NCD and Poverty Research Network
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non-communicable diseases and poverty
INFORMATION AND OPPORTUNITIES
** Final Call for Abstracts: 46th Union World
Conference on Lung Health. 2-6 December
2015 in Cape Town, South Africa. Deadline for
submission is 24 April 2015. For more
information, see http://
capetown.worldlunghealth.org/
** ASEAN Tobacco Control Atlas (2nd
Edition) is now available in Khmer, Lao and
Vietnamese. For more information, see:
http://seatca.org/measures-control-tobaccosupply-chain-asean-july-2014/
Versions in Burmese and Bahasa Indonesia will
be available soon.
** Bloomberg Philanthropies announces
launch of $100 million Data for Health
programme in developing countries. The
programme will include mobile phone-based
surveys to collect information on major risk
factors for noncommunicable diseases. For
more information, see:
http://www.bloomberg.org/press/releases/
bloomberg-philanthropies-launches-100million-data-health-program-developingcountries/
** Information session on NCD indicators
for the 2011 UN Political Declaration on
NCDs. The session was held 24 January 2015.
Until now, the lack of a clear and agreed set of
process indicators to measure progress at the
country level has hindered meaningful
reporting. To remedy this obstacle, an informal
information session was held on the occasion of
the 136th session of the Executive Board , and a
follow up session will be held at the 68th World
Health Assembly (16-26 May 2015). For more
information, see http://www.who.int/nmh/
eb136-session-on-ncd-indicators.pdf?ua=1

** For other updates and upcoming events,
please see the NCD Alliance news and events
sites: http://www.ncdalliance.org/news and
http://www.ncdalliance.org/events
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NCD Risk Factors: Why Worry about Sugar-Sweetened
Beverages (SSBs)?
Obesity is a major risk factor for NCDs. It increases the risk of heart disease,
diabetes, and some cancers. Globally, people are consuming more and more
highly processed foods, leaving even those living in low-income countries to
face an increased burden of obesity and NCDs. There are many types of
highly processed foods, including breakfast cereals, snacks such as potato
chips and cookies, some meats and cheeses, and a variety of “convenience
foods” such as microwave or ready-made meals. All have been chemically
processed and made largely or solely from refined and artificial ingredients.
One chief culprit of poor diets and obesity is the sugar-sweetened beverage
(SSB). SSBs include soft drinks (sodas), artificial juices, and energy drinks that
contain high levels of sugar or High Fructose Corn
Syrup (HFCS). SSBs contribute calories but essentially
no nutrients. They cause problems because of their
high concentration of sugar and because the calories
they provide replace potential healthy dietary
calories. Among American children, SSBs account for 11% of calories
consumed. A review of existing research finds sufficient evidence to state
that “regular consumption of SSBs causes excess weight gain.”
Consuming SSBs does not happen simply by chance or by choice.
Manufacturers heavily market them, linking SSB consumption to fun,
happiness, energy, and health. This is particularly true for energy drinks and
artificial juices, despite their excessive quantities of sugar. It may be difficult
to resist the pervasive advertising, even with
significant information demonstrating the
unhealthiness of such beverages. Worse, many
people are exposed to SSB advertising while
lacking access to information about the products’ negative health effects or
to healthy alternatives.
Rising obesity and NCD rates are urgent problems. They cause ill health,
suffering, and early death. They represent a major financial drain on
individuals and families seeking medical care and on governments providing
that care. Meanwhile, industry profits. The only way to address the issue at a
population level is to enact policies that reduce the availability, affordability,
and attractiveness of unhealthy products. Stronger product labelling and
placing limitations on where they can be sold and consumed (e.g. banning
junk food in schools) helps. However, the most effective policy is to raise the
cost of junk food through taxation. Taxation has an added benefit of
generating revenue, which can then be used to further reduce the problem of
all NCDs, e.g. by increasing the availability of healthy food in low-income
communities, by promoting healthy diets, and by improving the physical
environment for active lifestyles.

