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Introduction and Report

This Model Local Resolution Supporting a Statewide Excise Tax or Regulatory Fee on Sugar-Sweetened Beverages (Model Resolution) can be adopted by a City Council or County Board of Supervisors to express support for state legislation to impose a statewide tax or fee on sugar-sweetened beverages. It is based on ChangeLab Solutions’ legal research and analysis, as well as the research and evidence base linking excessive consumption of sugar-sweetened beverages (SSBs) and overweight/obesity and chronic disease. It is intended to be used to express the support of a local legislative body for a potential statewide policy intervention to reduce the consumption of sugar-sweetened beverages and to raise funds for programs designed to treat or prevent obesity. 

This Introduction and Report summarizes ChangeLab Solutions’ nonpartisan analysis of the research on these issues and the rationale for a dedicated tax as an effective policy intervention. Our presentation of this Model Resolution, including this Introduction and Report, is based on our independent and objective analysis of the relevant law, evidence, and available data, and should enable readers to draw their own opinions and conclusions about its merits.

The Obesity Epidemic and the Role of Sugar Sweetened Beverages

More than two thirds of adults
 and nearly one third of youth aged two to nine years
 in the U.S. are overweight or obese. Over the last thirty years, obesity and overweight rates have soared in all age groups, particularly among children–more than doubling for preschoolers and more than tripling for children ages 6 to 11 and adolescents ages 12 to 19.
,
 After decades of steady increase, adult
 and childhood
 obesity rates appear to have leveled off, with no significant increase (or decrease) in recent years. Nonetheless, existing obesity rates are still staggeringly high, especially for low-income people and people of color. African-American and Latino adults have higher obesity and overweight rates than the overall U.S. population.
 Similarly, 21 percent of Latino children and adolescents and 24 percent of African-American children and adolescents are obese, while 14 percent of white children are obese.
 Variation in obesity rates across income is complex, but generally obesity rates decline as income increases for both adults and children.
,

The rise of overweight and obese over the last 30 years corresponds to increases in calorie consumption. American adults consume as much as 570 more calories per day on average than 30 years ago, an increase of over 30 percent.
 Children are also consuming more calories—on average about 108 more calories per day, an increase of approximately 6 percent.
 This increased calorie consumption has not been offset by increases in physical activity. In fact, less than half of adults
 and less than one third of adolescents
 in the U.S. meet physical activity guidelines of 150 minutes a week and an hour a day, respectively.
 All other things being equal, a small, persistent energy imbalance of as little as 50 calories per day can result in up to a 5-pound weight gain over the course of a year.

Many of these additional calories are coming from sugar-sweetened beverages.
 Sugar-sweetened beverages (“SSBs”) are beverages that have added caloric sweeteners of any kind, and include sweetened fruit juices, fruit drinks,
 carbonated sodas, sports drinks, energy drinks, and flavored milks.
 Between 1977 and 2001, energy intake from SSBs for all age groups increased 135 percent.
 While SSB consumption has decreased in recent years, particularly among children and adolescents,
 consumption rates remain high.

SSB consumption is consistently associated with long-term weight gain and increased obesity rates among adults, and children and adolescents.
,
,
,
 Conversely, intervention research suggests that reductions in SSB consumption are significantly associated with weight loss.
,
 Associations between soda consumption and overweight have been found in children as young as two years old; one study found that the odds of 2-year olds who consumed at least one soda a day being overweight increased more than three-fold compared to children who consumed no soda.
 

SSB consumption has also been consistently found to be associated with an increased risk in adults of chronic diseases such as diabetes,
,
,
,
,
 metabolic syndrome,
 and heart disease.
,
 A recent study of youth with type 1 diabetes found that increased consumption of sugar-sweetened beverages was associated with increased risk of cardiovascular disease risk factors.
 SSB consumption in children is associated with dental caries,
,
 asthma,
 decreased milk consumption,
,
,
 and inadequate intake of nutrients, including calcium, iron, folate, magnesium, and vitamin A.
,
,
,
 Soda consumption in particular is also associated with lower bone mineral density
 and a higher risk of bone fracture among girls.
,
 
Some published research has not found associations between SSB consumption and adverse health outcome. A meta-analysis of 12 studies of SSB consumption and weight gain among children and adolescents found no significant association.
 Similarly, a risk analysis found no relationship between BMI and consumption of soda sold in vending machines in schools.
 Two studies analyzing different federal data sets also reported no negative association between SSB consumption (specifically soda) and calcium intake.
,
 Much of the published research reporting no adverse effect of SSB consumption on nutrition and health is funded by the beverage industry and has been refuted by subsequent research.
 

