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Abstract: Excessive sugar consumption has been reported to be associated with various health issues
such as obesity, diabetes, cardiovascular diseases, and dental problems. In the UK, effective strategies
have been implemented to reduce sugar intake, including the Change4Life Sugar Smart campaign,
product reformulation, traffic light labelling, portion control and the Soft Drinks Industry Levy
(SDIL). This review of empirical studies (n=11) shows that product reformulation, especially in
beverages and packaged foods, is effective, as consumers can prefer reduced-sugar alternatives when
clearly labelled. The UK traffic light labelling scheme and portion control were also reported to help
consumers make informed, healthier food choices. The SDIL, introduced in 2018, was also found to
significantly lower sugary beverage consumption. While progress is evident, further nutrition
education, public awareness, particularly for people with low socioeconomic status, and more
comprehensive policies for long-term positive dietary behavioural shift are essential to limit diseases
and conditions associated with high sugar consumption. Future research must evaluate the combined
effects of these interventions and examine their long-term effectiveness across diverse population
groups.
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1. Introduction

Due to global urbanisation and economic expansion, consumers’ eating habits have changed,
increasing their calorie intake [1,2]. Sugar (sucrose), an important food commodity that only the rich
could afford in the 18t century, has become part of diets [3]. It has become more accessible over time,
with various alternatives to cane sugar now being used in food and drinks [4]. If sugar is not
consumed moderately, it can lead to obesity, overweight, diabetes mellitus, tooth decay,
cardiovascular conditions and cancer [5]. Sugars in our diet come from natural sources like fruits,
vegetables, milk, and honey, as well as added sources such as sugary drinks and baked goods. While
staple foods contribute to overall sugar intake, most added and free sugars come from non-staple
items like sweets and beverages. The term ‘free sugar’ refers to the sum of glucose, fructose, galactose,
lactose, sucrose and maltose [6]. Diabetes, which is also a public health concern around the world,
has been linked to the consumption of foods with high sugar content [7,8]. The National Diet and
Nutrition Survey (NDNS) recently reported that free sugar intake for UK adults aged 65 and above
was 9.4% of the overall energy rather than 5%, as recommended. For 11 to 18 years, it was 12.3% [9].
In the UK, 15.8% of people with diabetes were admitted to the hospital in 2014, 4.7 million people
(about twice the population of Kansas) were diabetic in 2019, and this number was projected to be 5
million by 2025 [10]. Of the 4.7 million individuals who were reported to be diabetic, 90% were found
to have type 2 diabetes (T2D) [10,11].

Obesity in the UK has grown over time due to the influence of different factors, such as energy-
dense foods with high sugar content, and individuals not being involved in physical activities [12].
Tackling obesity in adults is crucial for improving overall health and reducing the risk of serious
long-term illnesses. Obesity is closely associated with a range of chronic conditions, including heart
disease, cancer, and stroke, which can significantly impact an individual's quality of life [13]. Based
on body mass index (BMI), it is estimated that if excessive sugar intake persists, 50% of adults will be
obese by 2050 [14].

Public Health England (PHE) has introduced the Soft Drinks Industry Levy (SDIL) as a proactive
step to encourage healthier dietary choices. This initiative aims to reduce sugar consumption and
promote a balanced diet by reducing the intake of non-nutritive foods across the UK [15]. Many
consumers do not have enough information about the strategies and interventions implemented by
the food industry and the government, such as the SDIL, which aims to reduce sugar content in foods
and drinks. Data on consumers' preferences for sweet foods and beverages is also limited [16]. This
review presents scientific studies that aim to educate the public about sugar consumption and create
awareness that enables consumers to make healthier choices. The review also focuses on recent
research exploring effective strategies for reducing sugar intake in the UK.

