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February 17, 2015

The Honorable Dante Bartolomeo, Co-Chair
The Honorable Diana Urban, Co-Chair
Committee on Children

The Connecticut General Assembly

RE: HB 5461 An Act Imposing a Tax on Sugary Soft Drinks and Candies
Dear Chairwomen Bartolomeo and Urban and members of the Committee,

Thank you for the opportunity to present testimony regarding HB 5461.

The Rudd Center for Food Policy and Obesity (which has just moved to the University of

Connecticut, with offices in Hartford) conducts research to inform policy makers and the public on
ways to maximize the impact of policy on public health. We have written extensively about the
potential public health benefits of a sugary drink tax as a strategy to prevent obesity, and recently
conducted research on the marketing of these drinks to children and teens. We would like to present

some evidence-based information which addresses issues and questions that may arise when
considering a tax on these beverages.

Sugary drinks (soda; sports, energy and fruit drinks; sweetened teas and waters) have become a staple
of today’s American diet. These drinks are inexpensive, in abundant supply, and appeal to our taste
for sugar. They are heavily marketed to children, and especially to Black and Hispanic children, often
using celebrities and sports stars.! More than for any category of foods, rigorous scientific studies
have shown that consumption of soft drinks is associated with poor diet, increasing rates of obesity,
and risk for diabetes. It is for these reasons that public health advocates are committed to reducing
their consumption, especially among children, and that many states in the country have proposed

taxes as a viable way to achieve this. I have outlined some specifics below.

Sugary drink consumption is associated with serious public health problems including:

° Weight gain, overweight and obesity, especially among school children.t

o in Connecticut, 15.8% of 2-4 year olds from low-income families are obese and 15

percent of 10-17 year olds are obese.
° Increased risk of:
o heart disease

* drinking one 12-ounce can of soda per day increases the risk by nearly one-

third"
o type 2 diabetes:

"  drinking 1-2 sugary drinks per day puts people at a 26% higher risk

compared to those who drink less than one/month”
o hypertension"
o development of dental caries.""
o Inadequate intake of important nutrients such as calcium, iron, and folate '

° Reducing consumption will have significant impact prevalence of obesity and obesity-



related diseases such as type 2 diabetes and other metabolic diseases.™

There has been a substantial increase in consumption of sugary drinks:

o Consumption of these beverages has increased 500 percent in the past 50 years.

° Soda, energy and sports drinks, and sweetened bottled waters are the largest source of
added sugars in the diets of 2-18 year olds, with fruit drinks following as the second largest
source.

Economists predict that price increases will affect purchases and consumption:
° Soft drink consumption can be curtailed by increasing the price of soft drinks.®
® The demand for sugary beverages is “elastic,” so that a 10% tax would reduce consumption
by approximately 8-10%.*
o A penny-per-ounce tax would be a 15-20% increase in price. _
° An excise tax of one cent per-ounce would lead to a minimum reduction of 10% in calorie
consumption, which is sufficient for weight loss.x

Companies aggressively market sugary drinks to children, especially to Black and Hispanic
children:

e In 2013, beverage companies spent $814 million dollars to advertise sugary drinks and
energy drinks, and a further $52 million on brand advertising for soda and other sugary
drinks, almost twice the amount spent on advertising drinks without added sugars.

e Beverage companies use increasingly sophisticated digital media campaigns to reach young
people. From 2011-2014, Facebook “likes” tripled to over 300 million, Twitter followers
increased 11 times to 11 million, and over 40 YouTube sugary drink and energy drink
channels had 1.8 billion video views.

e Advertising to children on Spanish-language TV rose 44% to $83 million in 2013.

e Hispanic preschoolers and children saw 23% and 32%, respectively, more unhealthy drink
ads on Spanish-language TV in 2013 than in 2010, with Hispanic preschoolers viewing
approximate one-third more of these ads than either Hispanic children or teens viewed.

e Overall, Black youth saw more than twice as many TV ads for sugary drinks and energy
drinks compared with white youth. Black teens saw four times as many Sprite ads and three
times as many Coca-Cola ads as white teens saw.

