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Abstract
Background: While policies to address “obesity” have existed for decades, they have commonly focused on
behavioral interventions. More recently, the taxation of sugar-sweetened beverages is gaining traction globally. This
study sought to explore individuals’ attitudes and beliefs about sugar-sweetened beverages being taxed in a rural
Michigan setting.
Methods: This qualitative study was conducted using critical policy analysis. Data were collected in 25 semistructured, audio-recorded interviews with adult Michiganders. Following data collection, transcripts were coded
into themes using NVivo software.
Results: Four themes emerged in participants’ perspectives regarding sugar-sweetened beverages being taxed:
resistance, unfamiliarity, tax effects, and need for education. While some participants were unfamiliar with sugarsweetened beverage taxes, many viewed taxation as a “slippery slope” of government intervention, which invoked
feelings of mistrust. In addition, participants predicted a sugar-sweetened beverage tax would be ineffective at
reducing intake, particularly among regular consumers, who were frequently perceived as mostly low income and/
or of higher weight.
Conclusions: Further research is needed to explore perceptions of sugar-sweetened beverage taxes in different
geographic areas in the USA to examine how perceptions vary. Policymakers should be aware of the potential
implications of this health policy with respect to government trust and stigma towards lower income and higherweight individuals.
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Introduction
“Obesity”1 [1] has been a topic of public health interest
for decades, though its health implications are still under
debate [2, 3]. While public nutrition education and physical activity campaigns have been the intervention of
choice to date; more recently, fiscal policies have become
a politically salient option [4], primarily the taxation of
sugar-sweetened beverages (SSB2). The extent to which
governments globally are considering the taxation of
SSB as a policy measure to address “obesity” was invigorated in 2016 by the endorsement of the World Health
Organization [5]. Despite adoption in some counties and
its frequent endorsement by public health bodies, SSB
taxation remains controversial [6], and the implementation of a SSB tax was recently repealed in Cook County,
USA [7]. This study sought to explore individuals’ attitudes and beliefs about SSB being taxed in rural Michigan using a critical policy analysis approach.

Public health agenda

Public health’s aim in introducing SSB taxes is to reduce
the prevalence of “obesity”. The Centers of Disease Control and Prevention currently report that, presently,
about 40% of adults in the USA are classified as “obese”
[8]. Epidemiological studies link SSB consumption to
weight gain and “obesity” in children and adults, although study findings are mixed [9]. Most added sugars
in children’s and adolescent’s diets are from SSB [10]. As
such, SSB have emerged as a major focus of policy interventions. While such taxes are often colloquially referred
to as “soda taxes”, other SSB will generally be taxed including sport or energy drinks, sweetened tea, and beverages containing 50% or less fruit and vegetable juice.
Unsweetened teas, coffee, beverages containing milk, infant formula, soy/rice or similar milk substitutes, carbonated or non-carbonated water that contains no
sweeteners, non-alcoholic drink mixes, and soft drinks
when mixed and sold in an alcoholic drink are generally excluded from the tax. There is already a sales
tax on SSB in most states, applied at the point-ofsale; an excise tax would act as a flat tax to increase
SSB shelf prices [11]. A SSB excise tax has been
enacted in some countries, as well as numerous
American counties. Berkeley, California was the first
American county to introduce a SSB excise tax in 2014;
neighboring San Francisco, Oakland, and Albany, California
later voted in favor of the tax in 2016.
1

Throughout this manuscript, obesity is presented in quotes in
recognition of the political and contested nature of this category. Fat is
used in a non-pejorative sense in line with its usage by fat acceptance
advocates as a neutral description of human diversity (Meadows and
Daníelsdóttir, [1]).
2
Sugar-sweetened beverages
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Framing