2. Methodology

2.1. Eligibility Criteria

The eligibility criteria are presented in Table 1.
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Table 1. Inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

Studies that analysed the strategies for | Studies analysed the strategies for reducing sugar

reducing sugar consumption in the UK retail | consumption outside the UK retail market

market

Peer-reviewed studies Non-peer-reviewed data, such as news, books,

reports

Articles that are written in the English | Articles that are not written in the English

language Language

Publications from 2014 to 2024 Articles published before 2014

Primary studies comprising qualitative, | Secondary studies, such as reviews, reports, etc.

quantitative or both (mixed method)

2.2. Search Strategies

Key themes were looked up in search engines using a combination of terms without any
restriction, using a combination of specific terms on DISCOVER of the University of Bedfordshire.
The DISCOVER has several databases such as PubMed, Google Scholar, ScienceDirect, and BMC
Medicine. Search terms were (Strategies for reduction of sugar in food and drinks in the UK retail
market) AND (reducing sugar intake) AND (food and drinks) AND (UK OR England OR Britain).
The following Boolean operators are used to streamline the search process: (‘'Strategy' OR 'Strategies')
AND ('Reduction' OR Reduction’) AND ('Sugar') OR ('Consumption’ OR 'Consumption’).

2.3. Screening Strategies and Selection Process

Articles were identified, screened using the inclusion and exclusion criteria, and assessed for
quality before being included in the study. Research articles that did not meet the eligibility criteria
were excluded from consideration. Figure 1 shows the PRISMA flow chart for this study.

The retrieved studies were five thousand three hundred and ninety-three (n = 5,395), and an
additional nineteen studies were identified (n = 19). After removing studies based on the eligibility
criteria of date, geography and review status (peer-reviewed), three hundred and twenty-seven (n =
327) remained. Two hundred and ninety-two (n = 292) secondary articles were screened. Research
that did not analyse current strategies for reducing sugar intake and studies conducted outside the
UK were also excluded. Thirty-four (n=34) studies qualified for full-text reading. After further
screening and full-text reading, twenty-three (n=23) EU studies were excluded. The total number of
studies included in this review is eleven (n=11), which included quantitative (n=5), qualitative (n=4)
and mixed-method (n=2) studies.
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Studies identified through Additional studies
databases searching identified through other

! !

Total studies identified (n=5414)

Studies excluded based on

v

exclusion criteria (n =4982)

v Duplicates removed (n=105)

Abstract and title screening
(n=327)

+———» | Studies further excluded
(n=293)

\4

Studies eligible for full text
(n=34) +—>

Total number of eligible studies
(n=11)

Studies removed after full

text reading (n =23)

Figure 1. PRISMA diagram of the selected articles.

2.4. Assessment of the Quality of the Selected Articles and Critical Appraisal

The quality evaluation was performed on the selected final articles using the checklist on the
CASP (Critical Appraisals Skills Programme) tools [17]. The purpose of the critical appraisal is to
determine the credibility of the selected articles [18]. The checklist collates information on the articles'
main points; it helps recognise the adequacy of the research design, their positive aspects, how the
sample was chosen, the analysis, and the method used to identify their drawbacks and applicability
[19]. Table 2 indicates the articles screened and analysed using the CASP tools of different screening
parameters.
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Table 2. A quality appraisal of included studies using the CASP tool on a Yes/No scale. (The studies were arranged
by study type and date order within the study type).

Was Did the | Was the | Were Was the | Are Does Are the
the study recruitm | ethical analysis | the the limitati
Study aim of | design ent issues of  the | findin | conclusi | ons of
type the sufficien | strategy | consider | data gs in | on the
Author | resear | tly meet | aligned | ed? conduct | the section | study
and ch the aims | with the | Yes/No ed study | summar | clearly
year clearl | of the | research vigorous | clearl | ise the | stated?
y study? aims? ly? y findings | Yes/No
stated | Yes/No | Yes/No Yes/No stated | of the
? ? research
Yes/N Yes/N | ?
o o Yes/No
Adams Yes Yes Yes Yes Yes Yes Yes Yes
et al.
[20]
Osman Yes Yes Yes Yes Yes Yes Yes Yes
and
Thornto
n [21]
Markey Yes Yes Yes Yes Yes Yes Yes Yes
P Le
Jeune
Quantitat | and
ive Lovegr
ove [22]
Almiro Yes Yes Yes Yes Yes Yes Yes Yes
n-Roig
et al.
[23]
Yes Yes Yes Yes Yes Yes Yes Yes
Markey
Lovegr
ove and
Methve
n [24]
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Porter et Yes Yes Yes Yes Yes Yes Yes Yes
al. [25]

