
Report of the Standing Committee on Finance on the Rates and Monetary Amounts and 

Amendment of Revenue Laws Bill [B26 - 2017] (National Assembly- section 77), dated 08 

November 2017.  

 

The Standing Committee on Finance, having considered and examined the Rates and Monetary 

Amounts and Amendment of Revenue Laws Bill [B26 - 2017] (National Assembly – section 77), 

referred to it, and classified by the JTM as a Money Bill, reports that it has agreed to the Bill. 

1. Introduction 
 
1.1 The Rates and Monetary Amounts and Amendment of Revenue Laws Bill, 2017 (Rates Bill) 

includes the major tax changes that were announced in the 2017 Budget, most of which were 

implemented to raise an additional R28 billion in tax revenues to ensure the sustainability of the public 

finances. The tax changes in the Rates Bill include the changes to the personal income tax tables, 

such as the new 45 per cent rate on taxable incomes above R1.5 million, that were effective from 1 

March 2017, an increase in the dividend withholding tax rate from 15 per cent to 20 per cent, 

increases in the excise duties on alcohol and tobacco, changes to transfer duties on the sale of 

property and increases in the medical tax credit. The Rates Bill also includes the introduction of a 

Health Promotion Levy, which is explained in more detail below. 

 

1.2. Before the draft Bill was brought to Parliament on an informal basis, the National Treasury 
(NT) and the Department of Health (DoH) had consultations with industry associations and other 
stakeholders. In July 2016, NT published a draft Policy Paper for public comments and subsequently, 
together with DoH, hosted a stakeholder workshop on 11 November 2016.  
 
1.3. The Committee received a briefing on the draft Bill from the NT on 23 May 2017. It also 
received written and oral public submissions on the Bill on 31 May and 06 June 2017. It co-held public 
hearings on issues related to the Health Promotion Levy (HPL) with the Portfolio Committee on Health 
(PoH). On the latter issue, both Committees also held joint public hearings on 31 January and 14 
February 2017, even though the final processing of the Bill was done by the Standing Committee on 
Finance (SCOF) . 
 
1.4. On 31 May and 06 June, and particularly on the HPL, the public submissions were received 
from the following organisations, academics, industry associations and individuals;  the School of Oral 
Health Sciences of the University of Witwatersrand, Priceless South Africa, Healthy Living Association 
(HEALA), National Council Against Smoking, South African Paediatric Association, Congress of South 
African Trade Unions (COSATU),  Business Unity South Africa (BUSA), South African Sugar 
Association (SASA), Etsweletse Trading Solutions, Tiger Brands, Association for Diabetics in South 
Africa (ADSA), South African Non-Communicable Diseases Alliance (NCD Alliance), Society for 
Endocrinology, Metabolism and Diabetes of South Africa, University of Cape Town’s School of Public 
Health and Family Medicine, Consumer Goods Council of South Africa, South Africa Cane Growers’ 
Association, Tongaat Hullett Sugar South Africa, Beverages South Africa (BEV SA), Coca Cola and, 
Pioneer Foods. Most of these participated in the public hearings on 31 January and 14 February 
2017.  
 
1.5. On the non-HPL aspects of the Bill, oral submissions were received from South African 
Institute of Chartered Accountants (SAICA), South African Institute of Tax Professionals (SAIT) and 
South African Constitutional Property Rights Foundation (SACPRIF) on 06 June.  
 
2. Background to the Health Promotion Levy 
 
2.1 The Minister of Finance announced in the 2016 Budget the proposal to introduce a tax on sugar-

sweetened beverages (SSBs). This decision came as a result of growing non-communicable diseases 

(NCDs) and obesity concerns in South Africa and its significant negative economic impacts. These 

diseases cause enormous human loss, impose heavy costs on public health systems and reduce 



overall productivity by the premature death and/or disability of people during their productive years.
1
 

These deaths have overtaken HIV and TB related deaths. In 2015, about 55.5 per cent of deaths 

were attributed to NCDs, 33.4 per cent to communicable diseases, while injuries were responsible for 

11.1 per cent.
2
  

 

2.2 Diets which are high in fat and sugar are “energy-dense”, and contribute to obesity and 

overweightness.
3
 SSBs have high sugar content, no nutritional value and are processed 

differently in the body when consumed compared to food.
4
 Increased consumption of sugars, 

particularly in the form of SSBs, is associated with weight gain in both children and adults.
5
 The 

Department of Health (DoH) has developed measures, including the use of tax instruments, to 

address the problem of NCDs and Obesity.  

