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Background

WHO’s record of non-communicable disease (NCDs) in 2018:
• NCDs are the leading causes of mortality globally (41m deaths each year ~ 71% of

all deaths globally)
• Over 85% of these "premature" deaths occur in low- and middle-income countries
• Cardiovascular diseases account for 17.9m deaths, cancers (9m), respiratory

diseases (3.9m), and diabetes (1.6 m), all representing 80% of all premature NCD
deaths

 NCDs are related to genetic, environmental and modifiable behavioural risk factors,
especially tobacco use; harmful use of alcohol; physical inactivity and unhealthy
diets (WMA, 2016)

This leads to four key metabolic/physiological changes (raised blood pressure,
overweight/obesity, high blood glucose and high cholesterol) – WHO (2018)

Globally, high blood pressure is responsible for 13% of deaths, tobacco use 9%,
high blood glucose 6%, physical inactivity 6%, overweight and obesity 5% and
alcohol 3.8% (NDoH, 2013)

Obesity is a global epidemic and a major risk factor for the growing burden of NCDs
 In SA obesity has grown over the last 30 years & considered most obese in sub-

Saharan Africa (Hofman et al. 2014)



Sugary beverages & obesity

Although the causes of obesity and being overweight are complex,
dietary intake and food choices play an important role;
Ingesting more calories than expended results in weight gain & sugary

beverages provide calories but virtually no nutrients;
Several studies demonstrate a link between body weight, risk for

chronic disease and the intake of sugary beverages;
The association of sugary beverages consumption and weight gain has

been found to be stronger than for any other food or beverage (Rachel
Lavin & Hannah Timpson, 2013);
Weight gain from excess sugar consumption mainly stems from sugar

sweetened beverages (SSBs) and high caloric energy dense foods
(Hofman et al. 2014).
WHO has expressed concern over the increasing intake of free sugars,

particularly in the form of sugar-sweetened beverages (SSBs)



Problem of tooth decay in children

 Furthermore, consumption of sugary foods and drinks is the primary 
cause of tooth decay.

 Dental extraction is the major cause of general anaesthesia in 
young children, affecting particularly children from deprived 
households.

 At an extreme, it can cause malnutrition for both children and adults 
and significantly reduce quality of life due to pain and discomfort 
(Watt et al, 2012).

 The report on the National Children’s Oral Health Survey indicates 
that the mean national caries prevalence in 4-5 year olds is 50.6 per 
cent and in 6 year olds is 60.3 per cent.

 The burden of untreated dental caries in South Africa according to 
the national survey was reported to be 46.6 per cent in the 4-5 year 
olds and 55.1 per cent in the 6 year olds



Measures to address obesity 

 Three categories of measures that government may implement to 
prevent and control of NCDs: 
• appropriate regulations;
• information strategies; 
• price instruments 

 Interest increasing in combined approaches to address individual 
behaviour change together with population-oriented fiscal policies 
such as tax and subsidies to encourage healthier food consumption 
patterns;

 NDoH has also identified the most cost-effective interventions to 
address unhealthy diets and NCDs (Obesity) are: 
• reduce salt intake in processed foods; eliminate industrially produced trans-

fats in foods;  
• food taxes on unhealthy food (foods high in fats and sugar) and food 

subsidies on healthy food (fruits and vegetables); and  
• promote physical activity



Measures to address obesity……(2)

 NDoH has committed itself to:
• Prevention and Control of NCDs (2013-2017)
• Prevention and Control of Obesity (2015-2020)

 Major risk factors for NCDs identified include unhealthy diets and physical 
inactivity & set targets for 2020:
• Reduce percentage of people who are obese and/or overweight by 10%;
• Increase the prevalence of physical activity (defined as 150 minutes of moderate-

intensity physical activity per week, or equivalent) by 10%;
 The NDoH has identified a number of measures, which includes regulations, 

taxes and information to address NCDs:

Table 1: Best Buys for Tackling Diet, Physical Activity and Obesity



Use of Fiscal Measures 

Fiscal measures can be used to promote health and prevent
disease (aside from raising revenue)
Globally, fiscal measures are increasingly recognised as

effective complementary tools to help tackle the NCDs & obesity
epidemic at a population level (WHO, 2015)
The main fiscal policy interventions include:

• excise taxes on unhealthy foods (i.e. saturated/trans fats, salt and
sugar - sugary beverages,)