Mauri et Yes Yes Yes No Yes Yes Yes Yes
al. [26]

Bradley Yes Yes Yes Yes Yes Yes Yes Yes
Qualitati | et al.
ve [27]

Forde Yes Yes Yes Yes Yes Yes Yes Yes
and
Solomo
n-
Moore

(28]

Gardne Yes Yes Yes Yes Yes Yes Yes Yes

r [29]
Mixed

method
Swift et Yes Yes Yes Yes Yes Yes Yes Yes

al. [30]

2.5. Data Analysis

Data was analysed using an inductive thematic analysis. Thematic analysis assessed
quantitative, qualitative, and mixed methods studies, providing a flexible way to analyse and identify
frequently occurring data. It was also used to identify gaps in the study. Themes were categorised
into five stages, which involve (1) getting to know the information (knowing what each study entails),
(2) providing codes, (3) sourcing the themes (gathering re-occurring topics), (4) assessing the themes
(knowing what each theme entails) and (5) naming the themes (segmenting the themes and naming)
[31].

2.6. Ethical Consideration

Ethical considerations in research are rules that assist researchers in collecting and analysing
data appropriately and accurately. A review study does not collect personal and confidential
information from participants [32]. This study is a rapid review approach that did not involve human
participants, so no ethical approval was sought.

3. Findings

3.1. Characteristics of the Included Studies

Eleven (n=11) studies met the inclusion criteria, which included five quantitative studies (n=5),
four qualitative studies (n=4), and two mixed-method studies (n=2). The quantitative study included
cross-over dietary intervention, cross-sectional studies, randomised controlled trials (RCTs), double-
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blind, opportunistic sampling, focus groups, and repeated cross-sectional surveys. The qualitative
research included one-on-one online telephone interviews, follow-up, focus groups, and semi-
structured interviews to assess strategies for reducing sugar consumption. There were also mixed-
method studies, combining the quantitative and qualitative design methods. Table 3 describes the
attributes of the included studies, which are segmented into different parts such as intervention type,
study design/type, population, settings, participant characteristics, the purpose of the study, and
findings.

Table 3. The characteristics of the included studies, which are organised according to the type of
intervention/strategy used to control sugar consumption. Blue (Change4life Sugar Smart campaign), yellow
(product reformulation), orange (traffic light label), green (food portion size), and purple (SDIL).

Author/ | Interventi | Study design/type | Population Settings Participan | Purpose of | Findings
year on type t the study
characteris

tics
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Markey,

Lovegro
ve and
Methven
[24]

Product
reformula

tion

Quantitative

Healthy

consumers

Communi
ty centre-
based

settings

116
participant
s

20 to 49

years

The  study
aims to
determine if
consumers
will  accept
the
reformulated

products.

Findings
showed that
product
reformulatio
n is one
measure of
reducing
sugar
consumption
. They also
found that
the overall
liking of
regular and
low-sugar
products

