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Objectives. To identify lessons learned from implementation of the nation’s first

sugar-sweetened beverage (SSB) excise tax in 2015 in Berkeley, California.

Methods. We interviewed city stakeholders and SSB distributors and retailers (n =

48) from June 2015 to April 2017 and analyzed records through January 2019.

Results. Lessons included the importance of thorough and timely communications

with distributors and retailers, adequate lead time for implementation, advisory com-

missions for revenue allocations, and funding of staff, communications, and evalu-

ation before tax collection begins. Early and robust outreach about the tax and

programs funded can promote and sustain public support, reduce friction, and

facilitate beverage price increases on SSBs only. No retailer reported raising food

prices, indicating that Berkeley’s SSB tax did not function as a “grocery tax,” as in-

dustry claimed. Revenue allocations totaled more than $9 million for public health,

nutrition, and health equity through 2021.

Conclusions. The policy package, context, and implementation process facilitated

translating policy into public health outcomes. Further research is needed to understand

long-term facilitators and barriers to sustaining public health benefits of Berkeley’s tax

and how those differ from facilitators and barriers in jurisdictions facing significant

industry-funded repeal efforts. (Am J Public Health. 2020;110:1429–1437. doi:10.2105/

AJPH.2020.305795)

See also Bleich et al., p. 1266.

Berkeley, California became the first US
jurisdiction to pass a sugar-sweetened

beverage (SSB) tax1 in 2014 via referendum,
which garnered 76% of the vote. The ordi-
nance levied a $0.01 per ounce excise tax on
SSB distribution. Artificially sweetened bev-
erages are not taxable. Although SSB taxes
evoke higher support when revenues are
designated for health or education, Berkeley’s
measure appropriated revenues to the general
fund. This was a strategic decision made by
SSB tax proponents and City Council to keep
the vote threshold at a simple majority; Cal-
ifornia requires a two thirds vote for earmarked
taxes.2 However, to promote revenue allo-
cations aligned with public health, the ordi-
nance established an SSB Product Panel of
Experts (SSBPPE) to advise the city on funding
“programs to further reduce [SSB] con-
sumption . . . [and its] consequences.”

As of fall 2019, 8 US jurisdictions had
implemented SSB taxes.1 Since Berkeley’s
implementation, the evidence base for SSB
taxation has strengthened.Within 1 year, SSB
consumption declined in Berkeley’s lower-
income neighborhoods,3,4 and SSB pur-
chasing dropped 10% in supermarkets.5 These
results are consistent with findings of lower
consumption and sales of taxed beverages
following enactment of beverage taxes
in Mexico (in 2013),6 Philadelphia, Pennsyl-
vania (2016),7 and Seattle,Washington (2017).8

Given the growing interest in SSB taxes,9 it
is critical to use implementation science to
identify barriers, facilitators, and resources
required to translate taxation policy into
public health outcomes.10 To our knowl-
edge, no other study has examined imple-
mentation of an SSB tax. Lessons learned from
Berkeley could inform the success of future
taxes. Therefore, we conducted key-
informant interviews and record review, in-
formed by implementation science frame-
works, to characterize the implementation
process, barriers and facilitators, and lessons
learned for achieving public health impact.

METHODS
From June 2015 to April 2017, we

conducted semistructured interviews with
city staff, its tax administrator, SSB distri-
butors, Berkeley retailers, and SSBPPE
commissioners.

We invited staff of the city’s finance, legal,
andpublic healthoffices, tax administrator, and
SSBPPE commissioners for interviews; all
participated (n= 9). From stores sampled for a
prior study,11we invited all independent stores
(except 1 selling few SSBs) and 1 store from
each drugstore, supermarket, and convenience
chain (n=22); 16 participated (3 declined, 3
were unreachable). We also interviewed staff
from an independently owned supermarket
and university dining (n=2). Finally, we in-
vited a random sample of 35 self-distributors
(i.e., stores and restaurants buying drinks from
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stores outside Berkeley to sell in Berkeley or
making in-house SSBs); 16 participated (8 de-
clined, 11were unreachable).Of 26 distributors
invited, 5 participated (7 refused, 14 were un-
reachable; the latter included large distributors).