A major contributor to controversies concerning SSB
taxation is how SSB taxation is framed. Framing “assign[s] meaning to and interpret[s], relevant events and
conditions in ways that are intended to mobilize potential adherents and constituents, to garner bystander support, and to demobilize antagonists” [[12] p198]. The
type of framing steers institutions to certain policy responses while impeding others and is an important component of policy divergence and debate [13]. A SSB tax
is framed as a policy response to “obesity”, which itself is
commonly framed as a product of personal irresponsibility [14]. However, concerns over economic well-being,
equity, free choice, and stigmatization are competing
frames in the SSB taxation debate [6, 15].
A distributional burden exists regarding excise taxes,
meaning any excise tax placed on SSB would be regressive. Taxes are considered regressive when they impose
a greater burden on those of lower income as compared
to those with higher income [16]. Low-income families
spend a larger proportion of their income on shelter,
food, and transportation, which means an excise tax on
SSB would decrease their ability to afford the basic necessities of life. Indeed, the regressive nature of SSB
taxes is frequently cited as a concern among the public
[17]. In Australia, concerns over the regressive nature of
the tax and fears it would have a deleterious effect on
the poor led to a rejection of the tax [18].
The majority of literature on SSB taxation is from a
public health perspective, where SSB taxes are frequently
lauded (e.g., American Heart Association [19]; American
Public Health Association [20]; American Medical Association [21]). “Big food” (i.e., the food industry) is repeatedly constructed as damaging to public health and the
adversary of public health [22]. This can ignore how
public health interventions themselves can exacerbate
inequities and cause stigmatization and censure [23, 24].
Critical policy analysis asks, “Whose values have been
validated?” [[25] p136] (i.e., what values are reflected and
reinforced in the policy process). The following paper
adds to the limited evidence and analysis concerning the
viewpoints of other stakeholders, including the public,
on the “problem” of SSB consumption and acceptable
policy solutions to said “problem”.
Policy target populations

A large body of research shows that the social construction of target populations plays a key role in the policymaking process (see for example Schneider and Ingram
[26]. Of central concern to SSB taxation concerns is how
persons labelled “obese” are constructed. “Obesity” is
frequently constructed in scientific, popular, and media
accounts as a failure of weak-willed individuals who are
burdens to broader society, sufficient numbers of whom
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exist to constitute an “epidemic” [14, 27, 28]. This stigmatizing construction endures despite research presenting far more nuanced links between fatness and health
[2, 3]. Counter-frames concerning “obesity” exist. Saguy
and Riley [29] explored how antiobesity researchers and
activists and fat acceptance researchers competed in
framing contests to frame “obesity” as an epidemic
brought about through risky behaviors or a form of natural diversity, respectively. Both sides sometimes marshalled the framing of “obesity” as a disease, to either
promote treatment or reduce perceived personal culpability [29]. Subsequent research demonstrates frames
that emphasize the social justice imperative of accepting
diverse bodies or freedom of consumption and responsibility are reactionary frames that counter hegemonic
frames of the unhealthiness and unattractiveness of fat
bodies [30].
During the early 2000s, the framing of “obesity” in the
media was shifting somewhat from “individualizing” the
“problem” to focusing on systemic issues, such as a toxic
food environment. However, these frames did not wholly
disrupt the focus on individual responsibility; the food
environment may be threatening, but individuals are
constructed as willingly “giving in” to these risks, which
produce problems in need of “fixing” [31, 32]. Incorporating the food environment in accounts of “obesity” reinforces other common discursive frames of “problematic”
bodies. Fatness is often coded as a lower class or racialized affliction [33–35]. The need to rectify “problematic”
bodies (poor, racialized, and fat bodies) is frequently
used as a justification to create environments that would,
in fact, be beneficial for all [36]. Dietary interventions
also frequently focus on those “othered” by class standing or racialization [37]. Excessive sugar consumption
among the poor and the need to control is a perennial
concern [38, 39]. One manifestation of such paternalism
are “sin taxes” high enough to dodge [40].
Taxation as a policy instrument

Sin taxes as a policy instrument have been applied to
many products over time, including alcohol, tobacco,
and gambling, though the phrase “sin taxes” originated
in the 1970’s in response to taxation applied to tobacco.
From a political perspective, sin taxes are easier taxes to
implement as they tend to be more accepted by voters
and often receive considerable advocacy support [41].
Sin taxes are informed by behavioral economic theory
and are considered generally unobjectionable methods
of nudging consumers away from certain behaviors.
While the focus of evaluation of sin taxes tends to center
on revenue impacts and effects on consumption, an important but often overlooked component is an examination of the politics of the policy-making process,
particularly the views of general citizens. As Dagan [42]
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describes, taxes can be a reflection of social norms and
meaning, but taxes also shape social norms and meanings. The very act of considering an item for taxation
draws on a “normative taxpayer”. Every tax, including
taxable income, deductions, rates, etc., “make assumptions and pass judgement as to what is ‘normal’ and
what is not; they all de facto decide what is to be considered part of who we are (and therefore not to be infringed on by taxation) and what should be shared with
others (and therefore relevant for tax purposes)” [[42],
p2541].
Proponents of SSB taxation cite the reductions in SSB
sales following the implementation of a SSB tax as demonstrating evidence for effectiveness [11, 43]. This reflects the increasing focus on generating “evidence-based
policy”. While evidence-based policy is purported to
minimize the politics of the policy process, many have
critiqued the approach [44, 45]. Importantly, one’s epistemology influences the value placed on evidence-based
policy. Evidence-based policy creates a hierarchy of evidence, which constructivists assert as detrimental to policymaking; personal experiences, public opinion, and
history are regarded as less valuable than economic simulations and statistical models [44]. As Newman emphasizes, it is unlikely evidence will lead to a single clearly
superior political end-goal. Rather, contextually relevant
and nuanced evidence that takes into account specific
social, economic, and political conditions can lead to a
greater understanding of political acceptability in
informing political decision-making [44, 46].
Rural America and political context

