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Determination of sugar content in milk tea sold in a district of Beijing and
KAP survey of young people
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ZHANG Ming-Xuan, XU Ya-Jun"

(School of Public Health, Peking University, Beijing 100191, China)

ABSTRACT: Objective To determine the sugar content of some milk tea sold in a certain district of Beijing, and
to investigate the consumption of milk tea, the knowledge, attitude, consumption behavior and its influencing factors.
Methods A total of 40 samples of commercially available milk tea were collected. After pretreatment, the sugar
content (calculated based on glucose) in the samples was determined by Fehling method. The data were collected by
questionnaires and random encounters. Results Among the 40 samples, 39 samples contained greater than 0.5 g/
100 mL of sugar and 30 samples contained greater than 5 g/100 mL of sugar. Only 55.5% subjects of investigation
knew the definition of added sugar, only 36.6% subjects knew the advice on intake of added sugars from Dietary
Guidelines for Chinese Residents (2016). The young people's knowledge about adding sugar was not related to sugar
reduction behavior (P>0.05), but it was related to correctly evaluating the sugar content of whole-sugar milk tea
(P<0.05), and the knowledge about adding sugar was not related to correctly evaluating the sugar content of
whole-sugar milk tea (P>0.05). Conclusion The consumption groups of milk tea add more sugar through their

intake of milk tea and their awareness of the related knowledge of added sugar is also low. Therefore, it is necessary
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to standardize the labeling of the sugar content of milk tea and strengthen nutrition publicity and education.

KEY WORDS: milk tea; sugar content; KAP; young people
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Table 1 Sugar content of milk tea samples with different brands
and different sweetness

S TRYEH B F W /(g/100 mL)

o

R T amom amtm o
R 1 4.0 5.9 8.5 13.4
fb i 2 7.5 - 10.6 10.6
il 3 3.2 8.1 8.5 10.3
hb i 4 - - - 10.3
HhRE 5 23 5.8 7.2 8.9
i 6 2.2 5.9 42 8.6
g7 - - - 8.4
b 8 - - - 8.7
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mm i 10 ND - - 7.9
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il 12 3.0 43 5.0 7.1
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mm i 16 - - - 6.1
w17 - - - 5.9
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Fig.1 Distribution of average daily sugar intake from milk tea
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Table 2 Knowledge of respondents with different characteristics
on the definition of added sugar in food
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i 116 62 534 0335 0.563
i 174 99 56.9
R
<20 48 24 50.0
20~25 156 101 647  20.289 <0.001
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Table 3 Knowledge of respondents with different characteristics
on the recommendation of added sugar intake in food
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Table 4 Situation of respondents with different characteristics
on reducing the intake of added sugar in milk tea
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