Table 1 describes the sample and gives
interview dates and topics. We developed
interview guides based on prior retailer
feedback,11 beverage industry claims that SSB
taxes raise food prices (amounting to a
“grocery tax”),12 stakeholder response to ex-
cise taxes of other products,13,14 and select
constructs of frameworks by Frieden15 and

Damschroder et al.16: policy characteristics,
context (inner and outer setting of the imple-
menting organization), and implementation
process (including communication and en-
gagement). We audio-recorded interviews and
transcribed them verbatim. We took detailed
notes for 3 retailers and 3 distributors who
declined recording. We used both deductive
and inductive analysis; using a collaborative and
iterative process, we developed a codebook
with structural codes (based on question theme
and the range of responses) and codes based on
themes that emerged. We double-coded

interviewsusingNVivo11 (QSRInternational,
Melbourne, Australia) and resolved disagree-
ments through consensus.

From January 2015 to January 2019, we
identified city records (SSBPPE minutes,
Council resolutions and contracts, and Web
sites17–19; n = 93 screened, 31 included). We
used records to construct a time line and
determine revenue allocations and tax ad-
ministrator cost. We reviewed documents
provided by retailers (10 distributor invoices
and 2 distributor letters) to characterize the
information retailers received.

TABLE 1—Participant Sample, Interview Dates, and Interview Topics Around Sugar-Sweetened Beverage Tax: Berkeley, CA, 2015–2019

Interview Datesa Type of Participant
No. (No. That Were Likely

Self-Distributors) Interview Topics

Nov 2015–Jul 2016 City staff and officials from the Department of

Finance, City Attorney’s Office, and Public
Health Division

5 Implementation time line and roles

Tax administrator 2 Communications with distributors and retailers
Process for tax collection

Facilitators and barriers to tax collection and
communication
Recommendations for other cities

Jul 2016–Aug 2016, with verification

in Aug 2019

SSBPPE commissioners 2 Composition of Commission

Process for and content of recommendations
to city

Appraisal of City Council’s decisions

Facilitators and barrier to achieving the
Commission’s objectives

July–Dec 2015 SSB distributors 5 Knowledge of SSB tax
Communications with city or tax administrators
Process for calculating and paying SSB tax
If and how making up for any costs of SSB tax
Recommendations about implementation

Jun 2015–April 2017 Retailers and likely self-distributors Knowledge of SSB tax

Retailers and UC dining: Jun–Nov 2015 Supermarkets (chain or specialty) 5 Awareness of distributor price increases

Self-distributors and follow-up interview of

6 nonchain retailers: May–Jul 2016

Small grocery stores 11 (6) If and howmaking up for any SSB tax costs (e.g.,

higher distributor prices or tax on self-

distribution)

1 chain supermarket: Nov 2016 Liquor stores 2 Communications with city and distributors

Follow-up with UC dining: April 2017 Convenience stores 5 (2) Recommendations about the implementation
process

Independent restaurants and cafes 9 (8) Process for calculating and paying SSB tax (self-
distributors only)

Drugstore 1 Awareness of how revenues are being spent via
City Council and SSBPPE

UC Berkeley dining 1 Opinions about SSB tax

All dates Total retailers 34 d

Note. SSB= sugar-sweetenedbeverage; SSBPPE = SSBProduct Panel of Experts Commission;UC=University of California. Interviews lasted approximately 15 to
90 minutes and were conducted in-person, except for distributors and SSBPPE commissioners, who were interviewed by phone.
aInterview dates were spread out because some stakeholder interviews were timed according to implementation steps (e.g., we interviewed self-distributors
after their remittance began). For other stakeholders (e.g., city officials and retailers), their schedules dictated dates.
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RESULTS
We present results by the following con-

structs: policy characteristics, context (inner
and outer settings), and implementation
process. “Implementation process” comprises
tax collection and engagement of distributors
and self-distributors, retailer perceptions, and
revenue allocations.

Policy Characteristics
Three policy characteristics facilitated

implementation of Berkeley’s SSB tax: le-
gitimacy of the policy source,16 policy sim-
plicity,15,16 and the policy “package.”16 First,
Berkeley’s SSB tax was championed by the
Berkeley Healthy Child Coalition, which
comprised parents, teachers, health profes-
sionals, the Berkeley NAACP, Latinos Uni-
dos, and others. The tax had unanimous
City Council support and garnered 76% of
the popular vote. The policy source and
mechanism of enactment facilitated imple-
mentation: “there is politically a sense of
inevitability to it. People . . . are very aware
that 70-something percent of the electorate
voted for this, [which] makes it difficult to
attack” (city official).

Second, regarding simplicity, the tax ad-
ministrator described the tax calculation
($0.01/oz) as “actually really simple” com-
pared with tobacco tax rates, which can vary
“per pack, per carton, per cigar.” Third, a
policy “package” can better promote public
health through synergy among its compo-
nents. The 2 core components of Berkeley’s
ordinance, the tax and SSBPPE, worked
synergistically: the excise tax reduced SSB
consumption while generating revenue,
which the SSBPPE directed to new public
health programs.

