Hydrate
for Health:
A Call for
Healthy
Beverages in
Health Care
Promoting human
and environmental
health by encouraging
healthy beverage
selections

Hospitals can play an important role
by modeling healthy behaviors in the
communities they serve. With their
substantial purchasing dollars, hospitals
can have a significant impact on market trends to support overall health.
Despite the charge to “first, do no
harm”, many facilities serve high calorie, nutrient-poor food and beverages
on patient trays, in cafeterias, and in
vending machines. This document
explores the negative health and environmental impacts associated with
sugar sweetened beverage consumption, and the opportunities for hospitals to take a leadership role in transitioning to healthier options for their
patients, staff and the community...
hydration for health.
Many beverages provide a significant
caloric contribution to a total diet
and have been implicated in the degradation of heath rather than the support of wellness. Sugar sweetened
beverages (SSBs) contribute to the
increased prevalence of obesity and
associated chronic diseases that go
along with weight gain. The dramatic
increase in the consumption of SSBs
in the U.S. is fueled by advertising, a
significant rise in availability, and the
fact that SSBs are relatively inexpensive compared to healthier food and
beverage options. Additionally, the
production, consumption and waste
associated with sugar sweetened and
bottled beverages have numerous negative environmental consequences
that are often overlooked.

Connecting Sugar
Sweetened Beverages
and Chronic Disease
Scientific studies overwhelmingly show
that consumption of sugar-sweetened
beverages (SSBs) leads to weight gain
and obesity in children and adults.1, 2, 3
Not only are Americans consuming
more calories from SSBs than in the
past, they are also consuming more
total calories since many people do not
cut back on other kinds of food when
they drink sweetened beverages.4
Furthermore, people may be eating
even more food as a result of increasing
SSB consumption. This is evidenced
by animal studies showing that sweet
foods alter brain chemistry, increasing
cravings for food more generally, even
when energy needs have been met.5, 6, 7, 8
The sugars in SSBs are high glycemic
carbohydrates, which are rapidly
absorbed from the intestine, causing a
sharp spike in blood sugar and insulin
levels. Over time, diets with a high glycemic load lead to insulin resistance and
chronically higher blood sugar levels,
particularly among overweight individuals. Studies show that consuming higher
amounts of SSBs significantly increases
the risk of developing diabetes and metabolic syndrome.9 Metabolic syndrome is
an increasingly common diagnosis that
includes combinations of insulin resistance and high blood sugar, high blood
pressure, abnormal blood lipids, and
obesity. In addition, growing evidence
shows that higher consumption of SSBs

What are Sugar-Sweetened Beverages?
Heath Care without Harm (HCWH) is
an international coalition of organizations
working to transform the health care
sector, without compromising patient
safety or care, so that it is ecologically
sustainable and no longer a source
of harm to public health and the
environment. HCWH’s Healthy Food in
Health Care (HFHC) Program works
with hospitals across the country to build
a healthier, more sustainable food system,
providing education and resources to
make the connection between the food
they serve and the health of their patients,
staff and community.

Sugar-sweetened beverages (SSBs) include any beverage to which a caloric
sweetener (any type of sugar) is added. These beverages may include: soda,
other carbonated soft drinks, juice drinks, sports drinks, energy drinks,
sweetened milk or milk alternatives, and sweetened tea or coffee drinks.
There are several types of caloric
sweeteners. Look for one or more of these
in the list of ingredients: high-fructose
corn syrup, cane sugar, fructose, fruit juice
concentrate, glucose, sucrose, honey,
brown sugar, dextrose and corn sweetener.

A typical 20-ounce
soda contains about
16 teaspoons of sugar
and 250 calories.
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increases the risk of inflammation and
coronary heart disease.10
Health care institutions throughout
the country recognize the urgent need
to reduce rates of obesity and chronic
illness as well as their associated
health care costs. Obesity prevalence
in the U.S. is rapidly increasing,11, 12
with one in three adults and one in
six children now obese.13, 14 Being
obese or overweight puts adults at risk
for early death and over 30 diseases,
including heart attacks, strokes, arthritis, Type-2 diabetes, gall bladder disease, and certain cancers.15, 16 The
annual medical cost of obesity has
doubled in less than a decade, and
now represents nearly 10% of all
annual medical spending.17 Sugarsweetened beverages now account for
more than 10% of total calories consumed in the U.S. diet.18 For all of
these reasons, the American Heart
Association and the USDA’s 2010
Dietary Guidelines for Americans
have called for sharp reductions in the
consumption of sugar sweetened beverages, the largest contributing dietary
source of added sugar.19, 20

