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Abstract

BACKGROUND—Little is known regarding youth perceptions of tap water and school water 

fountains and how these relate to water and sugar-sweetened beverage (SSB) intake.

METHODS—We used national 2010 YouthStyles data to assess perceptions of tap water and 

school water fountains and associations with water and SSB intake.
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RESULTS—Nearly 1 in 5 participants disagreed their tap water was safe and nearly 2 in 5 

disagreed school water fountains were clean and safe. Perceived tap water risk was more prevalent 

among non-Hispanic (NH) blacks (26.4%) and Hispanics (28.3%) compared to NH whites 

(14.7%, p < .001) and more prevalent among lower income youth. Negative water fountain 

perceptions were more common among high school age youth. Perceived tap water risk was not 

associated with SSB intake (odds ratio (OR) = 1.0, 95% CI: 0.6, 1.5) or water intake (OR = 1.4, 

95% CI: 0.9, 2.1). Negative water fountain perceptions were associated with SSB intake only 

among Hispanics (race/ethnicity interaction p < .001; OR = 2.9, 95% CI: 1.3, 6.6) but were not 

associated with water intake.

CONCLUSION—Negative perceptions of tap water and water fountains among youth are 

common and should be considered in efforts to provide water in schools.

Sugar-sweetened beverages (SSB), defined by the 2010 Dietary Guidelines for Americans as 

liquids that are sweetened with various forms of sugars that add calories,1 are a leading 

source of calories in the diets of children in the United States.2 Among adults and children, 

high consumption of SSB has been associated with weight gain,3 diabetes,4 elevated 

triglycerides,5 cardiovascular disease,6 and dental caries.7 During 2005–2008, the average 

energy intake from SSB was 273 kcal/day for boys and 171 kcal/day for girls aged 12–19 

years.8 In 2010, 62.8% of high school students reported drinking regular soda, sports drinks, 

or fruit flavored drinks daily, and 32.9% reported drinking these beverages two or more 

times per day.9 Furthermore, non-Hispanic (NH) black and Hispanic students were less 

likely than white students to drink milk and water daily but more likely to report daily 

consumption of sports drinks.9 Research suggests that daily energy consumption can be 

substantially reduced if children replace SSB with plain water10 and greater plain water 

intake has been associated with lower SSB intake among youth.11, 12 Indeed, an intervention 

encouraging consumption of plain water in schools has shown promising results in 

prevention of weight gain among German elementary school students.13 In an effort to 

increase access to plain water, the Healthy, Hunger-Free Kids Act of 2010 requires schools 

that participate in the National School Lunch Program to provide plain drinking water to 

students at no charge during meal times in the locations where lunch meals are served 

beginning at the start of the 2011/2012 school year.14

One potential barrier to encouraging youth to drink water at school may be the perception 

that tap water is not safe. Qualitative research in a California school district suggests that 

concerns about tap-water safety and contextual elements such as the cleanliness and overall 

condition of water fountains might be issues affecting water intake in schools.15 Evidence 

among adults suggests that negative perceptions of tap water safety are common, 

particularly among minority and lower socioeconomic status populations,16–20 and may be 

associated with lower intake of water and greater intake of SSB among some racial ethnic 

groups.20 Research suggests that those who agree that their tap water is safe are more likely 

to be NH white race, older, have higher income and more education.20 Among youth 

however, perceptions regarding tap water and school water fountain safety and their 

potential association with SSB or plain water intake have not been examined. Examination 

of children’s perceptions, both of tap water in general and of water fountains, would help to 

inform school-based and public health efforts to reduce intake of SSB through promotion of 
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drinking water. Therefore, the aim of our study will be to examine cognitive evaluations of 

tap water safety and school water fountains among youth and how these evaluations relate to 

consumption of plain water and SSB. We will also assess whether the relationship between 

tap water and water fountain perceptions with SSB and water intake differs according to 

race/ethnicity.

