Preprints are preliminary reports that have not undergone peer review.

5 Research Sq uare They should not be considered conclusive, used to inform clinical practice,

or referenced by the media as validated information.

The 125ml and 200ml Sugar Bomb: Why Nigeria Must
Enforce a 0g Marketing Threshold on Children Fruit
Drinks

Christopher Enasor Fregene

chrisfregene@omail ,com

UNIABUJA https://orcid.org/0009-0005-0126-6104
Dike Bevis Ojji
UNIABUJA

Abimbola Opeyemi Adegboye
FUTM

Research Article

Keywords:

Posted Date: June 30th, 2026

DOI: https://doi.org/10.21203/rs.3.rs-10186901/v1

License: © ® This work is licensed under a Creative Commons Attribution 4.0 International License. Read Full
License

Additional Declarations: The authors declare no competing interests.

Page 1/8


https://doi.org/10.21203/rs.3.rs-10186901/v1
https://doi.org/10.21203/rs.3.rs-10186901/v1
https://orcid.org/0009-0005-0126-6104
https://doi.org/10.21203/rs.3.rs-10186901/v1
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Abstract
Background

The commercial landscape of children nutrition in Nigeria is highly saturated with ultra-processed, fruit-
flavoured drinks. To circumvent lower socioeconomic purchasing barriers, the food industry relies heavily on
single-serving 125ml mini-packs and 200ml standard pouches. These products are systematically positioned
and marketed through vibrant animation and nutrition claims as affordable, vitamin-enriched school lunchbox
staples.

Objective

To evaluate the structural alignment of prominent commercial child-directed fruit drinks in Nigeria against the
Nutrient Profile Model for the WHO African Region child-marketing eligibility thresholds and the World Health
Organization (WHO) guideline limiting free sugars to < 10% of total energy intake.

Methods

A cross-sectional market audit and packaging analysis were conducted across major formal and informal retail
channels in Lagos and Abuja between May and June 2026. Total sugar content data were extracted from the
nutrition facts panels of prominent commercial beverage portfolios packaged in standard 125ml and 200ml
volumes. Dietary intake modeling was applied to compute the true daily value (% DV) contribution relative to
standard pediatric 1,500-calorie daily baseline.

Results

The nutritional panel audit revealed total sugar concentrations reaching up to 15g per 100ml. Brand-specific
values ranged from 8g/100ml in Capri-Sun Orange to 15g/100ml in Happy Hour Orange Safari. A single 125ml
mini-pack delivers an absolute payload of up to 18.75g of free sugars, exhausting 50.0% of the maximum daily
sugar allowance recommended by the WHO for a developing child (37.5g/day). Strikingly, a single 200ml pouch
variant delivers up to 30.00g of free sugar, single-handedly consuming 80.0% of the daily children threshold.
Every single audited brand fundamentally violated the WHO African Region child-directed marketing profile
threshold, which dictates an absolute 0g total sugar limit for public promotion.

Conclusion

The aggressive marketing to children of high-sugar liquid commodities under corporate "nutrition halos"
induces early childhood metabolic stress and introduces a severe structural contradiction into Nigeria's national
non-communicable disease (NCD) prevention strategies.

Recommendation:
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The National Agency for Food and Drug Administration and Control (NAFDAC) must immediately operationalize
and enforce its draft Marketing of Foods and Non-Alcoholic Beverages to Children Regulations, implementing an
uncompromised 24/7 broadcast, print, and digital marketing ban on any fruit drink exceeding the absolute Og
total sugar marketing threshold.

1. Introduction

The food environment in Nigeria has experienced an aggressive, unmitigated epidemiological transition. Rapid
urbanization, shifting maternal labor demographics, and the expansion of fast-moving consumer goods (FMCG)
supply chains have driven exponential growth in the consumption of ultra-processed food and beverage
commodities [1]. Among these, commercial fruit-flavored drinks have achieved unprecedented market
penetration within children populations. These beverages are systematically positioned by corporate
manufacturers through strategic product placement and graphic designs as convenient, vitamin-enriched,
nutritious additions to children's daily school lunchboxes—a phenomenon known as the "nutrition halo" effect
[2].

To lower price barriers and target lower-to-middle income demographics amid ongoing macroeconomic
pressures, the food engineering industry relies heavily on small, single-serving 125ml mini-packs and 200ml|
pouches. By optimizing the volumes down to 125ml and 200mk, manufacturers preserve high profit margins
while maintaining an ultra-affordable price point for school-age children [3]. However, these micro-volumes hide
an extreme total sugar density behind vibrant, child-optimized character imagery and nutrition claims. The
World Health Organization (WHO) explicitly advises that free sugars should constitute less than 10% of total
daily energy requirements to mitigate lifetime risks of childhood obesity, dental caries, type-2 diabetes, and
downstream metabolic syndrome [4]. For a developing child on standard pediatric profile of 1,500 calories per
day, this strict ceiling restricts total free sugar intake to roughly 37.5 grams per day [5].