Cultural and political context, including history, are an
important component of critical policy analysis [47]. “No
matter how well a [policy, systems, and environmental]
intervention is designed and implemented from a technical perspective, people’s experience of and responses
to the intervention will ultimately determine its effectiveness on health” [[48] p1355]. It is therefore essential
to explore responses to a proposed intervention framed
as a means of reducing consumption of an “obesogenic”
substance.
Rural America is gaining traction as an area of considerable social and political salience. Studies of rural culture suggest uptake of values of self-reliance and
independence [49]. The triumph of Donald Trump’s
2016 presidential campaign in Michigan and other rural
regions generated news coverage and speculation that
this was an indicator of festering rural resentment over
perceived unjust taxation, immigration, employment,
and distribution of resources, respect, and power [50–
52]. Rural populations face barriers to adopting public
health recommendations as these areas tend to be characterized by understaffed local health departments,
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hospital closures, high rates of poverty, wide dispersion
of recreational and healthcare facilities, limited access to
grocery stores, and questionable water quality [53, 54].
As such, the implementation of public health interventions in rural areas to address health inequalities are
strongly encouraged.
To date, SSB taxes in the USA have only ever been implemented in “blue” states, or those with democratic
leadership: Pennsylvania, California, and Washington
[55]. Politically, Michigan is regarded as a “swing state”
where the two major political parties have similar levels
of support among voters. Proposals to implement an
SSB tax in Michigan have, to date, failed [7]. The sociopolitical environment in Michigan is further informed by
the Flint water crisis. Flint is an economically depressed
city with a large African American population. In 2014,
the population was exposed to lead-tainted water, following the cost-saving decision to obtain water from the
Flint River. Fifteen individuals have been charged for
their role in the public health crisis, and at least 12 fatalities have resulted from a Legionnaire’s Disease outbreak
[56]. The Environmental Protection Agency sharply censured multiple levels of government in their handling of
the crisis [57]. The Michigan Civil Rights Commission
released a report documenting the systemic racism that
underlies the crisis [58]. While the urban Flint crisis
generated considerable media attention, Michigan’s rural
population has long been affected by similarly controversial political decision-making [59, 60]. Public feelings
concerning policy decisions, such as trust in public officials [61], must be considered in light of these tensions.
Specific to food access, approximately 14.2% of Michiganders experience food insecurity, or lack of access, at
times, to sufficient, nutritionally adequate food for a
healthy, active life for all members of a household [62],
largely due to poverty [63]. While Michigan has a
slightly lower cost of living compared to the rest of the
USA, the poverty rate is about 2.5% higher than the national average [62]. In 2019, over 1.5 million people in
Michigan received assistance from the Supplemental
Nutrition Assistance Program [63], and over 200,000
families received assistance from the Michigan Women,
Infants, and Children Program [64]. Due to the COVID19 pandemic in 2020, the prevalence of food insecurity
in the USA increased even further, particularly among
racialized populations and households with children
[65]. Given the tumultuous sociopolitical context, higher
burden of food insecurity and “obesity”, and the regressive nature of SSB taxation, Michigan is a particularly
pertinent site for exploring new and divisive policies.
The purpose of this study was to explore individuals’
attitudes and beliefs about SSB being taxed in rural
Michigan using a critical policy analysis approach. Specifically, our research questions are:
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1. How is a SSB tax perceived by rural Michiganders?
2. What beverages and populations do rural
Michiganders perceive are targets of a SSB tax?
3. What do rural Michiganders believe are acceptable
uses of potential revenue from a SSB tax?