One chief culprit of poor diets and obesity is the sugar-sweetened
beverage (SSB), which contributes calories but essentially no nutrients.
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Are Taxes on Sugar-Sweetened Beverages and Other Junk Food Regressive or Progressive?
Decades of international experience has made it clear that the single most effective way to reduce tobacco use is to raise
taxes on tobacco. What works with tobacco is also likely to work with another category of disease-causing, heavily-marketed
product: junk food, including sugar-sweetened beverages (SSBs). Like other forms of junk food, SSBs provide calories but
virtually no nutrients; they thus should not be labelled as food in the usual sense since they offer no health benefits. Recent
studies show that they play a key role in contributing to obesity and overweight.1 Higher taxes have proven to be most
effective in reducing tobacco use among youth and the poor, who can least afford to spend their limited disposable income on
more costly products. Since the poor use tobacco and consume junk food more than the rich do, opponents to increased
taxes—including the tobacco industry and the junk food/SSB industry—argue that such taxes are regressive and ‘harmful’ to
the poor. However, since higher taxes help to reduce consumption—and thus both spending on tobacco and junk food and any
related illnesses—they are in fact highly progressive.2
Why do the poor consume more SSBs and other junk food than the rich do? There are at least three reasons. Although
much of the evidence is based on research conducted in the United States rather than in low-income countries, these
reasons appear to be largely universal.
Poorer households have less access to nutrition information.
Stores in poorer neighbourhoods are more likely to sell junk food which, due their processed nature, have longer
shelf lives than fresh foods.
Companies selectively target low-income audiences, both through media placement and through point-of-sale
advertising.

Why is only the tax on unhealthy products considered to be regressive, and not the aggressive marketing policies that target
the poor? Or as one city official in San Francisco put it, “This (Type 2 diabetes) is a regressive disease.” Given the high health
care costs of diabetes and other health problems that result from an unhealthy diet, efforts to improve diets among the poor
are truly progressive – especially when the high tax revenue is used in turn to further improve the living standards of the poor,
e.g. to fix their sidewalks, parks, and other outdoor recreational places, to improve food options in their neighbourhood
stores, or to initiate healthy food programs in their local schools.
continued on the next page...
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Maria A Cabrera Escobar, J Lennert Veerman, Stephen M Tollman, Melanie Y Bertram, and Karen J Hofman. “Evidence that a tax on sugar
sweetened beverages reduces the obesity rate: a meta-analysis.” BMC Public Health 2013; 13: 1072.
2
When a tax is applied uniformly to all income groups, as a proportion of total income it takes a larger percentage from low-income people
than from high-income people. This is considered by some to be regressive, the implication being that it is unfair.
3
Images: mariposanaturals.com ; www.commercialalert.org ; www.grain.org.

