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Abstract		 	

A	leading	contributor	to	the	burden	of	disease	and	health-care	costs	of	the	Australian	population	
is	poor	nutrition,	as	convenience	is	often	favoured	over	nutritional	quality	in	modern	society.	
Sugar	sweetened	beverages	such	as	soft	drinks,	hold	no	nutritional	value	in	a	diet,	yet	two	out	of	
three	Australians	consume	at	least	one	daily.	This	equates	to	47%	of	added	sugar	to	an	
individual’s	diet.1The	link	between	the	consumption	of	sugar	sweetened	beverages	and	the	
development	of	obesity	is	strong.	There	is	also	a	strong	link	between	obesity’s	pro-inflammatory	
tendency	and	an	individuals’	susceptibility	to	develop	disease	processes,	such	as	heart	disease	
and	cancer.	This	research	report	will	propose	two	recommendations;	a	federal	sugar	tax	and	
restriction	of	serving	sizes	of	sugar	sweetened	beverages.	In	doing	so,	it	will	also	explore	the	
social	implications	and	political	landscape	that	have	hindered	the	implementation	of	effective	
policies	to	combat	the	risks	of	sugar-sweetened	beverages	to	date.		

	

Context		

Currently,	27%	of	Australian	children	and	63%	of	the	Australian	adult	population	are	overweight	
or	obese	(BMI	>25).1Current	trends	predict	that	80%	of	the	Australian	adult	population	will	be	
overweight	or	obese	by	2025.1This	is	not	an	issue	isolated	to	Australia.	The	international	obesity	
prevalence,	as	estimated	by	the	World	Health	Organisation	(WHO),	has	progressively	increased	
throughout	the	past	two	decades	to	greater	than	1	billion	adults	being	overweight.2This	epidemic	
is	not	isolated	to	high-income	countries,	with	middle	and	low-income	countries	also	impacted.	
The	WHO	revealed	that	rates	of	overweight	and	obesity	account	for	8.4%	of	the	total	deaths	in	
high-income	countries,	equating	to	seven	hundred	thousand	lives.	Whereas,	rates	of	overweight	
and	obesity	account	for	6.7%	and	3.8%	of	lives	lost	in	middle	and	low-income	countries	
respectively.3	
Obesity	is	a	well-established	risk	factor	for	cardiovascular	disease,	hypertension,	depression,	
diabetes,	and	cancers,	including	breast,	endometrial,	colon	and	prostate.4The	impact	on	an	
overweight	or	obese	individual’s	quality	of	life	include	medical,	psychological	and	social	
costs.5Psychological	consequences,	especially	low	esteem,	were	nearly	four	times	more	likely	in	
13	year	old	Caucasian	obese	girls	compared	to	their	non-obese	counterparts.6,	18According	to	
the	AusDiab	study,	the	annual	total	direct	cost	of	overweight	and/or	obesity	in	Australia	in	2005	
was	$21	billion.7It	should	be	noted	that,	when	this	study	was	conducted,	only	40%	of	Australians	
were	either	overweight	or	obese.	This	has	risen	to	63%	in	2018.1The	study	also	only	included	
citizens	who	were	30	years	old	or	older.	The	study’s	costing	data	excluded	the	indirect	costs	such	
as	the	social	and	mental	health	impacts	as	these	are	very	difficult	to	quantify.	This	indicates	that	
this	figure	should	be	considered	a	baseline	and	is	likely	to	be	much	greater.7	
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The	contribution	of	Sugar	Sweetened	Beverages		
	
