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MEALTIME

Beverage choices are important for nutrition and health. There are lots of choices and the amount
of sugar, calories and nutrients can be very different. With so many beverage choices, it’s easy to
be overwhelmed.
This fact sheet provides evidence and recommendations for adults and kids.

Americans are overfed, yet undernourished
• Percent of Americans who don’t get enough of important nutrients1:
• 73% vitamin D
• 66% vitamin E
• 45% calcium
• 25% vitamin A
• Only 3% of Americans get enough potassium.
• Almost half of the added sugars in Americans’ diets come from sugary drinks including soda, energy drinks, fruit
drinks, and sports drinks (46% of added sugar intake).2

Sugary Drinks have calories and sugar, but little or no nutrition
• Sugary beverages include: soda, energy drinks, sports drinks, fruit drinks, sweetened coffee and tea, and flavored
waters with added sugar.
• A 20-ounce bottle of soda contains about 16 teaspoons of sugar.
• Sugary drinks don’t make us feel as full as foods, and people don’t compensate for the calories in sugary drinks by
eating less food.3
• Strong evidence shows that sugary beverages:
• provide excess calories and promote weight gain in children and adults.4
• are linked to cavities and tooth decay. 5
• i_ncrease the risk of type 2 diabetes – adults who drink 1-2 servings per day have a 26% greater risk of developing
type 2 diabetes.6
• Sports drinks are only helpful for when playing hard or exercising for more than one hour and on hot days.

Energy Drinks are Stimulants
• E_ nergy drinks contain caffeine or other strong stimulants. Energy drinks can have serious health risks for children
and adolescents, including:
• Increased heart rate and blood pressure, disrupted sleep, increased anxiety, irregular heartbeat, seizures, and even
death.7
• The total amount of caffeine in some bottles or cans of energy drinks can be more than 500 milligrams, or the
amount of caffeine in 14 cans of cola.8

Cook Together. Eat Together. Talk Together. Make Mealtime a Shared Time.

MEALTIME
Milk Matters
• I_n children’s diets, milk is the largest source of protein, as well as calcium, vitamin D and potassium, which are
nutrients of public health concern.9
• M
_ ilk drinking is associated with improved bone health, reduced risk of cardiovascular disease and type 2
diabetes, and lower blood pressure in adults.10
• As children get older, they drink less milk and more sugary beverages. About 80% of children aged 2-11 drink
milk whereas only about 50% of teens (12-19) drink milk.11

What to Choose
• Drink water throughout the day to stay hydrated and to quench thirst.
• C
_ hoose low-fat (1%) or fat-free (skim) milk for meals and snacks. Milk naturally has nutrients, such as calcium,
potassium and protein that you don’t get from other beverages.
• Choose 100% juice only sometimes and not too much.
• 1-6 year olds: ½ to ¾ cup/day or less
• 7 -18 year-olds: 1 to 1 ½ cups/day or less
• _For everyone, read food labels and understand what is in the beverages you choose.

About the NCO: The Nutrition Council of Oregon is a group of nutrition professionals concerned with
public health nutrition issues that affect population groups in Oregon. NCO members represent public
health, health systems, academic settings, nutrition and food programs, and non-profit organizations
interested in promoting the nutritional health of Oregonians. www.healthoregon.org/sharedmeals
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