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Determinants and correlates of sugar-sweetened 
beverage consumption in preschool children: 

Systematic review of quantitative evidence 
 

 Over 1 in 5 children in England are overweight/obese by 5 years1 and early 
intervention is needed. 

 
 Sugar-sweetened beverage (SSB) intake is associated with adverse health 

outcomes2
.
 

 
 Identification of determinants and correlates of SSB intake in young children 

is important to inform intervention development.  

To systematically review quantitative (intervention & observational) evidence on 

the determinants and correlates of sugar-sweetened beverage intake  in young 

children (0-6 years). 

Methods 

 Literature searched in eight electronic 
databases: Medline, Embase, Cinhal, 
BNI, Psychinfo, Web of Knowledge, 
ASSIA and Sociological abstracts. 

 
 Additional literature identified by hand-

searching, citation tracking and 
contacting authors of included papers. 

 
 Studies meeting the inclusion criteria 

were quality assessed3 and evidence 
summarised using Harvest plots4

.
 

  
 Study protocol published5 and registered 

(PROSPERO: CRD42012002881). 

Total yield of papers on diet and PA from electronic database search (after de-

duplication): n = 37,868 

Papers excluded during title & abstract screen 

stage: n = 37,582 

Full texts of papers retrieved for detailed review: n = 286 

Studies included in this review at this stage: n = 35 

Total papers excluded at this stage: n = 251 

-Inappropriate study design n= 35 

-Inappropriate study population n= 41 

-Inappropriate outcomes/ measures n= 132 

-No association data: n= 24 

-Other reasons n= 19 

Studies identified by  

Contacting authors of included studies:  n = 2 

Reference lists: n = 2 

Total studies included in the review: n = 39 

Intervention studies:      n= 

13  

Observational (cohort):  n= 5 Observational (cross 

sectional): n=21 

Results: Interventional evidence 

 Thirteen interventions (four each in USA, Australia and Europe and one 

in Asia) showed no (n=2) or positive effects (n=11) immediately post-

intervention. 

 Six interventions targeted multi-level determinants and were effective 

in reducing SSB consumption in preschool children. 

 Six interventions effectively targeted parental determinants but were 

in non-representative populations. 

 One intervention targeted child determinants and was ineffective in 

reducing child’s SSB intake. 

 The settings (home, clinic, school/ community) for delivery of 

interventions had no influence on intervention effectiveness. 

 Sustainability and long-term effects of these interventions are 

unknown. 

Results: Observational (cohort and cross sectional) evidence    

 Six prospective cohort studies (four in non-representative 
populations) identified fourteen determinants of SSB behaviour. 

 
 Socio-demographic determinants (low maternal education, family 

size, age & gender of child) and parental determinants (smoking, 
SSB consumption, high BMI, not breastfeeding/early weaning & 
early introduction of SSBs) were associated with higher SSB 
consumption in young children. 

 

 Cross sectional studies identified evidence on seventy-nine 
correlates of SSB intake in young children. 

 
 Correlates (low maternal age, education, income; maternal 

ethnicity; child’s age, obesogenic food consumption, TV viewing 
and SSB availability) were extensively studied and associated with 
higher SSB consumption in preschool children. 
 

Conclusions 

 Multi-level interventions targeting identified parental and environmental determinants/correlates and introduced before infants are exposed to 
SSBs, could potentially reduce SSB intake in young children. 

 
 Future interventions should consider long-term effectiveness and sustainability.  

Code used in Harvest plots to 
present intervention and 
observational evidence:  
 Position of bar based on 

direction and strength of 
association i.e. ++, +, 0, -, - - 

 Height of bar represents size of 
study. 

 Colour of bar representing 
quality:  black, dark grey and 
light grey with darker bars 
representing higher quality 
studies. 

 REP = Representative of general 
population,  non-REP = not 
representative of general 
population. 

 Study ID on top of bar. 

 