 

3. Objective of Health Promotion Levy 
 
3.1 The objective of the tax on sugary beverages, as contained in the Health Promotion Levy (HPL) in 

the Rates Bill, is intended to: 

 explicitly price sugars in sugary beverages and encourage a behaviour change in preferences 

towards healthier options (e.g. water, milk, etc.); and  

 encourage producers to reformulate their sugary beverages by reducing the sugar content of these 

beverages, and to offer healthier beverage options. 

  

4. Consultation Process  

 

4.1 The Bill was referred to SCOF, but as the HPL aspect involved major health policy issues, the 

Portfolio Committee on Health (PoH) was requested to assist with the Bill, even though the final 

processing of the Bill was done by SCOF.  

 

4.2 The SCOF and the PoH organised extensive public hearings at the beginning of this year, which 

involved the participation of a very wide range of stakeholders, including business, trade unions, 

health and other experts and NGOs. This was followed up with a further set of public hearings after 

the draft Bill was submitted informally to Parliament  

 

4.3 The Committees jointly deliberated extensively on the HPL and proposed that NEDLAC consider 

the matter to seek to arrive at a consensus between the contending stakeholders, and that NT and 

DoH engage further with stakeholders outside NEDLAC to also seek consensus among them. The 

SCOF received a briefing on the outcomes of the NEDLAC process from the stakeholders and a copy 

of the signed Agreement. The NEDLAC process focused on mitigation of potential jobs losses as a 

result of implementation of the HPL and produced a report detailing the mitigation plans. The 

NEDLAC parties agreed to the establishment of a new (non-NEDLAC) task team between key 

stakeholders to monitor and facilitate implementation of the jobs mitigation and creation plan in the 

value chain.  
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4.4 SCOF welcomed the progress in NEDLAC. While recognizing that it is not possible to arrive at 

agreement on the issues, SCOF believes that the differences between the stakeholders have been 

significantly reduced, but that it is crucial that the NEDLAC Agreement be implemented. SCOF and 

PoH will monitor progress in this regard.  

 

4.5 NT reported that there were further engagements with the stakeholders outside NEDLAC and the 

differences between the parties were reduced even if there was not complete agreement.  

 

5. Key Issues 

 

5.1 There was substantial evidence provided to the Committees on the negative health and other 

consequences of SSBs and a significant majority in the Committees accepted this. The 

discussions in the Committees revolved around whether it is necessary to have an HPL to 

address this and how effective it would be. 

 

5.2 Among the main issues extensively discussed were: 

 

 What impact would an HPL have on jobs and what can be done about reducing the 

negative consequences on this? 

 What impact would an HPL have on emerging farmers, particularly African? 

 Apart from an HPL what else is being done by DoH to create awareness about the health 

consequences of SSBs? 

 Could part or all of the money raised through an HPL be used to tackle health issues 

related to obesity?  

 

5.3 Through the NEDLAC process, the jobs mitigation and creation plan (JMCP) was developed and 
the social partners agreed to work together on practical projects to create jobs across the value chain 
including in the sugar industry, especially in rural areas. The JMCP provides a detailed programme of 
support which includes, tariff and trade remedies, enterprise development and co-operative 
development, and grants from Department of Agriculture, Forestry and Fishing (DAFF) such as 
Comprehensive Agricultural Support Programme (CASP), Illima/Letsema and Land Care. The 
NEDLAC social partners also agreed to further enhance the existing work done on the JMCP. The 
NEDLAC Agreement is in the Annexure to the Report. 
 
5.4 The DoH developed a Strategic Plan for the Prevention and Control of NCDs 2013 – 2017, and 
National Strategy for the Prevention and Control of Obesity 2015–2020. These strategies include a 
comprehensive package of measures such as:  
 

 Creation of an institutional framework to support inter-sectoral engagement;  

 Creation of an enabling environment that supports the availability and accessibility of healthy food 
choices in various settings;  

 Increasing the percentage of the population engaging in physical activity;  

 Supporting obesity prevention in early childhood (0-12 years);  

 Communicating with, educate and mobilise communities; and  

 Establishing a surveillance system and strengthening monitoring and evaluation, and research.  
 