Methods
Design

This qualitative study was conducted using semistructured interviews. Field notes were recorded to capture missing visual cues during interviews. This study
was approved by the first author’s Institutional Review
Board.
Setting

The study was conducted in a Michigan city in a county
defined as almost 47% rural by the 2010 United States of
America Census [66]. A public university resides in the
city. Residents of the area predominantly self-identify as
White (88.2%), while 3.9% are American Indian and
Alaska Native, 3.8% are Hispanic or Latino, 2.8% are
Black or African American, and under 3% of the population identified as being two or more races. The poverty
level of the area is approximately 23%, and the county
has a 30% “obesity” prevalence [63].
Recruitment and inclusion criteria

Participants were recruited through multiple efforts, including posters and social media. As interviews proceeded, snowball sampling occurred. To be considered
for this study, the ability to speak and understand
English and being at least 18 years of age were necessary.
Participants were provided an honorarium to compensate for travel, parking, child care, and time. All participants provided their individual informed consent,
including consent for audio recording.
Data collection

Audio-recorded, semi-structured interviews were conducted by the lead author (AB) in her office between
February and April, 2018. Participants also completed a
demographic questionnaire with questions regarding
gender, age, education, and SSB consumption habits.
The interview guide included questions focusing on participants’ understandings and attitudes toward taxation
of SSB, the beverages, and people perceived to be targeted by such a tax, and if implemented, their thoughts
on what tax revenue should/would be used for. As part
of this study, we specifically analyzed participant responses to the following interview guide questions:
1. How does price affect foods you buy? How does
that make you feel? How do you cope?
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2. What have you heard about the sugar-sweetened
beverage tax?
a. What sources did you hear that from?
3. How do you think the tax will affect people?
a. What drinks do you think are the focus of the
tax? Why?
b. What specific people will be affected?
4. How would you feel about the tax being introduced
in Michigan?
5. Where do you think the money from the tax would
go? Where would you want it to go?
Following interviews, field notes were immediately
captured regarding the visual and verbal cues not captured on the recorder, reflexive notes on researcher bias,
and notes on the interactional nature of the interview
[67]. Interview lengths ranged from 15 to 53 min, with
the mean being 30 min. Saturation was achieved prior to
the conclusion of data collection; as there was a division
among participants regarding those who perceived the
taxation of SSB as possibly effective and those who perceived the taxation of SSB as ineffective, interviews proceeded after saturation to fully capture this variation in
perspectives.
Analysis

Data were analyzed thematically [68]. Meaning units
from the transcripts were assigned to particular analytical groupings, “codes”. These codes were grouped into
larger categories, and categories were collapsed into
“themes”. The first author constructed a coding book by
hand-coding the initial interviews. Hand-coding proceeded by annotating the interviews with a mix of deductive coding procedures: in vivo coding (using
participants’ own language to construct codes) and construct coding (constructing codes based on underlying
meanings) [69]. Deductive procedures also informed this
process; some codes were drawn from relevant literature
in food and body studies [68, 70]. Transcripts and the
code book were uploaded into NVivo 11 software. Two
authors were provided with the master code book and
analyzed interviews as the interviews proceeded. The
first three authors met regularly to discuss the data collection, analysis, and any possible code drift. These regular meetings allowed for an evolving research design, in
which new codes could be incorporated and new themes
could be probed for in future interviews [71–73].
Following initial coding, tables were constructed to
identify patterns across participant characteristics, including age, gender, SSB drinker or non-drinker, etc., for every
research and interview question. Summaries for every participant were constructed by the two analysts for each participant that described responses for every research and
interview question.
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Results
Study participants (n = 25) were adults, men (24%) and
women (76%), ranging in age from 18 to 60+ years, with
a median age of 22 years. Approximately 88% of participants were Caucasian. Only 8% of participants reported
never drinking SSB, 16% drinking SSB less than once per
week, 36% drinking SSB one to three times per week,
and 20% drinking SSB either four to six times per week
or at least once per day. Due to the small sample size,
demographic details (Table 1) are kept vague for the
sake of confidentiality.
Four major themes emerged in participants’ perspectives regarding SSB being taxed: resistance, unfamiliarity,
tax effects, and need for education/nutrition. Themes are
described below with relevant exemplar quotes, as well
as summarized in Table 2.
Resistance

Most participants expressed negativity, ambivalence, or
indifference regarding the tax. Some participants referenced a belief that putting a tax on SSB is a “slippery
slope” that implies the government is trying to control
their decisions:
I don't think that'd be a good idea…where do you
draw the line? I feel like… how does one person rule
what…like, okay, well this isn't healthy, so I don't
think you should have this…you know what I mean?
I feel like that's a slippery slope (Brandon).
There is also resistance toward the government implementing a tax because people cannot trust how the revenue will be used:
We would see no result of it, just like everything
else. The money’s supposed to go somewhere, and
it never does (Lorraine).
For some participants, the SSB tax was another means
by which the government would seek to curtail individual autonomy. Such means were often seen as being
clouded in obfuscation or deception and were rarely
seen to promote stated, agreed upon, or relevant priorities. Possibly due to resistance to government interference in personal decision-making for ambiguous aims,
most participants did not appear supportive of government regulation. One participant tied this to a local social and political consciousness. Melinda believed
“liberals” would support the tax as “they’re always fighting a cause” and believed that the tax would have less
local support:
think that's only in New York. (laughs) No, I don't
think we're in the areas…You know, where they ...
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Table 1 Demographic characteristics of study participants
Age (years)

