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SUMMARY

Lack of awareness of daily sugar limits may lead
individuals to be ignorant of sugar levels in popular
beverages and exceed their recommended daily sugar
intake. Additionally, these beverages could exhibit
variability in sugar content. Hence, we conducted
a cross-sectional study to test two hypotheses: (i)
people are not mindful of the daily limits for sugar
intake, and (ii) the sugar levels of McDonald’s
Coca-Cola at different outlets and time points show
variability. A total of 97 people aged 11 — 72 years
old were surveyed regarding their awareness for
recommended limits on sugar consumption, intake
of sugar drinks and taste preferences for Coca Cola
drinks during Phase 1. Phase 2 included testing visit-
to-visit and store-to-store variability in sugar levels
for medium-sized McDonald’s Coca-Cola in four
selected stores in East Auckland, New Zealand. The
majority of the children (86.3%, n=51) were unaware
of the recommended limits for daily sugar intake
for their age group. Additionally, even some adults
lacked clarity on the recommended sugar intakes
for men (10.8%, n=46) and women (32.6%, n=46).
We also identified statistically significant sugar
content variations across most stores. Sugar levels
varied on a visit-to-visit basis at the Botany store
and exceeded the advertised level for the last two
visits at the Ormiston store. Our findings suggest
that limited public understanding of daily sugar
recommendations and inconsistent sugar levels in
commonly consumed beverages may hinder efforts
to moderate sugar intake. Intersectoral collaboration
across governments, educational institutions,
community centers, and the food industry is required
to improve awareness of recommended sugar intake
and ensure consistent product formulations.

INTRODUCTION

Excessive intake of sugar-sweetened beverages (SSBs)
is a known cause of non-communicable, or non-infectious,
diseases like obesity, diabetes, and heart diseases (1). These
drinks are the leading source of added sugars in Western di-
ets (2). Several health organizations have issued public health
recommendations and guidelines for dietary sugar intake (3).
However, the existing research suggests that often the public
has little knowledge of sugar consumption advice (4-6). The
lack of awareness could be problematic in countries like New

Zealand that still count on individuals’ self-regulation and re-
sponsibility to restrict the intake of these beverages and do
not impose a tax on sugary drinks (1). However, there is a
lack of recent research from New Zealand regarding knowl-
edge among public on recommended daily limits for SSBs
and sugar intake.

Since 2015, the World Health Organization (WHO) has
recommended reducing the intake of free sugars (sugar add-
ed to foods, and sugar found in fruit juices, honey, syrups,
etc.) to less than 10% of the daily energy intake (7). Similarly,
the most recent 2020-2025 Dietary Guidelines for Americans
also recommend <10% of total daily calories from added sug-
ars (8). The WHO recommendation has been adopted by the
New Zealand government since 2022 (9). However, very of-
ten, the added sugars are overconsumed, putting individu-
als at risk for poor health (10). One medium-sized serving of
McDonald’s Coca-Cola contains 37.5 g of sugar (11). This
sugar content exceeds the generally recommended maxi-
mum consumption for women (24 g), men (36 g), and chil-
dren over the age of 11 (30 g) (12). Additionally, despite all the
recommendations, on average, children consume more than
twice the recommended amount of sugar per day in devel-
oped countries (13). A study across 53 countries found that
more than half of young adolescents (aged 12 — 15 years)
consume carbonated soft drinks at least once daily (2). An-
other study found that 96% of children between the age group
8-12years consumed =1 serving of SSBs/week, with 62% of
children reporting 25 servings/ week (14). Specific to New
Zealand, in general, SSBs constitute about 5% of the whole
household food expenditure (15). An understandable result is
overconsumption of sugar: a study in New Zealand reported
that only 42% of adults consumed <10% of their energy intake
from free sugars (16). The health issues resulting from SSB
consumption (resulting from contributing health issues) would
cost an estimated NZ$17.37/L in New Zealand (17).

