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Figure S1: Participant flowchart of the menuCH survey (n = 2057). 

 
  

 

Target Population 

(n=4’627’878) 

• Swiss residents (cantons of Aargau, 

Basel City, Basel Country, Berne, 

Jura, Neuchâtel, Lucerne, Zurich, 

St. Gallen, Vaud, Geneva, Ticino) 

• 18 to 75 years old 

Source Population 

(n=13’606) 

Eligible Sample 

(n=5496) 

Study Participants 

(n=2086) 

 

Study Population 

(n=2057) 

 

Excluded 

• Not contacted (n=4’614’272) 

 

Excluded 

• Contact was unsuccessful 

(n=7403) 

• Not eligible (n=707) 

Excluded 

• Non-responders (n=3410) 

 

Excluded 

• Incomplete dietary assessment 

(n=29) 
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Table S1: Sensitivity analysis of the association of SSB consumer type with non-SSB AHEI 

in the Swiss population (n=2057), including artificially sweetened beverages in the definition 

of SSB intake. 

 Non-SSB AHEI (LM11,2) Non-SSB AHEI (LM21,3) 

Variable  95% CI  95% CI 

SSB consumer type4     

   Non-consumer 2.65 1.67, 3.63 2.34 1.36, 3.32 

   Low-consumer (ref.) 1.00  1.00  

   High-consumer -3.25 -4.76, -1.74 -3.16 -4.66, -1.66 
SSB, sugar-sweetened beverages; AHEI, alternate healthy eating index; LM1, linear model 1; LM2, linear model 

2; CI, confidence interval. 
1Linear regression models were fitted. The estimates were weighted based on the menuCH weighting strategy for 

sex, age, marital status, major living region in Switzerland, nationality, household size, and weekday and season 

of the recall day (36). 
2LM1 was adjusted for sex, age group, linguistic region, nation group, education, income, physical activity, 

smoking status, and BMI group. 
3LM2 was identical to LM1 but additionally adjusted for daily energy intake. 
4Participants of the menuCH survey were categorized into SSB consumer types. Non-consumers had an average 

SSB sugar intake of <1% of total daily energy intake, low-consumers had an average SSB sugar intake between 

≥1% and ≤10% of total daily energy intake, and high-consumers had an average SSB sugar intake of >10% of 

total daily energy intake. 
 

 

 

Figure S2: Sensitivity analysis of the non-SSB AHEI scores of SSB consumers overall, by 

linguistic region and age group (geometric mean and 95% CI based on linear regression 

model [LM2]), including artificially sweetened beverages in the definition of SSB intake. 

* Statistically significant difference compared to low-SSB consumers (ref.) 
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Figure S3: Weighted mean and interquartile range of the average non-SSB AHEI component score of menuCH participants (n=2057), stratified by 

SSB consumer type. Non-SSB consumers had a mean sugar intake from SSB of <1% of total daily energy intake, low-SSB consumers had a mean 

sugar intake from SSB between ≥1% and ≤10% of total daily energy intake and high-SSB consumers had a mean sugar intake from SSB of >10% of 

total daily energy intake. 

SSB, sugar-sweetened beverages; AHEI, alternate healthy eating index. 