High Fructose Corn Syrup:
Bad for You, Bad for the
Environment
Similar to any other form of added
sugar, high fructose corn syrup
(HFCS) is bad for your health when
consumed in excessive amounts.
Many types of soda pop, juice, energy
drinks, tea and coffee drinks utilize
HFCS as a sweetener. Drinking

products like these on a regular basis
can be detrimental to not only an
individual’s health but to the environment as well. Between 2000 and
2010 an average of 2.55 million
acres of corn, roughly two and half
times the size of the state of Rhode
Island, were grown each year just to
produce HFCS.21 Massive amounts of
chemical fertilizers and pesticides are
used to grow corn in the United
States. The use of nitrogen fertilizers
increased from 58 pounds per acre of
corn in 1964 to 140 pounds per acre
in 2010,22 which amounts to approximately 357 million pounds of nitrogen used in 2010 for HFCS production alone. In the industrial agriculture system, the use of large amounts
of nitrogen fertilizer is a major cost of
production and can contribute to
nitrate contamination of surface and
ground water, resulting in eutrophication (oxygen-depleted dead zones
such as the one in the Gulf of
Mexico) and threats to human health
(impaired thyroid hormone production and methemoglobinemia in
infants [blue baby syndrome]) from
contaminated drinking water.
Atrazine, a commonly used herbicide
used in the U.S., is used extensively
in corn production. Over 65 million
pounds of atrazine are applied to corn
crops each year23 with potentially
2.85 million pounds used on acres
dedicated to HFCS alone. Studies
show widespread contamination from
atrazine in watersheds and drinking
water throughout the U.S., with
highest levels in corn-producing areas

Reducing Sugar Sweetened Beverages In August, 2010, Cleveland

Clinic’s expansive health care operation serving approximately 5 million
guests per year and 42,000 employees had removed all sugar sweetened
beverages from catering, vending, and retail outlets. Initiated by the
hospital's CEO, the phase-out spanned the 45 days prior and was supported by
the Clinic’s mission to provide an environment of total wellness with patient
health as the focus. All incoming contracted retail outlets and newly
negotiated contracts prohibited the sale of sugar sweetened beverages.
Although the facility saw a drop in sales after initiating the ban, they have
recouped 81% of their losses after only 1 year post implementation with
expectations for a full financial rebound in the coming year.

of the Midwest.24, 25, 26, 27 Atrazine
causes feminization of male frogs and
other classes of vertebrates at exposure levels currently present in the
environment where atrazine is used
in agriculture.28, 29 In humans whose
drinking water is contaminated with
atrazine, some evidence finds that it
interferes with fetal growth and
development.30, 31 Currently banned in
the European Union, atrazine and its
risks to human health are under
review by the U.S. EPA. By reducing
consumption of beverages sweetened
with HFCS, there is a subsequent
reduction of the impact that production of this sweetener has on our
health and the environment.

Hidden Consequences:
SSB Alternatives Not
Always So Sweet
As health care institutions look for
alternatives to sugar sweetened beverages, two common choices are fruit
juice and diet beverages. While 100
percent fruit juice offers nutritional
benefits not found in most SSBs, consuming naturally sweetened beverages
still contributes to overall daily caloric
intake. Fruit juice lacks the fiber content found in the whole food causing
a larger increase in blood sugar levels.
Studies have shown decreased satiety
and increased calorie consumption
throughout the day as a result of consuming beverages instead of the whole
food.32, 33 As part of a healthy beverage
program, efforts should be made to
offer these beverages in smaller 4
ounce serving sizes.
Diet beverages do not contain the
sugar or calories that regular sugarsweetened beverages do, but they are
still not considered a healthy drink
alternative. Diet sodas, like regular
sodas, provide no nutritive value and
also contain caffeine and phosphoric
acid, a combination that increases the
risk of bone loss.34 Diet beverages have
a sweeter taste than sugar sweetened
beverages so over time taste buds have
been shown to increase preference for
sweet drinks and sweet foods.35
Emerging yet controversial research

The impacts of bottled
water on both health and
the environment

Cafeterias

Regulations for bottled water are
generally weaker for some microbial
contaminants. A recent study by
Environmental Working Group
found a variety of pollutants in common bottled water brands such as
fertilizer and pharmaceutical residues
along with cancer causing chemicals.40 Bottled water, defined as a
“food” in federal regulations, is under
the authority of the Food and Drug
Administration (FDA), while tap
water, under much stricter standards
is regulated by the Environmental
Protection Agency (EPA) and closely
monitored by the local public utility.
The EPA does not allow any residuals
from human waste in city tap water
and also mandates that local water
treatment plants provide city residents with a detailed account of tap
water’s source and the results of any
testing, including contaminant level
violations.41 Bottled water companies
are under no such directives.

