From Supersized to Human-Sized:
Reintroducing Reasonable Portions of Sugary Drinks in New York City
The proposal will amend Article 81 of the New York City (NYC) Health Code to establish a maximum size for sugary
drinks offered or sold in Food Service Establishments (“FSEs”) in order to address the obesity epidemic and decrease the
consumption of sugary drinks by New Yorkers. Specifically:
1) Sugary drinks shall not be offered or sold in cups or manufacturer-sealed containers (e.g. bottles, cans) that
contain more than 16 fluid ounces.
a. Sugary drinks are defined as beverages that have added sugar, contain <50% milk/milk substitute by
volume and have more than 25 calories per 8 fluid ounces.
b. Does not apply to alcoholic beverages, low-calorie drinks served in non-self-service cups that contain
less than or equal to 25 calories per 8 fluid ounces, including diet sodas/colas, unsweetened coffees and
teas, water, or fruit or vegetable juice without added sugar.
2) All self-service cups or containers (e.g. those filled with a drink by the customer) shall not contain more than 16
fluid ounces. The proposal does not limit the ability of FSEs to offer free refills to customers.









Obesity and Diabetes Have Reached Crisis Levels
58% of NYC adults are overweight or obese; obesity among adults increased from 18% to 23% between 2002
and 2010.1
Nearly 40% of NYC’s public school students (K-8) are obese or overweight. 2,3
Overweight and obese adults are at greater risk of many serious diseases, including heart disease, stroke, type 2
diabetes, and some cancers.4
In NYC, obesity is responsible for an estimated 5,800 deaths per year, of which 2,000 are before age 70,5 and
around $4 Billion in direct medical costs.6
One in eight adult New Yorkers has diabetes.7
Annually in NYC, diabetes causes 1,700 deaths8 and 2,600 hospitalizations due to amputations.9
In the United States, over 27% of all young adults (17-24 years of age) are too overweight to serve in the
military.10
Nationally, nearly 1 in 4 teenagers has pre-diabetes or diabetes.11
Portions Sizes Have Increased Dramatically




Americans consume 200-300 more calories daily than 30 years ago, with the largest single increase due to
sugary drinks.12
Sugary drinks are associated with long term weight gain and an increased risk of heart disease and
diabetes.13,14,15,16,17,18






Portion sizes in restaurants have grown - beverages at McDonald’s have increased 457% since 1955, from 7 fluid
ounces to 32 fluid ounces. 19
Manufacturer-packaged carbonated soft drinks have exploded – the original Coca-Cola bottle size was 6.5 fluid
ounces, which is significantly smaller than the vast majority of sizes for sale today.20
A “large” size at quick service chains varies from 32 to 64 ounces. These sugary drinks contain 380 calories and
22 teaspoons of sugar (32 ounces)21 to 780 calories and 54 teaspoons of sugar (64 ounces)22, and no nutrients.
Studies show that people given larger portions simply eat more, without recognizing it.
o People given larger portion sizes of food eat ~20-50% more, without reducing intake at subsequent
meals.23
o People eating soup from self-refilling bowls ate 73% more, without perceiving that they had eaten more
or feeling more full.24
o People given beverages 50% larger consume 20% (women) to 33% more (men), with no decrease in food
eaten.25

Frequently Asked Questions
Why are dairy drinks excluded from the proposal?
Unlike sugary drinks, which have no nutritional value, dairy drinks contain some important nutrients. These include
calcium, potassium and vitamin D.
Why are juice drinks limited to 16 ounces? Aren’t they healthy?
There is a difference between a “juice drink,” which contains mostly sugar water and little, if any, actual fruit or
vegetable juice, and pure fruit juice. Pure fruit juice and juice products without added sugar can be purchased in sizes
larger than 16 ounces, while juice drinks with added sugar and more than 25 calories per 8 ounces cannot.
What if I want more than 16 ounces of a sugary drink?
Customers who want more than 16 ounces of a sugary drink may order more than one beverage.
Will this limit selection at the grocery store?
No. The proposal only affects FSEs, which include restaurants, mobile food carts, delis, and concessions at movie
theaters, stadiums or arenas.
Why does the proposal focus just on beverages?
Sugary drinks play a unique role in the obesity epidemic. They provide no nutritional value and because they don’t
create a sensation of fullness, people typically consume them in addition to the calories they get from food.
What is the process for approval? When would the proposal take effect?
The proposal was introduced to the Board of Health on June 12, 2012. It was approved for public comment and a public
hearing will be held on July 24, 2012. The Board will vote on the final proposal in September 2012. The proposal will
take effect 180 days (6 months) after approval by the Board of Health.
How will it be enforced?
The regulation will be enforced through the City’s regular restaurant inspection process. New Yorkers can report
violations via 311.
What is the penalty for noncompliance?
Restaurants will have 6 months after the Board of Health adopts the proposal before violations are cited. During that
period, they will have time to adjust menu boards, cup and container sizes and make other necessary changes in order
to be in compliance with the regulation.
What will the fine amount be for non-compliance?
Fines of $200 will be issued for violations.
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