differs.
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Markey, | Product Quantitative/RCT/ | Healthy Communi | 50 It examines | The study's
Le Jeune | reformula | double- adult ty-based/ | participant | the effect of | findings
and tion blinded/crossover UK s (16 men | an 8-week | explained
Lovegro dietary househol | and 34 | sugar that product
ve [22] intervention d women) reformulatio reformulatio
8weeks Age 20 to | n on the | n strategies
control 49 years body's help to
Follow weight and | reduce sugar
up: 4 energy consumption
weeks balance. but have no
other effect
on the
density  of
lipids and
weight of the
body.
Osman Traffic Quantitative Healthy Opportun | Study 1: | The  study | Findings
and light adult istic 120 aims to | showed that
Thornto | labelling sampling | participant | investigate traffic light
n [21] interventi method s how traffic | labelling
on Duration: | 36 light assists in
5 minutes | males/84 labelling behavioural
for 5 days | females. affects food | change  in
Age: 19-64 | choice and to | consumers'
years. determine choice of
Study 2: | what healthier
297 consumers meals.
participant | prefer by | Traffic light
s, 197 | providing labels is a
males/99 additional means of
females/1 information providing
bigender. on the label. and creating
Age:18 to awareness
75 for
consumers.
Mauri et | Front of Healthy Communi | Study It contributes | The outcome
al. [26] package Qualitative adult ty-based 1:199 to the | of the study
label settings participant | effectiveness | stated that
(Traffic by s of using | using a
light) invitation. | Study  2: | labels to | teaspoon
272 label on the
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Online participant | watch out for | front-of-
study s sugar levels. | package
Over 18 (FOP) label
years  of will  likely
age reduce the
amount  of
sugar intake
rather than
using a
traffic-light
FOP label
Almiron | Food Quantitative Overweight | Communi | 37 To determine | The  study
-Roig et | portion /cross-sectional women ty-based. | overweigh | the outcome | shows that
al. [23] Size Eating t women of the size of | eating large
questionn | 18 to 60 | the portion | portions of
aire years on the time of | food aids
Use of the meal intake, | overconsum
Sussex the amount | ption.
ingestion of bite-sized | Appropriate
pattern portions, and | changes will
monitor the rate of | decrease the
(SIPM) eating tendency to
eat too much.
Porter et | Food Qualitative Healthy One-to- Mixed The purpose | Findings
al. [25] portion adult one, adult is to create | showed that
Size (parent) partially Woman awareness most parents
organised | (first-time | among first- | are unaware
interview | parent):25. | time mums | of the six-
White:18. about portion
Higher feeding their | guidance,
level kids using | and it also
education: | portion size | depends on
24. Fathers | and food | the  child's
=2 portion perception.
recommenda
tions.
Adams Soft Drink | Quantitative/Repe | UK Online 18-64 years | To assess the | The  study
etal. [20] | Levy at cross-sectional | Household survey- Male and | degree of | describes the
(SDIL) online survey Healthy based female public changes in
Adult willingness sugar
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interventi | School- to the change | reduction
on. level and | between 4 | after
Duration: | beyond months implementin
2017 (4 | education | beforeand?20 | g the levy
months) months after | from 70% to
before the 67%.

SDIL, implementati
2018 (8 on of SDIL
months),

and 2019

(20

months

after SDIL

3.2. Discussions of Key Themes from the Included Studies

Theme One: Change4life Sugar Smart (CSS) Campaign

Four studies reported using the CSS Campaign to reduce sugar intake in food and drinks (Table
3). The Change4Life program in the UK has been instrumental in educating individuals about the
importance of measuring their food intake relative to their health. The Change4Life program offers
educational resources, including pamphlets and digital tools, to encourage healthier food and
lifestyle choices. These materials raise awareness about the risks of excessive sugar, saturated fat, and
salt intake while promoting physical activity and balanced nutrition for better population health [20].
The Sugar Smart app enables consumers to scan food products for immediate information on their
sugar content. It is part of the Change4Life initiative, which educates children and parents to make
informed choices and adopt healthier eating habits [33,34].

Bradley et al. [27] conducted a one-on-one semi-structured interview with 20 parents concerning
their children's sugar intake (5-11 years) and how to reduce it. The CSS Campaign strategies
contributed to reducing free sugar by approximately 6.2 g/day and encouraged parents to show their
readiness to reduce the amount of sugar consumed by their children. Forde and Solomon-Moore [28]
created the Sugar Smart intervention to increase awareness of sugar consumption among food bank
users and staff. They provided educational materials in food banks and evaluated their effectiveness
through interviews with 14 participants (8 food bank staff and 6 volunteers) from the Trussell Trust
Food Bank in Bristol. The study showcased that the participants' personal, psychological, and
socioeconomic statuses particularly influenced their consumption of food and drink products with
high sugar content. It also highlighted the positive changes in participants' eating habits, showcasing
the intervention's effectiveness in promoting healthier choices.

