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PHAA Position Statement on health levy on sugar sweetened beverages

Health levy on sugar sweetened beverages

Policy position statement

PHAA affirms the following principles:

1. Fiscal and regulatory measures are an essential component of a comprehensive food and nutrition
strategy to improve Australian diets. Government leadership is required to ensure appropriate regulation
is developed to address unhealthy diets, dental caries and obesity, including excessive free (or added)
sugar intake.

2. Population-level policies that influence the environment in which people live, including the way in which
foods are produced and marketed, are not about blaming consumers for their choices. Policies targeting
the environmental level are likely to be more effective and equitable than interventions that directly
target individual behaviour change.

PHAA notes the following evidence:

3. ‘Free sugars’ are sugars added to foods and beverages by the manufacturer, cook or consumer. They are
also sugars naturally present in honey, syrups, fruit juices and fruit juice concentrates.?

4. Australians consume too much free sugar. The World Health Organization (WHO) strongly recommends
adults and children restrict their daily free sugar intake to less than 10% of their total energy intake, or 5%
for additional health benefit.! Just over half of all Australians (aged over 2 years) exceed this
recommendation, particularly children and teenagers.? The latest available data show that in 2011-12,
52% of free sugar intake in the Australian diet was consumed from sugar sweetened beverages (SSBs).}

5. SSBs can be defined as any non-alcoholic beverage containing free/added sugar. These include sugar-
sweetened soft drinks, flavoured mineral waters, fortified waters, energy and electrolyte drinks, fruit and
vegetable drinks and cordials. For the purposes of SSB taxes / levies, milk-based products, 100% fruit
and/or vegetable juice, and non-sugar sweetened beverages (i.e., artificial, non-nutritive, or intensely
sweetened) are often, but not always, exempted.

6. Over one third of Australian adults and almost half of children consume an SSBs at least once a week.
Adolescents and young adults are the highest consumers of SSBs.*

7. SSBs have been singled out for a health levy because:
a. They are a contained product category and provide minimal or no nutritional benefit.
b. Consumption has been associated with excess weight gain, dental decay leading to dental caries and
other chronic diseases® — all of which are high in prevalence in Australia.*®
c. Authoritative health organisations recommend limiting consumption of SSBs.»®
Consumption of SSBs is high in Australia, particularly among adolescents, young adults, Aboriginal
and Torres Strait Islander people and low-income households.* ®

8. The evidence demonstrating positive fiscal and health impacts of taxing SSBs is strong.” Based on
reasonable and increasing evidence in terms of both reducing SSBs consumption and revenue raising, the
WHO recommends an appropriately designed levy on SSBs, with the aim of raising the retail price of SSBs
at least 20%.’

9. The objectives of a health levy on SSBs include:
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a. Toincrease the price of SSBs and reduce the purchase and consumption of targeted products for
consequent population health benefits.

b. To provide an incentive for manufacturers to reformulate to lower the added sugar content of
their products, improving the healthiness of the food supply for all.

c. To generate revenue for health investment targeting priority population groups.
To increase consumer awareness of the need to reduce consumption of added sugar and that
regular consumption of SSBs is not part of a healthy dietary pattern.

Similar policies are implemented or forthcoming in at least 85 other jurisdictions including Mexico,
France, Chile, Finland, the United Kingdom, South Africa, Portugal, and several cities in the United States
(Us).”

There is strong evidence from real-world evaluations that demonstrates reductions in purchases of SSBs
following implementation of a health levy on SSBs (approximately 10% reduction in purchase with a 10%
increase in price).®

An evaluation of the tiered SSB levy in the United Kingdom additionally found that it led to a substantial
reduction in sugar content due to companies reformulating products. Six of the eight largest companies in
the UK that manufacture high- and mid-sugar beverages, which are targeted by the levy, removed more
than 50% of these products from their portfolios following levy implementation. This led to a 72%
reduction in high- and mid-sugar products by 2018 (the year of levy implementation, and 2 years after the
levy announcement).’ The tiered SSB levy was associated with decreased prevalence of obesity in aged
10-11 years old girls, with the greatest impact for those living to the most deprived areas.®

An SSB levy implemented in Philadelphia (USA) found significant reductions in dental caries outcomes for
people receiving low-income support, ranging from 22%-24% among older children/adults to 30-34% for
younger children.*

Australian modelling on the impact on obesity and obesity related diseases suggests a 20% health levy on
SSBs would raise an estimated $642.9 million annually, 175,300 health-adjusted life years gained, and
reduced lifetime cost-savings of $1.733 million.'? A similar study corroborates previous findings, with the
proposed levy estimated to raise $400 million a year and reduced annual health expenditure by up to $29
million.:

Another Australian modelled study on dental caries outcomes shows benefits from a 20% health levy,
with the levy projected to result in prevention of 3.9 million units of decayed, missing and filled teeth and
cost-savings of $666 million over 10 years.'