Taxing alcohol and cigarettes has proved to be highly successful in reducing consumption:

° Every 10 percent increase in the real price of cigarettes results in a 3-5 percent reduction in
overall consumption, a 3-5 percent reduction among young adult smokers, and a 6-7
percent reduction among children.*

e A 2009 systematic review of 112 studies of alcohol taxes on price effects establishes that
increasing prices of alcohol is an effective means to reduce drinking ™!

Obesity and related chronic diseases, which cost the country millions of health care dollars each year,
are complex problems which must be addressed in a multitude of ways. Taxing sugary drinks to raise
revenue for childhood obesity prevention is an important part of the solution.

Thank you again for allowing us to submit this testimony.

Sincerely,

Roberta R. Friedman, ScM
Director of Public Policy



! The Rudd Center for Food Policy and Obesity, www.Sugarvdrinkfacts.org
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Summary

Sugar-sweetened beverages {SSBs) are the single targest source of added sugar and
the top source of energy intake in the U.S. diet. In this review, we evalaate whether
there is sufficient scientific evidence that decreasing SSB consumption will reduce
the prevalence of obesity and its related diseases. Because prospective cohort
studies address dietary determinants of long-term weight gain and chronic dis-
eases, whereas randomized clinical trials (RCTs) typically evaluate short-term
effects of specific interventions on weight change, both types of evidence are
critical in evaluating causality. Findings from well-powered prospective cohorts
have consistently shown a significant association, established temporality and
demonstrated a direct dose—response relationship between S$B consumption and
long-term weight gain and risk of type 2 diabetes (T2D). A recently published
meta-analysis of RCTs commissioned by the World Health Organization found
that decreased intake of added sugars significantly reduced body weight (0.80 kg,
95% confidence interval [CE] 0.39-1.21; P < 0.001), whereas increased sugar
intake led to a comparable weight increase {0.75 kg, 0.30-1.19; P = 0.001). A
parallel meta-analysis of cohort studies also found that higher intake of $5Bs
among children was associated with 55% (95% ClI 32-82%) higher risk of being
overweight or obese compared with those with lower intake. Another meta-
analysis of eight prospective cohort studies found that one to two servings per day
of §5B intake was associated with a 26% (95% ClI 12-41%) greater risk of
developing T2D compared with occasional intake (less than one serving per
month). Recently, two large RCTs with a high degree of compliance provided
convincing data that reducing consumption of $$Bs significantly decreases weight
gain and adiposity in children and adolescents. Taken together, the evidence that
decreasing SSBs will decrease the risk of obesity and related diseases such as T2D
is compelling. Several additional issues warrant further discussion. First, preven-
tion of long-term weight gain through dietary changes such as [imiting consump-
tion of 5SBs is more important than short-term weight loss in reducing the
prevalence of obesity in the population. This is due to the fact that once an
individaal becomes obese, it is difficult to lose weight and keep it off. Second, we
should consider the totality of evidence rather than selective pieces of evidence
{e.g. from short-term RCTs only). Finally, while recognizing that the evidence of
harm on health against S5Bs is strong, we should avoid the trap of waiting for
absolute proof before allowing public health action to be taken.

Keywords: Diabetes, nutrition, obesity, sugar-sweetened beverages.
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ARTICLE INFO ABSTRACT

Available online xxxx Objective: Beverage taxes came into light with increasing concerns about obesity, particularly among
youth. Sugar-sweetened beverages have become a target of anti-obesity initiatives with increasing evidence

Key words: of their link to obesity. Our paper offers a method for estimating revenues from an excise tax on sugar-

Tax policy sweetened beverages that governments of various levels could direct towards obesity prevention.

gﬁi{;;weemnea heverages Model: We construct a model projecting beverage consumption and tax revenues based on best available
data on regional beverage consumption, historic trends and recent estimates of the price elasticity of sugar-
sweetened beverage demand.