• subsidies on healthy foods (i.e. fruits, vegetables, etc.)
Taxes / levies used to correct for market failures and create

incentives to reduce dietary risk factors:
• influence manufacturers production (i.e. product reformulation)
• Influence consumers purchasing decisions (i.e. changing relative

prices & reduced consumption)



Use of Fiscal Measures…(2) 

Studies suggest that a 10 to 20 per cent price increase of SSBs may
be required to translate into a meaningful impact on health outcomes
There are concerns that the tax will be regressive and cause harm to

those most vulnerable in society
However, obesity itself is a regressive disease that disproportionately

affects those in lower socio-economic groups
Therefore, lower socio economic groups will benefit the most in terms

of positive health gains from an SSB tax (due to price elasticity of
demand within this group):
• The poorer you are, the more likely you will not purchase SSBs after a

price increase (with an SSB tax),
• reducing SSB consumption and in effect, reducing obesity and NCD risk,
• in the long run, achieving better health outcomes



Tax design features

.
Initial Proposal (July 2016) Revised Proposal (Feb’17)  & After Further Consultations

Scope:
Beverages with added sugar: sucrose, high-
fructose corn syrup (HFCS), or beverages 
sweetened with fruit-juice concentrates

Scope:
A broader World Health Organisation definition will be applied to 
cover both ‘intrinsic’ and added sugars in a sugary beverage 
(i.e. total sugar content)

Tax Base:
Total sugar content of sugary beverages (grams)

Tax Base: 
• Sugar content of sugary beverages (grams)
• Tax-free threshold of 4g/100ml (i.e. almost a teaspoon of 

sugar per 100ml)

Tax Rate:
• R0.0229 (i.e. 2.29 cents) per gram of sugar
• This equates to 20%, based on the most popular 

sugary beverage

Tax Rate:
• R0.021 (i.e. 2.1 cents) per gram of sugar in excess of 

4g/100ml for all other beverages
• This equates to 11%, based on the most popular sugary 

beverage

Exemptions:
• 100 fruit and vegetable juice
• Milk products with no added sugar

Exemptions:
• 100 fruit and vegetable juice
• Milk products with no added sugar
(Inclusion of 100% fruit juice will be considered in future) 

• Sugar content will be calculated on:
- The sugar content as certified on a recognised test report from a testing facility accredited with SANAS or ILAC;
- In the absence of such a valid test report, a deemed sugar content of 20 grams per 100 ml is assumed.

• For powder and liquid concentrates, sugar content will be calculated on the total volume of the prepared beverage.



Tax design features….(example)



Consultation Process

The MoF announced the proposed tax on sugary beverages in Feb 2016
This decision came at the backdrop of a growing concern in South Africa regarding

obesity stemming from over-consumption of sugar, especially from sugary beverages
A draft policy paper was published for public comment on 08 July 2016 with the

comment period closing on 22 August 2016
National Treasury received 144 written comments
NT and NDoH hosted a public stakeholder workshop on 11 Nov 2016
Standing Committee on Finance (and Portfolio Committee on Health) held public

hearings, 31 Jan & 14 Feb, 2017
Revised tax design presented in Budget 2017 & Rates and Monetary Amounts and

Amendment of Revenue Laws Draft Bill
Standing Committee on Finance (and Portfolio Committee on Health) held public

hearings, 31 May & 06 June 2017
NT presented a response document to the SCoF on 21 June 2017
MoF introduced the Rates Bill to National Assembly on 25 October 2017
SCoF adopted the Rates Bill on 07 November 2017
The bill was signed into law on 12 December 2017



Implementation of HPL

 The HPL was implemented on 01 April 2018
 Prior to implementation, SARS held workshops with taxpayers regarding:

• licencing and registration requirements
• enabling legislation and rules
• warehouse requirements
• administrative procedures

 For period 01 April 2018 to 30 March 2019
• Projected revenue R2.5 billion
• Collected revenue R3.2 billion

 The revenue is not earmarked for any specific expenditure programme 
but budget allocated for health promotion 

 Since the announcement (& implementation) of the SSB tax, the industry 
has:
• started reformulating their products 
• increased their portfolios with no/less sugary beverages   
• reduced (increased) the package sizes of normal products (new products)  



Conclusion

Causes of NCDs and obesity are complex requiring a 
comprehensive package of measures
• fiscal measures such as taxes are increasingly recognised as 

effective complementary tools to help tackle the NCDs 
(obesity) epidemic at a population level

• appropriate regulations and information strategies also 
important

Other risks factors should also considered to comprehensively 
address the NCDs
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