The above data highlight high consumption of SSBs; an
additional challenge arises when the sugar content in popular
drinks is inaccurately labeled or varies across different out-
lets and time points, further hindering efforts to control overall
sugar intake. For instance, as per the advertised label, the
sugar content in McDonald’s Coca-Cola is 11 g/100 mL, while
the sugar content in bottled/canned Coca-Cola is 10.6 g/100
mL (11, 18).This variation might lead some people to perceive
that McDonald’s Coca-Cola tastes better than bottled/canned
Coca-Cola (19). There also has been a documented hetero-
geneity in the sugar content of popular SSBs (20). Yet, there
are no research publications comparing or testing the sugar
levels in McDonald’s Coca-Cola at different locations or time-
points.
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Considering the above-mentioned limitations in literature,
we decided to examine the awareness of sugar levels in
Coca-Cola among children and adults, and to test and
compare the sugar levels on different days in McDonald’s
Coca-Cola at four East Auckland stores. Our two hypotheses
were (i) people are generally unaware of the daily limits for
sugar intake and sugar content in McDonald’s Coca-Cola,
and (ii) there is a difference in the sugar levels of McDonald’s
Coca-Cola at different outlets and time points. Both of our
hypotheses were supported by findings: most of the general
public that we surveyed was unaware of the recommended
daily sugar limits and the sugar levels of McDonald’s Coca-
Cola in relation to their daily sugar levels. There were also
statistically significant differences in the sugar levels of Coca-
Cola both within and across the four McDonald’s stores in
East Auckland, New Zealand. Overall, our study indicates a
need for collaborative efforts to improve the general public’s
awareness of recommended sugar intake and consistency in
sugar levels in McDonald’s Coca-Cola.

RESULTS
Phase 1 research — survey results

The survey was completed by all the respondents to whom
it was offered. There were a total of 97 participants: 51 children
in the age group 11-13 years from two of the Year 8 classes
of Somerville Intermediate School (SIS), Auckland; and 46
from a church group in East Auckland with ages ranging from
19-72 years. The gender distribution across both groups of
respondents was fairly even. There were 54.9% girls and
45.1% boys among children respondents, and 48% men and
52% women among adult respondents (Table 1).

The survey revealed that the majority of the children
from SIS (86.3%, n=51) were naive about the recommended
limits for daily sugar intake for their age group (Figure 1).
Similarly, a significant proportion of adults were unaware of
the recommended sugar intake for men and women (10.8%
and 32.6%, respectively, n=46; Figure 2). The majority of
respondents (53%, n=97) believed that the sugar content in
a medium-sized McDonald’s Coca-Cola drink was <30 g of
sugar.

Turning to the taste preference of respondents, Coca-
Cola Zero Sugar was favored over classic Coca-Cola by
33% of the total participants. When asking about the taste

Demographic details | Category | n (%)
Class respondents (n = 51)*
Male 23 (45.1%)
Gender Female 28 (54.9%)
Church respondents (n = 46)
Male 22 (48%)
Gender Female 24 (52%)
19-30 2 (4.35%)
31-40 6 (13.04%)
Age (years)™ 41-50 3 (6.52%)
5160 10 (21.74%)
60+ 25 (54.34%)

Table 1: Demographic data for survey respondents.

*All class respondents were 11-12 years of age.

**Percentages for age in the church demographic add up to 99.99%
because of rounding.
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comparison between McDonald’s Coca-Cola and canned/
bottled Coca-Cola (available in bottles and cans in most
local grocery stores and supermarkets), we found that more
children preferred McDonald’s Coca-Cola over classic Coca-
Cola (33.3% vs 29.4%, n=51, rest were indecisive), and
most adult respondents preferred classic Coca-Cola over
McDonald’s Coca-Cola (52.2% vs 34.8%, n=46).

Regarding soft drink consumption, most surveyed children
(84.3%, n=51) and adults (98.7%, n=46) reported consuming
1-2 sugary soft drinks per week or less. This frequency is
within the recommended amount of sugary soft drinks that
should be consumed per week (21, 22).

Phase 2 research - testing sugar levels for McDonald’s
classic Coca Cola

During the Phase 2 research, we selected four McDonald’s
locations and visited each location four times on different
days. The sugar levels were tested three times in each
sample. There was visit-to-visit variability recorded in sugar
levels at different stores (Figure 3). However, a statistically
significant variability in sugar values between different visits
was found only at the Botany store (one-way ANOVA, p<0.05).
Furthermore, there was a relatively consistent ranking among
the four shops. The Ormiston store consistently had the
highest sugar levels, followed by Botany, and then Pakuranga
and Ti Rakau.

The sugar values at the Ormiston Store were higher for

Visits 3 and 4 than McDonald’s advertised label for its Coca-
Cola. However, the three stores other than Ormiston had
sugar levels below the advertised level.
There was also store-to-store variability recorded in sugar
levels at different stores (Table 2). Apart from Pakuranga vs
Ti Rakau, a comparison of sugar levels at all different stores
showed statistically significant variability.