Results: The public health impact of beverage taxes could be substantial. An estimated 24% reduction in
sugar-sweetened beverage consumption from a penny-per-ounce sugar-sweetened beverage tax could
reduce daily per capita caloric intake from sugar-sweetened beverages from the current 190-200 cal to 145-
150 cal, if there is no substitution to other caloric beverages or food. A national penny-per-ounce tax on sugar-
sweetened beverages could generate new tax revenue of $79 billion over 2010-2015.

Conclusion: A modest tax on sugar-sweetened beverages could both raise significant revenues and
improve public health by reducing obesity. To the extent that at least some of the tax revenues get invested in
obesity prevention programs, the public health benefits could be even more pronounced.

2011 Elsevier Inc. All rights reserved.
Introduction

The concept of food and beverage taxes came into light with
increasing concerns about obesity, particularly among youth (Brow-
nell et al., 2009; Brownell and Frieden, 2009). Sugar-sweetened
beverages (SSBs; beverages with any added caloric sweetener) have
become a target of anti-obesity initiatives along with increasing
evidence of a link between their consumption and obesity (Vartanian
et al., 2007). Increased SSB intake is associated with weight gain and
obesity (Vartanian et al.,, 2007; Malik et al., 2006) that translates into
health, economic and social costs (National Center for Health
Statistics, 2008).

Changing relative food prices through tax or subsidy policies is
likely an effective and (for taxes) inexpensive public health instru-
ment to improve nutrition. Prior research shows that changes in food
prices can improve diet and weight outcomes, particularly among

* Corresponding author, Tel.: +1 203 432 8432; fax: -+ 1 203 432 9674.
E-mail addresses: tatiana.andreyeva@yale.edu (T, Andreyeva), fic@uic.edu
(FJ. Chaloupka), kelly.brownell@yale.edu {K.D. Brownell).
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0091-7435/$ - see front matter © 2011 Elsevier Inc. All rights reserved.
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youth, lower income populations, and those at risk for ocbesity (Powell
and Chaloupka, 2009; Smith et al., 2010). Experience from tobacco tax
regulation highlights the power of price changes to affect purchasing
behavior and public health (Jha et al., 2006). In addition to direct price
effects on purchases, tobacco taxes have generated significant reve-
nues that some states have used to support comprehensive tobacco
control programs that further reduced smoking (Chaloupka, 2010).

Economic studies have examined the impact of prices on beverage
consumption, consistently finding that higher prices lead to reduced
consumption (Powell and Chaloupka, 2009; Smith and al., 2010). A
recent review predicted that a 10% price increase for soft drinks would
reduce their consumption by 8%-10% (Andreyeva et al, 2010).
Researchers also looked at the impact of existing taxes on beverages.
As of 2009, 33 states applied a sales tax on soft drinks, but rates were
small (range, 1%-7%) and designed to generate revenue rather than
influence consumption (Chriqui et al., 2008). In the few studies to
date, such small taxes have shown little to no effect on beverage
consumption and obesity (Powell et al, 2009; Kim and Kawachi,
2006; Finkelstein et al., 2010; Sturm et al., 2010).

Another approach to beverage taxation is an excise tax (a fee per
beverage unit) that has received increasing consideration among
legislators, public health advocates and the media. The Congressional

Please cite this article as:; Andreyeva, T, et al., Estimating the potential of taxes on sugar-éweetened beverages to reduce consumption and
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Budget Office (CBO) suggested a federal excise tax of ¢3/12 oz on 55Bs
to fund health care reform and estimated its revenue as $50 billion
over 2009-2018 (Congressional Budget Office, 2008). Several states
and cities have attempted to institute an excise SSB tax, unsuccessfully
so far. The most common proposal is a penny per ounce tax on beve-
rages with added sweeteners (Brownell et al., 2009; Brownell and
Frieden, 2009). Several states already impose small excises, license or
privilege fees on beverage bottles, syrup, powder/mix that are paid by
wholesalers, distributors, retailers and/or manufacturers (ImpacTEEN,
2009).