5.5 The Committee notes that the introduction of HPL is not the only measure, but one of a multiple 
and multidisciplinary of other interventions already driven by the DoH, as indicated above.  
 
5.6 The HPL forms part of this comprehensive package of measures and funding will be made 
available for these programmes. There is a recommendation, in the budget process currently 
underway, that some of the revenue from the levy be used to implement health promotion 
interventions targeting NCDs. The PoH will monitor progress on this. 
 
5.7 The Committee accepts NTs argument that earmarking funds to implement these health 
promotion interventions would create inflexibilities in the budgeting process with few means to re-



allocate resources to areas where it is most needed (such as where there is large surplus in the UIF 
fund and a large deficit in the RAF fund but the amounts must remain separate). Earmarked funds 
also fall outside of the executive and Parliamentary budget processes, leading to less effective 
oversight (noting experiences surrounding the tyre levy).  
 
 
5.9 Following extensive discussions within the Committees and in other structures as mandated by 
the Committees, NT agreed, after consultation with DoH to make concessions on its initial proposals 
on the HPL. This is dealt with in Section 6 below. 
 
 
6. Tax Design Features 

 

Initial Proposal (July 2016) Current  Proposal  
(revised after consultations) 

Scope: 
Beverages with added sugar: sucrose, high-
fructose corn syrup (HFCS), or beverages 
sweetened with fruit-juice concentrates 

Scope: 
A broader WHO definition will be applied to cover 
both ‘intrinsic’ and added sugars in a sugary 
beverage (i.e. total sugar content) 

Tax Base:  
Total sugar content of sugary beverages 
(grams) 

Tax Base:  
• Sugar content of sugary beverages (grams) 
• Tax-free threshold of 4g/100ml (i.e. almost a 

teaspoon of sugar per 100ml) 

Tax Rate:  
• R0.0229 (i.e. 2.29 cents) per gram of 

sugar 
• This equates to 20%, based on the most 

popular sugary beverage 

Tax Rate:  
• R0.021 (i.e. 2.1 cents) per gram of sugar in 

excess of 4g/100ml  
• This equates to around 11%, based on the 

most popular sugary beverage 

Exemptions: 
• 100 fruit and vegetable juice 
• Milk products with no added sugar 

Exemptions: 
• 100 fruit and vegetable juice 
• Milk products with no added sugar 
(Inclusion of 100% fruit juice will be considered in 
future)  

 
6.2 The HPL will be administered through the Customs and Excise Act (Act 91 of 1964) and follow the 

current administration system of excise taxes where duty is paid at the source (i.e. factory gate or 

importation). It will also rely on the food labelling of the sugary beverages as prescribed in terms of 

the Foodstuffs, Cosmetics and Disinfectants Act, No. 54 of 1972. For SSBs that do not apply 

nutritional labelling, a penalty will be applied where a sugar content of the sugary beverage will be 

assumed to constitute 20 grams per 100 millilitres. 

 

6.3 It is anticipated that the HPL will be implemented on 01 April 2018, after it was originally planned 

for implementation in June 2017, and before that in April 2017.  

 

7. Necessary Compromises in the Circumstances 

 



7.1 Inevitably, there were extremely polarized views on the HPL among the stakeholders in the 

public hearings, but through regular engagement the differences were narrowed. No specific 

stakeholder or group of stakeholders got all they wanted but in the spirit of give-and-take, 

concessions were made by all key stakeholders, and the Committees express their appreciation 

of this. 

 

 

7.2 The ultimate test is what happens in practice. The implementation of the HPL has to be 

monitored by SCOF and the HPL provisions in the Bill should be reviewed 3 years from their 

implementation following a socio-economic impact assessment. 

7.3 The Committee recommends that NT make the public aware of the HPL through publicizing in a 

variety of ways and languages. 

 

The Democratic Alliance (DA) reserved its position on the Bill 

 

Report to be considered 

 

Annexure 

The NEDLAC Agreement 



 



 



 















































 

 


