




Corporate Accountability and Public Participation Africa 
(CAPPA) is a pan-African nongovernmental organization 
that works to advance human rights, challenge corporate 
abuse of natural resources, and build community power 
for inclusive development and participatory governance.

CAPPA is passionately devoted to nurturing movements 
of African communities and a new generation of leaders 
working shoulder to shoulder to demand democratic 
management and governance of natural resources, 
accountability from power structures, inclusive 
participation in development processes, and an end to all 
forms of corporate and state abuses. 

CAPPA envisions a continent whose development path is 
designed, modelled, and executed by Africans – 
respecting and guaranteeing human rights, enabling 
social justice, and ensuring harmony with the 
environment.
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Using data from a dedicated survey conducted by the 
Centre for the Study of the Economies of Africa (CSEA) in 
2023 on SSB consumption patterns in Nigeria, the report 
begins by examining SSB consumption trends, revealing 
noticeable gender and age disparities. Males consistently 
exceed females in SSB consumption across all age 
groups. The peak SSB consumption occurs among 
individuals aged 15 - 19, with carbonated drinks being the 
primary product of choice.  These  findings outline the 
vulnerability of Nigerian youth to excessive sweetened 
beverage intake, necessitating policy interventions to 
decrease consumption.
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In general, these data highlight that younger individuals, particularly those in their late teens 

and early twenties, tend to be more significant consumers of SSBs, including malt, 

carbonated drinks, and fruit juice. 

1.1 Background to SSB consumption patterns in Nigeria  

For malt consumption, it is evident that males tend to 

consume slightly more than females across all age 

groups. The peak consumption of malt occurs in the 

20–24 age group for both genders, after which it 

notably decreases among individuals aged 45 and 

above. Moving on to carbonated drinks (Coca-Cola 

products, energy drinks), males consistently outpace 

females in their consumption. The highest average 

consumption is seen among individuals aged 15–19, 

followed by a relatively steady trend for males. Among 

females, there is a decline in consumption after the 

15–19 age group, with a subsequent increase observed in those aged 65 and over. Fruit juice 

consumption patterns show more gender similarity, with males and females displaying 

comparable trends. The age group with the highest average consumption of fruit juice is 25–29, 

and consumption wanes among individuals aged 40 and above for males and 35 and above for 

females. 

In the 2018 Demographic Health and Surveys (DHS) data, we gain valuable insights into the 

consumption patterns of SSBs in Nigeria, with a specific focus on malt, carbonated drinks, 

and fruit juice, broken down by gender and age groups. The average volume, measured in 

litres, and consumed by individuals who partake of these beverages, reveal some interesting 

trends.

In general, these data highlight 

that, younger individuals, 

particularly those in their late 

teens and early twenties, tend to 

be more signicant consumers 

of SSBs, including malt, 

carbonated drinks, and fruit 

juice. 
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Fruit juice consumption patterns exhibit variations as well. Among males, the 30–34 age group 

shows the highest average consumption, followed by a gradual decline. For females, the 65 and 

over age group has the highest fruit juice consumption. These findings emphasize the complexity of 

SSB consumption habits in Nigeria, with distinct patterns emerging for malt, carbonated drinks, and 

fruit juice.

The survey data provides insights into the consumption of SSBs, including malt, carbonated 

drinks (soft drinks and energy drinks), and fruit juice, based on gender and age groups in 

Nigeria. Regarding malt consumption, males have the highest average consumption in the 15–

19 age group, gradually declining as they age. In contrast, females peak in malt consumption in 

the 45–49 age group. This reveals gender-specific variations in malt consumption trends. 

Carbonated drinks consumption trends are somewhat different. Both males and females tend to 

consume the most carbonated drinks in the 65 and over age group, suggesting a preference for 

these beverages among older demographics. However, it is notable that males consistently 

consume more Carbonated drinks than females across all ages. Our findings are consistent with 

recent findings by Lara-Castor et al. (2023) which show that by age and region, from 1990 to 

2018, SSB intakes increased most in Sub-Saharan African adults, Nigeria inclusive. 
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For the BMI (Body Mass Index) baseline data, this study relied on Adeloye et al, (2020), which 

estimated the absolute number of obese and overweight persons in Nigeria, aged 15 years or 

more in 2020. We gathered baseline pricing information for SSBs by conducting an internet 

search across popular retail stores and supermarkets in Nigeria. Although there were minor 

price variations among these products due to differences in retail locations, size, and brand, 

we converted the sizes to litres (for instance, a 50cl Coca-Cola product becomes 0.5litres) 

and calculated the average price for each product category. 





















Percentage change

Quantity

Net-of-tax revenue

Excise taxes

-21%

-21%

1407%

-31%

-31%

868%

-31%

-31%

1455%

Carbonated 

Malt Drinks Fruit juice

Total expenditure by consumers 0% -3% -6%

VAT 0% -3% -6%

-29%

-28%

972%

-3%

Total

-3%

The burden of SSB-related diseases such as obesity and diabetes is a growing health problem 

in Nigeria, and the associated healthcare costs are increasing. Evidence from a recent 

systematic review and meta-analysis (Chukwuonye et al. 2022) shows that as of 2020, there 

were more than 21 million overweight and 12 million obese 'persons in the Nigerian population 

aged 15 years or more, accounting for an age-adjusted prevalence of about 20% and 12% 

respectively' (Adeloye et al. 2021). In addition, a systematic review and meta-analysis by Uloko 

et al. (2018) shows that at least 11.2 million people live with diabetes in Nigeria.

The primary purpose of implementing an SSB tax is to reduce the consumption of these sugary 

beverages and address public health concerns related to obesity, diabetes, and other health 

issues associated with excessive sugar intake. Imposing an SSB tax could effectively raise 

the price of sugar-sweetened beverages for consumers. Higher prices tend to discourage 

people from buying products, including SSBs. As a result, some consumers may reduce 

their consumption of sugary beverages, and this decrease in SSB consumption, in turn, 

could decrease the mortality risks associated with SSB intake.

4.4 Health impact
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Findings from this study offer valuable insights into the potential of 

SSB taxes as a policy tool to address diet-related health challenges 

and enhance fiscal sustainability in Nigeria. These implications 

extend to multiple domains, including public health, government 

revenue generation, and healthcare system strengthening. Based 

on this study's, findings, the following policy implications and 

recommendations emerge: 



secondary sources, which are subject to inherent limitations such 

as recall bias and reporting errors. Additionally, the data used for 

this study has a cutoff date; for example, data on BMI prevalence in 

Nigeria were extracted from Adeloye et al. (2020), while the 

consumption pattern survey was conducted in 2023 due to a lack 

of individual-level data on SSB consumption. Besides, an 

individual-level or self-reported data on SSB consumption habits, 

especially in terms of quantities consumed, may be susceptible to 

social desirability bias, leading individuals to either underreport 

or overreport their consumption habits .
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