Accurate estimations of revenue from beverage taxes are impor-
tant to public officials in budget planning, but also challenging
methodologically. Deriving accurate estimates must include best
possible precision on regional variation in beverage consumption, the
expected impact on consumption, and historic trends, The aim of this
paper is to offer a method for estimating revenues from an excise tax
on SSBs and diet varieties that governments of various levels could
expect immediately and in the future.

Methods
Consumption

State- and city-level consumption data are not available and should be
estimated from national or regional data. We used gallonage (volume)
industry data on 2008 regional consumption of carbonated soft drinks (CSDs),
fruit beverages (not including 100% fruit juice) and ready-to-drink (RTD)
teas. Data for sports drinks, flavored/enhanced waters, energy drinks, and
RTD coffees was from the industry 2008 U.S. total sales. We determined
beverage consumption across states by their share in the U.S. population
adjusting for variability in per capita beverage consumption across seven
regions for CSDs and fruit drinks (Northeast, East Central, Pacific, South,
Southwest, West, and West Central) and four regions for RTD teas (Northeast,
West, Midwest, and South). This approach does not account for within region
variation, but it is still a notable improvement assuming constant per capita
beverage consumption.

Using data on regional markets for CSDs, fruit drinks and RTD teas, we
estimated adjustment coefficients for states located in respective regions. The
share of diet varieties in CSDs in 2008 was about 31% for the U.S., but varied
across regions (Beverage Marketing Corporation, 2009a). We assumed the
same share of diet varieties in RTD teas and only regular varieties for other
beverages. Projecting consumption patterns into 2015, we increased diet
share in CSDs and RTD teas by 0.5 percentage points annually.

In projecting future SSB consumption, we incorporated historic trends on
growth for some and declines in consumption of other beverages. We used
average rates of change over 2000-2009 for CSDs, 2005-2009 for fruit
beverages, 2006-2009 for sports drinks, 2007-2009 for RTD teas, 2008-2009
for flavored/enhanced water, 2008-2009 for energy drinks, and 2007-2009
for RTD coffee (Beverage Marketing Corporation, 2009a, 2009b, 2009c;
Beverage World, 2010; Beverage World, 2009; Beverage World, 2008;
Beverage World, 2007). We chose these perieds based on available data
and perceived stability of trends. For example, new beverages such as energy
drinks had growth rates of 50%-70% in 2001-2006, which declined to 5.4% in
2008 and 0.2% in 2009. The initial dramatic growth for a new product is
unlikely to continue more than several years. We assumed that CSDs would
decline in volume by 0.7% annually over 2010-2015. CSDs experienced more
dramatic 2%-3% annual declines in consumption in more recent years, but
these patterns may be temporary.

Population

We used U.S. Census population projections from 2007 to 2015 (United
States Census Bureau, 2009). We assumed that beverage purchases would be
subject to an excise tax at the same rate for all consumers. Participants in the
Supplemental Nutritional Assistance Program (SNAP) are exempt from
paying a sales tax when using SNAP benefits, but we do not anticipate this
exemption with an excise tax. Taxation of SSB purchases with SNAP benefits
would be important given that adult consumers among SNAP participants are
more likely to choose sugar-sweetened varieties of CSDs (63% vs. 50%) and

less likely to choose diet beverages (10% vs. 22%) than higher-income
nonparticipants (U.S. Department of Agriculture, 2008).