What do you think is the maximum limit of sugar intake
recommended for children above the age of 11 years?

® 60 g, 7.80%

m 30g,13.70%

50 g, 23.50%

H 40 g, 54.90%

Figure 1. Children’s knowledge of the maximum recommended
limit for daily sugar intake. Survey questionnaire of respondents’
(children) knowledge of their daily sugar levels. A maximum of 30
g of sugar per day is recommended for children over the age of 11.
However, only 13.7% of respondents (n=51) selected 30 g as the
maximum limit. The rest (86.3%) selected one of the other three
choices.
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How much sugar per day do you think is recomended for
men?

45g,6.5%
B 55g,4.3%

® 35g,52.2%
W 25g,37%

How much sugar per day do you think is recomended for
women?

45g,4.3%

W 35g,28.3%

H 25g, 67.4%

Figure 2. Adults’ knowledge of the maximum limit for daily sugar
intake for men and women. Survey questionnaire of respondents’
(adults) knowledge of men’s and women’s recommended daily sugar
levels. Over 89% of respondents (n=46) chose the correct answer
(35 g) or less for men, and almost 70% of the respondents (n=46)
selected the correct answer for women (25 g). However, over 30%
(n=46) of respondents were unaware of the daily sugar limits for
women.
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Figure 3. Mean Coca-Cola sugar levels at four McDonald’s
stores in East Auckland. Each store was visited four separate
times, each on a separate day. Error bars display the standard
deviation across the three readings of the same sample (variation
in repeated measurements of the same sample and not across
multiple different samples). P-values were calculated using one-way
ANOVA, and values < 0.05 were considered significant. There was a
significant difference in sugar levels across visits only at the Botany
store (*p<0.001). The sugar values for the last two visits at the
Ormiston Store were higher than the advertised label for the sugar
content in McDonald’s Coca-Cola (11 g/100 mL), as shown by the
green arrow in the above figure.
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DISCUSSION

We found that respondents to our survey were generally
unaware of daily sugar limits and the sugar content in
McDonald’s Coca-Cola. Inline with our first hypothesis, 86.3%
of 11-12-year-olds in our study sample were not aware of
how much sugar they consume relative to the recommended
limits, although adults were slightly better informed. Our
second hypothesis that McDonald’s Coca-Cola sugar levels
differ by outlet and time was also supported, with visit-to-visit
differences at Botany reaching statistical significance and
all studied stores, except Pakuranga vs. Ti Rakau stores,
showing statistical significance in store-to-store variability in
sugar levels.

Phase 1 of our study examined the general public’s
practice and knowledge regarding their sugar intake. We
elucidated a common misconception or lack of awareness
regarding the sugar content in Coca-Cola products, which
needs to be addressed. Roughly half (53%, n=97) of all
respondents believed that the sugar content in a medium-
sized McDonald’s Coca-Cola drink was less than the
maximum daily recommended limit of <30 g. As one medium-
sized McDonald’s Coca-Cola has well over 30 g of sugar,
the lack of awareness of this concept can have potentially
led to poor decision-making of life-style choices (e.g., having
SSBs with each meal or opting for SSB when thirsty instead
of water) among communities, and the public should be well
informed on the quantity of sugar in their drinks (23).

Children’s inadequate knowledge of recommended sugar
intake may significantly contribute to overconsumption of
SSBs. We found that 86.3% (n=51) of child respondents were
unaware of their daily sugar allowance, revealing a concerning
gap in nutritional literacy. Children’s lack of awareness may be
translated into excessive consumption of SSBs, as revealed
by a 2021 survey of a total of 578 children aged from 8-12
years from Auckland to understand their intake of SSBs (14).
Carbonated SSBs were consumed =1 serving a week by 39%
of children, while plain water was consumed fewer than 2 times
a day by 22%. Furthermore, children’s incorrect perception of
adequate SSBs was associated with a higher consumption
of SSBs (14). Our findings align with these observations,
suggesting that a lack of awareness about sugar guidelines is
a persistent and critical issue, and targeted age-appropriate
educational initiatives may help reduce the consumption of
SSBs among children.