The health care costs associated with obesity were estimated to be as high as $147 billion per year in 2008, with nearly half of these costs paid by Medicare and Medicaid. 
 These costs continue to rise and costs to treat obesity related diseases are projected to increase by as much as $48 to $66 billion annually by 2030.
 In addition, lost productivity due to obesity among U.S. workers is estimated to cost another $43 billion per year.
 

Many factors contribute to the obesity epidemic and there is no single solution. However, the weight of the evidence suggests that SSB consumption is a contributing factor to high rates of overweight and obesity among all age groups and that policy and program solutions that reduce SSB consumption can help to address this issue.

Taxes as a Policy Solution to Reduce Sugar-Sweetened Beverage Consumption and Provide Funds to Combat Obesity
No single policy or program will substantially reduce SSB consumption or radically improve health; rather, a collection of strategies are needed to create environments where people can be healthy. As part of a multipronged effort to reduce obesity and related chronic health conditions, many communities are exploring a range of programmatic and policy approaches to reduce SSB consumption. These approaches include media campaigns, organizational wellness initiatives, limiting sales of SSBs on government property, restricting sales of SSBs in schools, and retail-based strategies such as limiting SSB portion sizes. A discussion of the myriad of approaches to restricting SSB consumption can be found on our website at: www.changelabsolutions.org/publications/ssb-playbook 
This Model Resolution expresses support for statewide excise tax or fee on SSBs that includes an evaluation component and earmarks revenue for public health policies and programs that reduce obesity. 

While 34 states and the District of Columbia already add an average sales tax of 5.17% to carbonated beverages (regular and diet soda),
 public health experts argue that existing taxes are insufficient to effectively reduce SSB consumption or obesity rates.
, 
, 
, 
 Instead, experts argue that significant excise taxes or fees are needed to change consumer behavior. Excise taxes are imposed on a distributor or producer and typically increase the shelf price of a product, which has a greater impact on consumer decision making than sales taxes, which are not added until the time of purchase. Excise taxes are also preferred because they are considered easier to enforce and collect, and it is easier to designate how revenues will be used.
  

Available research suggests that excise taxes on SSBs could effectively reduce SSB consumption and obesity prevalence, although the size of the effect varies by the size of the tax and which beverages are taxed.
 Modeling studies suggest that a national penny-per-ounce SSB tax could reduce per capital caloric intake from SSBs by 25%
 and SSBs servings per day by 15%.
 A penny-per-ounce SSB tax has also been estimated to result in an annual 1.5% reduction in obesity prevalence and to reduce new cases of diabetes by 2.6% over 10 years.
 Similarly, a tax-created 20% increase in the price of SSBs has the potential to reduce the prevalence of obesity in adults and overweight in children by 3% each.
 

However, the evidence of the effect of SSB taxes on consumption and health outcomes is mixed. For example, another study found a 6% soft drink tax would not lead to changes in BMI, obesity prevalence, or soft drink calorie consumption, in part because consumers may substitute other high-calorie drinks for sodas; this study’s authors suggest that a higher tax on a range of SSBs, not just soda, is needed to be effective.
 While SSB taxes are a promising policy intervention, because the impact of such taxes on consumer behavior and health is unknown this Model Resolution predicates its support on the inclusion of a meaningful evaluation of the effect of the tax on consumer purchasing and health outcomes. The results of the evaluation can be used to adjust the tax to ensure maximum benefit to public health.

Available research also suggests that increased taxes on SSBs have the potential to raise significant revenue. Modeling studies suggest that a national penny-per-ounce SSB tax could raise new tax revenue of $13 billion a year
, 
 and reduce medical costs by $17 billion a year.
 It is important to note the inherent conflict in the dual aims of SSB taxes to decrease consumption and generate revenue. If SSB taxes have the effect of reducing consumption of SSBs, tax revenues designated to fund anti-obesity programs will also be reduced.

Opponents of increased SSB taxes often argue that such taxes are regressive in nature because they place a higher burden on low-income consumers; however, some research suggests that this is not the case. For example, one study estimated that a tax-induced 40% increase in SSB prices would translate to an average of only $30 more per household per year in food costs, with higher-income households paying the largest share of this increase.
 Another study found that while low-income consumers purchase more SSBs than higher-income households, the relative tax burden may not in fact be higher.
 Nonetheless, like many taxes, an SSB tax is technically regressive, and to address the concerns that higher taxes on SSBs will place a greater burden on lower-income households, most proponents of SSB taxes support earmarking tax revenues for anti-obesity policies and programs in the communities most burdened by the obesity epidemic.
 In a number of polls, proposals that require SSB tax revenues be used for anti-obesity programs and/or health care costs have garnered much greater public support.
 