Conceptual Model of the Relationship of Water Perceptions with Plain 

Water and SSB Consumption

The conceptual model in Figure 1 is based upon current evidence and describes plausible 

factors that may explain the relationship between perceptions of drinking water with water 

and SSB intake among youth. We understand water perceptions among school age children 

to be influenced by factors within the family and household, the school, and the larger 

community. These include perceived risk21–24 of water safety and contextual elements such 

as the affective evaluation of the cleanliness of school fountains. Variables known to be 

associated with perceiving water consumption as risky behavior are shown in the box 

labeled “Contextual & Control Variables Related to Cognitive Evaluations of Water” and 

include race/ethnicity, socio-economic status, sex, age, physical activity, and geographic 

region. Specifically, concerns regarding the safety of tap water may be more common 

among Black and Hispanic populations,20 lower-income populations,16, 20 women,25 and 

physically inactive persons.20 Age has also been associated with perceived risk of tap water 

consumption with younger adults more likely to have concerns regarding tap water safety.20 

Finally, large regional differences in water perceptions have also been noted.20

As shown in the lower right box titled “Contextual & Control Variables Related to SSB and 

Water Intake“, race/ethnicity, socio-economic status, sex, age, physical activity, weight 

status and geographic region are also known determinants of SSB and/or water intake 

among youth. Both water and SSB intake is higher in teens than among younger 

children8, 11, 12 and higher among boys as compared to girls.8, 12 Although overall plain 

water intake doesn’t differ according to race/ethnicity,12 SSB intake is greater among Black 

youth as compared to white and Hispanic youth.8 Physically active youth tend to drink more 

water and sports drinks but less soda than inactive youth.8, 11, 26 Obese youth drink more 

water11, 12 and although SSB intake has been associated with weight gain,3 obese youth do 

not necessarily drink more SSB than normal weight youth26. Regarding geographic 

variation, wide variations in youth soda intake have been noted by state27 although 

differences in water intake and other SSB have not been reported.

METHODS

Participants

Data were collected through the 2010 YouthStyles mail survey administered by Synovate, 

Inc., a market research firm. This national survey was designed to assess health-related 

attitudes and behaviors among children. Participants were selected from among respondents 

to the ConsumerStyles survey, a consumer mail survey. ConsumerStyles participants are 

sampled from a consumer mail panel of approximately 200,000 potential respondents using 
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a sampling design stratified on region, household income, population density, age, and 

household size, and includes an oversample of low-income/minority participants and 

households-with-children to ensure adequate representation of these groups.

In 2010, a total of 10,328 people completed the ConsumerStyles survey, with a response rate 

of 51.6%. Subsequently, 2401 YouthStyles surveys were sent to a stratified sample of 

ConsumerStyles survey respondents who had indicated that they had children aged 9 

through 19 living in their home; survey instructions stated that a child or teen should 

complete the survey. Responses were received from 1197 YouthStyles participants, yielding 

a response rate of 49.9%. Responders did not differ from non-responders in parental income, 

home ownership, household size, or sex of child participant. However, response rates 

differed somewhat by child age (Chi-Square test, p = .001) with higher response rates seen 

among high school aged youth as compared to middle school and elementary school (55% 

response rate vs. 50% and 48%, respectively. Response rates also differed by parent race/

ethnicity (p < .001) with Hispanics having a lower response rate (37%) as compared to non-

Hispanic white (55%) and non-Hispanic black (52%).

The YouthStyles survey is weighted to match the U.S. Current Population Survey28, with 

individuals in the final sample assigned sample weights according to the age and sex of the 

child, household size, household income, head of household age, and race/ethnicity of the 

adult included in the ConsumerStyles survey. Additional data on parent perceptions of tap 

water safety were obtained in a separate adult survey (HealthStyles) and linked to 

YouthStyles child data using a common identifier variable. For the present analysis, 27 

YouthStyles participants were excluded because they had missing data on SSB intake, 5 

were excluded for missing data on plain water intake, 25 were excluded for missing data on 

water safety perceptions, 12 were excluded because they were more than 18 years of age at 

the time of the survey, and 84 were excluded because of race/ethnicity other than NH white, 

NH black, or Hispanic. This left a final analytic sample of 1044 participants (43.5% of 

sampled youth). Participants included in the final analytic sample did not differ significantly 

from excluded participants in regards to age, sex, or distribution of NH white, NH black, or 

Hispanic race/ethnicity.

Instruments

Exposure variables for tap water and school water fountain perceptions—
Participants were asked to rate their agreement with the following statements: “My local tap 

water is safe to drink” and “Water fountains at school are clean and safe to drink from.” 

Response choices available for both of these items were “strongly disagree,” “somewhat 

disagree,” “neither agree nor disagree,” “somewhat agree,” and “strongly agree.” For 

bivariate analysis, 3 categories were created for each water perception variable: strongly/

somewhat agree, neutral, and strongly/somewhat disagree. For logistic regression analysis, 

water perception variables were dichotomized. Participants were classified as perceiving tap 

water as unsafe if they responded “strongly disagree” or “somewhat disagree” that their 

local tap water was safe to drink and were classified as perceiving tap water as safe if they 

responded “neither agree nor disagree,” “somewhat agree,” and “strongly agree.” 

