
	
	

 
Developed by Dr. Sandra Botros Gouda and Dr. Catherine Pound for PedsCases.com.  
May 18, 2020.  
	

Consumption and Taxation of Sugar-Sweetened Beverages – CPS Podcast 
 
Developed by Dr. Sandra Botros Gouda and Dr. Catherine Pound for PedsCases.com. 
May 18, 2020  
 
Introduction: 
Hello everyone, my name is Sandra Botros Gouda, and I’m a first-year pediatric 
resident at the University of Alberta in Edmonton. This podcast was developed in 
conjunction with PedsCases and the Canadian Pediatric Society (CPS). We will be 
summarizing the new CPS position statement “A proposal to increase taxes on sugar-
sweetened beverages in Canada”1. This podcast was made in collaboration with Dr. 
Catherine Pound, a pediatrician and researcher at the Children’s Hospital of Eastern 
Ontario in Ottawa.  
 
In this podcast we will be discussing the potential implications of sugar-sweetened 
beverage consumption and the CPS position on taxation of these beverages. By the 
end of this podcast we will have covered the following objectives: 

1. Define sugar-sweetened beverages, which we will refer to as SSBs. 
2. Identify the adverse health outcomes associated with excessive consumption of 

sugar-sweetened beverages (SSB) on children and adolescents  
3. Review CPS recommendations for SSB consumption  
4. Discuss the CPS position statement proposing increased taxation of sugar-

sweetened beverages in Canada 
5. Suggest strategies for reducing SSB consumption in pediatric patients  

 
Case:  
Let’s begin with a case. You are seeing Max, an 11-year-old boy presenting to your 
primary care clinic for a routine health visit. Max’s mother states that he is generally well 
with no major health concerns, however, she does notice that in recent years he seems 
to be gaining weight faster than other children his age.  
 
Max has been healthy with no significant past medical history. There is a family history 
of hypertension and Type 2 Diabetes in his father, developed at age 38, and Type 2 
diabetes in his paternal aunt, developed at age 40.  
 

PedsCases Podcast Scripts 

This podcast can be accessed at www.pedscases.com, Apple Podcasting, Spotify, or your favourite podcasting app. 



	

 
Developed by Dr. Sandra Botros Gouda and Dr. Catherine Pound for PedsCases.com.  
May 18, 2020.  
	

You take the opportunity to ask some further questions about Max’s lifestyle and dietary 
history. He reports regular physical activity during gym class at school, and plays soccer 
twice a week with a local team. On a typical day, he drinks a fruit flavored juice box at 
school during lunch time, and one can of Coca Cola or Sprite when he gets home after 
school. He sometimes has a glass of orange juice with his breakfast a few times a 
week. He likes to drink a sports drink during soccer practice and at soccer games. 
 
On physical examination, Max’s height is at the 50th percentile, his weight is at the 95th 
percentile, and his BMI is at the 97th percentile for his age. The remainder of his 
physical exam is normal.  
 
What do you tell Max and his mother about the amount of sugar-sweetened beverages 
he is consuming? 
 
 
Definition of SSB 
The World Health Organization (WHO), defines sugar-sweetened beverages (SSBs) as 
any beverages containing added caloric sweeteners. Caloric sweeteners include 
sucrose, high fructose corn syrup, or fruit juice concentrates. Some common examples 
of sugar sweetened beverages are carbonated sodas, fruit drinks, sports drinks, energy 
drinks and vitamin water, sweetened ice tea, and lemonade2.  
 
The World Health Organization recommends that both adults and children limit their 
intake of added sugars to less than 10% of their total energy intake3, which translates to 
approximately 50g, or 13 teaspoons of sugar per day for an adult. This number would 
be less for children. To give some context, a 355mL can of sugar sweetened soda can 
contain up to 40g or 10 teaspoons of sugar4. Many people exceed their recommended 
daily sugar consumption through beverages alone5.  
 
Negative health outcomes related to sugar sweetened beverage consumption 
In 2015, 1.5 million Canadian children aged 5 to 17 were either overweight, with a BMI 
one to two standard deviations above the mean for age and sex, or obese, with a BMI 
greater than 2 standard deviations above the mean6.  
 
Overweight and obesity is well known to be a significant risk factor for the development 
of chronic diseases, including hypertension, dyslipidemia, coronary artery disease, 
stroke, type 2 diabetes, cancer, non-alcoholic fatty liver disease, sleep apnea, and 
osteoarthritis7,8. Obese children have an increased lifetime risk of developing type 2 
diabetes and cardiovascular disease9. As the rates of obesity in the population continue 
to rise, we are also seeing an earlier emergence of these obesity related chronic 
diseases. While previously thought of as adult diseases, they are now occurring in 
children and adolescents.  
 
