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Public Health Message: 
Low income California women 
are more likely than women in 
higher income groups to drink 
one or more sugar-sweetened 
beverage daily, as are younger 
women of child bearing age and 
those with less education.  Strong 
messages that promote alternative 
healthy, lower calorie beverages, 
delivered in a creative, engaging 
media format could be a valuable 
addition to public health strategies 
for obesity prevention, for women 
and their children.

Consumption of soda and other 
sugar-sweetened beverages (SSBs) 
has been identified as a risk factor 

for obesity, metabolic syndrome, and type 
2 diabetes.1,2  In California, adults who 
reported drinking SSBs daily (62 percent) 
were 27 percent more likely to be over-
weight or obese than those who reported 
drinking no SSBs during the prior month.1  
Reducing consumption of SSBs is one 
of the six target areas of the Centers for 
Disease Control and Prevention’s funded 
California Obesity Prevention Program.3  It 
is also the focus of the California Depart-
ment of Public Health’s Network for a 
Healthy California’s Rethink Your Drink 
social marketing campaign conducted in 
nine of the Network’s 11 statewide regions.  

These analyses were conducted with 4,333 
women participating in the 2009 California 
Women’s Health Survey who answered 
the question: Over the last month (past 30 
days), how many times per month, week, 
or day did you drink at least one 8-oz. glass 
of regular soda, fruit drink, or other sweet 
beverage like Kool-Aid, lemonade, Hi-C, 
cranberry juice drink, energy drink and 
sports drink? Include beverages you drank 
at all mealtimes and between meals, but do 
not include diet drinks.  Women were clas-
sified as high consumers of SSBs if they 
reported drinking at least one a day.  

Women were also asked sociodemo-
graphic questions to classify their house-
hold income by ratio to the Federal Pov-
erty Guidelines (FPG)4 and to identify their 
participation in the Food Stamp Program 
(FSP).5  They were asked the U.S. Depart-
ment of Agriculture’s standardized, six-item 

validated short form of the food security 
scale,6 with responses categorized for 
these analyses as food secure7 or not food 
secure.  Self-reported height and weight 
were used to identify body mass index 
(BMI).8  Additional questions established 
general health status, number of children 
in the household, educational level, age 
group, and race/ethnicity. 

The relationship between high consumption 
of sweetened beverages and sociodemo-
graphic characteristics (poverty level/FSP 
participation, food security status, body 
weight category, general health status, ed-
ucation, age group, race/ethnicity, and chil-
dren in the household) was examined using 
bivariate statistics and logistic regression. 
Responses were weighted in these analy-
ses by age and race/ethnicity to reflect the 
2000 California adult female population.  All 
findings were statistically significant at P < 
.001 unless otherwise specified. 

Nearly one quarter of California women 
(24.4 percent) reported consuming at least 
one daily soda or other sweetened bever-
age.  A strong positive association was 
found between the consumption of SSBs 
and poverty-related variables of FSP par-
ticipation, decreased ratio of income to 
the FPG, and food insecurity (Figure 1):  
Consumption of SSBs increased as these 
increased. 

•	 FSP participants and low income wom-
en (< 130 percent of the FPG) reported 
significantly greater daily consump-
tion of SSBs (41.9 percent and 33.7 
percent, respectively) than women 
from higher income households (23.5 
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percent for women with income > 130 
percent - 185 percent of the FPG, and 
18.7 percent for women with income > 
185 percent of the FPG).  Neither the 
low income and FSP groups differed 
statistically from one another nor did 
the two higher income groups.

•	 Food-insecure women were signifi-
cantly more likely to report drinking at 
least one SSB per day (33.9 percent) 
than women who reported being food 
secure (20.9 percent). 

Although the initial regression model in-
cluded all eight sociodemographic char-
acteristic variables that had significant 
bivariate relationships, only four remained 
significant and were included in the final 
model: education level, age group, race/
ethnicity, and poverty level/FSP participa-

tion.  After controlling for the other variables 
in the final model:

•	 Women who had not graduated from 
college were about twice more likely to 
drink SSBs daily than women who had 
graduated.

•	 Women ages 18 to 44 were 1.4 times 
more likely than women ages 45 and 
older to drink SSBs daily.

 
•	 Women from all other racial/ethnic 

groups were more likely than Hispanic 
women to drink SSBs daily: African 
American/Black women were 2.9 times 
more likely; White women were 1.3 
times more likely; and Asian/Other 
women were 1.2 times more likely.  

Figure 1

Source: California Women’s Health Survey, 2008-2009
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However, other than Hispanics, there 
were no significant differences be-
tween the racial/ethnic groups.

•	 FSP participants and women from low 
income households (< 130 percent 
of the FPG) were 1.9 and 1.6 times 
more likely respectively to drink SSBs 
daily than women from higher income 
levels. 
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