A policy-specific implementation barrier
was the ordinance’s effective date of January
1, 2015, less than 2months after the vote. This
time line was not feasible, so enforcement
began March 1, 2015—still “extraordinarily
quick bymunicipal standards” (city staff). City
staff, retailers, and distributors recommended
more lead time (e.g., “6 months” [city official
and small grocer]).

Context
The Berkeley city government and

the SSBPPE were the implementing

organizations (i.e., inner setting). The outer
setting comprised Berkeley residents, insti-
tutions, and retailers, and the SSB industry.

Outer setting. Characteristics of Berkeley’s
history, institutions, and residents were
conducive to public support for SSB tax
enactment and implementation. First, Ber-
keley has a history of policy leadership (e.g.,
busing for desegregation,20 tobacco control21).
City officials and retailers noted that regulation
was already the norm. Second, although
Berkeley is perceived as a relatively healthy
city, there were widely publicized chronic
disease inequities,22,23 and the public schools’
popular Cooking and Gardening Program
lost all funding because of federal cuts. SSB
taxation was pitched as addressing both issues.
Fourth, Berkeley is home to the University of
California, Berkeley, and its School of Public
Health, students, graduates, and professors,
contributing to an educated24 and engaged
electorate who may have been particularly
attuned to the rationale for the tax.

The SSB tax campaign made Berkeley’s
2014 election the most expensive in the city’s
history, and the beverage industry sued over
the measure’s language.25 However, unlike
Philadelphia and Cook County, Illinois,26

Berkeley did not face postenactment lawsuits
or well-funded repeal efforts. Otherwise,
implementation would have required more
resources. However, as the nation’s first,
Berkeley’s tax was high profile, with both
protax and antitax stakeholders monitoring
implementation. This created external pres-
sure on the inner setting—the city—to pri-
oritize implementation: “Researchers, the
media, big soda companies: they’re all
watching. . . . [Thus,] the whole city is very
interested in [making] this is a successful
program” (city official).

Inner setting. The inner setting placed a
high priority on implementation. There was
early leadership engagement across multiple
city departments, especially Finance, the City
Attorney’s Office, and, later, Public Health,
with leadership from the City Manager’s
Office. “They’re interested that imple-
mentation happens as smoothly, effectively,
and efficiently as possible” (city official).

A city the size of Berkeley did not have
available capacity to conduct in-house col-
lection so quickly. Therefore, a city official
said, “the city manager made a good exec-
utive decision” to hire a tax administration

company to coordinate tax outreach and
collection, which cost 2% of tax proceeds.

A lesson learned was the importance of
funding and hiring personnel in advance of
implementation. Existing city staff had to
absorb initial implementation responsibilities.
Later, after implementation began, the city
hired a part-time program specialist (subse-
quently converted to full-time) in the Ber-
keley Public Health Division, funded by a
grant. City staff recommended that other
jurisdictions identify funding for and hire
long-term implementation staff in advance of
implementation. Although responsibilities
and staffing needs would vary by jurisdiction
size and context, Berkeley required at least 1
full-time position (with support from junior
staff or interns) for coordinating across
divisions, managing contracts with commu-
nity agencies, staffing the SSBPPE, oversee-
ing communications, and advising other
jurisdictions.

Implementation Process
We describe the implementation process

by the policy’s core components: tax col-
lection and SSBPPE. Figure 1 shows an
implementation time line, and the box on
page 1433 summarizes lessons learned.

Tax collection. Effective tax collection
matters because taxes can fund critical pro-
grams and because it reduces consumer de-
mand for SSBs. Berkeley’s tax collection was
divided into phases focusing on (1) distribu-
tors and (2) self-distributors. Although dis-
tributors are free to assume the costs of the
tax, they typically raise SSB prices to retailers,
and retailers typically raise SSB shelf prices,
lowering demand for SSBs.27,28 Although
retailers do not remit the tax, they are con-
stituents affected by the tax, and their actions
affect customers. Therefore, we also discuss
retailers.

Phase 1—distributors. In January 2015, the
city and the tax administrator sent a flyer to
distributors, “manually called everyone, [and]
. . . followed up with an email” about tax
outreach sessions in February 2015. “All
30-something distributors were essentially
[there] and had tons of questions” (tax ad-
ministrator). Afterward, there were additional
phone calls, mailings, and an online FAQ.18

The city played a leading role in outreach:
“The city manager felt we should do the
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outreach. The primary address should be
local. . . . Itwas like a partnership, butwewere
in front. . . . We approved the language. We
know our citizens” (city official).