Sex (n)

Highest education level

Employment status

SSB consumption

18–60s

Female = 19

Completed secondary school = 2

Retired = 2

At least once per day = 5

Male = 6

Some trade/technical school, college,
university = 17

Semi-retired or working part-time = 11

4-6 Times per week = 5

Completed trade/technical school or
college diploma = 2

Working full-time in the labor force = 7

1-3 Times per week = 9

Completed university degree = 2

Not working in the labor force = 5

Less than once per week = 4
Never = 2

Some graduate education = 2

we do that kind of stuff. We're middle America. We
... I think we kinda leave each other alone and we
don't get into everybody's business, you know?
Although the majority of participants resisted a tax on
SSB, a few participants, who drink pop regularly,
thought a SSB tax would be a good idea to encourage
healthier behaviors:
It'd probably be a good idea to keep people in line,
healthier (Lisa).
Some participants also thought that a tax on SSB
would make them consciously think about purchasing
pop beforehand, and may even divert them from purchasing it all together:
It would make me say ‘Well, do I really want that
pop? Do I really, you know, need that?’ Maybe it's a
good thing, maybe…more people would feel that
way and they would consume less of it (Amber).

In general, participants had little awareness of
intended or proposed SSB regulations, suggesting perhaps that this topic has not penetrated the public consciousness in this region. Some participants were also
unsure how taxation operated. This might influence the
overall effectiveness of the tax.
Tax effects

Many participants felt an SSB tax would generate opposition among those who consume SSB, but that the tax
would not necessarily alter behaviors:
I think it would cause a little bit of outrage just for
the people who get pop on a regular basis. They're
like, ‘Oh, my gosh, like why all of a sudden do I
have to pay extra for this?’ But…I think if somebody
really wants it, the tax isn't really gonna matter too
much to them (Shannon).
Participants sometimes referenced taxes on cigarettes
in expressing their doubt over the effectiveness of a prospective tax:

Unfamiliarity

In addition to government distrust, younger participants
were sometimes unfamiliar with tax procedures, and
many had never heard of SSB taxation:
I have no idea. I should probably … I don't pay attention to … I need to pay more attention to the
news in general and just like the government, but I
don't (Melissa)
The sugar-sweetened beverage tax? Nn-nnh (negative), actually I haven't (Katie).
There was also some confusion among participants of
all ages as to how tax revenue is used by the
government.
I don't know. Maybe, well wouldn't the money go
back to … the sugar sweetened beverages people?
(Lisa).

I don't think it'll impact it that tremendously...
People in New York, they still buy cigarettes. I think
it's like $15 a pack or something to buy cigarettes
there. They're still smokin' (Denise)
Many participants think that lower-income individuals
would be most affected by a SSB tax. In response to the
question, “who is going to be most affected by the tax?”
Linda succinctly stated, “poor people”. Anne similarly
felt those of a lower-income would be most affected by
the tax, although she qualified her answer by drawing on
personal responsibility framing around food choices:
The ones who, well, probably shouldn't be drinking
them anyway because if you have limited income
then you need to use your money to make the
healthiest choices you can but that should be for
everybody that. But when you are buying pop at the
expense of food with nutritional value... If you're
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Table 2 Description of themes and exemplar quotes.
Theme

Description

Quotes

Resistance

Expressions of negativity, opposition, ambivalence, or
indifference regarding the tax on behalf of participants or
their perception of others’ attitudes concerning the tax

“I think a lot of the opposition... to taxation of sugary
beverages does kind of ... you're trying to control me.
Don't tell me what to do.” – Linda
“I think that it's a big deal that people are just like they
let, let people do what they want. People don't want
to be told what to do.” – Lisa
“it might be a good thing, just because people they'll
probably, maybe cut back on this certain drink, or…
they gonna try to find those competitors, somebody
that's not…on that same plan that everybody else is
on…they might…go somewhere else…to find that
sugar that they want from a pop or something like
that. But I don't know. It's…wrong. Cause they tax us
for everything, and life is already expensive. And to
make something so little, that costs them very little to
make…You wanna add, and an extra tax on our ass,
that's stupid, and it's wrong.” -Trevor

Unfamiliarity

Lack of awareness of the proposed SSB tax or the debate
concerning the tax potentially being introduced in the
county; lack of familiarity with the details of the tax or
taxation in general