Pricing

We used estimates of the price elasticity of demand (a percentage change
in purchases with a 1% change in prices) from recent published studies. An
alternative approach would be to derive elasticity parameters in our own
modeling exercise (Fletcher et al,, 2010a, 2010b). The scenario of taxing SSBs
and diet varieties assumed the price elasticity at —0.8, as suggested in a
review of 14 studies (Andreyeva et al,, 2010}. The SSB model, accounting for
substitution to other beverages, used a higher price elasticity of —1.2 (Smith
et al., 2010). Estimates in the same range were suggested in other recent
research (Finkelstein et al,, 2010). We assessed beverage prices at a variety of
vendors in spring 2009 and used the mid-point range for a combination of
sale and regular prices and types of stores. We assumed no regional price
variation.

Producers and retailers are assumed to pass the tax fully on consumers. [t
is plausible that the tax is over- or under-shifted depending on strategic
behavior among manufacturers and/or retailers and the relative elasticities of
supply and demand. Over-shifting implies that a tax-induced price increase is
greater than the actual tax leading to a larger drop in consumption and tax
revenues compared to a fully-passed tax. Under-shifting is the opposite effect
of a lower price increase, a lower reduction in consumption and higher tax
revenue. Prior evidence on sales taxes and especially excise alcohol taxes
indicate over-shifting (Besley and Rosen, 1999; Kenlkel, 2005; Young and
Bielinska-Kwapisz, 2002}. Evidence for cigarette excise taxes suggests eithera
full pass through or some over-shifting as producers in a highly concentrated
market may use this as an opportunity for a coordinated price increase that
raises prices by the tax or more (World Health Organization, 2010).

In projecting consumption and revenue effects of an SSB tax we assumed
that prices of diet varieties remain unchanged. In practice, bottlers and/or
retailers could set the same or similar prices on both types of beverages or use
other strategies to counteract the tax. Spreading an SSB tax on all beverages
would increase tax revenues from a larger taxable base but mitigate a
beneficial public health effect. Such strategic manipulations were beyond the
scope of our analysis. We adjusted prices for inflation and held them
unchanged. We further assumed a constant nominal value of the tax that
meant a somewhat smaller impact of the tax in future years. Experience with
state excise alcohol taxes suggests that lack of the inflation anchor is common,
which could erode their power over time (Marin Institute, 2010).

Results

In 2009, U.S. per capita consumption of all non-alcoholic beverages
(but milk) was 94.2 gal/year, including 45.0 gal of SSBs (Table 1). This
translates into an average daily SSB intake of 15.8 oz or about 190 cal.
Studies using dietary recall data reported on average 190 cal
consumed daily from SSBs (Nielsen and Popkin, 2004). The highest
per capita consumption among all beverages was for regular CSDs
(31.2 gal) followed by bottled water (27.5gal) and diet CSDs
(14.2 gal). CSDs dominated the beverage market with other beverages
(excluding bottled water) accounting for 21.3 gal. Energy drinks and
RTD coffee had the lowest per capita consumption, but their volume
and market share were rapidly increasing.

Using historic trends for various beverage categories we projected
beverage consumption through 2015 and estimated a reduction in per
capita SSB consumption from 45 gal in 2009 to 40 gal in 2015. This
ongoing trend may reduce average SSB daily intake by about 2 oz (or
22 cal). Some beverages, such as bottled water, were expected to
grow in total sales slower than population growth (about 1% (United
States Census Bureau, 2009)). Trends for beverages like fruit drinks
suggested a continuing reduction in future total sales and per capita
consumption. Only three beverage categories seem to be on the path
to exceed rates of population growth with higher per capita
consumption in the future: energy drinks, RTD tea and coffee. Finally,
diet CSDs and RTD teas were projected to grow by 2% in per capita
consumption between 2009 and 2015.

Please cite this article as: Andreyeva, T., et al., Estimating the potennal of taxes on sugar-sweetened beverages to reduce consumptmn and
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Table 1
U.S. liquid refreshment beverage market, 2009.

Sources: Authors' calculations based on industry data (Beverage World, 2010) and population estimates (United States Census Bureau, 2009).

