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Good morning, Chairman Dinowitz, Chairman Gottfried, and members of the New York State
Assembly Committees on Health and Consumer Affairs and Protection. | am Christine Johnson, Assistant
Commissioner of the Bureau of Chronic Disease Prevention and Tobacco Control at the New York City
Department of Health and Mental Hygiene. Thank you for the opportunity to comment on Assembly bill
2320-A, which would require placement of a safety warning on containers of sugary drinks and in places

where such beverages are served.

Sugary drinks are a leading driver of the twin epidemics of diabetes and obesity. Numerous
studies have shown that these beverages are linked to weight gain, type 2 diabetes,? heart disease,® and
dental caries.” Sugary drinks are the largest single source of added sugar in the American diet,” contain
almost no nutritional value, and are less satiating than solid food, which can make overconsumption of
empty calories all too easy.® In New York City, 56% of adults are overweight or obese and over 10%
have diagnosed diabetes.” Rates are even higher in New York City’s poorest communities, which also
bear a greater burden of chronic disease. These conditions take a human toll by reducing New Yorkers’
quality of life, productivity, and earning potential. In 2011, there were over 2,700 hospitalizations for
lower-extremity amputation among adults with diabetes in New York City, and nearly 5,500 New York
City adults were on dialysis due to diabetes.? Overweight and obesity are leading risk factors for
preventable death in New York City, killing more than 5,000 New York City residents annually from
2005 to 2007.° Obesity and diet-related disease also take an economic toll on society by increasing health
care costs for the State and City. In New York City, obesity-related health care expenditures total an

estimated $4.7 billion per year; more than half is paid by Medicaid and Medicare."

Sugary drinks have been a focus of the Department’s chronic disease prevention work for nearly
a decade. In New York City, nearly a quarter (23.3%) of adults drink at least one sugary drink per day,
and consumption rates are nearly double in New York City’s lowest-income communities compared to
the highest-income communities (28.8% vs. 16.8%).* Among youth, consumption rates are even higher.
Over 40% of New York City public high school students report drinking one or more sugary drinks
daily.*? This proportion reaches nearly 50% among youth who attend school in one of New York City’s
priority neighborhoods, like North and Central Brooklyn.™ The proportion of New Yorkers regularly
consuming sugary drinks has declined in recent years; however, these rates are still too high. A single 20
ounce bottle of regular cola contains approximately 240 calories and 16 teaspoons of sugar, 1.5t0 2.5

times the daily limit recommended by the American Heart Association.**



Corporate practices employed by beverage companies ensure that consumers are never far from
sugary drinks or advertisements promoting them. Sugary drinks are ubiquitous in our communities — sold
not only in food service establishments and food retail settings, but also in non-food stores like
pharmacies, hardware stores, and even clothing stores. Sugary drinks are not only easily accessible, they
also are heavily promoted. In 2013, beverage companies spent more than $860 million marketing sugary
drinks to consumers.™ A 2012 study conducted by the Health Department in one area of the Bronx found
that sugary drink retail advertising accounted for 85% of all advertisements for food and non-alcoholic
drinks; only 8% of ads for were for healthy products.*® Child-friendly marketing strategies, including
using cartoons, celebrity endorsements, and social media to reach young audiences, build affinity for

these beverages and brand loyalty from a young age.

Beverage companies have mastered the art of influencing consumer behavior, but the public
deserves clear information about the impact of sugary drinks on health to make informed decisions. A
warning label like the one proposed by Assembly bill 2320-A offers an opportunity to provide consumers
with important health information at the point of purchase. Policies that support environments where
healthy choices are the default choices are a central tenet of a comprehensive strategy to improve the
health of New Yorkers. In addition to the critical educational efforts included in this bill, population- and
environmental-level strategies are needed to improve the food environment and make healthy choices
more accessible and appealing for individuals. Meaningful, population-wide changes in dietary behaviors

will not be realized until the food environment is aligned to support and sustain health.
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