In response to interview question: “Have you heard
anything about the sugar sweetened beverage
tax?”
“No, not until you were doing this [the research study].”
- Tracy
“No…is there a proposal for tax on sugared
beverages?” - Anne
“not until like I saw the, the flyer... For this study. And I
was like really surprised. I was like, ‘Oh, that's kind of
interesting’.” - Shannon

Tax effects

Statements regarding the perceived likely effectiveness of
SSB taxation, comparison to other policies in terms of
effectiveness, or statements regarding who the tax would
most likely affect

“I have mixed feelings…I think to make the world
healthier it's a good idea cause it probably deters some
people from buying it. But the same time, I know, for
example, I have some friends, my mom, you could
almost think they're like Coke-aholics…Where they
need a can a day or my one friend probably needs
three McDonald's drinks a day or else he'll get
moody…So even then, I don't know if the tax will play
that much role, unless it's a big tax, it'll, they'll have to
pay the extra couple cents or a dollar.” – Michael
“the government's taxing everything anyways, just like
the cigarettes… they raised the price on them, raise
the price on them, tax them and tax them, and is how
many people quit because of the price, and it's
probably not that many.” - Rita
“probably heavy people [would be most affected by a
SSB tax]”. - Melinda

Need for education

Desire for tax revenues to be used for health/nutrition
education programs or school-based health/nutrition programs; general desire for more health/nutrition education
programs; or expression of belief in such programs’
effectiveness

“But I like the idea of…program- like implementing like,
each state get like, a certain amount, and like distribute
that to…do education about…drinks and…everything.
More than I got in health class about it just affecting
your arteries.” – Elizabeth
“For just maybe on like what I would like it to go to is
like education on just nutrition in general…I think I
would like to be more education on nutrition…as a
child and as a student…I think that would be really
cool, but. – Melissa
“maybe something regarding, like…nutrition or health
program or something like that. Maybe making more…
opportunities available for people to access better
nutrition or health…but also…the way the
government is, you really have no idea where a lot of
that money goes. So, I would hope that it would go
towards nutrition and health programs for…even like
schools ... Michelle Obama, she was really pushing for
the whole…nutrition, so maybe programs of that
nature. Or something related to health.” - Julia
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buying both and providing both to your family,
that's one thing but if you're buying one and now
you can't afford the other one, that's a problem for
me.
And so, but we know that's happening so raising the
tax is only gonna hurt the poor people (Anne).
Aside from taxes affecting lower-income individuals
more than those of a higher income, many participants
think lower-income individuals would be affected most
by a SSB tax because they believed SSB tended to be the
cheapest option for persons of a lower income to drink:
I feel like lower income families would definitely oppose it because you're taking the cheapest, easiest
accessible like option for them and then putting a
tax on it. So, I almost feel like it would be negative
for them (Tiffany).
Some participants, like Katie, further assume that SSB
imbibers likely are of higher weights and therefore that
higher-weight individuals be most affected by a tax:
Or like more obese people just because they, like,
like pop better than water, which I don't get how,
but still. I just feel like that's kind of like the stereotypical thing to say, like I said, but I feel like that's
the image that media puts out, but that's what I'm
thinking. You know people who are bigger, people
who don't have as much money and they kind of
want that extra treat. You know what I mean, like,
they get 'em the pop.
Some participants did not differentiate among demographic groups and thought all who enjoy drinking SSB
would be affected. Makayla emphasizes that the tax will
not discriminate along any other social axis apart from
personal preference:
anyone really who just loves pop, or loves all that
sweet stuff, doesn't really matter if you're, race or
class, or anything.
Makayla’s quote highlights a further pattern in the
data—participants focused frequently on pop and believed pop would be the focus of governmental reforms,
given its perceived unhealthfulness and popularity. For
example, in response to a question regarding what beverages would be the target of the tax, Julia replied as
follows:
probably pop? Because I think that…there's just
kind of an idea that juice isn't as unhealthy. Which,
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I mean, could be true but there's definitely still a lot
of sugar in things like orange juice and apple juice
and what are people consider, like, typically healthier alternatives...I think they still definitely have
sugar in them, but I think that people would ideally
focus on pop because that's kind of what you think
of automatically (Julia).
The need for education

While participants tended to oppose a tax, if a SSB tax
were to be implemented, many participants think revenue generated from a tax should be put toward health
or nutrition education programs or health/nutrition
school-based programs. Rita explains how children
should be the priority population regarding these
programs:
I think it would be nice to see it go to education
type… maybe like for the young children, and that
way they're learning about it, and just…like nutrition programs.
Participants felt children should be exposed to these
programs at a very young age to deter them from ever
drinking SSB in the first place.
They should be more concerned and telling, and
teaching kids better habits when they're younger
(Andrew).
However, reflecting the general skepticism regarding
governance, participants were doubtful that the revenue
would be used to address what they considered to be appropriate programs:
in my mind if you're gonna put a tax on something
like that, let's do something good with that money…
Educate people about nutrition. Educate people
about why this is, you know important. Or… in the
schools and maybe set up programs for the kids
that… would be where it would be most used and,
and beneficial. But, it doesn't tend to go that way....
Who knows where they'd put it (laughter)…let's do
something good with this. But…our government
doesn't always focus that way (Amber).