City officials and the tax administrator
perceived successful execution of the im-
plementation plan, noting their wide-reaching
communication strategy, high attendance at
education sessions, and timely execution of
tax collection (e.g., “We did a pretty quick
job . . . collecting without a lot of friction.”
Another official characterized the tax as “be-
yond my dreams,” from “$0 to $1.6 million
you can spend educating kids,” referring to the
additional money raised by the tax.

Barriers included early distributor confu-
sion about calculating taxes from syrup and
misperceptions that use of “natural” caloric
sweeteners exempted certain SSBs. A

distributor said, “If you grab a bottle of
Snapple, it says ‘all natural.’ . . .Tome . . . that
drink would not be subject to the tax.” This
distributor described making many phone
calls to determine that it was taxable. The
distributor also cited challenges programming
software to calculate the tax, but ultimately
characterized the tax as “just an inconve-
nience.” Other distributors described the tax
as “not hard” and “fairly simple now that it is
up and running.” Some distributors were
dissatisfied with uncertainty around the en-
forcement date, echoed in local news.29None
of the 5 distributors interviewed had attended
outreach sessions. Some cited not receiving
notice, suggesting some communication gaps
despite well-attended sessions.

Phase 2—self-distributors. Enforcement for
self-distributors began in January 2016, 10

months after enforcement for distributors
began: “We rolled it out in chunks we could
manage” (city staff); “We knew who the big
[distributors] were. . . . [The self-distributors]
would take more time” (city official). The
Berkeley PublicHealthDivision becamemore
involved, and through a foundation grant it
hired a program specialist in summer 2015 to
be the liaison for self-distributors and to staff
the SSBPPE, increasing readiness for phase 2.

The city and the administrator engaged
potential self-distributors in November 2015
through a mailing and phone call, inviting
them to attend 2 education sessions. Although
few attended, those who did found it useful
(e.g., “Otherwise I don’t understand the
whole thing” [restaurant owner]). An addi-
tional mailing with remittance forms was sent
in December 2015.

2014 2015 2016 2017 2018 2019

Jul 1: Tax

put on ballot

Nov 4: Tax

passes 

Jan 1: Tax effective

but not enforced 

Mar 1:
Enforcement of tax

April 30: 1st tax

remittance due 

Jan-Feb:
Distributor

outreach

Jan 1: Enforcement 

of tax for

self-distributors

Oct-Dec:
Self-distributor

outreach

Dec: City solicits

SSBPPE

applications 

May:
SSBPPE

created

Jun: SSBPPE begins

making recommendations.

City advances $500 000 for

BUSD and grants. City

hires BPHD specialist

Jun: City

funds CBO

grants for

SSB &

nutrition

programs

Mar: City launches

website on SSB tax ordinance,

SSBPPE & funded programs

May: Water media

campaign 

launches  

Dec 29: Contract

w/ tax administrator

Feb 29: 1st

self-distri-

bution tax

remittance

due 

Jan: City

funds BPHD,a

BUSD

& CBO mini-grants    

Nov: City

funds BPHD

for staff and

CBO RFP

May: City

funds BUSD

& grants for

CBOs for

SSB & health

programs

Jan: City 

funds BUSD

& BPHDa

Pretax period Posttax period

Legend
Election period

SSBPPE & revenue allocations

Tax collection–related events  

City outreach

(I) Interview

Data collection: Jun–Nov 2015:
Retailers & UC dining (I)

Jul–Dec 2015:
Distributors (I) 

Nov 2015–Jul 2016: City

& tax administrator (I)   

May-Aug 2016: Self-distributors,

nonchain retailer follow-up, & commissioners (I)

Apr 2017: UC follow-up (I)  

Nov 2016: Chain supermarket (I)

Records (e.g., City website, documents provided by retailers)

Note. BPHD=City of Berkeley Public Health Division; BUSD=Berkeley Unified School District (for Gardening & Cooking Program); CBO= community-based organization;
RFP = request for proposals; SSB = sugar-sweetened beverage; SSBPPE= SSB Product Panel of Experts Commission.
aTo manage RFP process for community grants, coordinate overall evaluation of funded programs, and in 2016 to develop a branding strategy and education and
communications campaign.

FIGURE 1—Time Line of Events Around Implementation of Sugar-Sweetened Beverage Tax: Berkeley, CA, 2015–2019
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A lesson learned was the need for more
widespread outreach. “Maybe we should’ve
hired staff, maybe a college student, to go visit
each” self-distributor (city official). Most
self-distributors did not recall receiving ses-
sion notifications but acknowledged that mail
gets overlooked. Retailers suggested com-
municating via letters, calls, and newspapers,
but e-mail and in-person visits were most
preferred (e.g., “It would be nice to just have
that one-on-one. . . . why can’t you send
someone to 10 stores a day?”).