The third study, Gardner [29], analysed two studies (mixed method), which included
participants’ perceptions on the effect of the Changed4life campaign and how to improve the diet
consumed by school children in Newcastle Upon Tyne. Thirty participants (children and adults) were
interviewed one-on-one for 30 to 40 minutes, and a 12-month follow-up was conducted. The
intervention aimed to raise awareness and educate children and adults about controlling sugar
consumption through the Change4Life smartphone app.

Swift et al. [30] conducted a mixed-method study on reducing sugar consumption using digital
space strategies among participants, primarily parents and caregivers of school-aged children. Three
studies were carried out: Study 1 (n=184) used a questionnaire, Study 2 (n=412) had an online parent
forum, and Study 3 (n=618) had a Twitter and CSS app that encouraged and allowed participants to
learn more about the importance of limiting sugar consumption in children and adults. The findings
from three studies offered valuable insights into children's sugar consumption and had significant
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implications for public health. Study 1 revealed that 94.0% of the participants believed UK children
consumed too much sugar, with 98.4% concerned about its health effects. This highlights the urgent
need for interventions to reduce sugar intake. Significant barriers to reducing sugar intake included
the home food environment (73.4%), media/advertising (60.9%), and parental influence (58.2%).
Parents may hinder sugar reduction efforts due to their inconsistent dietary modelling, limited
understanding of nutritional information, and resistance to healthier food choices, awareness and
behaviours, even when they engage in digital tools like the Sugar Smart app. In the second study,
45.9% of participants expressed negative sentiments towards the Soft Drinks Industry Levy, while
35.2% were positive. This suggests a need for more effective policies and better communication about
their benefits. Study 3 showed a positive reception for the Sugar Smart app, with 76.7% viewing it
favourably for its ability to identify sugar content. These studies present the need for continued
efforts to address children's sugar consumption and the potential of tools like the Sugar Smart app to
support healthier choices.

The authors opined that the app plays a vital role in helping to reduce sugar intake to about 2%
in children who participated in the CSS campaign, Forde and Solomon-Moore [28] highlighted how
information-based interventions, such as CSS were used to create awareness, and Gardner [29] and
Swift et al. [30] reported a similar positive shift pattern towards sugar intake.

3.3. Theme Two: Product Reformulation

Reformulation of products serves as a medium to reduce sugar intake. Markey, Lovegrove and
Methven [24] conducted a quantitative study on consumers’ acceptability of sugar-reduced food and
drinks, which were reformulated with sweeteners. The study examined regular and sugar-reduced
products such as baked beans, strawberry jam, milk chocolate, cola, and cranberry-raspberry juice.
They used different reformulated products to determine if consumers would accept them, as their
sensory characteristics have changed due to reformulation. Participants (n=616) were provided with
seven beverages, including juice and soft drinks, and 19 foods, including pasta sauce, baked beans,
muesli, puddings and sweet confectionery. Significant differences in consumers' overall liking
(appearance, flavour, and texture) of the standard and reduced-sugar products were found,
particularly higher preference for sugar-reduced formulations for beans and cola. The authors stated
that consumer acceptability and sweetness were crucial in product reformulation. They also reported
a considerable reduction in sugar consumption within the first 8 weeks of implementing the strategy.

Markey, Le Jeune and Lovegrove [22] conducted an RCT, a dietary and double-blinded study
with 50 participants (16 males and 34 females) aged 20 to 49 randomly assigned to consume either
regular sugar or sugar-reduced foods and beverages for 8 weeks and a 4-week follow-up. The
selected product samples were baked beans, strawberry jam, milk chocolate, cola drink, and
cranberry-raspberry juice. They also included the nutritional content of the products, manufacturer
details, and information on sugar substitutes in reformulated versions (such as artificial sweeteners
and sugar alcohols). The consumption of reformulated products yielded a remarkable decrease in
sugar consumption.