Beverage Annual per capita consumption® based on volume data (gal) Annual total volume (million gal)
Carbonated soft drinks (CSDs), regular varieties 31,2 9555.1
CSDs, diet varieties 14.2 43642
Fruit drinks (excluding 100% fruit juice) 52 1589.5
100% fruit juice 6.5 1989.7
Sports drinks 38 1157.8
Ready-to-drink (RTD) teas, regular varieties 20 618.8
RTD teas, diet varieties® 0.9 2826
Flavored/enhanced water 15 460.0
Energy drinks 12 3545
RTD coffees 02 515
Bottled water 275 84353
Tatal sugar-sweetened beverages® 45.0 13,7872
Total beverages 94.2 28,859.0

*The share of diet varieties in 2009 CSD consumption is assumed to increase from its 2008 level by 0.5 percentage points,

EThe share of diet RTDs is assumed the same as for CSDs.

55Bs include beverages with added sweeteners such as regular varieties of CSDs, fruit drinks (excluding 100% fruit juice}, sports drinks, regular varieties of RTD teas, flavored/
enhanced water, energy drinks, RTD coffee. Sports drinks, RTD coffee, energy drinks, flavored water are assumed to be all of regular varieties.

We estimated substantial changes in beverage consumption from
a national penny-per-ounce tax on SSBs and diet varieties (Table 2).
We used this tax amount as it has been suggested by prominent public
health experts (Brownell et al,, 2009; Brownell and Frieden, 2009)
and considered by legislators. Qur model, however, allows a range of
taxes from ¢0.01/0z to ¢2/0z, and these estimates will be made
available in an online calculator. Note that an average SSB price used
in the estimation is slightly above ¢5/oz, so that ¢1/o0z tax is about a
20% price increase. The SSB model predicts a reduction in consump-
tion of regular CSDs by 26.7% with annual per capita SSB consumption
falling to 34 gal. All SSBs are predicted to decline by 24%. Consumption
of more expensive per-ounce beverages such as energy drinks falls by
a smaller percentage as a per-ounce tax results in a smaller relative
increase in the price of these beverages. The model that includes a tax
on diet varieties predicts a 16.3% reduction in consumption of all
beverages.

Table 3 presents estimates of potential tax revenues from a
national penny-per-ounce tax on SSBs and SSB/diet beverages. The
revenue generating potential of a nationwide penny-per-ounce S5B
tax is considerable and could secure a substantial stream of new
revenue of $78.9 billion over 2010-2015. As an SSB tax would exempt
diet beverages and encourage consumers to substitute SSBs with
untaxed beverages, it would generate less revenue than a tax on diet
beverages and SSBs. At the national level, it is predicted to generate
almost $118 billion over 2010-2015.

Similar to a nationwide excise tax, there is a substantial revenue
generating potential of SSB taxes for states and cities, especially in the
West Central and Southern regions where per capita beverage
consumption is particularly high (Table 4). For example, if there

was a penny-per-cunce SSB tax in 2010, Florida could have raised
$899 million in new revenue in that year alone, Texas almost $1.1
billion, California over $1.1 billion, and New York $806 million.
Projections of city-level beverage taxes suggest their substantial
revenue potential. For example, New Yorlk City could have generated
about $348 million from a penny-per-ounce tax on SSBs in 2010,
Chicago $133 million and Philadelphia almost $59 million.

Discussion

We developed a method to estimate revenues from an excise tax on
SSBs and diet varieties. Such taxes could help the nation and many
states address serious budget deficits, both by generating considerable
revenue and potentially decreasing health care costs from declining
SSB consumption. Our model predicts that a national penny-per-ounce
tax on SSBs could generate new tax revenue of $79 billion over 2010-
2015. When applied to SSBs and diet varieties nationwide, this tax
could bring $118 billion over 2010-2015. These projections are based
on best available data on regional per capita beverage consumption,
historic trends and recent estimates of the price elasticity of demand.
Additional model modifications could include regional or state-level
price data, incorporate cross-price elasticities and make alternative
assumptions about the price elasticity and the rate that the tax gets
passed on consumers. Our revenue estimates are likely to be conser-
vative as we do not account for new beverages that the industry will
likely introduce to offset declines in traditional beverage categories.

