
Focusing on Health
Consuming fewer sugary drinks.

Help children not just eat well, but drink well.

Texans know children need healthy foods and exercise, 

and that’s one reason why, among states, our state 

has often been at the policy forefront of efforts to 

battle childhood obesity in schools and communities. 

Despite our initiative, our childhood obesity rate 

remains stubbornly high. One reason might be that one 

of the biggest contributors to weight gain still needs 

addressing: the big spike in kids’ consumption of  

sugary drinks.

What to Know:

• Though many parents and educators have a 

sense that sugary drinks—sodas, sweetened teas, 

sweetened fruity drinks, and sports drinks with extra 

sweeteners added—are unhealthy, few know just 

how much they hurt Texas kids. No single category 

of food accounts for more sugar and calories in the 

average child’s diet than these drinks.1, 2 In fact, 43% 

of the rise in calorie intake over the last thirty 

years is due to sugary drinks alone.3 

• Nearly one-third of 10- to 17-year-old Texans 

are overweight or obese.4 It’s no coincidence that 

almost 1 in 3 Texas teens has three or more sugary 

drinks per day—the equivalent of two pounds of 

liquid sugar every week.5 

• Research shows that even one 12-ounce sugary 

drink each day can lead to annual weight gain of 

up to 15 pounds6 and increase the risk of type II 

diabetes 26%,7 which can devastate a child’s long-

term health. Diabetes and obesity also contribute to 

projections that this generation will have a shorter 

life expectancy than the prior one.8 

• Today’s teenagers get 13% of their calories from 

soft drinks,9 which add no nutritional value and 

don’t fill them up. (Sugary drinks don’t make kids 

feel less hungry the way food does, so they can keep 

consuming them without feeling a need to stop.) 

• Most kids and even adults are unaware that this 

many calories come in a cup. Few know, for instance, 

that at McDonald’s a 32-ounce soft drink has more 

calories than a cheeseburger. To work off the 

beverage’s 310 calories, a child would have to run for 

30 minutes at a racing nine-minute mile pace.

How to Make it Happen:

•  Raise children’s and families’ awareness about 

healthy vs. unhealthy beverages: Texas needs to 

make sure its schools follow existing rules limiting 

sugary beverages in educational environments. 

Federal law already prohibits most of these drinks 

during meal times10 and state law bans them 

during the school day.11 Studies show limiting 

access to sugary drinks in schools can reduce kids’ 

consumption of them and increase consumption of 

healthier alternatives.12, 13, 14 Educational campaigns 

With the cooperation of parents, schools, and communities, we can change how 
much kids consume the #1 contributor of added sugar in their diets: sweet drinks. 
Raising awareness would help make sugary beverages an occasional treat again, 
instead of the increasingly harmful staple they’ve become in many children’s diets.
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like	the	Austin	Independent	School	District	and	Dell	Children’s	Center	

No	Soda	Challenge	and	labeling	vending	machines	where	these	drinks	are	

still offered on school campuses bolster awareness, therefore helping in 

reducing consumption. 

•  Institute a penny-per-ounce tax on sugary drinks: Revenue from such 

a tax could help pay for children’s health programs, while also raising 

awareness about the problems sugary drinks pose and reducing their 

consumption. 

For more on this topic, visit http://drinkwelltexas.org

Texas and its businesses will 
soon spend $32 billion per 
year on diet-related illnesses, 
nearly all of them linked 
to increased sugary drink 
consumption. These illnesses 
affect quality of life, worker 
productivity, and associated 
medical costs. 

Hospitalization costs for obese 
children nearly doubled in just 
the six years between 1999 
and 2005. Average healthcare 
costs for a child deemed obese 
triple that of an average child. 

Instead of picking up some of 
the costs that their industry 
leaves taxpayers to bear, 
beverage companies market 
these drinks extensively 
to children. In 2006, they 
spent $1.6 billion marketing 
unhealthy drinks to consumers 
aged 2-17, more than 
marketers spent on any other 
food or beverage.