When asked about ease of tax remittance,
many self-distributors described it as not
challenging, “just more work” or “time-
consuming.” One wished calculation was
easier but said it is “already . . . the simplest.”

Two described confusion about syrup. One
suggested quarterly instead of monthly
payments.

Retailers. Retailer interviews revealed (1)
how retailers adjusted business practices, (2) a
desire for city outreach, (3) barriers to raising
SSB prices, and (4) varied appraisals of the tax.

First, retailers reported that major dis-
tributors raised SSB prices immediately.
When asked if and how retailers were making
up for costs, including probes about non-
beverage items, retailers reported raising
beverage prices only (n = 24, 71%) or ab-
sorbing or delaying beverage price increases
(n = 10, 29%; Table A, available as a sup-
plement to the online version of this article at
http://www.ajph.org). Retailers’ reasons for

absorbing or delaying price increases included
the following: they had not gone through
all the invoices, the time needed for—and
technical challenges associated with—
repricing products in point-of-sale software,
regional pricing, not selling enough SSBs to
care, and preferring “round” prices. Of 24
retailers raising beverage prices, 18 (75%)
reported raising SSB prices only and 5 (21%)
reported also raising prices of nontaxable
artificially sweetened drinks or not raising all
SSB prices. No retailers reported raising food
prices.

When we asked city staff if they would
consider issuing guidance to businesses, es-
pecially retailers, stating that the best practice
for public health is to raise SSB prices in

SUMMARY OF LESSONS LEARNED AND RECOMMENDATIONS FOR OTHER US JURISDICTIONS:
SUGAR-SWEETENED BEVERAGE (SSB) TAX: BERKELEY, CA, 2015–2019

Topic Lessons Learned or Recommendations Based on Facilitators and Barriers Identified in Analysis

Time line Allow sufficient time (e.g., ‡ 6 mo),a between enactment and implementation.

Communication Communicate early with distributors around time line and calculation and collection of tax.

Communicate early with retailers about the tax. Even if not liable, retailers are important stakeholders.

Use multiple modes of communication to reach businesses (e.g., in-person, e-mail, mail, phone, newspaper).

Provide distributors and retailers definitions and guidance to identify taxable and nontaxable beverages,
including exemplary lists of beverage categories or products.

Consider providing retailers with materials to show customers who have questions about the tax.

Fund early and robust communications with the public, including retailers, on why the law focuses on SSBs and
how revenues are spent.

Tax collection Consider hiring an experienced tax administrator to collect the tax and coordinate communications, particularly

for small or medium cities.

Inner setting: staffing In advance of implementation, identify funds for and hire personnel to adequately staff implementation.

Inner setting: advisory committee

on revenue allocations

Immediately after enactment, begin the process of establishing an advisory committee to ensure timely,
transparent, and accountable distribution of funding from tax revenues, even if revenues are earmarked.

Vet and appoint members with broad expertise (e.g., public health, research, equity, nutrition, early care and
education, medical, dental).

Do not permit members with beverage industry conflicts of interest.
Encourage formation of subcommittees for efficiency.
Staff or mentor the advisory committee on navigating city rules.

Revenue allocations and funding Arrange for advanced funding (before tax collection begins) of staffing, communications, and evaluation.
In many communities, it may be especially impactful to direct revenues for health equity and policy, systems, and
environmental change to support chronic disease prevention.

Allocate revenues to the community in a timely manner.

Quickly fund and roll out (during the first year of the tax) a robust communications and media campaign on
health consequences of SSBs, the tax, and revenue allocations.

Ensure that allocations fund programs within the scope specified by the ordinance (if applicable).
Stipulate that funding allocations not replace already existing funds.
Require realistic reporting and evaluation from funded organizations.

Other Ask for guidance from other cities that have implemented an SSB tax.

aFor comparison, other SSB tax laws were effective 5 months after enactment in Albany, CA; 6 months after enactment in Philadelphia, PA; 7 months
after enactment in Seattle, WA; 8 months after enactment in Oakland, CA, and Boulder, CO; and 14 months after enactment in San Francisco, CA.
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response to an excise tax, responses were
mixed. Some staff felt that it was not their
place to advise on specific business decisions
or that it would not be well received. When
asked if issuing such guidance would be le-
gally permissible, an interviewee from the
Attorney’s Office said that it is permissible as
long as the guidance is factual and conveyed as
being voluntary for businesses. There is
precedent for cities advising businesses for
public health.30

Other business changes included dis-
continued SSB promotions or inventory
changes: “You can’t do a 4 [bottles] for $5
[sale] now” (supermarket manager). A con-
venience store no longer participated in SSB
promotions. A restaurateur said, “Now I go
for non-sugar stuff.” Two small grocers
discontinued soda sales (e.g., “I’ve expanded
my dairy department, squeezing out sodas”).