Crucially, the Nutrient Profile Model for the WHO African Region dictates that for water-based flavoured and
unflavoured drink, the maximum total sugar eligibility threshold allowed to target, promote, or market to
children is an absolute 0 grams [6]. This rigid criterion recognizes that liquid sugars lack dietary fiber, possess
an extremely high glycemic index, and induce rapid hepatic de novo lipogenesis [7]. Currently, a profound
regulatory deficit exists within Nigeria. High-sugar mini-packs and pouches are aggressively marketed directly
to children across broadcast and digital platforms without statutory restrictions. This policy forum provides a
cross-sectional nutritional audit of these products, models their true pediatric metabolic impact across both
125ml and 200ml configurations, and offers a structural legislative framework for immediate statutory
marketing bans.

2. Method
2.1 Search Strategy and Product Audit

A cross-sectional market audit and packaging analysis were executed across major commercial retail channels
—including supermarkets, open-air wholesale hubs, and neighborhood kiosks—within the metropolitan areas of
Lagos and Abuja, Nigeria, between May and June 2026. The investigative audit specifically isolated mass-
market, single-serving nectars and fruit-flavoured drinks packaged in standard 125ml mini-packs and 200ml
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pouches that display explicit child-directed marketing elements (such as cartoons, youth toys, or school
lunchbox promotional prompts).

2.2 Data Extraction and Variable Mapping

Data extraction was systematically performed by reviewing and logging the regulatory nutritional information
from the verified nutrition facts panels printed on the product packaging. The primary nutritional variable
collected was the total sugar content expressed in grams (g) per 100ml, alongside the designated serving size
metrics (125ml vs. 200ml), ingredient matrices, and prominent front-of-package nutrition claims [8].

Dietary intake modeling was applied to calculate the absolute sugar payload delivered per single 125ml and
200ml unit. This intake data was benchmarked against the corresponding WHO AFRN Nutrient Profile Model
Threshold and strong recommendation, which restricts free sugar consumption to less than 10% of total daily
energy intake.

2.3 Mathematical Derivations and Children Caloric Modeling

2.3.1 Children Caloric Baseline Determination: The daily sugar allowance mass limit is derived directly from the
WHO strong recommendation that free sugars must constitute less than 10% of total daily energy intake.

Total Daily Energy Limit (E;y:4) = 1,500 kcal/day (Standard pediatric baseline)
Maximum Allowed Energy from Free Sugars (Egg,) = 1,500 x 0.10 = 150 kcal
Conversion to Mass (where 1g Carbohydrate = 4) : 150 kcal + 4kcal/g = 37.5 g/day

2.3.2 Single-Pack Unit Payload Extraction (125ml vs. 200ml): The total absolute sugar ingested per individual
serving is mapped mathematically from the logged brand concentration (Csugar) multiplied by the commercial

retail unit volume (V,y):
Total Sugar Weight per Pack (Wgyqar) = (Csugar 9 = 100ml x Vi

e For 125ml at Peak Concentration (15g/100ml):
(15g +=100ml) x 125ml = 18.75¢g
e For 200ml at Peak Concentration (15g/100ml):

(15g = 100ml) x 200ml = 30.00g

2.3.3 True Pediatric Daily Value Contribution Percentage (%
DV):

True Child % DV Contribution = (Wg,g,r + 37.5g) x 100

» At 125ml Peak Payload (18.75g):

(18.75g = 37.50g) x 100 = 50.0%
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e At 200ml Peak Payload (18.75g):
(30.00g + 37.50g) x 100 = 80.0%

Finally, the extracted total sugar metrics were evaluated using the automated screening algorithms of the
Nutrient Profile Model for the WHO African Region to determine each product's structural statutory eligibility for
child-directed advertising and commercial promotional spaces.

3. Result & Discussion

3.1 Child-Directed Marketing Overhaul and Brand Audit

The cross-sectional audit of nutrition facts panels revealed that the local pediatric beverage pipeline is
saturated with free sugars. Rather than offering healthy hydration, leading market brands leverage low-cost
micro-packs to deploy extreme concentrations of unrefined sugars directly into the daily diets of Nigerian
children.

To provide complete empirical transparency, Table 1 documents the specific nutritional profiles of the leading
commercial pediatric portfolios audited across the Lagos and Abuja retail networks, explicitly comparative of
both 125ml and 200ml unit configurations.