To reduce consumption of SSBs, especially among young
people, several public health initiatives have been developed
in different countries. For example, the introduction of a Soft
Drinks Industry Levy (“sugar tax”) in the United Kingdom led to
reformulation of products and reductions in the sugar content
and portion size of many beverages (24). Similarly, SSB tax in
Mexico was associated with a decrease in purchases of taxed
SSBs especially middle-price beverages (25). New Zealand
also experienced favorable outcomes from increasing import
taxes on SSBs in 2018, as import volumes initially declined;
however, these gains were reversed when the tax was later
lowered in 2014 (26). Within school environments, restricting
access to SSBs and encouraging water consumption has
shown positive health effects among children (27). Yet,
evidence suggests that well-designed communication
interventions in schools may have an even greater impact
on reducing SSB intake than environmental measures
alone, and the most effective approach often combines both
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McDonald's Stores Comparator value
(mean sugar levels across all visits) McDonald's Store -
Ormiston <0.001
Botany
(10.7 g/100 mL) Pakuranga =0.001
Ti Rakau <0.001
Botany <0.001
Ormiston
(11.1 g/100 mL) Pakuranga =0.001
Ti Rakau =0.001
Botany <0.001
Pakuranga
(10.1 g/100 mL) Qrmiston <0.001
Ti Rakau 0.375
Botany <0.001
Ti Rakau
(10.1 g/100 mL) Ormiston <0.001
Pakuranga 0.375

Table 2: Pairwise comparison of Coca-Cola sugar levels
between selected study stores (store-to-store variability).
Standard error of mean for all stores was 0.04. P-value was calculated
using two-way ANOVA with Tukey’s post hoc test, and values < 0.05
were considered significant. There was significant variability in mean
sugar levels across all visits between store locations (p < 0.001)
except for the Pakuranga vs. Ti Rakau comparison.

strategies (28). In New Zealand, for instance, a national
“water-only” initiative has been implemented in some schools,
permitting only water or unflavored milk. Although this policy
aims to remove SSBs entirely from school premises, limited
community or family support remains a significant barrier to
its broader adoption (29).

Surprisingly, many adults were also unaware of the
recommended sugar intake for men (10.8%, n=46) and
women (32.6%, n=46). This finding resonates with broader
beverage consumption patterns observed in New Zealand and
Australia. For instance, data from nationally representative
2008-2009 New Zealand Nutrition Survey of 4,721 adults
showed that the WHO recommendation of intake of free
sugars <10% of daily total energy intake was met by less than
half (42%) of the country’s adult population (16). Furthermore,
a systematic assessment of beverage intake in 187 countries
in 2010 found that fruit juice consumption was highest in
Australia and New Zealand (30). While this particular study
did not measure knowledge of recommended sugar limits,
it highlighted a notable preference for this SSB in New
Zealand (30). Another New Zealand study reported that SSB
consumers were more likely to follow an overall unhealthy
eating pattern and less likely to consciously control their diet,
raising concerns about the effectiveness of individual self-
regulation and industry-led initiatives to curb sugar intake (1).
Additionally, while not covered in the present study, the level
of awareness and consumption patterns may vary across
socioeconomic backgrounds, as highlighted by a recent
observational study on data from 2015-2019 for purchases
of sugar-sweetened, unsweetened beverages, and artificially
sweetened beverages by households in New Zealand (31).
Although there has been a reduction in the purchase of SSBs,
it is, however, quite marginal (overall drop by only 5.9 L) and,
as concluded by the authors, is unlikely to improve health.
Furthermore, households with an annual income <$NZ 30,000
purchased fewer unsweetened and artificially sweetened
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beverages than households with an annual income >$NZ
90,000 (31). Hence, the findings from our study and previous
surveys support the necessity for bridging knowledge and
implementation gaps through targeted interventions (like
public education on the harmful effects of excessive sugar
intake and age-appropriate daily limits for sugar along with
implementing extra taxes on SSBs and “water only” policy
in all schools) to reduce SSB consumption in New Zealand
(14, 31). Additionally, our survey showed many soft drink
consumption patterns, including taste preferences. Most
children did, in fact, prefer the taste of McDonald’s Coca-Cola
over classic Coca-Cola, suggesting that the common myth
might be a fact. However, this preference was not observed
for adults, and this may also indicate potential age-related
differences in how brand cues influence taste perception (32).
For children, the effects of marketing and brand exposure
appear especially pronounced. In one experimental study,
children tasted five pairs of identical foods and beverages -
one set in McDonald’s packaging and one set in unbranded
packaging and were asked if they tasted different or the same.
Children consistently preferred items they believed came from
McDonald’s, and this preference was even stronger in those
who had more television sets at home and ate McDonald’s
food more often (33).