■■

■■

Provide easy access and
clear signage to water
fountains and dispensers
Provide an incentive one
day per week (Water
Wednesdays) by offering
a meal discount to those
who utilize a reusable
water bottle on their tray
in the cafeteria
Provide eco-friendly
reusable water containers
(for free or for purchase,
with facility logo) and
indicate availability
through signage

Catering
■■

Serve ice and water in
pitchers at meetings with
reusable drinking glasses
or compostable cups

■■

Use filtered tap water
with reusable cups
instead of bottled water
on patient trays

C A R E

Patient Areas

H E A L T H

■■

Offer water infused or
garnished with citrus
slices or herbs in large
dispensers

I N

Waste management has become a
serious global issue, both in terms of
the effects on our environment and
human health. Landfills continue to
grow to unmanageable sizes and

■■

Increase the number of
filtered tap water stations
available

B E V E R A G E S

Reducing Your
Beverage Footprint

■■

H E A L T H Y

gallon, when the same municipal tap
water typically costs a penny or less
per gallon ... and is conveniently
delivered to your home or facility.38, 39

F O R

Access to affordable, safe drinking
water is becoming increasingly difficult around the world. By supporting
and promoting publicly owned water
infrastructure, the health care community can send a powerful message
about every person’s right to clean and
safe water. In the U.S., tap water has
been proven to be just as safe, or
safer, than bottled water. Actually,
nearly half of all bottled water sold in
the United States is tap water that
companies put in plastic bottles and
sell at huge profits, according to a new
report by Food & Water Watch. Tap
water’s share of the bottled water market grew from 32.7% in 2000 to
47.8% in 2009 (the rest is spring
water), according to the group, which
based its analysis on the bottled water
industry’s own data. In all, 2.5 billion
gallons of municipal tap water, which
taxpayers pay to treat, is bottled and
sold for $1 (or often much more) per

■■

Tap Water vs. Bottled
Water: cost savings and
environmental benefits.

C A L L

Every system in the body depends on
water. Water flushes toxins out of vital
organs, carries nutrients to your cells,
and regulates body temperature.37 Water
is one of the best tools for weight loss,
when it replaces high-calorie drinks.

■■

A

Water: The Optimal
Beverage

Provide “sips” of educational information on:

H E A L T H :

has indicated a potential link between
diet beverage consumption and the
development of metabolic syndrome
and type 2 Diabetes.36

Drink Up:
Promoting Access
to Water in Your
Hospital

F O R

Center, a 272 bed urban hospital in Massachusetts, launched a comprehensive healthy beverage program in March of 2011 removing over 20
varieties of sugar sweetened beverages from coolers and fountain
machines. Healthier beverages were incentivized through preferential
placement in coolers and vending machines along with a pricing structure
shift. Vending machines were replaced with clear glass faces to reduce
beverage advertising and introduce a color-coded, point of purchase beverage education system informing consumers about healthy beverage
choices. To increase free water access, the hospital installed an additional

filtered water machine in the main cafeteria. The facility’s cafeteria sales
were not negatively impacted. They showed a 49% decrease in SSBs purchased with a 3.8% increase in overall sales to date. Future plans include
the reduction or potential elimination of SSBs from patient menus.

H Y D R A T E

Implementing a Healthy Beverage Program St. Elizabeth Medical

3

Reducing Bottled Water Bottled water can cost up to 4,000 times more than
tap water. For Kaiser Permanente, the switch from 5-gallon drums to 301 waterfiltration systems represented cost savings of 49%, or $61,400 annually. For
Santa Rosa Memorial Hospital in Santa Rosa, CA, the phase-out of single-use
bottled water for on-site catering events, in patient use areas and nursing
units, represents a savings of $66,000 annually. Santa Rosa is now moving to a
phase-out of bottled water sales in their cafeterias, to be replaced with the
sale of reusable plastic mugs with the hospital logo and filtered water stations.

