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ABSTRACT
The prevalence of obesity in South Africa has risen alongside the growth in consumption of sugar sweetened
beverages (SSBs). This escalation in obesity places the population at greater risk for non-communicable
diseases, and is increasing employee absenteeism and turnover and decreasing productivity in the workplace.
Research shows that reducing SSBs will significantly impact the prevalence of obesity and its related diseases.
Fiscal and legislative levers are one way of addressing SSB consumption and obesity. Worksite interventions are
a complementary nudge to create healthier social norms for eating.
Keywords: obesity, non-communicable diseases, sugar sweetened beverages, worksite interventions,
South Africa

BACKGROUND

an obese candidate, particularly for women.8 Furthermore,

Obesity in South Africa has grown over the last 30 years and

life insurance companies are increasing their premiums for

the country is now considered the most obese in sub-Saharan

obese clients, which may impact on both employers and

Africa. Over half of the country’s adults are now overweight

employees of group insurance schemes.9

and obese with 42% of women and 13% of men obese.1
communicable diseases (NCDs), including cardiovascular

OBESITY AND SUGAR SWEETENED
BEVERAGES

disease, type 2 diabetes and cancer, which together account

One major component of weight gain is excess sugar

for 27% of all deaths in the country;2 almost equating to the

consumption. The escalating obesity in South Africa has

mortality from HIV/AIDS and TB. Obesity is also associated

occurred in conjunction with urbanisation and increase

with joint problems, arthritis and back pain.3

in sales of sugar sweetened beverages (SSBs) and high

As a heavier nation, we are at increased risk for non-

NCDs shorten our life spans and affect the quality of our

caloric energy dense foods.10 While SSBs are not the only

lives from stroke, blindness, amputations and kidney failure,

reason for an increase in adiposity, they have a high sugar

among others. These deaths and disabilities place a major

content and no nutritional value nor any impact on satiety.11

financial strain on individuals, families and employers. In

Drinking just one SSB a day increases the likelihood of being

South Africa, even moderate obesity is associated with an

overweight by 27% for adults and by 55% for children.12 This

11% increase in healthcare costs, and severe obesity with a

is not surprising, considering that one 330 ml serving of a

4

23% increase. Obesity and its associated diseases and ail-

carbonated sweetened drink contains an average of eight

ments are impacting the workplace negatively by increasing

teaspoons of sugar and the same size fruit juice contains an

turnover, absenteeism and worker compensation claims, and

average of nine teaspoons of sugar. In some cases, simply

decreasing productivity.5 In 2012 it was estimated that pre-

consuming more sugar places individuals at greater risk for

mature employee deaths related to cardiovascular disease

NCDs, even in the absence of weight gain.

resulted in losses of R15 billion and 132 million workdays

The Minister of Health, Dr Aaron Motsoaledi, has

per annum in South Africa. In addition, over R20 billion is

mentioned the need for regulation for foods high in sugar

lost due to absenteeism and lower productivity due to illness

in order to address obesity and its related diseases. One

6

and disability. Obese employees are costing their compa-

such regulation may include a tax on SSBs, as has already

nies 50% more in paid time off work than their non-obese

been implemented in other countries.13-16 The South African

7

6

colleagues. Beyond these costs to companies, there are

National Strategic Plan for the Prevention and Control of

additional negative consequences for employees, including

Non-Communicable Diseases 2013-2017 lists taxes on foods

obesity discrimination in the workplace. This can manifest in

high in sugar as one potential “best buy” for addressing diet

reduced salary offerings and decreased likelihood of selecting

and obesity.2
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PRICELESS SA RESEARCH ON 20% TAX
ON SSBS
System Strengthening, South Africa) programme at the

BOX 1. EXAMPLES OF WORKSITE
INTERVENTIONS TO REDUCE SSB
CONSUMPTION

University of the Witwatersrand School of Public Health is

1. Provide nutritional information about food and bever-

The PRICELESS SA (Priority Cost Effective Lesson for

focused on “best buys” for health. One area of research

ages in vending machines and worksite cafeterias.

is the economic and health impact of legislative and fiscal

2. Ensure the availability of healthier and afford-

policies to improve nutrition in South Africa. In August 2014,

able options in vending machines and worksite

PRICELESS published a paper in PLOS ONE entitled The

cafeterias.

potential impact of a 20% tax on sugar-sweetened beverages

3. Provide incentives to encourage healthy food and

on obesity in South African adults: A mathematical model.17

beverage choices at worksite cafeterias (e.g. two for

The South African Declaration on the Prevention and Control

the price of one).

of NCDs commits to “reducing by 10% the percentage of
people who are obese and/or overweight by 2020”. A 20%

4. Ensure that safe drinking water is available and
served at meetings and events.

SSB tax would contribute towards achieving this target by
25%, with the number of obese adults decreasing by 220 000
over three years.17

in healthcare spending, supported by the South African
taxpayer.

OBESITY AND WORKSITE INTERVENTIONS

It is the responsibility of the government to protect the

Another “best buy” identified in the South African NCD

health of its population through regulations that nudge people

Strategic Plan is worksite interventions.2 Due to the fact that

to make healthier and more sustainable choices. One of these

employees spend approximately 60% of their waking hours

is an SSB tax which has the potential to prevent obesity-

at the workplace, worksite programmes to address obesity

related diseases as one component of a multifaceted strategy.

could have a significant impact on the adult population and,

Worksite interventions are a further nudge to create healthier

by extension, on their families.
Employee wellness programmes (EWPs) have been
in existence in South Africa since the 1980s after being
instituted by the Chamber of Mines, and have grown over
the last three decades.5 They are now a component of most
large businesses but in many small businesses (fewer than
1000 employees) they do not exist. Many of the EWPs
incorporate annual body mass index (BMI) and blood sugar
screening as well as some type of weight management and
nutrition counselling. EWPs that are proactive and focus
on prevention provide a greater return on investment. This
is realised through decreased absenteeism, healthier and
more productive employees, and lower staff turnover.5 EWPs
accompanied by broader worksite interventions can foster a
health conscious work environment.
Food and beverage choices are shaped by availability,
price and marketing, as well as awareness of the impact of
the products. The workplace is a setting in which all these
factors can relatively easily be addressed. Examples of
specific measures that could complement a potential SSB tax
to reduce SSB consumption and encourage healthy lifestyles
within the workplace are listed in Box 1.
In addition, the soda industry has some healthy
alternatives available which have the potential to replace
SSBs, and which are being marketed more heavily in
Europe and North America than in South Africa. The freedom to consume sugar in excess will lead to an increase
in lifestyle diseases accompanied by higher turnover
and absenteeism in the workplace as well an increase
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social norms around diet and eating patterns. Considering that
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a large proportion of the day is spent at work and that eating is

Both authors contributed to the conceptualisation,

controlled more by the environment than the individual,18 the

drafting and editing of this manuscript and have approved

workplace is a crucial setting for obesity- prevention strate-

final text.

gies. If designed appropriately, worksite interventions have the
potential to contribute significantly to developing an enabling
environment for behaviour change, and to creating a society
that endorses healthy food and beverage choices.
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