Table 3
Estimated beverage tax revenues, US total million dollars.
Sources: Authors' calculations.

Table 2
Estimated percentage reduction in U.S, total consumption, 2010. Beverage Tax of beverage (¢1/0z)
Source: Authors' calculations.
SSBs taxed SSBs and diet varieties
Beverage Tax of beverage (¢1/o0z) taxed
SSBs taxed, % S5Bs and diet varieties taxed, % 2010 2010-2015 2010 2010-2015
CSDs, regular varieties 26.7 17.8 CSDs, regular varieties 8831 52,272 9901 58,085
CSDs, diet varieties 0 17.8 CSDs, diet varieties 0 0 4646 28,862
Fruit drinks, excluding 100% 17.1 11.4 Fruit drinks, excluding 1631 9155 1743 9740
fruit juice 100% fruit juice
Sports drinks 240 16.0 Sports drinks 1115 6653 1232 7297
RTD teas, regular varieties 133 89 RTD teas, regular varieties 722 4992 759 5229
RTD teas, diet varieties 0 8.9 RTD teas, diet varieties 0 0 355 2,598
Flavared/enhanced water 218 146 Flavored/enhanced water 451 2610 493 2834
Energy drinks 6.9 4.6 Energy drinks 435 2823 446 2888
RTD coffees 6.0 4.0 RTD coffees 65 445 66 454
Total 240 163 Total 13,250 78,950 19,642 117,986
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Table 4
State projections of tax revenues for SSB taxes, 2010. Million dollars.
Sources: Authors' calculations.

State SSB tax of ¢1/oz State SSB tax of ¢1/o0z
US total 13,250 MO 336
AL 215 MT 40
AK 20 NE 100
AZ 288 NV 111
AR 134 NH 57
CA 1114 NJ 374
co 199 NM 36
CcT 148 NY 806
DE 37 NC 437
DC 22 ND 36
FL 899 OH 548
GA 448 OK 154
HI 39 OR 111
1D 62 PA 521
IL 612 RI 46
IN 303 sC 208
IA 171 SD 45
KS 159 N 291
Ky 202 X 1059
LA 215 uT 107
ME 56 VT 27
MD 245 VA 374
MA 276 WA 191
M1 494 wv 86
MN 308 Wi 271
MS 139 Wy 21

These introductions are likely to draw from existing categories with
little impact on total SSB/diet beverage volume.

The public health impact of beverage taxes could be substantial. An
estimated 24% reduction in SSB consumption from a penny-per-ounce
SSB tax could reduce daily per capita caloric intake from SSBs from the
current 190-200 cal to 145-150cal. Assuming that it takes a
reduction of 3500 cal to reduce body weight by a pound (Centers
for Disease Control and Prevention, 2010), a daily deficit of 50 cal
could translate into significant losses in average body weight—up to
5 Ib/year, This is certainly an upper bound given potential substitution
to other caloric beverages and foods. Reliable estimates of the cross-
price elasticities necessary to quantify the extent of possible substitu-
tion and the net impact on caloric intake are not available.

The public health impact of SSB taxes could be particularly important
in populations at greater risk for obesity such as children and low-
income groups where SSB consumption is high. Recent estimates
indicate that 12 to 19 year olds consume 356 cal from SS5Bs daily (Wang
et al, 2008), so 85 excessive calories daily (24%) could be eliminated by
an SSB tax if there is no substitution to caloric beverages or food. Youth,
lower-income groups, and those most at risk for obesity are likely to be
more responsive to prices (Powell and Chaloupka, 2009).

A modest tax on SSBs can both raise significant revenues and
reduce SSB consumption, which should help reduce obesity (World
Health Organization, 2010) and improve public health. To the extent
that at least some of the tax revenues get invested in obesity preven-
tion programs, public health benefits could be even more pronounced.
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