Obesity	is	a	complex	disorder	to	which	genetic,	cultural	and	behavioural	factors	contribute.	In	
simple	biological	terms,	obesity	is	a	result	of	an	imbalance	favouring	intake	energy	consumption	
over	the	expenditure	of	energy.8The	World	Health	Organisation	recommends,	for	an	average	
male,	a	daily	intake	of	8700	kilojoules.	The	added	sugar	intake	should	be	below	10%	of	the	daily	
energy	or	870	kilojoules	to	be	cardiac	protective.16In	the	United	States	of	America,	added	sugar	
accounts	for	15.8%	of	the	total	energy	of	the	average	American	diet.	Sugar	sweetened	beverages	
accounted	for	47%	of	total	added	sugars.9Sugar	sweetened	beverages	encompass	carbonated	
soft	drinks,	fruit	drinks,	energy	drinks,	cordials	and	sweetened	milk	drinks.	In	2011-2012,	the	
Australian	Health	Survey	found	that	on	any	given	day	two	out	of	five	Australians	above	the	age	of	
two	consumed	a	sugar	sweetened	beverage.	This	statistic	increases	to	nearly	every	second	person	
for	adolescents.	Sweetened	beverages	contain	little	nutritional	value	but	contribute	a	significant	
amount	to	daily	energy	intake.10	
A	meta-analysis	conducted	by	The	American	Journal	of	Clinical	Nutrition	showed	a	positive	
relationship	between	consumption	of	sugar	sweetened	beverages	and	weight	gain	and	an	
increased	risk	of	developing	obesity	in	the	long	term	for	both	children	and	adults.	This	meta-
analysis	also	revealed	that	a	reduction	of	sugar	sweetened	beverages	resulted	in	a	reduction	in	
the	prevalence	of	overweight	and	obesity.11	
	
	

Policy	Recommendations		

The	recommendations	below	aim	to	promote	and	sustain	healthy	lifestyles	through	the	
implementation	of	a	federal	sugar	tax	and	reducing	the	serving	size	of	sugar	sweetened	
beverages.	The	primary	outcome	of	these	interventions	is	the	reduction	in	the	mean	BMI	among	
the	high-risk	consumers.	These	recommendations	target	high-risk	consumers,	particularly:	
adolescents	(15	to	24	year	olds),	Indigenous	Australians	and	individuals	from	lower	socio-
economic	backgrounds.	These	populations	are	considered	high-risk	due	to	their	unique	social	
determinants	statistically	making	them	more	likely	to	consume	sugar-sweetened	beverages.	
Generally,	these	are	the	populations	which	also	see	the	largest	rates	of	obesity.			

Recommendation	1:		Promoting	and	sustaining	healthy	lifestyles	through	the	implementation	of	a	
federal	sugar	tax.	
	
This	report	recommends	the	implementation	of	an	additional	20%	excise	tax	on	sugar-sweetened	
beverages.	Significantassociations	have	been	made	in	the	presence	of	state-level	taxation	on	
sugar-sweetened	beverages	between	1991	and	1998	and	a	relative	decrease	in	obesity	
prevalence	over	the	same	time	period.11The	Cancer	Council	of	Australia	and	the	Obesity	Policy	
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Coalition	support	interventions	such	as	a	taxation	to	reduce	consumption	of	sugar	sweetened	
beverages.	Twenty-eight	countries	around	the	world,	including	the	United	Kingdom	in	early	2018,	
have	implemented	a	sugar	tax.24	
	
The	most	extensive	efficacy	report	comes	from	the	Mexican	Government,	where	a	sugar	tax	was	
placed	on	sugar	sweetened	beverages	four	years	ago.	The	preliminary	outcomes	of	the	first	
nation-wide	sugar	taxation	revealed	a	9-12%	decrease	in	overall	consumption.	Lower	income	
families	saw	a	reduction	of	up	to	17%.17A	study	in	the	Journal	of	Nutrition	noted	that	the	
populations	with	the	greatest	reduction	were	lower	income	families,	residents	living	in	urban	
areas,	and	households	with	children.	The	same	study	also	noted	a	16.2%	increase	in	water	
purchases	in	lower	and	middle	income	families.12	These	are	preliminary	results	of	Mexico’s	data	
but	the	Research	Triangle	Institute	International	(RTI	International)	supported	these	outcomes.	
The	RTI	International	analysis	showed	a	uniform	execution	of	a	sugar	sweetened	beverage	and	a	
tobacco	tax	(the	study’s	results	did	not	separate	the	two)	would	see	a	global	benefit	of	2,100,000	
direct	deaths	averted	and	would	raise	US	$30	billion	in	taxation	by	2068.	It	will	also	reduce	the	US	
$6	billion	annually	spent	on	the	direct	consequences	of	tobacco	use	and	obesity.	The	report	
concluded	that	a	10%	increase	in	cost	would	lead	to	a	10%	decrease	in	sugar-sweetened	beverage	
consumption.7,	11	
	