Policies that regulate sales of SSBs can implicate tensions between the government’s duty to protect individual liberty and its duty to promote and protect public health and wellbeing. Opponents of SSB-related policies often argue that the restrictions unnecessarily and excessively intrude on personal freedoms and are part of a broader paternalistic effort to legislate lifestyles.
,
,
 A common argument is that individuals should be left to exercise individual choice and responsibility when it comes to what they eat and drink. These policies are cast as creating a dangerous slippery slope: what personal liberty will be restricted next in the name of public health? Public health advocates counter that choices are not made in a vacuum but are influenced by the broader environment and collective action is needed to increase opportunities to make healthy choices.
        

Policies that target specific products like SSBs can also spark intense political debate. For example, in September 2012, the New York City Board of Health enacted a rule prohibiting New York City’s food service establishments, including restaurants, bodegas, street carts, delis, fast-food franchises, and movie theaters, from selling sugar-sweetened beverages in any cup or container capable of holding more than 16 ounces.
 The National Association for the Advancement of Colored People (NAACP) and Hispanic Federation filed an amicus brief in support of a lawsuit by the American Beverage Association (and other trade groups) challenging the Board of Health’s authority to unilaterally ratify the soda rule. In the brief, the NAACP and Hispanic Federation assert that the soda rule “arbitrarily discriminates against citizens and small business owners in African-American and Hispanic communities” who have to compete with 7-Eleven and other convenience stores, which are excluded due to a loophole in the law.
 Also, these groups argued that the ban is “a superficial and ineffective attempt” to address a complex health problem that disproportionately affects African Americans and Latinos.
 Suddenly, public health advocates have found themselves at odds with their longtime political allies on the issue of obesity prevention, an uncomfortable position for many in the public health community. 

Adopting This Model Resolution

Local legislative bodies generally act by adopting ordinances or resolutions.
 Ordinances are binding legislative acts that have the same force of law as a statute passed by a state legislature. Local governments enact ordinances when required to do so by state law or charter or when they want to impose laws that are binding on their citizens. Resolutions, by contrast, are typically less formal statements of law or policy. While practices may vary by municipality, local legislative bodies often use resolutions to set official government policy, approve contracts, issue commendations, direct internal government operations, or establish a task force to study an issue. Resolutions are procedurally easier to adopt than ordinances and can be an effective step for public agencies to study and implement policies such as joint use.

The purpose of this Model Resolution is to express support for a statewide fee or tax on SSBs as an anti-obesity strategy that has the potential to reduce SSB consumption and create a dedicated source of revenue for public health programs. In Cities and Counties with strong existing anti-obesity programs and policies that address SSB consumption, this Model Resolution can complement those efforts. In Cities and Counties that are just starting to develop SSB-related policies and programs, the Model Resolution can serve as a catalyst for those efforts. 

The Model Resolution offers a variety of options. In some instances, alternate language is offered (e.g., [ City / County ] ) or blanks have been left (e.g., [ ____ ]) for the language to be customized to fit the needs of a specific community. In other instances, the options are mentioned in annotations (“comments”) following the legal provisions. In considering which options to choose, drafters should balance public health benefits against practical political considerations in the particular jurisdiction.
RESOLUTION NO. ________

EXPRESSING SUPPORT FOR A STATEWIDE EXCISE TAX OR REGULATORY FEE ON SUGAR SWEETENED BEVERAGES

WHEREAS, obesity is an urgent and costly public health challenge facing the nation and the State of [insert state of municipality]. More than two thirds (69.2%) of adults
 and nearly one third (31.8%) of youth aged two to 19 years
 in the United States are overweight or obese. In [Municipality, or state if local data not available], [insert municipality or state specific data with citation] percent of adult and [insert municipality or state specific data with citation] percent of children were overweight or obese in [insert year]. 

Comment: See http://healthyamericans.org/states/ and http://apps.nccd.cdc.gov/brfss/ for state-specific data on overweight and obesity. See www.countyhealthrankings.org/ for county-specific data on overweight and obesity. See http://apps.nccd.cdc.gov/BRFSS-SMART/index.asp for data on select metropolitan areas. 

WHEREAS, the obesity epidemic disproportionally affects low-income people and people of color, with higher overweight and obesity rates among low-income people and African-Americans and Latinos.
,
,
,
 

WHEREAS, rates of overweight and obesity have risen dramatically in the United States in the last 30 years, particularly for children - more than doubling among preschoolers and more than tripling for children ages six to eleven and adolescents 12 to 19.
,
,

WHEREAS, obese children are at least twice as likely as non-obese children to become obese adults. Research indicates that the likelihood of an obese child becoming an obese adult increases with age as adolescents who are obese have a greater likelihood of being obese in adulthood, as compared with younger children.

WHEREAS, adults consume as much as 570 more calories
 and children consume on average 108 more calories per day than 30 years ago.
 Many of these additional calories come from sugar-sweetened beverages (SSBs).
 On any given day, half of the population over aged two drinks at least one SSB and 25 percent consume at least 200 calories from SSBs.