Since higher taxes help to reduce consumption—and thus both spending on junk food and any related illnesses—they are
in fact highly progressive.
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Are Taxes on Sugar-Sweetened Beverages and Other Junk Food Regressive or Progressive? ...continued
To date, both Mexico City and Berkeley (California) have passed an SSB tax. Although commonly referred to as a soda tax, the
distinction is important. A ‘soda’ tax would only cover one category of unhealthy, artificially-sweetened beverage. Since all such
drinks cause the same negative health effects, they all need to be covered, including juices (real and artificial) and energy
drinks with high sugar contents. The law can specify the nature of the beverage covered. Mexico has the world’s highest rate of
obesity, with almost three-quarters of Mexicans being overweight or obese. Fourteen percent of the population has diabetes;
the national rate of high blood pressure, which can lead to stroke and heart attacks, is also high, as is the cost of treating
illnesses due to excess weight. Mexicans may drink more soda per capita than the residents of any other country. In October
2013, the Mexican government put a one Mexican peso (eight US cents) per litre tax on SSBs (at the same time, it also added
an eight percent tax on high-calorie snacks, like potato chips and cookies). According to a study conducted by the National
Institute of Public Health in Mexico, consumption of SSBs declined by 10% during the first three months of 2014. The tax
revenues are intended to be earmarked for improving drinking water supplies in schools and health education programmes.
On 4 November 2014, Berkeley, California subsequently became the first city in the United States to pass an SSB tax, after thirty
other American cities and states had failed to do so. The Berkeley tax is one penny per ounce. San Francisco made a similar
attempt, but unfortunately failed despite approval by more than half of voters (55%). In that case, the tax specified how the tax
revenue was to be used, a motion that required a two-thirds majority. (Ironically the Berkeley tax measure does not specify
how the revenue will be used…although with a 75% approval rate, it could have done so.)
Why have the tax measures been successful in some jurisdictions but not in others? One reason might be the hard-hitting
advertising campaigns funded by Bloomberg Philanthropies in both Mexico City and Berkeley. Advocacy campaigns are vital
prior to putting a tax to vote. The industry inevitably spends a lot of money lobbying against it and trying to persuade people in
low-income neighbourhoods that the tax will impoverish them, both by raising the cost of their ’food’ and by putting them out
of work. They never mention, of course, the diseases that the tax will help to reduce.
Leading the Crowd: Navajo Nation Tax on Junk Food
The largest reservation of Native Americans in the United States recently raised the tax on sugary biscuits, chips, sodas,
and other junk food. The President of the Navajo Nation, Ben Shelly, signed legislation to increase the sales tax on food
with little to no nutritional value by two percent. The bill stemmed from growing concern about high rates of diabetes
and obesity among tribal members and the desire to serve as a model for other Native American communities.
One thing is clear: the successes in Mexico and Berkeley have shown that an SSB tax is politically possible. As a result, many
cities are considering a similar tax. Other Latin American countries, such as Ecuador, Peru and Chile, are also developing
measures to reduce the marketing of soft drinks to children and to improve labelling so parents can know how much sugar and
calories SSBs contain. While such measures will have a greater impact on low-income families, these impacts will ultimately be
positive and progressive, not negative and regressive as the junk food industry would have us believe.
Sources:
Alberta Policy Coalition for Cancer Prevention. “Taxing Sugar Sweetened Beverages: The Case for Public Health” (Factsheet). October 2010.
Bellatti, Andy. “Think a Soda Tax is Regressive? Try Diabetes.” BeyondChron, 14 October 2014.
Boseley, Sarah. “Mexico Enacts Soda Tax in Effort to Combat World's Highest Obesity Rate.” The Guardian, 16 January 2014.
Fonseca, Felicia. “Navajo Nation President Approves Junk-Food Tax.” Sante Fe New Mexican, 21 November 2014.
Guthrie, Amy. “Survey Shows Mexicans Drinking Less Soda after Tax.” The Wall Street Journal, 13 October 2014.
Knight, Heather. “Why Berkeley Passed a Soda Tax and S.F. Didn’t.” SF Gate, 7 November 2014.
Opinion, “Chronicle Recommends S.F. Soda-Tax Measure.” San Francisco Chronicle, 5 October 2014.
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Follow the Money Trail: How Corporations Influence Food and Nutrition Policy and Medical Advice
through Marketing and Spending
People might reasonably expect that they could get good information about the harmful health effects of sugar-sweetened
beverages (SSBs) and other junk food from their physicians or from a national medical association. Unfortunately, some doctors
and medical associations – which long ago stopped accepting contributions from the tobacco industry – continue to take
money from the fast food and soft drink industries. Those contributions inevitably colour the messages given by the recipients,
thereby interfering with their ability to promote public health (rather than corporate profit). 1
For example, the American Academy of Family Physicians (AAFP) has had a corporate partnership with The Coca-Cola Company
(TCCC) since 2009. Coca-Cola actually sponsors the AAFP webpage on diabetes (see image) on the website FamilyDoctor.org.
AAFP is not alone. Recent reports by the Center for Science in the Public Interest and by Eat Drink Politics expose the fact that
many medical organizations have financial ties with the junk food and soda industries, including the American Academy of
Pediatrics (AAP), the American Academy of Nutrition and Dietetics, and the Dietitians Association of Australia. McDonalds and
Coca-Cola regularly sponsor programmes and conference sessions organized by these and many other medical associations.

