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Executive Summary

The policy brief is based on current research literature on intake of sugar-sweetened
beverage (SSB) consumption, and associated inequalities, among adolescents in the
European countries. It provides the most recent data on prevalence and trends in SSB
consumption based the WHO Europe Childhood Surveillance Initiative (COSI) and the Health
Behaviour in School-aged Children (HBSC) study. The policy brief highlights cross-national
variation in policy actions addressing SSBs and underlines the need for evaluating national
implemented policy interventions targeting the adolescent population.
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Introduction

Deliverable description

The deliverable is a policy brief based on a summary of research on adolescents’ intake of sugar-
sweetened beverages (SSBs) and identifies cross-national differences in relevant interventions aiming
to reduce SSB intake.

Objective of deliverable

The objective of the deliverable is to present the status of research on prevalence and trends in SSB
consumption, and related socioeconomic differences, based on current research literature and
existing databases (COSI and HBSC) and effective strategies targeting adolescents, in a policy relevant
format.

Background

In deliverable D3.9, we present the status on current research literature on young people’s sugar-
sweetened beverage consumption (SSB), and related socioeconomic differences, based on two
datasets on European adolescents; the WHO European Childhood Obesity Surveillance Initiative
(COSI) and the WHO Health Behaviour in School-aged Children (HBSC) study Further, we focus on
effective strategies for targeting adolescents’ SSB consumption, with basis in research literature and
analysis of data from COSI and HBSC. Evaluation of policy strategies addressing young people’s SSB
consumptions were highlighted and linked to CO-CREATE’s current work on developing tools aiming
to evaluate the policy context in which prevalence and trends in SSB consumption develops.

The WHO European Childhood Obesity Surveillance Initiative (COSI) provides data from children aged
6-9 year from national representative samples from the European countries. Children’s SSB
consumption and parental socioeconomic status, are based on parental reports. The data collection
was first conduced in 2007, and has been repeated every three years, in an increasingly number of
countries.

The WHO Health Behaviour in School-aged Children (HBSC) study has been conducted in national
representative samples of adolescents aged 11, 13 and 15 years since 1985, with data collection
every fourth year, currently in more than 50 countries from Europe and Canada. The HBSC survey
provides self-reported data.

Description of activities

Data from COSI and HBSC study suggest that adolescents’ SSB consumption varies greatly across the
European countries. However, trends of decline are seen in all European regions, with widening
socioeconomic differences observed in some countries. The heterogeneity in prevalence in
adolescent SSB consumption may be linked to differences in implemented nutrition policy strategies
targeting adolescents. The policy brief points towards actions that are needed to evaluate
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adolescents SSB consumption in the context of policy actions. Research based on appropriate study
design is needed to increase the evidence base on effective public health measures targeting
adolescents’ SSB consumption.

Results

The final policy brief is presented below
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adolescents in the European countries

Reducing gdolescents” sugar-sweetened beverage ($5B) consumption is g public health priority in European
countries. The observed cross-country dijfferences in prevalence and trends in 558 comsumption may be
explained by heterogeneity in implemented policy octions targeting adolescents. Implemented policy octions
should be evolugted in o notional context as well @s in an internotiomal comparative perspective.

Background

WHO recommends children and adults to restrict
consumption of free sugars to less than 10% of total
daily energy intake (and preferably less than 5%) [1).
High sugar intake during childhood and adolescence
may contribute to excessive weight gain (2,3), dental
caries (4] and increased cardiometabaolic risk (3).
several reviews concludes that intakes of total and
added sugars are high in many European countries,
especially in children, and point to sugar-swestensd
bewerages (S5B8) 35 8 major contributor to added
sugar intakes (5,6). Reducing young people's 556
consumption is thus a public health prierity in the
Eurcpean countries. In this work, menitoring children
and adaolescents” 558 consumption in the context of
implemented policy actions are considered key
elements.

Prevalence and trends in 358 consumption

The WHO Europe Childhood Surveillance Initiative
{Ccosl) provides parental reported data on children's
{age 6-9 years old) 558 consumption, using data
collected in several countries in the Eurcpean region.
The most recently published COSI data (2015/2017)
indicate that children’s 558 consumption varies
greatly across the European regions, with proportion
of children consuming 5585 every day ranging from
0.4% in Ireland to 15.2% in Montenegro (7). Overall,
558 consumption seems to be higher among children
Inving in Southern and Eastern, compared to
Morthern, European countrias.