WHEREAS, on average, adults living in [Municipality, or state if local data not available] consume [insert municipality or state specific data with citation] SSBs per day and children consume [insert municipality or state specific data with citation] SSBs per day.
WHEREAS, SSBs such as non-diet soft drinks, energy drinks, sweet teas, and sports drinks offer little or no nutritional value but contain large quantities of added sugars. For example, a 12-ounce can of soda contains the equivalent of approximately 10 teaspoons of sugar. The American Heart Association recommends limiting consumption to no more than 36 ounces of sugar-sweetened beverages per week.

WHEREAS, SSB consumption is associated with long-term weight gain and increased obesity rates in all age groups.
,
,
,
. Adults who drink one or more sodas per day are 27 percent more likely to be overweight or obese than those who do not drink soda.
 For each additional can or glass of sugar-sweetened beverage that children consumed per day, their chance of becoming obese increased by 60 percent.

WHEREAS, SSB consumption is also associated with increased risk in adults of chronic diseases including diabetes,
,
,
,
,
 metabolic syndrome,
 and heart disease.
,
 In children, SSB consumption is associated with dental caries,
,
 decreased milk consumption,
,
,
 and inadequate intake of nutrients.
,
,
,

WHEREAS, obesity-related health conditions cost the nation billions of dollars in health care costs; adult overweight and obesity is estimated to cost as much as $147 billion in direct health care costs nationally, or almost 10 percent of all medical spending, per year, and continue to rise.
 Childhood obesity alone is estimated to cost $14 billion annually in direct health expenses, and children covered by Medicaid account for $3 billion of those expenses.
 Children treated for obesity are roughly three times more expensive for the health system than the average insured child.
 
WHEREAS, Obesity-related health conditions cost the [State/ Municipality] of [____] [Insert local costs of obesity] in direct health care costs each year. 
WHEREAS, a statewide tax on SSBs has the potential to reduce the consumption of sugar-sweetened beverages and obesity prevalence if the tax is substantial and results in a price increase for SSBs.
WHEREAS, a statewide tax on SSBs of [__] cents per ounce has the potential to raise $[insert dollar amount] in [insert year].

Comment: See www.yaleruddcenter.org/sodatax.aspx for a Revenue Calculator for Sugar-Sweetened Beverage Taxes.

WHEREAS, a statewide tax on SSBs can also provide a dedicated source of funding for programs and services that prevent obesity, including programs in communities, schools, and childcare settings that help make nutritious foods more affordable and accessible and provide safe and healthy places for people to engage in physical activity.
WHEREAS, a statewide tax on SSBs can also provide a dedicated source of funding for preventive medical services, including nutrition and obesity counseling and screening for obesity-related diseases such as diabetes.
NOW, THEREFORE, BE IT RESOLVED that the [City Council / Board of Supervisors] of the [City / County] of [________________] hereby expresses its support for a statewide excise tax or fee, separate from the State’s sales and use tax, on sugar-sweetened beverages [of at least one cent per ounce / of at least one cent per teaspoon of sugar contained in the beverage].

COMMENT: A tax of at least one cent per ounce is supported by leading researchers in the field as likely to result in a price increase for the taxed beverages, thereby resulting in decreased consumption. See Brownell KD and Frieden TR. “Ounces of Prevention: The public policy case for taxes on sugared beverages.” New England Journal of Medicine, 360(18): 1805-1808, 2009; and Brownell KD et al. “The Public Health and Economic Benefits of Taxing Sugar-Sweetened Beverages.” New England Journal of Medicine, 361(16):1599-1605, 2009.
BE IT FURTHER RESOLVED that the [City Council / Board of Supervisors] supports a statewide tax or fee on sugar-sweetened beverages so long as the proceeds of the tax or fee are used to provide funding for programs that are designed to prevent or treat obesity, and particularly childhood obesity, and are allocated based on consumption rates to ensure that communities with highest levels of consumption receive funding commensurate with consumption rates.

BE IT FURTHER RESOLVED that the [City Council / Board of Supervisors] supports a statewide tax or fee on sugar-sweetened beverages so long as the tax legislation includes a requirement for evaluation of the impact of the tax on consumption of sugar-sweetened beverages, and earmarks a portion of the tax proceeds for evaluation.

BE IF FURTHER RESOLVED that the [City Council / Board of Supervisors] supports a statewide tax or fee on sugar-sweetened beverages so long as the statewide legislation imposing the tax or fee does not preempt, prohibit or otherwise limit the existing authority of political subdivisions of the State and local governments to adopt local laws relating to sugar-sweetened beverages, including a law imposing a tax or fee on those items.

BE IT FURTHER RESOLVED that certified copies of this Resolution will be provided to: [specify persons to whom certified copies of this Resolution shall be sent].
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