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Executive Summary
Obesity is a major and growing public health challenge in South Africa. On April 1,
2018, South Africa became the first African country to introduce a tax on sugary
beverages. The 11% tax was intended to reduce consumption of sugary drinks,
which contribute to the country’s rising rates of obesity and related noncommunicable diseases (NCDs). Before the tax was passed, Vital Strategies and a coalition
of local civil society groups launched an extensive public communication and
advocacy campaign, based on evidence that such campaigns can help to build
widespread political and public support for a proposed policy.
This case study describes how a variety of factors led to introduction of the tax,
described in legislation as the Health Promotion Levy. In particular, how strategic
advocacy and communication, informed by local context and local and international evidence and experience, helped to secure political and public support
for the tax. Lessons learned from this campaign can inform other countries’ communication and advocacy efforts aimed at policies to address the global obesity
epidemic.

Background
Obesity rates have risen rapidly over the past 40 years in
most countries around the world. In 2015, more than 2.2
billion people—or one-third of the world’s population—
were overweight or obese.1 Prevalence of obesity is increasing rapidly, especially among children and in low- and
middle-income countries.2–5 South Africa’s obesity rates
are the highest in sub-Saharan Africa, and are continuing to
increase rapidly.3 Almost 70% of women, 39% of men, one
in four girls and one in five boys between the ages of 2 and
14 years are either overweight or obese in South Africa.6
Rates of diabetes are also rapidly increasing, obesity-related
diseases account for 43% of deaths, and diabetes ranks as
the second biggest killer.3,7,8

Sugar-sweetened beverages
are liquids that contain added
caloric sweeteners, such as sucrose, high-fructose corn syrup
or fruit-juice concentrates.
Examples include regular soda
or soft drinks (not sugar free),
fruit drinks, sports drinks,
energy drinks, sweetened
waters, and coffee and tea with
added sugars (U.S. Department
of Agriculture, 2015).

Globally, nutritional transitions—changes in diet, physical activity and health, often
as countries become more prosperous—have contributed to increased prevalence of overweight and obesity.9 Across the world, rising levels of sugar-sweetened beverage consumption are a primary source of added sugars in many coun-
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tries, including South Africa.10–14 Over the past several decades, with the increase in
corporations in South Africa that produce sugary drinks, there has been growth in
sales and consumption of sugar-sweetened beverages, and these a close parallel
with rising obesity rates.15 Consumption of sugary beverages increased by almost
70% between 1999 and 2012.16 In 2010, South Africans were among the world’s top
10 consumers of sugary drinks.17

To tackle obesity and NCDs, many countries have enacted so-called
“sin” taxes on certain goods considered harmful or costly to society and
individuals, such as unhealthy foods, beverages, alcohol, tobacco and
other products. These excise taxes, paid at the time of purchase, not
only generate revenue for governments but also discourage the use and
consumption of unhealthy products. A large body of research finds that
excise taxes on tobacco products, alcoholic beverages and sugary drinks
reduce consumption and thereby reduce health consequences, including obesity and NCDs and related deaths.18–22

With the rise in consumption of sugary beverages and obesity in South Africa,
the need for action became clear. In 2013, the South African health department
adopted “The Strategic Plan for the Prevention and Control of NCDs 2013-2017,”
which identified taxes on unhealthy food as an option to lower consumption of
such foods and reduce obesity and NCDs in South Africa.23 Two years later, the
health department adopted the “National Strategy for the Prevention and Control
of Obesity 2015-2020,” which also proposed specific fiscal measures, including
taxes.24 Along with the health department, there were growing concerns and calls
for action by government, public health advocates and researchers to address
obesity and NCDs in South Africa.
In 2016, the government announced proposals for a tax on sugar-sweetened beverages. Starting in 2016, based on evidence that public communication and advocacy
campaigns can increase knowledge, shift attitudes and build widespread public
support for public health policies,26–29 a coalition of South African civil society
groups developed a mass media campaign to increase knowledge about the
harms of sugary beverages and build political and public support for the
proposed tax.

In November 2017, South Africa’s National Assembly passed a bill to
make the country the first in Africa to implement such a tax.25 The 11%
Health Promotion Levy came into effect in April 2018 and was applied
to nonalcoholic beer, and to nonalcoholic drinks with added sugar or
flavoring in the form of syrups, other concentrates, cocoa powder or
malt extract.
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This case study outlines how strategic advocacy and communication efforts
informed by local context, along with local and international evidence and experience, helped to secure political and public support for passage of the tax on
sugary beverages in South Africa.

