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Taxation of sugar sweetened beverages will benefit children most 

 
The South African Paediatric Association (SAPA) applauds the National Treasury’s 
introduction of a policy to tax sugar sweetened beverages. The Government has a duty 
of care for children and to promote their attainment of optimal health, and the sugary 
drink tax will assist in achieving this. We also believe that the policy can be 
strengthened to make it even more effective. 
 
Paediatricians around the country are currently struggling to manage the increasing 
burden of obesity, dental caries and type 2 diabetes in South Africa’s children. The 
contribution of sugar in food (and of added sugar, particularly in beverages) in 
increasing the incidence of these diseases, is well recognised. The impact is highest in 
poorer children. 
 
A 2007 study of children aged 12 to 24 months in urban South African communities 
found that carbonated drinks were one of the most consumed drinks/foods among 
these very young children. Consumption increases with age, peaking with adolescents. 
Although we have no representative data on how much sugar-sweetened drink SA 
children consume, global studies confirm that children are the largest consumers of 
sugary drinks. Thus, the proposed tax will be benefit children the most.  

A recent British study indicated that up to 10 per cent of boys and 9 per cent of girls, 
aged four to 10, could be prevented from becoming obese if their government’s 
proposed sugary drink levy was instituted. A sugary drinks tax cannot solve the obesity 
crisis on its own, but we should not underestimate the importance of this step, both for 
South Africa and as a case study for other middle- and low-income countries. 

We urge the government of South Africa to be steadfast in the face of opposition to the 
tax from those with commercial interests. We implore the National Treasury and SARS 
to design and legislate the strongest possible policy. We therefore support the call to: 
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1. Institute a higher (20%) tax rate. Studies suggest that a 20 per cent price 
increase of sugar sweetened beverages is required to have a significant impact 
on purchases, consumption, and ultimately on obesity and population health 

2. Tax all the sugar in all sugary drinks, and do not offer exemption for the first 4 
grams of sugar per 100mL. There is no evidence that the benefits of this step in 
incentivising manufacturers to reduce the sugar content of some drinks, exceeds 
the disadvantage of leaving “less sugary” drinks untaxed. Indeed, allowing this 
exemption will threaten health promotion efforts favouring consumption of 
zero-sugar beverages (best of which is water)         

3. Increase the tax rate of concentrates to the same rate as ready-to-drink 
products. Failure to do this promotes a switch to cheap sugary concentrates 
(such as squashes or syrups) which defeats the entire objective of this policy 
(which is to reduce intake of all drinkable sugars). 

4. Tax all drinks with added sugar. Fruit juices and dairy-based drinks with 
naturally-derived caloric sweetener (in whatever form, including high-fructose 
corn syrup and fruit juice concentrates) may contain equal or higher levels of 
sugar than carbonated soft drinks. The sugar contained in sweeteners have 
similar metabolic effects and is as harmful as any other sugar, and there is no 
logical reason not to tax them similarly.  

5. Reserve revenue from the sugary drinks tax to promote health. Treasury 
needs to ensure that revenue originating from this tax is directed at supporting 
health promotion efforts. For children, this would include promoting 
breastfeeding in early life, supporting good complementary feeding habits, 
promoting reduced consumption of sugar-loaded foods generally, and 
investments in broader child health and well-being activities such as early 
childhood development. 

The South African government must put the health of South Africa’s children before 
special interests who target children with their unhealthy products. The South African 
Paediatric Association pledges its support for Treasury’s efforts and is committed to 
supporting the promulgation of this policy. 

 

Submitted by: The South African Paediatric Association  

 