Discussion
Our results suggest that public attitudes in Michigan towards SSB taxation may not be aligned with those of
public health agendas. This misalignment may be partially attributed to perceived lack of effectiveness of such
a policy, an over-reach on behalf of the government, or
the edge of a dangerous slippery slope of government
interference. Participants generally felt that pop or soda
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were the main targets of an SSB tax and that individuals
with lower incomes, as well as people of a higher weight
would be most affected. Though participants were generally opposed to an SSB tax, if such a policy were implemented, nutrition education, particularly directed at
children, was considered an acceptable use of tax
revenue.
Our findings of unfamiliarity and resistance toward an
SSB tax are generally consistent with findings from other
studies of acceptability. In a quantitative study conducted in Switzerland, taxation generated higher resistance levels among participants than less intrusive
methods aimed at reducing population sugar intake, like
front-of-package labeling [74]. In addition, a qualitative
study, including Mexican adolescents who also reported
being frequent consumers of SSB, found participants
were generally unaware of the recent implementation of
an SSB tax in their country. Furthermore, adolescent
participants reported being doubtful of its effectiveness
[75], similar to our findings (although see also Krukowski et al. [76]). Public health advocates may overestimate how much people care or notice taxes, particularly
those who are frequent consumers. The lack of perception of SSB tax may be explained by public choice theory
and the concept of fiscal illusion, or the failure to fully
perceive the complete cost to the taxpayer [77].
Relevantly, research confirms that lower socioeconomic
populations, across many countries, are higher consumers
of SSB [78, 79]. A French study of acceptability of their
SSB tax found that individuals with lower levels of education were significantly less likely to support an SSB tax
and more likely to agree that a tax would be unfair [80].
Critically, however, SSB are consumed across socioeconomic strata; sugar-sweetened coffee intake is highest in
American regions with higher White population and
higher socioeconomic status [78]. The class and race implications of the framing and policy formulation of the
“pop/soda tax” are therefore essential.
Participants’ responses revealed the ways in which
public policy around SSB and taxation has constructed
the “problem” of “obesity”. Participants identified high
SSB consumers, those living on lower incomes, and
higher-weight individuals as particularly likely to be affected by SSB taxation. Similar to findings reported
above in which “pop” or “soda” are viewed as particularly
dangerous to health, SSB coded as White and middleclass, were perceived as decadent but did not carry the
same widespread risk connotations [81]. Crucially, participants also stated that they judge higher-weight individuals more for consuming SSB, and they associate SSB
(particularly pop) with “obesity” and weight gain [81].
Thus, pop is discursively linked to body size, class, and a
likely object of government intervention. As target populations, higher-weight and lower-income individuals
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have been constructed negatively and as politically weak.
Such a construction helps to justify punishing or burdensome policies [82], such as a regressive excise tax.
The linkage between “obesity” and class may also be
refracted through a lens of ignorance, such that fatness,
the working classes, character deficits, and ignorance are
conflated [83, 84]. Rural spaces also carry the presumption of non-cosmopolitan, unsophisticated, “obesogenic”
backward, lower-class foodscapes [85, 86]. For example,
in a study on the perceptions of local health threats in a
rural context, a higher-than-average income sample,
with some exceptions, linked moral and intellectual deficiencies to what they perceived as poor diets and insufficient exercise [84]. Intriguingly, with respect to rural
adults, National Health and Nutrition Examination Survey (NHANES) data from 1999 to 2006 indicate rural
adults consume more SSB than urban adults; however,
light and heavy SSB consumption is not associated with
“obesity”, and moderate consumption is associated with
lower risk of “obesity” [87]. The focus on disseminating
information as key to health outcomes [88] persisted in
participants’ recommended use of revenue—nutrition
education. However, some resistance to the belief that
“Middle America” was in need of outsiders’ intervention
was expressed by at least one participant and others
were concerned that the tax represented the edge of a
“slippery slope” of more interventions imposed by a government that was often distrusted.
While the purported goal of an SSB tax is to address
“obesity”, a Swiss survey also found that people with increased health risks, higher-weight individuals, and those
consuming higher amounts of SSB, are less accepting of
a tax [74]. Similarly, a French study demonstrated that
higher consumers of SSB were less likely to agree that
an SSB tax would improve population health [80]. A rare