Prioritizing action through evidence-based
research
Research has shown a strong association between the consumption of sugary
beverages and obesity, as well as other NCDs.30-35 Among the effective policy
measures recommended to address these is a tax on sugary beverages—an
intervention strongly supported by evidence of its impact on reduced product
consumption and improved health.36 Furthermore, although obesity cannot be
attributed solely to consumption of sugary beverages, it is strongly associated with
increased calorie intake and weight gain due to the high sugar content.37
Mexico introduced a “soda” tax of 10% on Jan. 1, 2014, and from early
2016, data started to emerge that showed the tax had reduced the sales
of these drinks.38 In early 2017, a robust analysis of Mexican sugary beverage sales showed a 5.5% decrease in 2014 and a 9.7% decrease in 2015.39

In South Africa, Priority Cost-Effective Lessons for System Strengthening South Africa (PRICELESS), a research-to-policy unit at the University of the Witwatersrand,
provided critical local evidence.40 PRICELESS had been involved in research on the
impact of NCDs and obesity on health since 2009. In 2013, it conducted a systematic review of available interventions and concluded that a sugary beverages tax
would be a “best buy” and could decrease obesity in South Africa.41 The following
year, PRICELESS modeled the impact of a 20% sugary beverages tax on diabetes
and stroke-related deaths. It concluded that a 20% tax could reduce obesity by
3.8% in men and 2.4% in women and decrease the number of obese adults by over
220,000.42
PRICELESS also engaged extensively with key policymakers in government, as well
as academia, civil society and the media, to sound the alarm about the growing
problem of NCDs and to popularize potential solutions.43 Key officials from the
National Treasury were included in decision-making and in June 2015, PRICELESS
presented the results of its modeling research to both Treasury and the Presidency
as well as to journalists, making a convincing case for a sugary beverages tax.

Lessons
1.

Credible, local research (and researchers) were key to sounding the alarm
on the growing health problem.
2. International evidence of effectiveness of taxes (Mexico) was crucial in
building the case for the Health Promotion Levy.
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Turning political opportunity into policy process
The South African economy had been weakened by global economic events.
Since 2014, gross domestic product (GDP) growth had been less than 2% a year,
and by 2017 the unemployment rate was 27.5%.43 In this context, a sugary beverages tax, already identified by two health department policy documents as a viable
intervention, could both provide revenue and achieve public health goals.44
In February 2016, the then-Finance Minister’ Pravin Gordhan announced in Parliament that the government intended to introduce a tax on sugary beverages within
the year. The timeline stretched out to almost two years, taking a number of twists
and turns in response to consultations with the public and the sugary drinks and
sugar industries. National Treasury’s initial policy paper, published in July 2016,
reflected the “best buy” advice from PRICELESS proposing a tax of 2.29 cents per
gram of sugar on all sugary beverages—approximately 20% on a 330 mL can of
Coca-Cola©—and called for public comment.45
In November 2016, the National Treasury convened a stakeholders’ meeting where
industry representatives voiced opposition to the tax. However, an undeterred
National Treasury indicated that it would take the sugary beverages tax proposal to
Parliament.
The Parliament of South Africa consists of a 400-seat National Assembly and a 90seat National Council of Provinces that deals with provincial matters. Members of
Parliament are not directly elected and owe their allegiance to parties, not constituencies. During the period when the sugary beverages tax was being considered,
the ANC had 249 seats in the National Assembly (62% of the national vote).
The sugary beverages tax was included in the Rates and Monetary Amounts and
Amendment of Revenue Laws Bill 2017 (rates bill) where it was referred to as the
Health Promotion Levy. The draft bill was published for public comment on Feb. 22,
2017. Classified as a “money bill,” it had to be processed by the Standing
Committee on Finance in the National Assembly.
According to Yunus Carrim, ANC Member of Parliament (MP) and chairperson of
the finance committee, his party was concerned with three main competing
interests: the health sector and those who wanted the sugary beverages tax;
emerging Black farmers in the sugar industry and employees working in the sugar
and beverages sectors; and the sugar industry, which pays taxes and has considerable weight in KwaZulu-Natal province. “We were less concerned about the
beverage industry because it could always reformulate its products,” he said.46
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Public buy-in for the new legislation was important for the ANC, which has ruled
the country since the first democratic elections in 1994. From the outset, the sugar
and beverage sectors publicly opposed the sugary beverages tax and claimed it
would cause massive job losses. Their position was covered extensively by the
sympathetic business media.
The Standing Committee on Finance and the Portfolio Committee on Health
convened an unprecedented four public hearings. The first two took place on Jan.
31 and Feb. 14, 2017, even before the draft bill had been published.
“For almost all [ANC MPs], the argument was won for a sugary beverages tax in
the earliest of stages. The issue then became for us: We are going to agree on the
sugary beverages tax but how do we decide on how much of the sugar content
and rate, and how do we do this in a way that avoids job losses?” said Carrim.46

Lessons
1.