The	Australian	government’s	hesitation	to	implement	taxation	reform	on	sugar	sweetened	
beverages	should	be	explored	to	better	understand	its	hesitations.	The	Australian	sugar	industry	
has	great	influence	in	Canberra	through	the	support	of	lobby	groups	and	four	marginal	seats	in	
North	Queensland	and	Northern	NSW	where	sugar	cane	farming	is	the	major	industry.15The	
major	lobby	groups	in	Canberra	are	the	Beverage	Council	and	Newgate	Communications,	which	
represents	the	Coca	Cola	Company	in	Australia.	These	lobby	groups	advocate	on	the	behalf	of	
their	key	stakeholders.	It	was	made	clear	in	the	Beverage	Council’s	2016	Annual	Report	that	their	
resources	were	being	focused	on	keeping	the	topic	of	a	sugar	taxation	off	the	table	of	both	
political	parties.15,	16In	the	same	year,	leaked	internal	Coca	Cola	Company	emails	revealed	how	
executives	pressured	local	governments,	journalists	and	politicians	against	a	sugar	sweetened	
beverage	tax.16In	Australia,	between	1999	and	2015,	the	Coca	Cola	Company	donated	one	
million	dollars	to	both	major	parties	over	the	sixteen-year	period.16	
	
The	seats	of	Leichhardt,	Herbert,	Dawson	and	Page	are	known	as	the	‘sugar	seats’.	With	a	Federal	
Government	with	a	slight	majority	and	with	the	next	election	in	2019,	the	Government	cannot	
afford	to	alienate	these	swinging	seats.	Sugar	cane	farming	is	one	of	the	major	industries	in	these	
seats.	The	implementation	of	a	sugar	tax	may	cause	job	losses	and	may	dissatisfy	a	large	portion	
of	these	communities	and	sway	their	votes.	There	are	currently	40,000	individuals	directly	and	
indirectly	employed	by	the	Australian	sugar	industry.22There	are	no	substantial	statistics	from	
any	of	the	nations	that	have	implemented	a	sugar	tax	about	the	extent	of	job	losses,	however,	
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the	fear	of	job	losses	appears	to	be	much	greater	than	the	reality.	For	example,	Coca	Cola	
predicted	a	loss	of	60,000	jobs	in	South	Africa	if	they	implemented	a	sugar	tax.	The	South	African	
Government	reported	after	the	taxation	was	in	place	that	only	3,400	jobs	were	affected.23The	
South	African	Labour	and	Development	Research	Unit	(SALDRU)	produced	a	socioeconomic	
report	that	was	presented	to	their	government.	The	report	explored	the	similarities	between	the	
sugar	industry	and	tobacco	industry	(as	they	are	both	capital	intensive	industries)	and	concluded	
that	when	a	predicted	decrease	in	consumption	occurs	few	jobs	in	manufacturing	are	lost.	This	
occurs	as	these	industries	are	not	labour	intensive.23This	is	relevant	as	opponents	to	the	
implementation	of	a	sugar	tax	argue	that	job	loss,	particularly	in	manufacturing,	will	be	lost.	
	
	
Recommendation	2:	Influencing	the	consumer	of	sugar	sweetened	beverages	by	making	and	
reducing	the	available	quantity/serving	size.	
	
It	is	recommended	that	the	government	places	restrictions	on	the	amount	of	sugar	contained	in	
sweetened	beverages	sold	commercially.	It	is	recommended	that	these	beverages	have	less	than	
25	grams	of	added	sugar	per	serve,	which	is	the	maximum	daily	sugar	intake	recommended	by	
the	World	Health	Organisation	for	women,	while	the	recommendation	for	men	is	38	grams.14	
	
If	a	company	or	provider	provides	a	value	pack	or	family-sized	product,	they	must	clearly	illustrate	
on	the	product	a	warning	sticker	that	the	product	is	high	in	sugar	and	display	the	percentage,	and	
the	amount	of	added	sugar	this	product	has	in	relation	to	the	average	recommended	daily	intake	
of	added	sugar	provided	by	the	World	Health	Organisation.14The	manufacturers	of	the	product	
must	also	demonstrate,	through	the	marking	of	packaging,	the	volume	of	one	serving	is	under	the	
25	grams	of	added	sugar	recommended.		
	