Participants were classified as evaluating water fountains as unsafe and unclean if they 
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responded “strongly disagree” or “somewhat disagree” that their school water fountains 

were clean and safe to drink and were classified as evaluating water fountains as safe and 

clean if they responded “neither agree nor disagree,” “somewhat agree,” and “strongly 

agree.”

Additionally, a parent or caregiver of each YouthStyles participant was also asked in the 

HealthStyles Survey to rate their agreement with the statement: “My local tap water is safe 

to drink” with the same response options as above. Parent/caregiver responses for tap water 

perceptions were categorized for bivariate analysis in the same manner as for youth.

Outcome variables for water and SSB intake—Plain water intake was based upon 

the following question: “On a typical day, how many times do you drink a glass or bottle of 

plain water? Count tap, water fountain, bottled, and unflavored sparking water.” Response 

choices for water intake were “none,” “1 time per day,” “2 times per day,” “3 times per 

day,” “4 times per day,” or “5 times or more per day.” Participants were classified as having 

low intake of plain water if they responded “none,” “1 time per day,” or “2 times per day.” 

This definition of low water intake was based upon previous research among high school 

students using data from the 2010 National Physical Activity and Nutrition Study that 

showed an association of low water intake with other dietary and physical activity 

behaviors.11 SSB intake was based upon the following question: “During the past 7 days, 

how many times did you drink sodas, fruit drinks, sports or energy drinks, or other sugar-

sweetened drinks? Do not include 100% fruit juice, diet drinks, or artificially sweetened 

drinks.” Response choices for SSB intake were “none,” “1 to 6 times per week,” “1 time per 

day,” “2 times per day,” “3 times per day,” or “4 or more times per day.” Participants were 

classified as daily SSB consumers if they responded that they consumed SSB “1 time per 

day” or more.

Sociodemographic variables—Race/ethnicity was classified as “NH white,” “NH 

black,” or “Hispanic” according to the self-reported race/ethnicity of children’s parent who 

completed the ConsumerStyles survey. Participants were classified into 3 age categories 

approximately corresponding to school level: 9–10 (elementary school), 11–13 (middle 

school), and 14–18 years of age (high school). Household income was classified into 3 

categories based upon parent report: <$25,000, $25,000-$59,999, and >$59,999 with 

cutpoints approximately corresponding to 100% and 250% income to poverty level ratios for 

a family of four. Geographic regions of the country were classified according to the 

following 9 U.S Census Regions: New England, Middle Atlantic, South Atlantic, East North 

Central, East South Central, West North Central, West South Central, Mountain, and 

Pacific.

Physical activity was measured by asking participants the number of days during the past 7 

days on which they exercised or participated in physical activity for at least 20 minutes. 

Participants were classified into 3 categories according to the number of days they reported: 

0 days, 1–4 days, or ≥5 days. Weight status was classified according sex-specific body mass 

index (BMI) percentiles published by the Centers for Disease Control and Prevention using 

the participant’s self-reported height and weight.29 Children were classified as overweight if 

their BMI was equal to or greater than the 85th percentile for children their age and obese if 
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their BMI was equal to or greater than the 95th percentile.29 For the purpose of determining 

a participant’s BMI percentile, each child was assumed to be at the midpoint of their current 

year of age (6 months after their last birthday) because age data were only available in 

whole years.

Data analysis/procedure—Analysis was conducted using SURVEYFREQ and 

SURVEYLOGISTIC procedures in SAS 9.2 (SAS Institute, Inc., Cary, North Carolina). 

Weighted frequencies of tap water and water fountain perceptions were compared to each 

other and to participant age, sex, race/ethnicity, family income, physical activity level, 

weight status, region, parental tap water perceptions, daily SSB intake, and low plain water 

intake using Chi-Square tests. Weighted multivariable logistic regression was used to assess 

the association of tap water and water fountain perceptions with daily SSB intake and low 

plain water intake.