Country-based modeling on potential impact of the tax was essential.
Length of time from announcement to passing the law was double that
initially estimated.
2. Cautiousness of policymakers led to extensive consultations and review.
Delays favored opposition and led to a dilution in the tax level.

Tracking industry opposition
Opposition to the tax was well organized. The beverage and sugar industries, both
significant players in the South African economy, used the country’s vulnerable
economic situation to attack the proposed tax, claiming it would cause significant
job losses and was motivated solely by government’s need for revenue, not public
health.
In 2016, the total economic footprint of the non-alcoholic beverage industry
amounted to almost USD $4.3 billion (R60 billion). Coca-Cola Beverages South
Africa was the most dominant player, and three of its beverages, Coca-Cola, Fanta
and Sprite, accounted for 53% of the soft drinks market.47
A 2016 report profiling the South African sugar market value chain revealed that this
industry contributed approximately USD $850 million (R12 billion) to the economy
annually and employed 79,000 people; over 20,000 small-scale Black farmers
made a living from growing sugar cane.48
The Beverage Association of South Africa (BEVSA) led opposition to the tax for
its members, which include Coca-Cola, Pioneer Foods, Pepsi-Co, Red Bull, Tiger
Brands and Soft Beverages. It placed anti-tax advertisements in major newspapers
at key moments and held various media briefings.
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In August 2016, BEVSA claimed that the tax would cost 62,000 to 72,000 jobs,
cause some 10,000 small businesses to close and had the potential to reduce the
industry’s contribution to South Africa’s GDP by approximately US$930 million (R14
billion).49 These figures were drawn from a BEVSA-commissioned report produced
by Oxford Economics, an economic research company.50
Another research organization, the Institute of Race Relations, published
a paper at the same time describing the tax as a “stealth tax” aimed at
revenue generation that “would not have an impact on citizens’ health.51”
It later emerged that Coca-Cola had paid for this research.52 Researchers
who examined submissions made to National Treasury by BEVSA, Coca-Cola and American Chamber of Commerce in South Africa published
evidence of tactics such as using false citations.53

In an attempt to subvert the parliamentary process, BEVSA members also held
several meetings with the National Department of Health under the auspices of
the Consumer Goods Council of South Africa, where they lobbied for regulations
on the reformulation of sugary beverages, to be phased in over a number of
years – a commonly used strategy to avoid a tax which is a much more effective
intervention.54
The tax was introduced in a complex political environment characterized by
serious divisions within the ruling ANC. Finance Minister Pravin Gordhan, seen as
a bulwark against corruption, was removed from his post on March 30, 2017, as
President Jacob Zuma faced a series of corruption scandals. This ignited popular
protests against Zuma and introduced uncertainty about the sugary beverages tax.
Industry lobbyists exploited the ruling party’s constant divisions, and the sugar
industry found an ally in the Zuma-supporting ANC’s Women’s League. The
night before the third parliamentary hearing on May 31, 2017, the league issued a
statement calling for the tax to be withdrawn. League members also made a concerted attempt to get the tax rejected by the ANC’s national policy conference in
late June 2017. The then-Health Minister Aaron Motsoaledi, a strong supporter of
the tax, intervened. Had the policy conference rejected the tax, ANC MPs would
have been compelled to vote against it.
But the threat of job losses took its toll on the National Treasury, which effectively
halved its tax proposal after the first two public hearings. The new proposal
involved a tax of 2.1c per gram of sugar (down from 2.29c per gram) and exempted
the first 4g of sugar per 100mL from taxation as an incentive for the beverage
industry to reformulate its drinks. This translated into a tax of 11% on a can of
Coca-Cola. Although the health department considered pure fruit juices for
inclusion in the tax, National Treasury exempted this product category from the
tax55 as a concession to the agricultural industry.
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ANC MPs in the Standing Committee on Finance and the Portfolio Committee
on Health were under pressure from the Congress of South African Trade Unions
(COSATU), a key ANC ally, to mitigate any possible job losses. While COSATU
supported the health aims of the tax and conceded that its members were hardest
hit by diabetes, obesity and cancer, the organization said it could not allow any
members to lose their jobs.
Out of concern about job losses, MPs referred the sugary beverages tax to the
National Economic Development and Labour Council (NEDLAC), an advisory body
made up of business, labor and government. A task team was set up to mitigate
any potentially negative consequences of the tax. After five months of discussions,
the NEDLAC task team agreed on a jobs mitigation and creation plan that included
practical projects to create new jobs across the value chain, and a program of
support for the struggling sugar industry.