Studies show that corporate donations influence organizational goals and messaging. This is particularly dangerous when the
corporations making the gifts sell products that are directly responsible for ill health. As one scientist, Dr. Claire Patterson,
warned, “It is not just a mistake for public health agencies to cooperate and collaborate with industries in investigating and
deciding whether public health is endangered – it is a direct abrogation and violation of the duties and responsibilities of those
public health organizations.” Fortunately various organizations and individuals are working to end this sort of unhealthy
corporate sponsorship. As the authors of an article on the topic write, “We never want money and power to have a louder voice
than science, and we reject sponsorship from corporations who profit from making our patients sick.”2
The junk food industry is benefiting from high-level experience with the first public health treaty, one that
prioritized health over corporate profits
PepsiCo has/had two high-level people on its payroll who played key roles in developing the WHO Framework Convention
on Tobacco Control (FCTC): Gro Harlem Brundtland, former Director-General of the WHO and former Prime Minister of
Norway, and Derek Yach, cabinet director under Gro Harlem Brundtland and leader in the development of both the FCTC
and the WHO’s Global Strategy on Diet and Physical Activity. These two people alone represent a powerhouse of
information about the inner workings of international health treaties, and hence also about how to get around them.

1

http://www.ucsusa.org/

2

Bruno, Richard and Kevin Burns. “The Not-So-Sweet Relief: How The Soda Industry Is Influencing Medical Organizations.” The Equation, 15
October 2014.

Junk food industry donations interfere with the ability of medical associations to promote public health .
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SSB Advertising in Nepal and India: Targeting
Children and Increasing NCDs
In Nepal and India, the infectious disease burden remains high at the
same time that the countries face a growing problem with NCDs. A key
NCD risk factor is poor diet, as people are starting to choose processed,
packaged foods over healthy home‐cooked meals. As they become
busier, food consumers are far more influenced by advertisements and
promotions than they are by information about the benefits of a
healthy diet. It is not difficult to see why: the food industry spends more
than $33 billion annually in the United States alone to advertise and
promote junk/fast food as a viable dietary choice.
A recent study in Nepal and India explored the status of junk food
advertising on selected local and national television programs.1 It
looked specifically at the types and frequencies of advertisements
broadcast on different television stations; at whether advertisements
for junk foods were more common during programs that target
children; and at the content and central messages of junk food
advertisements.
Junk food advertising comprised between 22% and 25% of all
advertising. Channels that specifically target adults (such as news
channels) had the lowest proportion of junk food advertising at 8%,
while channels that specifically target children (such as Nickelodeon)
had the highest, at almost 48%. Of the junk food advertisements, the
vast majority (60%) promoted Sugar Sweetened Beverages; in Nepal
alone, this percentage climbed to 83%.
Advertisements have the potential to mislead viewers into believing
that junk food is healthy. Young viewers in particular have no way of
assessing the truthfulness of a message that is delivered in an artistic
and eye-catching way, and may be more influenced by the messages
promoted in advertisements. With SSB advertising emphasizing the
health, nutritional, and energy benefits of drinks like Red Bull, Horlicks,
Viva, and Boost—and using nutritional terms like DHA, Vitamin D, iron,
and Omega 3—young people in particular are being led to believe that
these drinks could act as a supplement (or perhaps replacement) for
home-cooked natural foods.

NCD AND POVERTY RESEARCH NETWORK
The NCD and Poverty Research Network is a
virtual network of researchers, advocates, and
other individuals interested in exploring the
links between non-communicable diseases and
poverty.
Initiated in 2009 as the Tobacco and Poverty
Network, the network includes members from
countries throughout Asia, Africa, and the
Americas. In 2013, its focus expanded to
include non-communicable diseases.
The purpose of the network is to provide a
collegial forum through which researchers,
advocates, and others working in NCD
prevention and control can share research
results, ideas, experiences, challenges, and
solutions for exploring and addressing issues
related to NCDs and poverty.
The network is moderated by HealthBridge,
and network emails are disseminated
regularly. Network members may distribute
information to the network by sending an
email to Lori Jones, ljones@healthbridge.ca
We look forward to your contributions and
feedback!
ANNOUNCEMENTS
Do you have any announcements that you
would like to share with the network? Let us
know by sending an email to Lori Jones
ljones@healthbridge.ca

The study recommends banning advertising directed at children,
revising the national Consumer Protection Acts to protect people from
false advertising, and educating the media and the public about the
misleading nature of junk food advertising. Without such actions, it is
expected that SSB consumption will continue to increase, along with
NCD risk factors.
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To read the full report, see http://healthbridge.ca/images/uploads/library/
Final__Junk_Food_Study.pdf
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