Two separate models were fit to assess the association of tap and water fountain perceptions 

with each outcome (low water intake and daily SSB intake). Both models included 

perception of tap water and perception of school water fountains as the primary exposure 

variables along with covariables for age, sex, family income, race/ethnicity, region of 

country, physical activity level, and weight status. Model covariates were selected because 

they have been associated with water perceptions as well as water and/or SSB intake in 

previous research or in the current analysis. Because previous studies have observed racial/

ethnic differences in perceptions of tap water safety and interactions on SSB and water 

intake among adults20, we assessed the interactions between race/ethnicity and the 

perceptions of tap water and water fountains. Likelihood ratio tests with alpha levels of.05 

were used to assess the significance of interaction terms. To assess the appropriateness of 

the dichotomous classification of water perception variables in logistic models, sensitivity 

analysis was performed by refitting the models with separate variables corresponding to 

neutral and negative water perceptions as compared to positive water perceptions. The 

resulting race/ethnicity–specific odds ratios corresponding to negative water perceptions 

were then compared to original estimates where neutral perceptions were included in the 

reference categories.

RESULTS

Descriptive and Bivariate Analysis of Tap Water and Water Fountain Perceptions

Overall, 19.2% of youth disagreed that their local tap water was safe and 38.1% disagreed 

that their school water fountains were clean and safe. In addition, 43.6% of participants 

drank plain water twice per day or less often and 47.2% of participants drank SSB 1 time per 

day or more.

Bivariate associations of tap water and water fountain perceptions with sociodemographic 

characteristics are shown in Table 1. Perceptions of tap water safety differed significantly by 

race/ethnicity, family income, weight status, and parental perceptions of tap water safety. 

The perception that tap water was unsafe was more common among NH black and Hispanic 

youth, youth from lower-income families, and obese youth. Evaluations of school water 

fountain safety and cleanliness differed only according to age and physical activity level, 
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with more middle and high school age youth and physically inactive youth disagreeing that 

fountains were clean and safe. Tap water perceptions and water fountain perceptions were 

also associated with each other; 75.2% of those who perceived tap water to be unsafe also 

evaluated water fountain as unsafe and unclean compared to only 27.8% of those who 

perceived tap water as safe. Youth tap water perceptions were also significantly associated 

with parent tap water perceptions: 56.7% of youth whose parent disagreed that tap water was 

safe also disagreed that tap water was safe.

Association of Tap and Water Fountain Perceptions with Plain Water Intake

Intake of plain water did not differ significantly by perceptions of tap water or water 

fountains (Table 2). Furthermore, tests of racial/ethnic interactions with low water intake on 

tap water and water fountain perceptions were not significant (Table 3, p = .352 for tap 

interaction; p = .237 for fountain interaction).

Association of Tap and Water Fountain Perceptions with SSB Intake

Results concerning the bivariate association of tap water and water fountain perceptions 

with SSB intake are shown in Table 2. The proportion of youth who consumed SSB daily 

did not differ according to tap water perceptions either overall or among specific racial/

ethnic subgroups. This did not change after the data were fit to a multivariable logistic 

regression model; the race/ethnicity interaction with tap water perceptions was not 

significant (Table 3, p =.427). Evaluation of school water fountains as unsafe and unclean 

was associated with daily SSB intake only among Hispanic participants (Table 2). 

Specifically, 65.3% of Hispanic participants who evaluated water fountains as unsafe and 

unclean reported daily SSB consumption compared to 43.5% of those who were neutral and 

38.3% of those who considered water fountains safe and clean (Table 2). In the 

multivariable logistic regression model, the association between water fountain perceptions 

and SSB intake differed significantly by race/ethnicity (Table 2, p <.001). In the final 

multivariable logistic regression model, the odds of daily SSB intake were 2.9 times greater 

among Hispanics who disagreed that their school water fountains were safe and clean than 

among Hispanics who were neutral or agreed that their water fountains were safe and clean 

(Table 3).

In sensitivity analysis of the classification of water perceptions, the direction and 

significance of race-specific ORs for SSB intake and low plain water intake were 

unchanged, and the magnitude of ORs was similar when neutral responses to water 

perception questions were removed from reference categories (results not shown).

DISCUSSION

The results of this study suggest that 1 in 5 youth perceive their tap water to be unsafe and 

nearly 2 in 5 youth consider their school water fountains to be unsafe and unclean. Youth 

perceptions of tap water safety were strongly associated with parental perceptions of tap 

water safety and differed by race/ethnicity, family income, and weight status, but were not 

associated with SSB intake. Although evaluation of school water fountain safety and 

cleanliness did not differ significantly by race/ethnicity or socioeconomic status, negative 
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evaluation of school water fountains was associated with greater intake of SSB among 