Lessons
1.

The threat of job losses (whether real or perceived) was a strong factor
in the opposition’s defense.
2. Political and economic instability made the introduction of the tax
vulnerable.

Using strategic advocacy
Backed by research that identified a sugary beverages tax
as a “best buy,” PRICELESS invested considerable effort
in getting support for this intervention, particularly from
government officials and academics. The Public Health
Association of South Africa held a meeting on April 14, 2016
aimed at encouraging members, largely academics and civil
servants, to support a sugary beverages tax.
A number of social justice organizations and health professionals organizations concerned about the rise of NCDs and
obesity came together to form the Healthy Living Alliance
(HEALA) to call for a sugary beverages tax of 20% or higher.57
HEALA, despite being small, was boosted by a national mass
media campaign developed in collaboration with global
public health organization Vital Strategies, and as a result
it soon became widely known and influential. The digital
campaigning organization amandla.mobi also joined HEALA.
Health-e News became HEALA’s media partner, and
PRICELESS worked with HEALA to ensure that the
information it disseminated was evidence-based.

A print ad used to urge policymakers to
prioritize the needs of the public and not
the sugary beverage industry
Source: HEALA
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HEALA’s television and radio advertisements were broadcast in English and the
widely spoken local languages, isiZulu and isiXhosa. Billboards, print and online
advertisements and social media messaging followed. People were directed to
HEALA’s website to get more information and sign a petition in favor of the sugary
beverages tax.
Focus group research found that many people
did not know sugary beverages were bad for their
health. Therefore, when the media campaign was
launched in October 2016, it did not mention the
sugary beverages tax but focused on the health
harms of drinking sugary beverages. These advertisements were shown during popular soap operas
and other programs with large audiences.58
“Are you drinking yourself sick?”
As the tax proposal made its way through the
An agenda-setting TV ad featuring a child and her father,
parliamentary system and moved toward various
showing how drinking sugary drinks can lead to the onset
of diseases Source: HEALA
votes, HEALA’s focus shifted to decision-makers.
To reach decision-makers, advertisements were
placed on news and current affairs channels on TV
and talk radio stations, as well as in the major daily business newspaper, Business Day, and the Sunday Times, where BEVSA placed
its anti-tax advertisements. New billboard sites were found near the
National Treasury, the National Department of Health and Parliament.
of South Africans

76%
support government’s

efforts to cut down

The media campaign had a substantial impact on public perceptions.
sugary drinks.
Research conducted for HEALA by Genesis Analytics and Vital
Strategies showed that after the campaign 90% of the target audience believed that sugary drinks were one of the biggest contributors to obesity, up from 76% before the campaign. Importantly, the
campaign increased people’s support for the proposed tax by nearly
10%: after the campaign 76% supported government action against
sugary drinks and junk food, compared to 67% before the camA print ad used to showcase
29
public’s support for the Health
paign. Meanwhile, digital advocacy group amandla.mobi engaged
Promotion Levy.
MPs through data-driven public engagement led by a core of about
Source: HEALA
200 consistent digital campaigners. In 2017, they engaged all MPs on
committees dealing with the tax in the lead-up to the vote, as well as
party chief whips and relevant National Treasury officials, via emails and texts.
The people have spoken. A strong sugary drinks tax
has the power to improve the health of millions of

South Africans. Now’s the time for Parliament to act
and show support for the health of our nation.

For more information go to heala.org

#heala

#choosehealth

Lessons
1.

Media campaigns were essential to build a solid case on the harms of
sugary beverages and the need for a tax.
2. A two-pronged approach to the use of media was effective, with efforts
targeted at the community as well as political engagement.
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Engaging stakeholders and community
South Africa is a relatively new democracy, and issues of self-determination and
community involvement are politically important. Thus, it was important for advocates of the tax to engage with stakeholders and demonstrate public support for it.
In November 2016, a wide range of national and international academics signed an
open letter in support of South Africa’s sugary beverages tax, which was published
as an advertisement in the Sunday Times. Signatories included academics from the
Harvard T.H. Chan School of Public Health, University of London, Oxford University
and Mexico’s Instituto Nacional de Salud Pública (National Institute of Public
Health).59
Parliament’s public hearings became one of the most significant platforms for
engagement on the tax. HEALA made a number of presentations focusing on how
obesity and NCDs were affecting ordinary South Africans. It also distributed fact
sheets to MPs and encouraged allied organizations to testify at parliamentary
hearings.
Professor Frank Chaloupka, an international health expert from the University of
Illinois in Chicago, and various World Health Organization officials were among a
wide range of people and organizations (Table 1) that made presentations to Parliament in support of taxing sugary beverages. COSATU testified that it supported
the health aims of the tax but was concerned about possible job losses.
Table 1: Entities that presented to support or oppose the tax proposal
Public health (pro-tax)