qualitative study in the area found Michigan adolescents
felt social censure and taxation would likely reduce their
consumption, which they perceived as a positive, unless
they frequently drank SSB [76]. However, rural stakeholders in North Carolina perceived the public as being
disinclined toward “obesity”-prevention strategies
deploying taxes, government mandates, or incentives;
discouraging SSB consumption was rated particularly
unwinnable [89]. Policymakers should be aware of lower
levels of policy acceptability among populations targeted
as this may forecast lower policy effectiveness. It may
also be an indicator of resistance toward stigma that
may be perpetuated by this policy, as we have previously
reported [81].
SSB taxes are frequently compared with tobacco taxes
as both effective at reducing smoking as well as generating government revenue [90]. However, almost all tobacco revenue goes into a state’s general fund, with
significant state variation in the funding provided to
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support smoking cessation programs [91]. Previous experience with tobacco taxation suggests participants’
skepticism of revenue being used for appropriate programs is warranted. Indeed, the lack of support for cessation while increasing tobacco taxes has been noted as a
source of stigma for New Zealanders who smoke [92].
Results of the present study indicate that revenue use
is an important issue. Research has also demonstrated
the importance of acceptable revenue use in garnering
political and public support for an SSB tax [80]. It has
been reported that the reason SSB taxation passed in
Philadelphia, PA, USA is that revenue use was earmarked for pre-kindergarten spots [93]. As such, public
health advocates have increasingly turned their attention
to identifying acceptable revenue uses, particularly uses
that may enhance health equity. While suggested uses
for tax revenue may be effective in improving health
equity as well as acceptable, such as publicly funded prekindergarten [94], safe drinking water [95], and school
lunch programs [96], the inequity in the revenue generation remains. Furthermore, attention must be paid to
the inequity in negotiating power of marginalized populations in maneuvering this political quid pro quo, as
well as the ethics of utilizing human rights, such as
drinking water [95], to garner support for a controversial, regressive [97], and potentially stigmatizing public
policy.
A common justification for implementing a tax on
SSB is to use the revenue for the “common good”: children’s education, health promotion, etc.. Such recommendations may have to be interpreted with caution.
Dietary behavior change interventions have produced
mixed results [98]. Indeed, reporting issues may limit
drawing conclusions of nutrition/lifestyle interventions
[99, 100]. Educational interventions that focus on SSB
have produced at best short-term, mixed results [101].
Findings suggest that individuals substitute other products in lieu of the targeted SSB [101]. Furthermore, such
interventions focus on SSB and not “sugars” in general,
which will always limit their utility [101]. Additionally,
school food, weight, and body education strategies can
be unintentionally stigmatizing and affect adolescents’
embodied well-being [102, 103]. Careful consideration of
such programs, including a weight-neutral approach that
does not ostracize or label some children’s bodies as
“problems” is essential [104].
Participants in the present study perceived pop or soda
as being the main targets of SSB taxes, despite a broader
range of beverages included in most SSB taxes. This perception appears to align with both researcher and distributor perspectives of where tax pass-through should
occur. “Pass-through” refers to the change in price following the implementation of an SSB tax. In an analysis
of tax pass-through at the Philadelphia International
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Airport, which straddles the city boarder and hence the
application of a SSB tax, only Coca-Cola and Pepsi-Cola
beverages were selected to determine any differences in
tax pass-through [105]. With respect to distributors,
when a greater variety of SSB were selected to evaluate
tax pass through in Berkeley, regular soda and energy
drinks were observed to have the greatest tax passthrough at 1.09 cents/oz as compared with only 0.41
cents/oz for other taxed beverages that were fruit, vegetable, or tea flavored [106]. This may be reflective of an
underlying belief of which drinks are tax targets and the
social perceptions of those beverages, rather than the
penny-per-ounce tax itself.
In conclusion, rural Michiganders perceived a tax on
SSB with resistance, unfamiliarity, and ineffectiveness.
Additional themes among participants included the SSB
tax targeting pop, the tax affecting those of higher
weights and lower incomes, and tax revenue being used
for education. Further research is needed to explore perceptions on SSB taxes in different populations and geographic areas around the USA. Of particular importance
would be those of lower income, those who drink SSB,
and those who are of higher weight who are the most
likely to be affected by the tax or are being framed as
the “targets” of taxation.
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