Among retailers that increased customer
costs of SSBs, chains raised shelf priceswhereas

some nonchains added a surcharge at the reg-
ister. Some reasons for the surcharge were
“[otherwise] the customers believe that we’re
collecting it for us” and to “have a better chance
selling the item.”Others perceived that this was
the proper or most feasible method. A city
attorney clarified that although stores “can
say your price went up by X amount . . .
because of the city tax, they can’t have it as a
line item” that misrepresents the consumer as
paying a tax “that’s already been paid.”

TABLE 2—City of Berkeley Funding Allocations Related to the Sugar-Sweetened Beverage Product Panel of Experts (SSBPPE) Commission
Recommendations Through January 2019

Fiscal Year Resolution No. Resolution date Purpose Funding Amount, $

2016 67 137, 67 136 Jun 2015 BUSD Cooking and Gardening Program 250 000

2017 67 355 Jan 2016 BUSD Cooking and Gardening Program 637 500
67 355 Jan 2016 RFP process managed by BPHD for grants to CBOs to reduce SSB

consumption and address its consequences
See total

67 536 Jun 2016 Ecology Center: It’s Your Body—Don’t Hate, Rehydrate! program to
increase awareness about SSBs, water, and healthy foods among
youths

115 266

67 537 Jun 2016 YMCA of the Central Bay Area: (1) Obesity Reduction Program for

Head Start preschool-aged children and families; (2) Diabetes
Prevention Program (DPP)

151 360

67 538 Jun 2016 Healthy Black Families: program to reduce SSB-related health
inequities

245 874

67 539 Jun 2016 Berkeley Youth Alternatives: collaborate with churches to address

the nutrition and health needs of African American youths and
families

125 000

RFP Total 637 500

2017 67 355 Jan 2016 BPHD to coordinate RFP process and process evaluation, produce

annual report on SSBPPE funding, and hire third-party evaluator

225 000

2016–2017 67 356 Jan 2016 Mini-grants program and third-party grants administrator; funded

programs:

149 900

Bay Area Hispano Institute for Advancement: water access and

education

Community Adolescents Nutrition Fitness: SSB curriculum

creation

Community Child Care Council of Alameda County: healthy

beverage kits

Inter-City Services Inc: Water Wise contest for youths

Multicultural Institute: education and access to health care for

uninsured

Options Recovery Services: workshops, water bottle and station

installation
Youth Spirit Artwork: educational, youth-driven community

mural

2016 67 356, 67 481 Jan 2016, May 2016 BPHD for SSB program branding strategy and healthy beverage

campaign17
100 100

2018–2019 67 764 Nov 2016 PHD Staffing: program specialist, epidemiologist, and operating

expenses

450 000

Continued
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Second, the city did not engage retailers
generally, only self-distributors. However,
many retailers wanted early outreach from the
city “to let everyone know.” Another said, “I
would have liked the city to stop by—just
train [us].”Retailers described learning about
the tax from distributors, their own research,
advocates, the city Web site, and letter or
flyer. One café owner said beverage com-
panies “came in to persuade [them] to go and
testify” against the tax. Two retailers provided
distributor letters, which contained incom-
plete or inaccurate information, and 1 letter
encouraged retailers to “voice their opinions”
to the city.

Third, although retailers were generally
knowledgeable about the tax (even in sum-
mer 2015), some did not know if artificially
sweetened drinks and sugar-sweetened coffee
and fruit drinks were taxable. Furthermore,
retailers described not being able to identify
taxable beverages from distributor invoices—
an important barrier. Only a few described
invoices listing a surcharge under each bev-
erage (typically, invoices contained the total
surcharge). Retailers widely expressed

wanting help identifying taxable and exempt
beverages, including category lists or exam-
ples, to facilitate raising SSB prices, “because
you can go through that and say, ‘okay, yes,
no,’ and exclude or include [a price increase]
as you’re getting the products in.” Retailers
also wanted information to share with cus-
tomers “if someone is complaining” and in-
formation on how revenues were spent (even
in later interviews).