Industry (anti-tax)

Association for Dietetics in South Africa

Beverage Association of South Africa

Diabetes South Africa

Business Unity South Africa

Economics of Tobacco Control Project

Boxmore Packaging

HEALA

Coca-Cola© Beverages South Africa

Heart and Stroke Foundation

Consumer Goods Council of South Africa

National Council Against Smoking

Etsweletse Trading Solutions

PRICELESS

Pioneer Foods©

South African Medical Association

Rippe Lifestyle Institute

SECTION27

South African Cane Growers’ Association

Society for Endocrinology, Metabolism and Diabetes of
South Africa (Semdsa)

South African Fruit Juice Association

South African Non-Communicable Diseases Alliance

South African Sugar Association (Sasa)

South African Paediatric Association

Tiger Brands©

University of Cape Town School of Public Health and Family
Medicine

Tongaat Hulett©

University of The Western Cape School of Public Health
University of the Witwatersrand School of
Oral Health Sciences
Stellenbosch University Global Health Department
World Health Organization
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HEALA also organized strategic protests outside Parliament and
outside Coca-Cola’s head office in Johannesburg calling out the
beverage industry and publicizing the harms of sugary beverages.

Lessons
It was critical to demonstrate broad support for the tax and
for advocates to participate fully in public and parliamentary
hearings and policymaker briefings.
South African partners continue to
advocate for a stronger tax.

Discussion

Source: HEALA

Evidence-based research, focused on the health and economic benefits of the
tax, was the bedrock of this successful campaign. Strong leadership was another
success factor. Although PRICELESS and HEALA were small organizations, they
were run by committed leaders who were well organized and strategic, engaged
with the media and willing to take on industry giants.
HEALA’s extensive advocacy and media campaign created national conversations about sugary beverages and built significant public support for the sugary
beverages tax. This also had an impact on MPs and muted opposition from the
beverage industry in particular, which conceded during the parliamentary hearings
that excessive sugar consumption was harmful. This adds to the evidence that the
investment of resources—time, personnel and finances—in large communication
campaigns can boost the impact of advocacy tactics for public health policies.
The beverage and sugar industries exploited South Africa’s economic weaknesses
and focused heavily on the threat of job losses in an already job-depleted economy. Their ability to infiltrate the unions, stir up fear among sugar farmers, and create
uncertainty about the tax and job losses resulted in delays that had not been
anticipated. Despite this, the tax campaign was primarily won on health grounds.
Forging strategic partnerships with policymakers who supported the policy agenda and equipping them with information and messaging to champion the cause
among their peers helped to ensure the tax was prioritized to benefit the South
African public. In addition, disseminating campaign messages that framed the tax
as a way to protect people from getting ill—and potentially losing their ability to
work because of illness—strengthened support for the tax.
Timing was also important. Since the tax proposal was introduced during an
economic downturn, the combination of health benefits and additional revenue
was critical to ensuring high-level support from key national treasury and health
department officials.
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On Nov. 21, 2017, the National Assembly passed the tax bill and, on Dec. 14, the
president signed it into law. The tax came into effect on April 1, 2018 and in February 2019 the finance minister announced a slight inflation-related increase to it.
The tax remains under threat of being repealed or weakened. Civil society groups
continue to monitor government’s plans regarding the tax and industry’s tactics to
undermine it, as well as to advocate for an increase of the tax to at least 20% and
the inclusion of pure fruit juices.

Conclusion
In many places, sugary beverages are being placed in the “sin tax” category alongside tobacco and alcohol, which helps to stigmatize the products for consumers.
Since the successful introduction of the tax in South Africa, researchers are conducting various studies to evaluate its impact on sugary beverage pricing, consumption and, over time, obesity rates. Advocates continue to lobby government
to strengthen the tax and monitor industry tactics to weaken its impact.
The process of getting the tax passed in South Africa provides some valuable
lessons about how strategic civil society action to lobby policymakers by securing
public support can ensure strong policies are implemented even amid tough
political realities and industry opposition. It gives a useful road map for other
countries facing similar health and economic challenges and in urgent need of this
tax and other lifesaving polices.
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