Hispanic youth but not among NH black or NH white youth. However, neither tap water nor 

school water fountain perceptions were associated with low plain water intake. Nonetheless, 

this study reinforces the high prevalence of low plain water intake among youth with nearly 

half of the participants (43.6%) drinking plain water twice per day or less often, which is 

consistent with previous research.26

To our knowledge, this is the first quantitative study to examine perceptions of tap water and 

school water fountains among US youth. The racial/ethnic differences in tap water 

perceptions detected in this study are consistent with other studies that found that perceived 

risk of tap water is more common among NH black and Hispanic adults.16, 17, 20 The 

association of a negative evaluation of water fountain safety and cleanliness with daily SSB 

intake among Hispanic youth is consistent with findings by the authors suggesting an 

association of tap water risk perception with SSB intake among Hispanic adults.20 

Furthermore, in a qualitative study conducted in California, school and public health 

officials, students, and parents reported that immigrant status from Latin American countries 

such as Mexico may be a determinant of perceived risk of tap water consumption,15 perhaps 

because drinking water supplies in these countries may not be considered safe. In another 

small focus group study, Hispanic adults from California’s rural Central Valley region 

reported regularly drinking SSB and juice when filtered or bottled water was not available.30 

Interestingly, we did not find a similar association between tap water perceptions with SSB 

intake among Hispanic youth. Research suggests that Hispanic parents who do not trust their 

tap water serve bottled water to their children.19 Outside of the home however, where 

bottled water is not freely available and where youth are more independent to choose what 

they drink, they may choose to purchase SSB rather than bottled water. The lack of 

association between tap and water fountain perceptions with plain water intake in our study 

may also reflect the high intake of bottled water among this study population. Specifically, 

subsequent ad-hoc analysis of the dataset determined that 69% of the participants reported 

drinking bottled water at least once on the day prior to the survey and 38% reported drinking 

2 or more bottled waters. With bottled water intake constituting such a major source of plain 

water, tap and water fountain perceptions may not necessarily impact overall water intake 

among this population.

Limitations

The primary limitations of this study are the sample design and the self-report of data using 

single item instruments. Regarding the sample design, it is possible that the findings are not 

generalizable nationally because of selection bias associated with the use of a mail panel 

convenience sample with a relatively low response rate. While HealthStyles draws its 

sample from a large mail panel rather than a true random sample of the population, a 

previous study has shown that prevalence estimates of several health conditions, attitudes, 

and behaviors from HealthStyles are reasonably comparable to those obtained through the 

Behavioral Risk Factor Surveillance System, which uses a probability-sampling technique.31 

Regarding survey items, the lack of an association of tap water and water fountain 

perceptions with plain water intake may be caused by a measurement error of plain water 

intake resulting from having only 1 survey question to collect information about tap water 
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consumption. Furthermore, dietary reporting among children in general may be subject to 

bias, although research suggests that children aged 9 years and above are generally capable 

of accurately reporting their dietary intake.32 Another data limitation is self-report of height 

and weight used to derive weight status; a literature review found that bias existed by weight 

status and sex, so we may have underestimated obesity status, particularly among girls.33 

However, some research suggests that students as young as fifth graders (generally 10–11 

years of age) are reasonably able to report their height and weight.34 Although our sample 

does include 94 children who are 9 years of age (8% of the final study sample), we feel that 

weight status is an important variable to include in the present analysis due to its status as a 

potential confounder. Specifically, weight status has been associated with water and SSB 

intake as well as with tap water safety perceptions. It is also possible that our finding that 

negative evaluation of school water fountains was associated with greater intake of SSB 

among Hispanic youth was due to chance because we estimated 16 separate odds ratios. 

Regarding race/ethnicity, because youth were not asked to report their race/ethnicity, 

classification of youth race/ethnicity was based upon the self-reported race/ethnicity of the 

participating parent and therefore, could differ from race/ethnicity that would be reported by 

the child. Finally, although previous research suggests that acculturation may be an 

important factor in water perceptions,15 it was not possible to ascertain whether racial/ethnic 

differences in observed associations were further modified by country of birth or 

acculturation because this information was not collected in the survey.

Conclusion

While perceived risk of local tap water and negative evaluation of school water fountain 

safety and cleanliness are both common among youth, different factors may influence each. 

Specifically, this study suggests that perceived risk of tap water is more common among 

lower income youth and youth from minority racial/ethnic groups. The evaluation of water 

fountains as unclean and unsafe does not differ by race/ethnicity or income but becomes 

more common with increasing age.