Phase 2 of our study examined the sugar content of
Coca-Cola beverages at different McDonald’s locations.
This is the first study known to us of its kind performed in
the set location and factors. The results revealed statistical
variations in sugar content across different visits to the Botany
store. The observed differences in sugar content between
various McDonald’s stores could be attributed to various
factors, such as local preferences or specific operational
practices. These operational practices include differences in
how often the syrup dispensers are calibrated, fluctuations
in staff training or adherence to standard procedures, and
variations in equipment maintenance (34-36). The variations
in the sugar levels may come from differences in preparation
methods such as inconsistent syrup-to-water ratios due to
improper calibration of soda machines, or differences in syrup
storage and freshness across locations. These operational
inconsistencies can result in location-based fluctuations in
the sugar content of McDonald’s Coca-Cola drinks. (37). Our
results on testing sugar quantity levels in McDonald’s Coca-
Cola may have important real-world implications. Excessive
sugar intake has been linked to several health problems,
including obesity, diabetes, and heart disease (38, 39). The
sugar quantity levels in alarge McDonald’s Coca-Cola exceed
an adult’s recommended daily sugar intake by over 18 g (12,
40). Our experiment highlights the importance of knowing the
sugar quantity levels in all food and beverage products. By
making informed choices and limiting sugar intake, people
can take steps to protect their health and sugar levels within
their bodies (41).

A strength of our Phase 1 research is that we were able
to obtain a similar number of responses from both our school
classes and church group. This allowed us to accurately
compare the knowledge of both pre-teens and the general
adult public without bias across the two age ranges by sample
size. However, roughly half of the respondents from the church
group were older adults, which may not fully represent the
general adult demographic. Additionally, all child participants
were from the same school, and all adult participants were
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members of the same church group. As a result, respondents
within each subgroup may share similar socioeconomic or
cultural backgrounds, potentially limiting the generalizability
of our findings beyond these contexts. Further, we did not
collect more detailed background information (e.g., household
income, education level) as part of the survey. This constrains
our ability to analyze how social or economic factors might
have influenced knowledge and attitudes. Future studies
could address these limitations by recruiting participants from
multiple, diverse schools or congregations, and by including
additional demographic measures.

Some limitations should also be acknowledged when
interpreting the findings from Phase 2 of this study. First,
the study only examined McDonald’s locations in a specific
region, which may limit the generalizability of the results to
other locations or regions. Secondly, our Brix refractometer
was sensitive for 0.2 g/100 mL meaning very small
fluctuations below this threshold may not have been fully
captured. However, to remain consistent with the instrument’s
sensitivity, we reported mean values in one decimal point to
ensure that the data accurately reflects the refractometer’s
precision limits. Hence, in practice, this limitation likely had
only a modest impact on our findings. Still, future research
could address it by employing more sensitive instruments.
Furthermore, we used the Automatic Temperature
Compensation (ATC) model. ATC automatically adjusts the
measured value based on any temperature fluctuations in the
sample or the environment, thereby enhancing the overall
accuracy of the refractometer. This feature reduces the risk of
measurement error introduced by temperature variations (42).
In summary, most of the general public from our study sample
was unaware of the recommended daily sugar limits and the
sugar levels of McDonald’s Coca-Cola in relation to their daily
sugar levels. There was a statistical difference in the sugar
levels of Coca-Colaboth within and across the four McDonald'’s
stores in East Auckland, New Zealand. These findings are
important for gaining insights into the effectiveness of existing
health promotion campaigns and unmet needs. Similarly, it is
crucial to understand the extent of consistency in sugar levels
on different days and stores for a popular SSB. The results
call for multidimensional partnerships across governments,
educational institutions, community centers, and the food
industry to improve awareness of recommended sugar intake
and consistency in sugar levels in McDonald’s Coca-Cola.

MATERIALS AND METHODS
Data collection

A preliminary anonymous survey was conducted as
Phase 1 of the study prior to our actual experiment to check
perspectives and preferences on recommended sugar
intake for children, men and women, soft drink consumption,
preferences between McDonald’s and canned/bottled Coca-
Cola, and choice between classic Coca-Cola and Coca-Cola
Zero Sugar. A customized survey was offered to a total of
97 participants: 51 from two of the Year 8 classes of SIS,
Auckland (Appendix; item 1), and 46 from one of the church
groups in East Auckland (Appendix; item 2). Both surveys
were mostly constructed with a four-level Likert scale with
related questions providing four response options to limit the
central tendency of response.

