
To reduce sugar intake, multiple health organizations recommend that we reduce the amount of 
sweet foods and beverages in our diets. 

This suggestion comes from the assumption that consuming sweet-tasting foods and beverages 
is linked to developing unhealthy eating patterns.1,2 However, there is not enough scientific evidence 
to support this assumption at this time. 

More research is needed 
to determine if there is a 
link between health and3:

Participants consumed 1 of 4 orange-flavored FSS or LCS carbonated soft drinks (CSD) daily over 6 
months. Before starting the study and for each month during the study, participants rated how much 
they liked the 4 different CSDs as well as the sweetness intensity of sugar-water mixtures with varying 
amounts of sucrose. FSS and LCS participants from the USA and MX were randomized to 1 of 3 
sweetness arms over 6 months:

*Sweetness levels of beverages are expressed in °Brix (1 g sugar/100mL) or °Brix equivalents (1 g sugar equivalents/100mL)
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• Research suggests that we may be able to adapt to and accept less sweet
products.4-7

• To better understand sweetness adaptation and acceptability, scientists at
PepsiCo conducted research to look at different ways to reduce sweetness
and if these strategies could change sweetness preference and perceived
sweetness intensity in consumers who regularly drink full-sugar sweetened
(FSS) or low-calorie sweetened (LCS) carbonated beverages.8

• The research was completed in the United States of America (USA) and
Mexico (MX), providing a look into regional and cultural differences on
sweetness adaptation and acceptance of products with reduced sweetness.
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Results

Personalized approaches 
to diet are key when 

working with patients.

Individual sweetness 
preferences are based 

on a wide variety of 
factors, including diet, 
ethnicity and lifestyles.

No clinically relevant changes were 
seen in dietary intake or body weight in 
both the StepR and DirR groups from 
the FSS-CSD and LCS-CSD cohorts.

Existing literature 
suggests there is little to 
no association between 
sweetness consumption 

and dietary intake.

There is a need for 
future research 

focused on introducing 
lower sweetness 

products to the market.

Recommendations 
should focus on an 

overall healthful dietary 
pattern with 

replacement of sugars.

Liking for reduced sweetness decreased 
with time for the Control group, but 
remained unchanged or slightly increased 
over time for the USA FSS-CSD cohort. No 
differences were seen in USA LCS-CSD and 
MX FSS-CSD and LCS-CSD cohorts.

Participants in both StepR and DirR 
groups, as well as in both cohorts and 
countries showed greater willingness to 
purchase reduced sweetness CSDs 
compared to the Control.

For both cohorts in both countries, 
no differences were seen in sweetness 
intensity perception of the low sucrose 
solutions between all three groups.


