/Text (accessed on 24 June 2015).

	30. 
Vanselow, M.S.; Pereira, M.A.; Neumark-Sztainer, D.; Raatz, S.K. Adolescent beverage habits and changes in weight over time: Findings from Project EAT. Am. J. Clin. Nutr. 2009, 90, 1489–1495. [Google Scholar] [CrossRef] [PubMed]

	31. 
Blum, J.W.; Jacobsen, D.J.; Donnelly, J.E. Beverage consumption patterns in elementary school aged children across a two-year period. J. Am. Coll. Nutr. 2005, 24, 93–98. [Google Scholar] [CrossRef] [PubMed]

	32. 
Fowler, S.P.; Williams, K.; Resendez, R.G.; Hunt, K.J.; Hazuda, H.P.; Stern, M.P. Fueling the obesity epidemic? Artificially sweetened beverage use and long-term weight gain. Obesity 2008, 16, 1894–1900. [Google Scholar] [CrossRef] [PubMed]

	33. 
Nettleton, J.A.; Lutsey, P.L.; Wang, Y.; Lima, J.A.; Michos, E.D.; Jacobs, D.R. Diet soda intake and risk of incident metabolic syndrome and type 2 diabetes in the Multi-Ethnic Study of Atherosclerosis (MESA). Diabetes Care 2009, 32, 688–694. [Google Scholar] [CrossRef] [PubMed]

	34. 
Ludwig, D.S. Artificially sweetened beverages: Cause for concern. JAMA 2009, 302, 2477–2478. [Google Scholar] [CrossRef] [PubMed]

	35. 
De Ruyter, J.C.; Katan, M.B.; Kuijper, L.D.; Liem, D.G.; Olthof, M.R. The effect of sugar-free versus sugar-sweetened beverages on satiety, liking and wanting: An 18 month randomized double-blind trial in children. PLoS ONE 2013, 8, e78039. [Google Scholar] [CrossRef] [PubMed]

	36. 
National Health and Medical Research Council. Australian Dietary Guidelines: Summary, 2013. Available online: http://www.eatforhealth.gov.au/sites/default/files/files/the_guidelines/n55a_australian_dietary_guidelines_summary_131014.pdf (accessed on 24 June 2015).

	37. 
Australian National Preventive Health Agency. Obesity: Sugar-Sweetened Beverages, Obesity and Health. Available online: http://sydney.edu.au/medicine/public-health/menzies-health-policy/publications/Evidence_Brief_Sugar_sweetened_Beverages_Obesity_Health.PDF (accessed on 24 June 2015).

	38. 
Daniels, M.C.; Popkin, B.M. Impact of water intake on energy intake and weight status: A systematic review. Nutr. Rev. 2010, 68, 505–521. [Google Scholar] [CrossRef] [PubMed]

	39. 
Peters, J.C.; Wyatt, H.R.; Foster, G.D.; Pan, Z.; Wojtanowski, A.C.; Vander Veur, S.S.; Herring, S.J.; Brill, C.; Hill, J.O. The effects of water and non-nutritive sweetened beverages on weight loss during a 12-week weight loss treatment program. Obesity 2014, 22, 1415–1421. [Google Scholar] [CrossRef] [PubMed]

	40. 
Tate, D.F.; 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 Everyday (CHOICE) randomized clinical trial. Am. J. Clin. Nutr. 2012, 95, 555–563. [Google Scholar] [CrossRef] [PubMed]

	41. 
Magnusson, R.; Patterson, D. The role of law and governance reform in the global response to non-communicable diseases. Glob. Health 2014, 10, 1–18. [Google Scholar] [CrossRef] [PubMed]

	42. 
Magnusson, R. Bloomberg, hitchens, and the libertarian critique. Hastings Center Rep. 2014, 44, 3–4. [Google Scholar] [CrossRef] [PubMed]

	43. 
Ferguson, M. Sugar Tax: Labor’s Health Policy for a Nanny State. Available online: http://www.premier.tas.gov.au/releases/sugar_tax_labors_health_policy_for_a_nanny_state (accessed 24 June 2015).

	44. 
Keane, M. Taxing sugar-sweetened beverages. N. Eng. J. Med. 2010, 362, 368–369. [Google Scholar]

	45. 
Barry, C.L.; Niederdeppe, J.; Gollust, S.E. Taxes on sugar-sweetened beverages: Results from a 2011 national public opinion survey. Am. J. Prev. Med. 2013, 44, 158–163. [Google Scholar] [CrossRef] [PubMed]

	46. 
Somerville, C.; Marteau, T.M.; Kinmonth, A.L.; Cohn, S. Public attitudes towards pricing policies to change health-related behaviours: A UK focus group study. Eur. J. Public Health 2015. [Google Scholar] [CrossRef] [PubMed]

	47. 
Jou, J.; Niederdeppe, J.; Barry, C.L.; Gollust, S.E. Strategic messaging to promote taxation of sugar-sweetened beverages: Lessons from recent political campaigns. Am. J. Public Health 2014, 104, 847–853. [Google Scholar] [CrossRef] [PubMed]





© 2015 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution license (http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  nutrients-07-05390


  
    		
      nutrients-07-05390
    


  




  