Fourth, retailer appraisal of the tax varied.
Many were supportive, mentioning benefits
for children or health. A small grocer said,
“This law has made a lot of people aware of
what they’re actually drinking. . . . So I think
it has brought in a lot of good.” Others
mentioned family: “I don’t want [my grand-
kids] to drink soda. . . . Let them put more
tax on the soda” (café owner). A supermarket
manager said, “I support it. . . . It hasn’t hurt our
business. I think it hasn’t upset our customers.”

Criticisms were voiced, particularly by
small retailers bordering other cities (e.g.,
“I’m on the border. . . . a lot of my clients
leave themerchandise on the counter and just
go” [small grocery owner]). However, later

interviews indicated that customers became
accustomed to the tax. Several retailers de-
scribed wanting the tax to cover a larger
jurisdiction (e.g., “I’m in favor if it is
implemented everywhere” [convenience
store manager]). Others discussed the tax in
the context of general cost concerns: “. . .
anything that’s more expensive—minimum
wage—that’s going up. Got the sugar tax
going. That’s just increased prices for us”
(convenience store manager). Other store
owners and managers expressed indiffer-
ence: “We’re kinda used to it. . . . Berkeley
has a bunch of weird laws” (liquor store
owner). Two small grocery owners said they
wanted revenues to “help the community
stores.”

SSBPPE and revenue allocations. The
month the ordinance passed, the mayor
appointed a City Council subcommittee
to create an appointment process. Council-
members and the Berkeley Healthy
Child Coalition reviewed 42 applications.
The Council appointed 9 resident commis-
sioners—1 per district: “It is a very well-
balanced, diverse panel of experts. For

TABLE 2—Continued

Fiscal Year Resolution No. Resolution date Purpose Funding Amount, $

2018–2019 67 764 Nov 2016 RFP process managed by BPHD for grants to CBOs See total
68 018 May 2017 Ecology Center: Thirst, Water First! to increase awareness

of SSBs and promote water consumption among youths
271 918

68 019 May 2017 Healthy Black Families: Thirsty for Change! to deliver SSB and

healthy eating education, plan health parties, promote policy

change, increase physical activity, and create health equity

coalition

510 000

68 020 May 2017 Multicultural Institute: Life Skills Day Laborer: Health Activity
program to provide SSB information and connect immigrants, day

laborers, and low-income families to prevention resources

30 000

68 021 May 2017 YMCA of the Central Bay Area: obesity prevention and DPP 280 074

68 022 May 2017 LifelongMedical Care: Dental Caries, Prevention Project to expand
access to screening, education and treatment of low-income
residents

183 008

RFP Total
1 275 000

2018–2019 68 017 May 2017 BUSD Cooking and Gardening Program and enhancements
addressing SSBs

1 275 000

2020–2021 68 746 Jan 2019 BUSD Cooking and Gardening Program and enhancements
addressing SSBs

1 745 200

2020–2021 68 746 Jan 2019 RFP process (managed by BPHD) for grants to CBOs 1 745 200

2020–2021 68 746 Jan 2019 BPHD for RFP process, evaluation, and annual report on SSBPPE
funding

872 600

Notes. BPHD=City of Berkeley Public Health Division; BUSD=Berkeley Unified School District; CBO= community-based organization; RFP =Requests for
Proposals; SSB = sugar-sweetened beverage.
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example, we have an early-childhood
nurse; a dentist; a public health researcher
with expertise in child nutrition, the pre-
vention of chronic disease and evaluation; and
someone who has served on other city
commissions.We have a former health officer
of Berkeley. The remainder of the Com-
mission are community members . . . active
in the campaign—experts on the intent of
the campaign and the voice of the people”
(commissioner).

The SSBPPE began meeting monthly in
May 2015 and formed subcommittees to get
“through all of the things we wanted to do.”
The 2 commissioners that we interviewed
described prioritizing health disparities, pol-
icy, and environments: “We—and we feel
that the community at large—all agreed that
money should be used to reduce the high
burden of disease in low-income pop-
ulations”; “We didn’t just want to do edu-
cation. We wanted to make the healthy
choice the easy choice.”

The commissioners prioritized swift
funding recommendations, to ensure the
viability of the Cooking and Gardening
Program, and to assure the community that
they were adhering to the ordinance’s intent.
Funding allocations totaled more than $9
million for use through June 2021 for pur-
poses such as nutrition education in public
schools, a healthy beverage media campaign,
and community grants for health promotion in
communities of color and obesity prevention
for Head Start families (Table 2; Figure A,
available as a supplement to the online version
of this article at http://www.ajph.org).

