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My backgroundMy background

• Dentist – graduated HSDM in 2008Dentist  graduated HSDM in 2008
• Practiced in hospitals and community health 
centers treating adults and children primarilycenters treating adults and children, primarily 
low SES populations
MPH i F il & C i H l h• MPH in Family & Community Health –
graduated from HSPH in 2011

• UCSF 2011 – 2017 – OMFS
– Currently working on Community Health Project
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What are SSBs?What are SSBs?

• SodaSoda 
• Juices

i h• Fruit punch
• Lemonade
• Sweetened powder drinks
• Sports drinksSports drinks
• Energy drinks



How much sugar?How much sugar?
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Summary of the ScienceSummary of the Science

• Sugar‐sweetened beverage consumption playsSugar sweetened beverage consumption plays 
a significant role in the development of 
obesity, diabetes, cardiovascular disease, 
dental decay. 

• There are several other areas where the role 
of SSB is still being explored. 

• Reduction of SSB consumption plays an 
important part in reducing the burden of 
these diseases. 
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SODA EXPENDITURES 
Percent of Total Expenditures, National Rank by Tract (2011)

TENDERLOINTENDERLOIN

Data Source: 
Nielsen, Nielsen 
SiteReports: 2011 
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Percent Adult Residents Drinking Any Soda Daily by 
Supervisorial District, SF 2009‐2012





SFSF AdultsAdults

Source: 2009 and 2011‐12 California Health Interview Surveys (Adult)



Percent of Children (Ages 2‐11) and Adolescents (Ages 12‐
17) Drinking At Least One Sugar‐Sweetened Beverage per17) Drinking At Least One Sugar Sweetened Beverage per 

Day in 2005‐07 and 2011‐12, by Race/Ethnicity



SF 9SF 9thth GradersGradersSF 9SF 9 GradersGraders
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Changing BehaviorChanging Behavior

• Education is an important componentEducation is an important component
– The Bigger Picture.org

• Online videos and curriculumOnline videos and curriculum
• School‐based workshops

– Shape Up San Francisco’s Education CampaignShape Up San Francisco s Education Campaign
• Community‐based workshops
• Billboard campaign

• Unfortunately, education is not enough to 
influence health outcomes.influence health outcomes.



Shape Up SF education campaignShape Up SF education campaign

• A campaign used by LA 
DPH

• Intended to raise 
awareness of sugar 
content in drinks



The Bigger Picture is a collaboration between the University of California, San Francisco Center for Vulnerable 
Populations at San Francisco General Hospital and Trauma Center and Youth Speaks. Support has been provided 
by The UCSF Diabetes Family Fund for Innovative Patient Care, Education and Scientific Discovery, the National 

Institute On Minority Health And Health Disparities of the National Institutes of Health under Award Number 
P60MD006902, Shape Up San Francisco, Metta Fund and AT&T through the San Francisco General Hospital 

Foundation. Additional funding provided by the S.D. Bechtel, Jr. Foundation, the Stephen Bechtel Fund and The 
California Endowment. The content does not necessarily reflect the views of the sponsor organizations.



Why not education alone?

Health Impact Pyramid. SOURCE: Frieden, T.R. 2010



Institute of Medicine: local gov’t policies 
to  consumption, unhealthy foods



Prices influences choicesPrices influences choices
• Positively Incentivizing healthy decisions and negatively 
incentivizing unhealthy decisions provides an 
environment where people still have choice, but are 
more likely to make a healthier choice. y

• Translation: Costs more  Buy less
– Especially effective in low income communities, which are 
in the greatest need of behavioral changein the greatest need of behavioral change. 

• Often referred to as a soda tax.
– Would reduce SSB consumption

f h– Raises revenue for the city
• Has the potential to mitigate impacts of SSB if $ used for nutrition 
education, access and physical activity

• “Internalizes the externality”• Internalizes the externality



Proposed SF “Sugary Beverage Fee”
An example of a policy to reduce consumption, grounded in science

$.02 per oz. excise tax on distributors

Revenue would go to:

(25%) Rec & Park – Staffing; active recreation supports

(40%) SFUSD – PE, nutrition programs, school food and recreation (during and 
after‐school hours)

(25%) DPH/DCYF  – healthy eating 
and active living programs in the 
community; health education and 

Healthy Food Access – expanding 
school nutrition programs, 
incentivizing healthy retail, water 

outreach
(10%) HEAL programs

bottle filling stations

Focus on vulnerable populations; an independent body identifies needs andFocus on vulnerable populations; an independent body identifies needs and 
priorities for use of revenue



SummarySummary

• SSBs are unhealthy and their effect on manySSBs are unhealthy, and their effect on many 
diseases has been well documented. 

• Reduction in SSB consumption would reduce theReduction in SSB consumption would reduce the 
burden of several diseases in San Francisco, both 
in terms of financial and social capital.in terms of financial and social capital. 

• Along with education campaigns, policy 
approaches can incentivize healthy behaviors,approaches can incentivize healthy behaviors, 
discourage unhealthy behaviors, and raise 
revenue for the city ‐‐without restricting choice y g
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