Senator Gerratana, Senator Somers, Representative Steinberg, and members of the Public Health
Committee,

My name is Jenna Lupi. I am pleased to submit this testimony on behalf of the Connecticut
Public Health Association for whom I serve as Co-Chair of the Advocacy Committee. The
Connecticut Public Health Association (CPHA) supports Senate Bill 35, an act concerning
beverages with added sugars, sweeteners, and artificial sweeteners and obesity.

SB 35 would require an evaluation of the public health impact of consumption of sugarsweetened beverages (SSBs), which is a good first step toward more decisive action. CPHA
would like to point out, however, that there is already ample evidence of the impact that SSBs
have on the health of children and adults. From years of excellent scientific studies, we know
that sugary drinks are the leading single source of added sugar in our diets today1 and that
consumption of sugary drinks increases the risk of type 2 diabetes, dental decay, heart disease,
certain cancers, and obesity.2

We are very concerned with the obesity epidemic and its impact on CT residents. Nearly one out
of three (32%) of Connecticut’s kindergartners and 3rd graders, and more than one out of four of
our high schoolers (26%) are not at a healthy weight.3 One of every four CT adults is obese, but
the rate is higher for Black (35.5%) and Latino (30.3%) adults.4 In 2004, it was estimated that
Connecticut spends approximately $856M a year treating adult obesity-related health conditions
including diabetes and heart disease; $246M of this has been attributed to Medicare and $419M
to Medicaid.5

While we acknowledge that obesity is caused by many things, we want to highlight sugary
drinks’ role in this epidemic:


Adults who drink one or more sodas a day have an increased risk of being overweight or
obese compared to those who do not drink soda.6



For every additional serving of soda consumed by children each day, the odds of
becoming obese increase by 60%.7 And children (as well as adults) are heavily marketed

to by the sugary drink industry: in 2013, beverage companies spent $866M to advertise
unhealthy drinks.8


The American Heart Association recommends that children consume no more than 6
teaspoons of added sugars per day; women no more than 6; men no more than 9
teaspoons; and to avoid added sugars altogether for children under 2 years of age.9 Yet a
typical 20-oz soda contains almost 17 teaspoons of added sugar.10

CPHA’s parent organization, the American Public Health Association (APHA), has taken a clear
position on the need to take measures to counteract the rates of consumption of SSBs among
children. CPHA agrees with this position and would like to recommend a tax on SSBs to
discourage purchasing of these drinks by adults, young adults, and children, as well as to raise
funds for obesity prevention programs for children.

Legislation requiring the taxation of SSBs has been proposed around the country, and has gained
traction in recent years. In 2015, Berkeley, California began taxing SSBs at the rate of one cent
per fluid ounce. A study published in 2016 found that five months after the Berkeley SSB tax
was implemented, SSB consumption there fell by 21% overall, while water consumption
increased by 63% compared to other cities.11 Since then, taxes have passed in San Francisco,
Albany, and Oakland CA, along with Philadelphia, PA and Chicago, IL; states proposing taxes
this year include Arkansas, Hawaii, Illinois, Massachusetts, New York, Texas, and Washington.
It is noteworthy, as well, that a recent study on the effect of Mexico’s tax on SSBs was
associated with an approximate 9% decline in SSB purchases, while the sale of untaxed
beverages such as water increased by 4%.12

CPHA considers obesity to be one of the greatest threats to the health of Connecticut residents.
Further, CPHA recognizes the potential to greatly reduce obesity and obesity-related conditions
by implementing a tax on SSBs. CPHA urges the Public Health Committee to support SB 35 and
to consider expanding this bill to include a tax on sugar-sweetened beverages.
Thank you for the opportunity to submit this testimony. For additional information on CPHA’s
position on SB 35 or other issues related to health equity, public health infrastructure,

environmental health, or prevention, please don’t hesitate to contact me at jenna.lupi@gmail.com
or 203-804-3562.
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