Phase 2 of the study analyzed the sugar levels in
McDonald’s medium-sized Coca-Cola from May 21, 2023,
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to June 6, 2023. Four McDonald’s locations were selected:
McDonald’s Ti Rakau, McDonald’'s Botany Town Centre,
McDonald’s Pakuranga, and McDonald’s Ormiston. Each
location was visited four times on different days to collect
multiple samples. The Coca-Cola samples were collected
without ice and in medium-sized packs, with the same person
analyzing the samples each time to control for confounding
factors (i.e., differences in ice volume, cup size, sample
handling procedures, and variability between analysts).

The sugar levels were tested three times to yield an
average number in each sample using a calibrated Automatic
Temperature Compensation Brix refractometer (43, 44). The
analytical sensitivity of the refractometer is 0.2 grams per
100 milliliters of liquid. Calibrations using distilled water were
performed before the measurements.

Statistical analysis

Significance in all tests was deemed significant as being
p<0.05. The collected data was statistically analyzed using
One-Way ANOVA for visit-to-visit variability. A two-way
ANOVA with Tukey’s post hoc test for multiple comparisons
was conducted to investigate the variability of McDonald’s
Coca-Cola sugar levels across different outlets and time
points. A significance level of 0.05 was used. SPSS version
28 was used for statistical analyses.

Ethics clearance

None of the survey questionnaires recorded any personal
information from the respondents. Informed consent was
sought from all participants before they responded to the
anonymized survey. New Zealand Health Research Council
requires ethics committee review only for observational
research with more than minimal risk (45). The research
project was reviewed and approved by SIS management for
clearance from an ethical perspective.
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APPENDIX
Item 1: Survey distributed to school students

This form is for our 2023 NIWA Auckland Science & Technology Fair Project on sugar levels in McDonald’s Coca-Cola. Your
responses are anonymous, and there are no right or wrong answers. Please only proceed if you agree to take part in this survey
and give your informed consent. We value your honest opinions. Thank you.

* Indicates required question
Gender: *

« Male
* Female
* Other

What do you think is the maximum limit of sugar intake recommended for children above the age of 11 years? *

« 30g
« 40g
« 50¢g
«+ 60g

Do you think your average daily sugar intake is within the recommended sugar limit? *

* Probably
* Possibly
* Probably not

Are you usually mindful of your sugar consumption when eating or drinking? *

» Very Often
* Sometimes
* Rarely
* Never

How often do you consume sugary soft drinks? *
* Seldom
* 1-2 per week
* 3-5 per week
* 5 or more per week
Do you think that McDonald’s Coca-Cola (Coke) tastes better than canned/bottled Coca-Cola? *
* Yes.
* No.
e I'm not sure.
* | have not tried McDonald’s Coca-Cola yet
How much sugar do you think is in one medium sized serving of McDonald’s Coca-Cola? Answer in grams (g) *
(open text response)
If given a choice, would you rather have Classic Coca-Cola, or Coca-Cola Zero Sugar? *
» Classic Coca-Cola

» Coca-Cola Zero Sugar
* I don’'t mind
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Item 2: Survey distributed to the church
This form is for our 2023 NIWA Auckland Science & Technology Fair Project on sugar levels in McDonald’s Coca-Cola. Your
responses are anonymous, and there are no right or wrong answers. Please only proceed if you agree to take part in this survey
and give your informed consent. We value your honest opinions. Thank you.
* Indicates required question
Age:
(open text response)
Gender: *
* Male
* Female
* Other
How much sugar per day do you think is recommended for women? *
+ 25¢g
« 35¢g
*+ 45¢g
« 55¢g
How much sugar per day do you think is recommended for Men? *
+ 25¢g
« 35¢g
*+ 45¢g
« 55¢g
How often do you consume soft drinks? *
* Never.
* 1-2 per week
* 3-5 per week
» 5 or more per week
Do you think that McDonald’s Coca-Cola tastes better than canned/bottled Coca-Cola? *
* Yes.
* No.
* I'm not sure.
How much sugar do you think is in one medium sized serving of McDonald’s Coca-Cola? Answer in grams (g) *
(open text response)
If given a choice, would you rather have Classic Coca-Cola, or Coca-Cola Zero Sugar? *
» Classic Coca-Cola

* Coca-Cola Zero Sugar
* I don’t mind
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