Table 3.1

Nutritional Profiles and Marketing Violations of Audited 125ml and 200ml Pediatric Beverages

S/N  Brand Total Absolute % DV Absolute % DV WHO AFRO Prominent
Name Sugars Payload (125ml)  Payload (200ml) Status Front-of-

per (125ml (200ml Package
100 ml  Pack) Pack) "Nutrition
Halo"
Claims

1 Chivita 15.09g 18.75¢ 50.0% 30.00 g 80.0% NON- Vibrant
Happy Hour COMPLIANT  cartoon
Orange safari
Safari Fruit graphics
Flavoured
Drink

2 Ribena 11.1g 13.88g  37.0% 22209  59.2% NON- "Rich in
Blackcurrant COMPLIANT Vitamin C"
Fruit Drink

3 Chivita 10.3 g 12.88 g 34.3% 20.60 g 54.9% NON- Mini-pack
Exotic COMPLIANT
Pineapple
and
Coconut
Nectar

4 Capri-Sun 80¢g 10.00g 26.7% 16.00g 42.7% NON- Child
Orange Fruit COMPLIANT pouch
Drink
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The data in Table 3.1 reveals a profound deviation from international safe marketing frameworks. Total sugar
concentrations reach an alarming peak of 15.0g per 100ml in the Happy Hour Orange Safari portfolio, followed
closely by Ribena Blackcurrant at 11.1g per 100ml. Strikingly, when scaled to the standard 200ml pouch volume
commonly packed in school lunchboxes, a single Happy Hour unit delivers a massive absolute payload of
30.00g of free sugar—exhausting a staggering 80.0% of a child's total safe daily limit in under five minutes. Even
the lowest sugar concentration audited—Capri-Sun Orange at 8.0g per 100mlI—delivers 16.00g of sugar per
200ml pouch, consuming 42.7% of the maximum daily allowance.

When evaluated against the Nutrient Profile Model for the WHO African Region, which enforces a strict absolute
0g total sugar threshold for child-directed marketing, every single audited brand registers a fundamental failure
[6]. Despite this absolute non-compliance, these brands continue to execute unregulated, aggressive marketing
campaigns across Nigerian media spaces, utilizing deceptive "nutrition halos" like prominent Rich in Vitamin C
claims to mislead parents into purchasing them as nutritious lunchbox staples [2].

3.2 Structural Policy Deficits and Regulatory Failure

The ongoing public marketing and retail expansion of these high-sugar products highlight a profound structural
deficit within Nigeria's national non-communicable disease (NCD) prevention strategy. While the Federal
Ministry of Health has frequently acknowledged the rising domestic burden of pediatric type-2 diabetes and
childhood dental caries, the state’s fiscal and marketing regulatory apparatuses remain completely
uncoordinated [9].

Currently, NAFDAC grants unconditional product registrations to liquid sugar formulations containing up to 15g
of sugar per 100ml, allowing them to explicitly use child-optimized 125ml mini-packs and 200ml pouch formats
at the point of sale. Furthermore, the lack of mandatory front-of-package warning labels (FOPL) prevents
parents from recognizing that a single, affordable 200ml pouch variant exhausts up to 80% of their child's safe
daily sugar limit. This regulatory vacuum allows multinational food corporations to exploit lower socioeconomic
demographics, converting the daily school lunchbox into a major driver of early-onset metabolic dysfunction.

4. Conclusions and Policy Recommendations

The commercial saturation of the Nigerian pediatric environment with dense liquid sugar commodities in 125ml
and 200ml packaging configurations represents a severe public health crisis disguised as affordable
convenience. The reality that a single 200ml serving of a mass-market beverage can consume 80% of a child’s
total daily sugar allowance proves that voluntary industry self-regulation has failed. Allowing these products to
utilize animated characters, school themes, and celebrity endorsements on 125ml and 200ml packaging
exploits parental good intentions and addicts children to high sweetness profiles. Because these commodities
fundamentally violate the WHO AFRO 0g healthy marketing standard, their continued classification as
"nutritious options" is scientifically invalid. To halt the rising trajectory of childhood obesity and protect the
genomic future of Nigerian children, the following statutory structural interventions are urgently required:

4.1 Enforce the NAFDAC Child Marketing Ban. NAFDAC must immediately operationalize and execute its draft
Marketing of Foods and Non-Alcoholic Beverages to Children Regulations [10]. This policy must mandate an
uncompromised, 24/7 total ban across all broadcast television, radio, print, and digital media platforms for any
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beverage portfolio exceeding the absolute 0g total sugar threshold established by the WHO African Region
profile.

4.2 Mandate Front-of-Package Black Octagonal Warnings: The Federal Government must compel all beverage
manufacturers to implement prominent, front-of-package black octagonal warning labels that clearly state:
"HIGH IN SUGAR." This warning must explicitly cover any product where free sugars contribute more than 10%
of total energy per serving, directly stripping away corporate "nutrition halos".

4.3 Implement Strict Sugar Ceilings for School Environments: The Federal Ministry of Education, in
coordination with state sub-divisions, must pass statutory school-zone dietary codes. These frameworks must
legally ban the marketing or promotion of any beverage containing more than 0g of added sugar within a 500-
meter radius of primary and secondary school premises, establishing protected nutritional sanctuaries for
developing children.

4.4 Eradicate Child-Appealing Persuasion: Prohibit the use of cartoons, promotional toys, youth celebrities, and
primary school themes directly on the container packaging of any fruit drink exceeding the 0g sugar
benchmark.
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