criteria. Establish goals with timelines
for the various stages of implementing
your policy and plan. Use the Green
Guide for Health Care (GGHC) Food
Service Credit Toolkit to benchmark
and track your success (See Food
Service Credit 1.2 and 4.4).
Goals may include:
Increase and promote access to
filtered water stations and
healthier beverages such as:
organic or rBGH-free dairy,
unsweetened beverages, 100%
fruit juice (in 4 oz servings), fair
trade or organic coffee and tea
■■ Reduce bottled beverage offerings/
vending machines throughout
your facility
■■ Reduce or eliminate SSBs at
catered events, holiday events,
and special occasions
■■ Make choosing healthy easy!
Adjust beverage prices so that
healthier beverages are priced
lower than SSBs.
■■ Reduce the amount of shelf space
given over to SSBs and highlight
healthier options by placing them
at eye level
■■ Educate employees, patients and
visitors about the human health
and environmental impacts of
high consumption of SSBs and
bottled beverages
■■ Sell reusable beverage containers
at affordable prices in the cafeteria
and gift shop and give them away
at special events
■■ Create a carbonated water station
that incorporates “flavor essence”
rather than sugar and artificial
sweeteners into beverages
6. Contact your beverage vendors and
discuss the healthy beverage criteria
you have established.
■■

recycling rates lag far behind in keeping
up with the waste generated.
Polyethylene terephthalate (PET) bottles
are accepted by most municipal recycling
programs yet each year in the U.S., only
23% are actually recycled and about 2
million tons of PET bottles end up in
landfills. These plastic bottles take thousands of years to biodegrade, leaching
toxic contaminants into local groundwater supplies. It is not just the waste generated by the sheer numbers of plastic
bottles thrown into the trash every year,
significant amounts of energy are used in
the production and shipping of bottled
beverages. Plastic bottle production in
the U.S. currently requires approximately 17 million barrels of oil annually, enough to run 1 million cars for a
whole year. Six times as much water is
used in the production of bottled water
as actually ends up inside the bottles,
threatening local stream and groundwater supplies where water is bottled.42
Studies show that a variety of chemical
substances that mimic the hormone estrogen can leach into water contained in
PET bottles.43 One potential source of this
estrogenic activity is antimony, which is
used as a catalyst in the production of
PET.44, 45 Bisphenol A (BPA), a chemical
found in lining of most soda cans and
hard plastic bottles has also been shown
to have estrogenic and other toxic properties. Animal tests reveal that BPA has a
variety of adverse health effects even at
low levels of exposure, including developmental disorders and increased risk of
both prostate and breast cancer.
Widespread human exposures are of
increasing concern. Utilizing a refillable

stainless steel bottle will prevent you from
paying the hefty cost of bottled water and
avoid exposure to these chemicals. You’ll
also conserve resources and keep waste
out of our landfills.
You can help protect the health of your
patients, staff, visitors and the environment by implementing a Healthy Beverage
Program with the following steps:
1. Contact the Healthy Food in Health
Care regional organizer in your area
for resources and support. Let them
know that you are working on a
Healthy Beverage Program at your
health care facility.
2. Create a multi-disciplinary “Healthy
Beverage Task Force,” with
representatives from multiple
departments (e.g., Food Service,
Patient Care, Senior Management,
Facilities, etc).
3. Conduct a simple beverage audit to
identify where and when SSBs and
public drinking water is made
available throughout your health care
facility. Document what types of
beverages are available, where they
are located and how frequently they
are used (or total sales per month) at
each location and event.
4. Utilizing your beverage audit, create a
Healthy Beverage Program that works
to reduce the amounts of SSBs
and bottled beverages sold and
served.
5. Incorporate a healthy beverage
policy into your broader
sustainable food policy. Include
purchasing specifications that
meet your healthy beverage

Citations and references included
in the full online version available at
www.healthyfoodinhealthcare.org
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Center for Science in Public Interest (CSPI): Life’s Sweeter with Fewer Sugary
Drinks Challenge - www.fewersugarydrinks.org

2

Center for Disease Control (CDC) : Rethink your Drink - http://www.cdc.gov/
healthyweight/healthy_eating/drinks.html

3

Food & Water Watch: www.foodandwaterwatch.org

4

Corporate Accountability International: www.stopcorporateabuse.org

5

EPA: Ground Water and Drinking Water - http://water.epa.gov/drink/index.cfm

6

American Heart Association: Frequently asked Questions About Sugar http://www.heart.org/HEARTORG/GettingHealthy/NutritionCenter/
HealthyDietGoals/Frequently-Asked-Questions-About-Sugar_UCM_306725_
Article.jsp
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