Over	the	last	50	years,	the	size	of	containers	for	sweetened	beverages	has	increased	by	between	
two	and	three	times.	The	New	South	Wales	(NSW)	government	produced	a	report	which	saw	a	
parallel	in	the	increased	portion	sizes	of	sugar	sweetened	beverages	and	the	increased	
prevalence	of	obesity.21A	standard	serving	size	in	1950	was	a	200	ml	container.	Now,	the	
common	containers	seen	in	the	market	are	390	ml	and	600	ml	containers.	Interestingly,	the	cost	
of	a	600	ml	container	is	not	significantly	higher	its	smaller	counterpart	but	results	in	the	
consumption	of	an	extra	378	kilojoules.20,	21This	can	easily	push	people	over	the	recommended	
daily	consumption	of	870	kilojoules.16This	illustrates	the	complexity	of	the	issue	as	simple	price	
increases	may	not	persuade	a	consumer	to	drink	a	lesser	volume	per	serving.	This	policy	would	
then	compliment	a	taxation	by	providing	a	maximum	volume	of	added	sugar	per	serving.	
	
The	logic	of	the	recommendation	is	twofold;	it	provides	valuable	education	for	and	insight	to	the	
consumer	of	sugar	sweetened	beverages	about	how	much	they	are	consuming	and	the	harm	of	
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added	sugar	causing	obesity.	For	example,	many	members	of	the	population	would	be	surprised	
to	know	that	a	medium	sized	McDonald’s	Coke	Cola	has	17g	of	sugar,	whereas,	a	medium	sized	
McDonald’s	Minute	Maid	Orange	Juice	contains	41g	of	sugar.13This	recommendation	is	not	
about	restricting	the	autonomy	of	consumers	but	providing	critical	information	to	all	consumers	
to	create	an	informed	opinion	of	a	product.		
	
Secondly,	this	recommendation	impacts	manufacturers.	Restricting	the	serving	sizes	of	sugar	
sweetened	beverages	will	unlikely	impact	the	beverage	companies	as	it	targets	particular	
products	and	not	product	lines.	It	also	provides	an	incentive	for	beverage	companies	to	create	
and	market	healthier	alternatives	with	lower	added	or	no	sugar.	The	SALDRU	report	noted	how,	
in	Mexico,	while	there	was	a	10%	decrease	in	consumption,	there	was	a	7%	increase	in	
consumption	of	untaxed	beverages.	This	included	a	13%	increase	in	bottled	water	
consumption.12,	23The	beverage	industries	have	understood	this	trend	and	have	started	
reforming	their	recipes.	In	Britain,	after	a	sugar	sweetened	beverage	tax	was	implemented,	Coca	
Cola	reduced	the	amount	of	added	sugar	in	Fanta	by	a	third.	Ribena’s	content	was	also	reduced	
by	half.15,	16,	20These	trends	would	likely	occur	in	Australia.	
	
	

Conclusion		

Rates	of	overweight	or	obesity	are	continually	rising	in	Australia,	leading	to	an	increased	burden	
of	disease	and	significant	strain	on	the	public	health	system.	Currently,	27%	of	Australian	children	
and	63%	of	the	Australian	adult	population	are	overweight	or	obese.	There	is	sufficient	evidence	
that	suggests	that	sugar	sweetened	beverage	consumption	contributes	to	increased	rates	of	
overweight	and	obesity	and	that	reducing	the	consumption	of	sugar	sweetened	beverages	
provides	multiple	health	benefits.	

This	paper	proposes	two	reform	policies;	a	taxation	on	sugar	sweetened	beverages;	and	reform	of	
serving	sizes	of	sugar	sweetened	beverages.	A	20%	taxation	is	cost	effective	to	implement,	raises	
revenue,	and	will	contribute	to	the	reduction	in	the	consumption	of	sugar	sweetened	beverages.	
Restricting	the	serving	size,	or	at	least	clearly	informing	a	consumer	of	the	sugar	contained	in	a	
serving	size,	is	easy	to	implement,	does	not	cost	taxpayers,	and	will	provide	manufacturers	with	
an	incentive	to	create	and	promote	low	sugar	or	zero	sugar	alternatives.	This	will	also	help	inform	
consumers	of	their	sugar	intake	and	promote	greater	awareness	and	understanding	of	how	their	
sugar	intake	affects	their	weight	and	overall	health.	

Evidence	shows	that	both	recommendations	will	reduce	the	consumption	of	sugar	sweetened	
beverages.	They	are	easily	implemented	with	minimal	risks	politically,	economically	or	to	job	
security	and	have	the	potential	to	benefit	the	majority	of	society	and	hence	should	be	seriously	
considered.			
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