The Health Behavior in School-aged Children [HESC)
study is 8 WHO collaborative cross-national study and
provides self-reported survey data on health and
health behaviors, and their social environmenits,
amang boys and girls aged 11, 13 and 15 years old,
from more than 50 countries. Data from the maost

This praoject has received funding from the European Union's Horizon 2020 research and
innovation programe under Grant Agreement No 774210, This document reflects only the
author's view, and the Eurcpean Commission is not responsible for any use that may be

made of the information it contains,

recent HBSC survey (2017/2018) (&) indicate that daily
558 consumption among adolescents varies greatly
across the European countries, ranging from 2% in
Finland {11- and 13-year-old girls) to 37 % in Morth
Macedonia (15-year-old boys). Overall, 558
consumption was highest in Belgium [French] {29%),
Morth Macedonia (25%) and albania (28%), and lowest
im the Mordic countries

Sociseconomic differences in 558 consumption

A study based on COS5I data (20152017 suggest that
children with lower parental education, as well as
children [ving in families perceiving financial strain, are
mare likely to consume 558 on daily basis (3). The
SOCIQECONOMIC patterns s8ems to be quite consistent
across the European regions.

As shown im the international HESC report (8],
adolescents’ 558 consumption is associated with
socigeconomic differences in less than half of the HESC
countries for boys, and almost two thirds for girls, and
with the largest overall socioeconomic differences
reported in Belgium. In most countries whers
socigeconomic differences were present, higher
consumption was reported amaong the kowest

SO iGECONOMIC Eroups. Some countries showed the
opposite pattern for both boys [(Geargia, the Republic
of Molbdova and Ukraine] and girls (the Republic of
bdokdowa and the Russian Federation], where higher
soLiseConomic groups were more likely to repaort daiby
intake of 558

Trends of dedine in 558 consumption

Despite heterogeneity in 5568 consumption across the
European countries, an encouraging trend of declined
intake is observed in all European regions. During the
2002 — 21E, 3 decline in the proportion of daily 558
Consumers was reported in Western and
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Southemn [(10] as well as Eastern (11} European
countries. Im Western/Southern Europe, the
sharpest decline (relative reduction) was seen in
Ireland, going from 37.4 to 5.7%, followed by
England and Norway (10). Declines were observed
alzo in Eastern European countries, with the largest
reduction seen in Slovenia and the Russian
Federation {11]. In most Western/Southern
countries, decline in 556 consumption were seen
across socioeconamic groups (10). in the Eastern
Eurcpean countries, sharper decline was seen in
higher wersus lower socioeconomic Eroups, with
widening differences s=en in several countries (11).

Policy actions targeting 558 consumption

In the report “Ending childhood obesity™ (12) and
“Closing the gap in a generation” (13}, WHO
recommends 3 large set of actions to reduce 558
consumption and associated inequalities. Some
examples are school-based nutrition education
programs and food policies (e_g., reduced availability
of 5585 and facilitated access vo water), which are
shown to be effective (14), particularly when they
are combined with other policies (14, 15). Other
population-based interventions, such as media
campaigns, traffic-light-labelling, sugar tax or
taxation of 3585, are recommended as they are
suggested to reduce 558 consumption (15,16). An
increasing number of countries hawve put structural
public health measures targeting 558 consumption
on their policy agenda. tll, the extent of
implemented policies varies greatly across the
Eurapean countries, which may explain the observed
heterogensity in young people's 558 consum ption.

ABOUT: CO-CREATE is led by the Norwegian Institute of Public Health
and brings together 14 international research and advocacy
organisations to work with young people to create, mform and promote

policies for obesity prevention.

Action needed

Evaluation of policy actions at the national l2vel and
international comparisons of structural policy
me3sures, may provide a better understanding of
prevalence and trends im 558 consumption in the
respective countries. Attention should be devoted to
the countries who over the last decades have
experienced the sharped declineg in 558 consumption
{e.g., Ireland, England and Morway), and to countries
who despite low prevalence, experienced further
reduction in 558 consumption. Likewise, @ better
understanding of the policy context in which
extensive 558 consumption develops is nesded.
Detailed information on implemented national
policy actions are accessible in the NOURISHING
database (17). Furthermore, ongoing work [part of
the CO-CREATE project) with benchmarking national
policy actions, as well as developing a policy index
fior nutrition policies, may be valuable tool in this
work. Lasthy, population level interventions
addressing adolescents” 558 consumption should be
accompanied by studies using appropriate study
designs, with a particular focus on the long-term
effect on 558 consumption as well as associated
health and health inequalities.

WWW.CO-CTeate. el
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