In Canada, the annual direct health care cost of obesity is estimated to be between $4.6 
billion and $7.1 billion and is predicted to continue to rise10. 
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Although the causes of obesity are multifactorial, sugar sweetened beverage 
consumption has been shown to be associated with increased rates of overweight and 
obesity11,12, increased rates of diabetes, hypertension, some types of cancer13-15, and 
dental caries16,17.  
 
CPS Position Statement recommending increased taxation on SSB 
In January 2020, the CPS released a position statement recommending increased 
taxation on all sugar-sweetened beverages sold in Canada. I will now summarize these 
recommendations as well as the evidence behind taxation initiatives for decreasing 
consumption of SSBs.  
 
Consumption of SSBs causes many Canadians to exceed the daily recommended 
intake of free sugars. A study in 2015 showed that Canadian youth aged 9-18 were 
consuming an average of 430 mL of sugar sweetened beverages daily5. A survey in the 
US showed that approximately 60% of children aged 2 to 19 reported drinking SSBs on 
any given day18. In Canada, almost 15% of children aged 3 to 17 years surveyed in 
2014 reported drinking soft drinks, fruit drinks or sport drinks every day19.  
The Canadian Pediatric Society has recommended an excise tax of at least 20% be 
applied to sugar-sweetened beverages sold in Canada, as a step towards addressing 
the overweight and obesity epidemic and its negative health consequences. 
 
Increased taxation as a method of decreasing consumption is a method that has been 
discussed and studied to determine its effectiveness. A WHO meta-analysis showed 
that taxes in the range of 20%-50% were effective at altering purchasing patterns and 
consumption20. There have been documented positive effects in the form of decreases 
in consumption and sales of SSBs in other countries and US jurisdictions that have 
implemented an excise tax on sugar-sweetened beverages21-24.  
 
The second recommendation from the CPS is that SSB tax revenue be used to fund 
new healthy active living programs. These could include programs that promote food 
literacy, improve access to physical activity for children, and provide subsidies to 
improve access to fruits and vegetables. Information about the allocation of this tax 
revenue should be disseminated to the public. 
 
Once a tax on SSB is implemented, there should be sufficient resources dedicated to 
evaluating its effects. The third recommendation of the CPS position statement is that 
there be timely assessment of a tax’s impact on sugar-sweetened beverage 
consumption in the short term, as well as on obesity, dental caries, and nutrition-related 
chronic disease in the long term. It would also be particularly important to determine 
how this proposed tax would affect food insecure households. 
 
Back to the case 
Let’s return to our case.  
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You explain to Max and his family that drinking sugar-sweetened soda and fruit juice is 
not recommended in children. You discuss that sugar-sweetened beverages can 
increase the risk of negative health consequences down the line. You also note that 
Max is at higher risk for developing these chronic health conditions due to his family 
history. You provide some education around which types of beverages are sugar 
sweetened beverages, including sports drinks which many people don’t realize are high 
in sugar. 
 
Suggesting these changes to a patient is easy, but to make an impact it’s important to 
take some time to provide some practical tips on how to implement them. You suggest 
starting with small changes, such as switching to water with lunch at school, as well as 
during and after soccer practice, trying to decrease soda consumption, and eating a 
piece of fruit in the morning instead of orange juice.  
 

You make a plan to check in at Max’s next routine appointment to see how this is 
going.  

 
 
Review of key learning points 
Before we leave, let’s review a few key points:  

1. According to the World Health Organization, sugar-sweetened beverages are 
any beverages that contain added caloric sweeteners. Sugar-sweetened 
beverage consumption has been shown to increase rates of obesity in children 
and adolescents, leading to higher rates of chronic health conditions.   

2. The CPS has recommended a 20% taxation be applied to all sugar-sweetened 
beverages as a way to decrease consumption of these beverages. Revenue 
generated from SSB taxation should be used to fund new healthy living programs 
and subsidies. The effects of taxation on consumption and health outcomes 
should be followed and evaluated. 

3. It is important to inquire about sugar-sweetened beverage consumption when 
taking a dietary history for children and adolescents. Make sure you also provide 
education to patients and families about recommended intake of sugar and the 
negative effects of these beverages. 

 
Thank you for listening to this podcast reviewing the Canadian Pediatric Society position 
statement “A proposal to increase taxes on sugar-sweetened beverages in Canada”. 
We hope you enjoyed this episode! 
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