3.4. Theme Three: Traffic Light Front of Pack Labelling

Two studies [21,26] featured traffic light labelling (TLL) strategies to reduce sugar consumption.
Osman and Thornton [21] study aimed to promote continual eating of healthy food among adults of
different age groups, ranging from 18 to 75, with a mean age of 37.9, using an opportunistic sampling
method. Two experiments were conducted to investigate the impact of traffic light labelling on meal
selection in a simulated canteen environment. Study 1 involved 120 participants, and Study 2
included 297. Participants were shown either single labels for caloric content or carbon emissions, or
dual labels that included both. The results revealed a significant finding where TLL effectively guided
participants to choose meals with lower calories and reduced carbon emissions, suggesting it could
be a significant and valuable strategy for encouraging healthier and more sustainable meal choices.
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Mauri et al. [26] researched the influence of a front-of-package (FOP) on the choice of low-sugar
products such as yoghurt, ready meals, and smoothies among 272 participants over 18 years and
residents of the UK. Participants were shown images of food products with labels indicating sugar
content using either a traffic light or teaspoon label. The traffic light labels consisted of red, yellow,
and green lights representing high, medium, and low sugar content. In the teaspoon labels, sugar
levels were visually represented by two, four, or six teaspoons, corresponding to low, medium, and
high sugar content. The intervention provided information to consumers to help identify the sugar
contents in foods, even though the visual representation of the amount of sugar using a teaspoon was
more informative to the participants.

TLL strategies have the potential to assist individuals in distinguishing between the sugar
content and nutritional value of foods [35]. TLL identifies a food product's salt, fat, and sugar levels
and whether it contains low, medium, or high calories [36]. Osman and Thornton [21] found that the
TLL intervention was one strategy to reduce sugar intake. This strategy affected how individuals
choose their diet and helped them change their behaviour towards healthier food. Elsewhere, TLL
has been reported to be essential in creating consumer awareness by providing nutrition information
about a food product, thereby enabling them to make informed, healthier food choices [37-39].

3.5. Theme Four: Food Portion Size Intervention

The food portion size strategies were featured in two studies [23,25]. Porter et al. [25] conducted
a one-on-one semi-structured interview for first-time mothers and caregivers (n=25). The study aimed
to create awareness of the portion size recommendation and how it should be applied when feeding
one and 2-year-old children. The study reported that 37% of sweet snacks aimed at children were
high in sugar, while only 8% were classified as low in sugar. Most parents were unfamiliar with the
portion size recommendations and used their discretion to decide on the amount served.

Almiron-Roig et al. [23] conducted a study with 37 overweight women over five lunch visits
using the Sussex Ingestion Pattern Monitor (SIPM), a real-time tool designed to track eating
behaviour. The study examined how exposure to larger portion sizes influenced energy intake. In
random order, participants consumed a lunch meal with different portion sizes (229, 303, 400, 529, or
700g). Meal eating parameters (bite size and bite speed, eating duration, eating speed, portion size
and total calories consumed) were measured with the SIPM, which tracked the participants' eating
behaviours by collecting data instantly as they ate rather than relying on retrospective self-reports or
delayed measurements. The findings indicated that larger portions increased energy intake,
highlighting the impact of portion size on eating patterns and dietary behaviours.

The principle of portion size strategies is to reduce the amount of sugar in foods, accessibility,
and the probability of accepting a larger portion size of food when it is attractive [40]. According to
Porter et al. [25], portion size education materials were given to new mothers during their first two
years of motherhood in the UK, to familiarise themselves with the portion size guidance. The result
indicated that the previous portion size guidance in the UK did not serve well because parents did
not know the exact portion to utilise when feeding their children. The other study, Almiron-Roig et
al. [23], focused on overweight women in the UK. An energy intake about 75% higher in the study
was linked to overweight and obesity, which is a result of not being able to control their food and
energy intake. However, a reduction in the size of bites and portions and the speed of eating can help
minimise or control how individuals eat, and this serves as a strategy to prevent excessive food
intake. Some empirical studies have made recommendations in terms of portion sizes, such as using
smaller sizes of glasses and dishes, replacing big sizes of plates with smaller ones, regulating the
reduction of larger quantities of foods, regulating the use of adjustable pricing (a strategy where the
price of food items increases in proportion to the portion size, rather than offering larger sizes at
discounted rates) and ensuring the packaging is labelled accurately on a single serving [41-43].

