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Letter to Editor

Sugar sweetened beverages (SSBs) account for a considerable amount of sugar consumed.1 Consuming 
SSBs increases the risk of obesity2-4, non-communicable diseases and dental problems.5-7 Positive 

lifestyle changes including yoga help prevent and manage non-communicable diseases.8,9�The�bene�ts�of�
yoga are ascribed to healthy lifestyle choices.

A U.S. based survey on forty-six persons showed that yoga practitioners have healthier dietary choices, 
including consuming less SSBs than non yoga practitioners. No such report exists for yoga practitioners in 
India.10 There is no report from India on yoga practitioners’ consumption of SSBs. Hence the present survey 
was conducted on yoga practitioners from India to determine:

i. The percentage who consume SSBs.
ii. The association between demographics and their consumption of SSBs.
Five�hundred�and�eighty��ve�yoga�practitioners�of�both�sexes�from�the�database�of�a�yoga�institution�in�

north India were recruited for the survey if they
i. had completed 15 years of age.
ii. had at least three months of experience in yoga.
Thirty�four�responses�were�excluded�being�incomplete.�Hence�the�responses�of��ve�hundred�and��fty�

one respondents (male: female = 314:237) who gave their consent to participate, were analyzed and are 
reported. A total of 94.18 percent respondents completed this survey.

The cross-sectional convenience sampling anonymous survey was administered with internet based 
(i.e., Google forms) and in person methods (distributing printed copies of the survey to the respondents). 
The study was conducted between December 2020 and March 2022 with permission from the institutional 
ethical committee (approval number PRF/YRD/020/005).

Survey questions were originally drafted in English and translated to Hindi with the assistance of two 
bilingual experts using a standard procedure describe else where.11

The survey determined respondents: (a) Socio-demographic characteristics (i.e., age, gender, and 
education), (b) Yoga practice related characteristics [i.e., (i) Minutes of yoga/week (i.e., yoga practice 
minutes/day X number of days of practice/week), and (ii) Experience of yoga practice (in months)], and 
(c) Survey questions pertaining to lifestyle choices reported elsewhere10, with one close ended question 
relevant to SSBs consumption, viz., “Do you consume SSBs with any sweetening agents (various examples 
were�mentioned�based�on�SSBs�de�nition)?”�There�were�two�possible�responses�(yes/no).�The�completed�
survey�sheets�were�scrutinized�by�two�researchers�independently�to�determine�whether�a�respondent��lled�
the survey completely and correctly.

Respondents were between 15 to 77 years of age (male: female= 237:314) most often educated 13-15 years 
graduate.�The�consumption�of�SSBs�varied�signi�cantly�with�age�(χ2�=�9.946,�Cramer’s�V�=�0.134,�P�=�0.019,�
(where Cramer’s V>.10 = moderate association)12 with least consumption of SSBs in respondents aged 41 
years and above (34.70%) and maximum consumption in ages between 15 and 19 years (54.41%).
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CONCLUSIONS

At each age range (i.e., 15-19 years, 20-29 years, 30-40 years and 41 years above) the consumption of SSB 
was less among yoga practitioners (85.46%) than the corresponding consumption for that age range in the 
general population (43.27%) reported earlier.13 These results are comparable with previous reports from 
outside India that yoga practitioners consume less SSBs than non-yoga practitioners.10�Though��ndings�
are limited by lack of additional information, such as amount and type of SSBs consumed, the results 
emphasize the importance of promoting healthy dietary choices among teenagers and young adults.
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