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1. TERMS 

DBE Department of Basic Education 

DSD Department of Social Development 

HPL Health Promotion Levy 

IEC Information, education and 

communication 

NCDs  Non-communicable diseases 

NDoH  National Department of Health 

NHI National Health Insurance  

PA Physical activity 

PDoH  Provincial Departments of Health 

SA South Africa 

SANCDA  South African NCDs Alliance 

SD Sugary drinks 

SDGs Sustainable Development Goals 

UHC+A Universal health coverage and access 

WHO World Health Organization 

 

 

2. FULL SUPPORT  

The proposed Health Promotion Levy (HPL) as published in the draft Rates and Monetary Amounts 

and Amendment of Revenue Laws Draft Bill February 2017 is supported in full. 

We support the indirect taxation on sugary drinks (SD) with the aim of reducing their consumption 

as an important evidence-based public health measure. 

The Chairperson of the Standing Committee on Finance, the Honourable YI Carrim, MP, noted that 

the evidence supporting the public health aspects of sugar drinks and their effects on health were 

not in dispute. (Summation of the proceedings at the public hearings in National Assembly in January 

2017.) 

Therefore, the next very important step is to introduce the fiscal measure in SA by including the HPL 

in the above bill. 

 

We call for the HPL to be implemented immediately with ongoing research, education monitoring 

and evaluation.  

 

This tax stands to benefit public health and society. There is evidence in the literature documenting 

the direct link between the consumption of sugary drinks and risk of developing obesity, some types 

of cancers, diabetes, and cardiovascular disease. Therefore, it presents a compelling case for a 

reduction in the consumption of SDs. 

 

NCDs are the leading cause of death in South Africa. They cause suffering, disability and death. 

Diabetes is now the second  

 

Figure 1:Proportion of mortality in relation to disease category 
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Every amputated leg, loss of sight or death of a person with diabetes, cardiovascular disease or diet-

related cancers costs our families, communities, and societies greatly and often in ways that are 

hard to measure. Catastrophic costs for families are incurred during these and other health related 

events, trapping families in poverty and reliance on the State.  

This tax stands to protect our citizens and benefit our children and adolescents. According to the 

WHO, low income consumers and young people get the greatest health benefits from taxes. 

 

3. FISCAL MEASURES FOR POPULATION HEALTH 

Fiscal measures are acceptable, cost effective population level public health intervention. Many of 

the drivers of NCDs are food and diet-related, and the evidence points to poor dietary habits 

throughout the life-course, beginning in the womb and continuing through adulthood. There is much 

evidence in the literature documenting the direct link between the consumption of sugary drinks 

and risk of developing obesity, cancers, diabetes, and heart disease, thus presenting a compelling 

case for a reduction in the consumption of such beverages.  

In recent years, various countries have introduced taxes on food products such as sugary drinks as a 

public health measure to combat obesity. Taxes have traditionally been implemented as a means of 

revenue generation; however, taxes on tobacco, alcohol, and sugary drinks illustrate the utility of 

taxation as a tool in health policy to reduce consumption and one that has the potential to provide 

tax revenue for NCD prevention and control. Research on the health-related impacts of taxation of 

SD is emerging and the evidence points to positive changes in consumption patterns as recently seen 

in Mexico. In 2014, household purchases of taxed beverages dropped by an average of 6% compared 

to pre-tax trends. This reduction reached 12% in December 2014.  

New research finds that Mexico’s tax is expected to lead to significant reductions in the country’s 

burden of diabetes, strokes and heart attacks. The largest reductions in health burden and 

healthcare spending are projected to occur among those 35–44 years of age.  

The HLP is being levied by government in the best interests of the citizens. As civil society, we 

consider it imperative that a proportion of this tax must be allocated to the implementation, 

monitoring and evaluation of comprehensive policies and programmes that support the prevention 

and control of NCDs.  