3.6. Theme Five: Soft Drink Industry Levy (SDIL)
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The soft drink industry levy is a compulsory charge applied to UK-produced or imported soft
drinks containing added sugar, and it came into force in April 2018. Drinks containing less than 5
grams of sugar per 100 ml (about 3.38 o0z) are exempt from taxation to encourage healthier beverage
choices. The rates have increased from 1 April 2025 to £1.94 per 10 litres for drinks containing 5 to 7.9
grams of sugar per 100 millilitres and £2.59 per 10 litres for drinks containing 8 grams or more of
sugar per 100 millilitres [33,44]. These changes provide a wider availability of low-sugar options
and promote overall well-being [45]

Adams et al. [20] conducted a repeat cross-sectional online survey involving healthy adults aged
18 to 64, and their opinions about the SDIL were investigated (n = 10,284). The survey gathered
information during three periods: November to December 2017 (four months before the
implementation of the SDIL), 2018 (eight months after), and 2019 (20 months after). The study
reported a decrease in sugar intake from 72 to 67% after implementing the SDIL intervention in 2018.
The study indicated strong support for SDIL among UK adults, which remained consistent from four
months before implementation through eight and 20 months after. However, while perceptions of
the levy’s effectiveness (a wide range of opinions and attitudes regarding the levy) remained high,
there was a slight decrease in perceived effectiveness (individual assessment of the levy) following
its implementation in 2018, with no significant change noted in 2019. By the end of the intervention,
most participants continued to support the sugar levy. However, a follow-up study is necessary to
determine if this support manifests in participants’ sugar intake, particularly in their drink
consumption.

3.7. Implications of the Study for Practice

The strategies to reduce sugar consumption have yielded encouraging and favourable results.
The strategies outlined in this review were successfully implemented and are crucial in promoting
better nutrition and overall health. By adopting these approaches, individuals can significantly lower
their risk of health issues such as obesity, type 2 diabetes, and dental problems. The
interventions/strategies were also diverse, focusing on differing consumer populations (such as
parents, children and other individuals) and even the food manufacturers. For example, the sugar
levy impacts the consumption of sugar by lowering the intake levels, and it affects the manufacturers
or producers' sales levels as sugar-based drinks are taxed more than regular drinks.

4. Conclusions

This review highlights the UK's strategies for reducing sugar consumption. Strategies such as
Change4Life campaigns, product reformulation, traffic light labelling, portion control, and the Soft
Drinks Industry Levy are essential for raising awareness about the risks of excessive sugar
consumption, and they have positively impacted consumers' food choices. Studies have shown that
when manufacturers reduce sugar, consumers are generally willing to shift from consuming high-
sugar to sugar-reduced food and drink products.

Even though some progress has been made in educating consumers on the health risks
attributed to high sugar consumption, there is still a need for further nutrition education. In addition,
more needs to be done to raise public awareness. This is because it is uncertain that most consumers,
particularly in the UK, are aware of the long-term health risks of excessive sugar intake. We
recommend more effective interventions on sugar intake that focus on the most vulnerable groups,
including children and those with lower socioeconomic status.

A combination of the front-of-pack labelling, especially traffic lights, supportive government
policies, and initiatives from food manufacturers presents a good direction for reducing sugar
consumption in the UK. Further studies are needed to report the effectiveness of the existing
strategies that promote healthier choices for foods containing sugar across different demographic
variables like age, level of education, ethnicity, gender, and socioeconomic status.
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