The levy may generate cost-effective flow-on effects and promote health equity.’® Broader societal
impacts include reduction in school absences due to a decrease in dental health incidences.® Greatest
impact would occur for males, older adolescents, and those from lower socioeconomic status.®

Priority population groups including, but not limited to, young people, Aboriginal and Torres Strait
Islander people, and those on low incomes are most at risk of excess weight gain, dental caries and
chronic disease. These groups are likely to be the most responsive to price changes and, consequently,
the most likely to receive the greatest health gains.?” Although a health levy could result in these
population groups paying a higher proportion of their income in additional tax, the financial burden is
likely to be small,’” and offset by savings to individual healthcare expenditure in the longer term.1 1
Where revenue generated from a SSB levy is earmarked for public health initiatives, particularly for
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PHAA Position Statement on health levy on sugar sweetened beverages
priority population groups, this can help to offset concerns about the potential short-term financial
impact of the levy on priority populations, and can help increase population support for the SSB levy.?®

At all times, it is essential that all Australians have access to free, clean, and palatable drinking water as an
accessible alternative to SSBs,” preferably fluoridated tap water for oral health benefits.?°

Evidence from countries that have implemented the SSB levy showed limited economic impact on
industry and unemployment.?% 22

The most effective design for a health levy on SSBs is likely to be a tiered approach (based on sugar
content), with the levy implemented as an excise tax on companies.?> %

Evidence from the US shows that the food industry increases the level of price promotions (discounts)
following implementation of sugary drinks taxes.?® This highlights the importance of incorporating
implementation of a health levy on SSBs as part of a comprehensive policy response to be most effective.
In particular, restrictions on price promotions and broader restrictions on unhealthy food marketing need
to be considered alongside a health levy on SSBs.

Implementing at least a 20% health levy on SSBs would contribute towards the achievement of United
Nations Sustainable Development Goals 3 — Good Health and Wellbeing and Sustainable Development
Goals 10 — Reduced Inequalities.?®

PHAA seeks the following actions:

22.

23.

The Australian Federal Government should prioritise and implement an appropriately designed health
levy on SSBs, as part of a comprehensive policy package to address unhealthy diets.

Revenue should be earmarked for public health initiatives, particularly for priority population groups.

PHAA resolves to:

24,

25.

Advocate for an appropriately designed 20% health levy on SSBs by building industry, public, and political
support.

Advocate for monitoring and surveillance to support the planning and evaluation of fiscal public health
strategies.

First ADOPTED 2017, revised 2020 and 2023

20 Napier Close Deakin ACT Australia 2600 — PO Box 319 Curtin ACT Australia 2605 4
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au



References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

World Health Organization. Guideline: Sugars intake for adults and children. Geneva: WHO; 2015 [Available
from: www.who.int/nutrition/publications/guidelines/sugars intake/en/.

Jones, A and Scapin, T. Supporting evidence- informed policy work on added sugar. Sdyney: The George
Institute for Global Health, The University of New South Wales; 2021

Australian Bureau of Statistics. Australian Health Survey: Consumption of added sugars, 2011-12. ABS Cat no
4364.0.55.011. Canberra: Australian Bureau of Statistics.; 2016.

Australian Bureau of Statistics. National Health Survey: First Results, Australia 2017-18. ABS Catalogue no.
4364.0.55.001. http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-
18?0penDocument: ABS; 2018.

National Health and Medical Research Council. Australian Dietary Guidelines. Canberra: National Health and
Medical Research Council; 2013.

Australian Bureau of Statistics. Australian Aboriginal and Torres Strait Islander Health Survey: First Results,
Australia, 2012-13. ABS Catalogue no. 4727.0.55.001.
https://www.abs.gov.au/ausstats/abs@.nsf/mf/4727.0.55.001: ABS; 2013.

WHO manual on sugar-sweetened beverage taxation policies to promote healthy diets. Geneva: World Health
Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO.

Teng AM, Jones AC, Mizdrak A, Signal L, Geng M, Wilson N. Impact of sugar-sweetened beverage taxes on
purchases and dietary intake: Systematic review and meta-analysis. Obesity Reviews. 2019;20(9):1187-204.
Bandy LK, Scarborough P, Harrington RA, Rayner M, Jebb SA. Reductions in sugar sales from soft drinks in the
UK from 2015 to 2018. BMC Medicine. 2020;18(1):20.