Obesity causation is complex and multifactorial. The prevention and management of obesity and 

diet-related NCDs requires a sustained multipronged and intersectoral package of interventions as 

shown by the numerous interventions in South African.  

NCDs are already the leading cause of death in South Africa with diabetes the second highest cause 

of death. 

We unequivocally support the HPL as a public health measure we would welcome that the following 

related issues are addressed in the context of the current tax proposal: 

a) Tobacco and alcohol taxes are currently not channelled back into health-related social 

mobilization and accountability. 

b) Severe resource constraints exist in NCDs funding at all levels of government and civil society 

and many existing NCD policies and strategies have yet to be implemented.  

c) Nutrition and related NCDs are broad societal issues which require intersectoral collaboration, 

including with civil society, to implement the tax as part of a policy package of broader measures 

such as marketing restrictions on unhealthy food and beverages to children and adolescents and 

effective front-of-pack labelling to prevent obesity and diet-related NCDs, food and agricultural 

subsides.  
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We, the citizens, request that a proportion of the tax be allocated for the prevention and control of 

NCDs as proposed in the Finance Ministers budget speech. 

Such funding should be used for the multisectoral coordination and the implementation of NCDs 

policies in the country. This request was made to the Deputy Minister of Health, the Honourable Mr 

Joe Phaahla in December 2013.  

The issues of NCDs, obesity and overweight, which are risk factor for NCDs as well as a health 

condition it itself, are sufficiently important and already pose a heavy burden on our healthcare 

system and the economy.  

4. SUSAINBLE DEVELOPMENT GOALS AND THE 2030 AGENDA 

Strong leadership and coordinated multisectoral action and accountability are essential to achieve a 

healthy nation by 2030 according to the SDGs 2 and 3.  

This is vital in South Africa which has a visionary National Development Plan with priorities that are 

echoed in the global SDGs agenda. Many were mentioned in the budget speeches of different 

Ministers during the last months and are mention in relation to transformation in our society. 

SDG 2 aims at ending malnutrition in all of its forms by 2030.  

• This entails working with all South Africans who have poor nutrition. The HPL is a double-duty 

intervention targeting both undernutrition and the problems caused by obesity and overweight. 

• The United Nations Decade of Action on Nutrition 2016-2025 aims to coordinate and integrate 

global and nation action taking into account amongst other issues: food systems, social 

determinants of health and trade. The HPL is one of the interventions that has global support. 

SDG 3 includes action on universal health coverage and access which is a national priority.  

The National Health Insurance (NHI) plan as outlined in the White Paper includes the establishment 

of a National Health Commission to address the complex and important issues related to the social 

determinants of health. It is important that a stream for nutrition and health is included within the 

subset of social determinants of health. 

• The National Health Commission SA must include the hybrid features of a national co-ordinating 

mechanism and a NCD Commission including action on nutrition in all its forms 

• Enable a full package of policies relating to NCDs and health promotion. Those relating to 

nutrition must be clustered and supported by the HPL revenue as a matter of urgency.  

• Enable national and provincial NCDs planning, implementation and accountability. 

• High-level national leadership which includes coordinated provincial interaction. 

• Multisectoral procedures and a coordinating mechanism are developed urgently to enable 

collaboration with all stakeholders, including civil society, supported by NDoH and PDoHs. 

Policies and programmes needed to prevent and / or reduce the health, social, economic, and 

environmental impact of NCDs placed on the agenda all ministries and sectors to achieve greater 

policy coherence. 

• Clear methods of collaboration for implementation of priority interventions, including the role of 

civil society and the private sector, are agreed. 

• Emphasis on an effective NCDs response that includes prevention and treatment with 

appropriate finance and underpinned by robust public policies  

• Protection from vested interests particularly those of the food and beverage industry. 

• Monitoring and review process must be transparent and independent of government. 

• Report regularly to Parliament via the National Health Commission. 

http://www.who.int/iris/bitstream/10665/255485/1/9789241512435-eng.pdf