Both interviewed commissioners felt they
were fulfilling theirmandate: “I’mvery happy
with the [agencies] funded . . . they’re really
going to move diabetes prevention to the
low-income parts of Berkeley.” The commis-
sioners identified facilitating factors, including
commissioner expertise, support from the
Berkeley Public Health Division, clear Com-
mission rules, and the subcommittee structure.

Regarding barriers and lessons learned,
commissioners noted the significant effort to
navigate city regulations around requests for
proposals, which delayed their community
grants work. One commissioner recom-
mended having “a veteran person staff the
commission . . . somebody who’s been on a
similar commission that . . . gives out grants”
or having “an ad hoc advisor.” Other

recommendations were to get money quickly
to the community (which the City Council
did by advancing funds before revenues ac-
crued), and to quickly fund a robust media
campaign because “even after the tax was
voted in, many people didn’t fully understand
why it targeted SSBs.” Campaigns can also
disseminate information on programs funded,
which can sustain public support. The other
commissioner said that advisory committees
are important, even if revenues are earmarked
because “the relationship between some
communities and their Council is just so
poor.” The commissioner cautioned against
appointing individuals with beverage indus-
try ties because “they water everything
down and make it less effective; they make
it less about their products andmore about . . .
exercise.” Lastly, they noted the impor-
tance of ensuring that funded programs are
within the scope of the ordinance and that
new funding not replace existing funding;
they also noted the need for program eval-
uation. A commissioner suggested that
ordinances require “monitoring of SSB
consumption, obesity, and diabetes” and
funding to collect baseline data prior to
implementation.

DISCUSSION
Overall successful implementation of the

nation’s first SSB tax was facilitated by policy
characteristics (e.g., simplicity of the tax,
synergy between components), inner and
outer settings (e.g., supportive electorate, city
prioritization), and policy process (e.g., dis-
tributor outreach). The tax ordinance gen-
erated more than $9 million in funding
allocated for public health and equity from
2015 to 2021, facilitated by the SSBPPE
Commission, which represented community
and expert voices and provided a measure of
accountability over revenue allocations.

Key lessons included the importance of
thorough and timely communications
with business, adequate lead time for
implementation, and the need to immediately
fund new staff, communications, outreach,
and evaluation before implementation. Early
and robust outreach to the public and retailers
about the tax and programs funded may
promote public support, correct misinfor-
mation, educate residents about healthy

beverage consumption, reduce friction, and
facilitate beverage price increases only on
SSBs. Pretax outreach to retailers should in-
clude guidance on identifying taxed and
exempt beverages and information on how
SSB price increases are permitted to appear—
or are prohibited from appearing—in prices
and receipts (e.g., not as a tax paid by
consumers).

No retailers reported raising food prices,
indicating that Berkeley’s SSB tax was not a
“grocery tax.” Most retailers reported raising
SSB prices only, consistent with retail price
data.5,11 Incomplete pass-through (i.e., SSB
retail prices increasing by less than the full
amount of the excise tax)11,31 likely reflected
early retailer confusion about whether certain
SSBs were taxable.

Limitations
Limitations include lack of interview data

more than 2 years after initial implementation
and lack of participation from large distrib-
utors. The latter may have skewed distributor
findings, as campaigns32 and lawsuits indicate
strong opposition from large soda companies.
Regarding generalizability, all jurisdictions
and ordinances2 are unique; for example,
Cook County and Philadelphia are large
jurisdictions that faced industry-funded repeal
efforts and postenactment industry litigation
(in Philadelphia, related to state law on tax-
ation authority33). Challenges such as these
require more resources to overcome. Also,
those taxes were enacted by councilmembers
or commissioners, not voters, possibly in-
creasing susceptibility to repeal efforts. Phil-
adelphia’s tax was earmarked for popular
programs (e.g., free prekindergarten),34 but
Cook County’s beverage tax, which was
repealed, was primarily pitched as closing
budget gaps.

Public Health Implications
SSB excise taxes reduced SSB purchases

and consumption while generating reve-
nues for health, equity, and education.
Lessons learned from Berkeley provide a
starting place for other jurisdictions consid-
ering SSB taxes. The policy package, context,
and implementation process, including
stakeholder engagement, were key for
translating tax policy into public health
behavioral outcomes.However,more research is
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needed to understand the long-term facilitators
and barriers to sustaining the public health
benefits of Berkeley’s SSB tax and how those
differ from facilitators and barriers in jurisdictions
with contrasting characteristics (e.g., ag-
gressive repeal campaigns). Future research
on SSB taxes should continue to track rev-
enue expenditures and their impacts, as well
as how different components of imple-
mentation (e.g., communications cam-
paigns) affect public sentiment.
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