Negative evaluation of school water fountains was associated with greater intake of SSB 

among Hispanic youth but not among NH black or NH white youth. However, neither tap 

water nor school water fountain perceptions were associated with low plain water intake 

among youth, suggesting that youth may still not choose to drink water even when they 

believe that water is safe and water fountains are clean. Taken together, this information can 

help to inform school efforts to encourage water consumption among students and their 

families.

Given these potentially important racial/ethnic differences and the complexity of these 

findings, the role of student perceptions of tap water and water fountains may play as 

determinants of plain water and SSB intake among youth should be examined further. With 

the high prevalence of daily SSB intake and low plain water intake, public health and school 

professionals must find ways to promote tap water as a desirable beverage choice among 

American youth.
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IMPLICATIONS FOR SCHOOL HEALTH

Tap water is an inexpensive35 and calorie free beverage that can reduce the intake of excess 

calories and added sugars when substituted for other beverages among youth.10 Given the 

recent mandate in the Healthy, Hunger-Free Kids Act of 2010 for schools participating in 

the National School Lunch Program to provide free drinking water to students during lunch 

times in places where meals are served, the findings of this study suggest that school efforts 

to provide drinking water to children should acknowledge that perceived risk of tap water is 

common, especially among minority and low income children. Nonetheless, since nearly 

70% of youth agree that local tap water is safe to drink, there is hope that creative promotion 

and marketing of tap water in schools settings could lead to successful efforts to increase 

water intake among youth. Furthermore, negative evaluation of water fountain safety and 

cleanliness was nearly twice as common as negative perceptions of tap water safety, 

suggesting that much of students’ negative perceptions concerning school water fountains 

may pertain to cleanliness, which might be easier to address than concerns around the safety 

of tap water itself. Schools with existing water fountains should ensure that they are cleaned 

and maintained regularly. Given the increasing prevalence of negative water fountain 

perceptions with age, efforts to clean and maintain water fountains are of particular 

importance in middle and high schools. Future studies should further examine water intake 

in school settings and also seek to separate the effects of tap water safety and dispenser 

cleanliness on water and SSB intake by students.

Finally, since the present study did not find an association between tap water or water 

fountain perceptions with water intake, our research suggests that schools must find ways to 

effectively promote tap water as an attractive beverage choice among youth. Schools might 

look to college campuses, where environmental concerns have motivated successful 

campaigns to promote tap water on campuses throughout the country.36 Other ways schools 

can promote water consumption might be through promotional activities around water or by 

allowing youth to utilize refillable water bottles. Considering that the vast majority of SSB 

are consumed by youth outside of school,37 successful school efforts to encourage youth to 

choose water as a beverage at school should also aim to influence youth to drink more water 

and less SSB in other settings as well. Although this study suggests that negative perceptions 

of tap water and school drinking fountains are common, promising research is emerging to 

show that water can be presented to youth in an attractive manner that encourages them to 

drink it.13, 38
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Figure 1. 
Conceptual Model for the Relationship of Water Perceptions with SSB and Water Intake 

Among Youth
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Table 3

Associations of Plain Water Intake and Daily Intake of Sugar-Sweetened Beverages with Negative 

Perceptions of Tap Water and Water Fountains

Local tap water perceptions School water fountains perceptions

“My local tap water is safe to drink” “Water fountains in my school are clean and safe to drink from”

Disagree vs. Neutral or Agree Disagree vs. Neutral or Agree

Multivariable ORs for low plain water intake (≤ 2 time/day))*,†

All respondents 1.4 (0.9, 2.1) 0.7 (0.5, 1.0)

Non-Hispanic white 1.3 (0.8, 2.2) 0.9 (0.6, 1.3)

Non-Hispanic black 2.6 (0.7, 9.1) 0.4 (0.1, 1.4)

Hispanic 1.2 (0.5, 3.2) 0.5 (0.2, 1.3)

Multivariable ORs for daily SSB intake (≥ 1 time/day)*,†

All respondents 1.0 (0.6, 1.5) 1.0 (0.7, 1.4)

Non-Hispanic white 0.9 (0.6, 1.6) 0.9 (0.6, 1.3)

Non-Hispanic black 1.5 (0.5, 4.8) 0.5 (0.2, 1.2)

Hispanic 0.7 (0.3, 1.9) 2.9 (1.3, 6.6)

*
Interaction between Hispanic race and drinking fountain perceptions on SSB intake significant (p < .001). All other race and water perception 

interactions were not significant (p > .05)

†
ORs in bold denote significant findings based on the 95% CI (i.e., the CI does not include 1.0). ORs are adjusted for age, sex, household income, 

regions of country, physical activity level, and weight status.
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