Nina T. Rogers, Steven Cummins, Hannah Forde, Catrin P. Jones, Oliver Mytton, Harry Rutter, Stephen J. Sharp,
Dolly Theis, Martin White, Jean Adams. Associations between trajectories of obesity prevalence in English
primary school children and the UK soft drinks industry levy: An interrupted time series analysis of surveillance
data. PLOS Medicine, 2023; 20 (1): e1004160 DOI: 10.1371/journal.pmed.1004160

Petimar J, Gibson LA, Wolff MS, Mitra N, Corby P, Hettinger G, Gregory EF, Edmondson E, Block JP, Roberto CA.
Changes in Dental Outcomes After Implementation of the Philadelphia Beverage Tax. Am J Prev Med.
2023;28:50749-3797(23)00069-7.

Lal A, Mantilla-Herrera AM, Veerman L, Backholer K, Sacks G, Moodie M, et al. Modelled health benefits of a
sugar-sweetened beverage tax across different socioeconomic groups in Australia: A cost-effectiveness and
equity analysis. PLoS Med. 2017;14(6):e1002326.

Australian Medical Association. A tax on sugar-sweetened beverages: modelled impacts on sugar consumption
and government revenue. Canberra: Australian Medical Association; 2021.

Sowa PM, Keller E, Stormon N, Lalloo R, Ford PJ. The impact of a sugar-sweetened beverages tax on oral health
and costs of dental care in Australia. Eur J Public Health. 2019 Feb 1;29(1):173-177.

Nguyen, T. M., Tonmukayakul, U., Khanh-Dao Le, L., Singh, A., Lal, A., Ananthapavan, J., Calache, H., &
Mihalopoulos, C. (2023). Modeled health economic and equity impact on dental caries and health outcomes
from a 20% sugar sweetened beverages tax in Australia. Health Economics, 1- 15.
https://doi.org/10.1002/hec.4739

Sowa PM, Birch S. The effects of a sugar-sweetened beverage tax: moving beyond dental health outcomes and
service utilisation. Health Econ Policy Law. 2023 Apr;18(2):139-153.

World Health Organization Regional Office for Europe. Using price policies to promote healthier diets.
https://www.euro.who.int/__data/assets/pdf file/0008/273662/Using-price-policies-to-promote-healthier-
diets.pdf?ua=1. Genera: WHO; 2015.

Backholer K, Sarink D, Beauchamp A, Keating C, Loh V, Ball K, et al. The impact of a tax on sugar-sweetened
beverages according to socio-economic position: a systematic review of the evidence. Public Health Nutr.
2016;19(17):3070-84.

Backholer K, Blake M, & Vandevijvere S. Have we reached a tipping point for sugar-sweetened beverage taxes?
Public Health Nutr. 2016;19(17), 3057-3061.

National Health and Medical Research Council. 2017 Public statement — water fluoridation and human health
in Australia. Canberra: National Health and Medical Research Council; 2017.

Guerrero-Lopez CM, Molina M, & Colchero MA. Employment changes associated with the introduction of taxes
on sugar-sweetened beverages and nonessential energy-dense food in Mexico. Prev Med. 2017;1055:543-549.

20 Napier Close Deakin ACT Australia 2600 — PO Box 319 Curtin ACT Australia 2605 5
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au


http://www.who.int/nutrition/publications/guidelines/sugars_intake/en/
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-18?OpenDocument:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/4364.0.55.0012017-18?OpenDocument:
https://www.abs.gov.au/ausstats/abs@.nsf/mf/4727.0.55.001:

22.

23.

24,

25.

26.

PHAA Position Statement on health levy on sugar sweetened beverages
Colchero MA, Rivera-Dommarco J, Popkin BM, & Ng SW. In Mexico, Evidence Of Sustained Consumer
Response Two Years After Implementing A Sugar-Sweetened Beverage Tax. Health Aff (Millwood).
2017;36(3):564-571.
Lloyd P, MacLaren D. Should We Tax Sugar and If So How?: Should We Tax Sugar and If So How? Aust Econ Rev.
2019;52(1):19-40. doi:10.1111/1467-8462.12299
How should an Australian tax on sugar-sweetened beverages (SSBs) be designed? Obesity Evidence Hub.
Published 2021. Accessed June 30, 2023.
https://www.obesityevidencehub.org.au/collections/prevention/how-should-an-australian-tax-on-sugar-
sweetened-beverages-ssbs-be-designed
El-Sayed OM, Powell LM. The impact of the Oakland sugar-sweetened beverage tax on price promotions of
sugar-sweetened and alternative beverages. Kasujja FX, ed. PLOS ONE. 2023;18(6):e0285956.
doi:10.1371/journal.pone.0285956
United Nations. THE 17 GOALS | Sustainable Development [Internet]. [cited 2023 Apr 12]. New York: United
Nations. Department of Economic and Social Affairs. Available from: https://sdgs.un.org/goals

20 Napier Close Deakin ACT Australia 2600 — PO Box 319 Curtin ACT Australia 2605 6
T (02) 6285 2373 E phaa@phaa.net.au W www.phaa.net.au



