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1.

Introduction
This serves as a background document highlighting the concept and supporting messages to
be used throughout National Nutrition Week (NNW) 2017. It can be used in conjunction with
the ‘Questions and Answers document’.
The objective of this document is to outline the key messages to be communicated and
statistics to be used; in order to ensure consistency in communication by all involved with
National Nutrition Week 2017.

2.

Guidelines for use of National Nutrition Week 2017 message
The target group for the National Nutrition Week 2017: “Rethink your drink – choose
water” campaign, are consumers in general, reached via interpersonal communication and
various forms of media. The aim of NNW 2017 is to:
(i)
(ii)
(iii)

Encourage consumers to make water their beverage of choice.
Show the link between the regular consumption of sugary drinks and health risks.
Help consumers to identify sugary drinks and determine how much sugar they contain.

NNW 2017 messages will be communicated by the Department of Health, other stakeholders
(including the NNW partners) and through targeted publications and websites.
The messages and supporting information must remain consistent as per this document and
associated questions and answers (Q&A). They may be adapted to meet the needs of the
target audience.


The overall message should be used in the format stated, with the same wording to
avoid mixed messages and confusion.



The statistics given should be the statistics used in this document in order to avoid
confusion or too many messages.

 Messages may only be used for generic health promotion and may not be used to promote
any specific brands.
3.

Rationale for the NNW 2017 theme: “Rethink your drink – choose water!”


Water, a vital nutrient, plays several important roles in the human body, e.g. as a carrier
for nutrients and waste products; in regulation of body temperature and as a lubricant
and shock absorber. Consequently, the optimal functioning of our body requires a good
hydration level1



Guidelines for disease prevention should not only focus on a nutritionally high quality
diet, but also an adequate intake of water. Studies show that drinking more water was
associated with diets of higher nutritional quality and healthier food choices e.g. more

1

Je´quier E and Constant F. Water as an essential nutrient: the physiological basis of hydration (2010): European Journal
of Clinical Nutrition: 64, 115–123.
http://www.nature.com/ejcn/journal/v64/n2/pdf/ejcn2009111a.pdf
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vegetables and fruit and decreased daily intake of total energy, energy from sugarsweetened beverages, total fat, saturated fat, sugar, sodium, and cholesterol2,3.
Conversely, the consumption of sugar-sweetened beverages is strongly associated
with a “Western” dietary pattern (usually including high levels of red meat, processed
meat, refined grains, alcohol, sweets and dessert, french fries, and high-fat dairy
products)4


There is increasing concern that a high intake of free sugars5 – particularly in the form of
sugary drinks, also known as sugar-sweetened beverages (SSBs) – increases overall
energy intake and may threaten the nutrient quality of diets, leading to an unhealthy diet,
weight gain and increased risk of non-communicable diseases (NCDs). In fact, a
systematic review and meta-analysis of studies provide evidence that excess
consumption of sugary drinks/SSBs is
What are free sugars?
associated with weight gain in both children
and
adults6.
Furthermore,
higher
Free sugars are monosaccharides and
consumption of sugary drinks was
disaccharides that are added to foods and
associated with a greater incidence of
beverages by the manufacturer, cook or
diabetes independently of obesity status.
for

useful

facts

and

consumer, and sugars naturally present in
honey, syrups, fruit juices and fruit juice
concentrates. Free sugars do not include
intrinsic
sugars,
which
are
sugars
incorporated within the structure of intact
fresh fruits and vegetables, and sugars
naturally present in milk (lactose and
galactose)5.

(See

Annexure I
references).



Another concern is the association between
frequency of intake of free sugars and
dental disease, specifically the association
between a regular intake of free sugars with
an increase in the development of dental
caries7.



Following a systematic review of scientific studies related to free sugar intake, the World
Health Organization (WHO) made the following recommendations regarding the intake
of free sugars5:
A reduced intake of free sugars to less than 10 per cent of total energy intake for
children and adults throughout life.
A further reduced intake of free sugars to below five per cent of total energy intake
for more health benefits. The recommendations in terms of total intake of sugar
from foods and beverages in number of teaspoons per day for adults and children
are shown in the following table:

2

Gazan R, Sondey J, Maillot M, Guelinck I and Lluch L. (2016): Drinking Water Intake Is Associated with Higher Diet
Quality among French Adults Nutrients: 8, 689. http://www.mdpi.com/2072-6643/8/11/689/pdf
3
An R. & McCaffrey J. (2016): Plain water consumption in relation to energy intake and diet quality among US adults,
2005–2012: J Hum Nutr Diet. doi: 10.1111/jhn.12368
4 Verger, E.O.; Holmes, B.A.; Huneau, J.F.; Mariotti, F. (2014): Simple changes within dietary subgroups can rapidly
improve the nutrient adequacy of the diet of French adults. J. Nutr, 144, 929–936. doi:10.3945/jn.113.188284.
http://jn.nutrition.org/content/144/6/929.full.pdf+html
5
World Health Organization. (2015): Guidelines: Sugars intake for adults and children.
http://apps.who.int/iris/bitstream/10665/149782/1/9789241549028_eng.pdf
6 Malik, VS, Pan A, Willett WC, Hu, FB. 2013. Sugar-sweetened beverages and weight gain in children and adults: A
systematic review and meta-analysis. Am J Clin Nutr; 98:1084 – 102.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3778861/pdf/ajcn9841084.pdf
7
Moynihan, PJ. Kelly, SAM. 2014. Effect on caries of restricting sugars intake: Systematic review to inform WHO
guidelines. Dent Res 93 (1):8-18.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3872848/pdf/10.1177_0022034513508954.pdf
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Age group
Children (5 - 13
years)
Adolescents (14
– 18 years)
Adult women
Adult men

Recommended total maximum free sugar intake (number of
teaspoons) from food and beverages per day
<10 per cent of total daily
<5 per cent of total daily energy
energy intake
intake
nine teaspoons

five teaspoons

12 teaspoons

six teaspoons

nine teaspoons

five teaspoons

12 teaspoons

six teaspoons



It was found that replacing sugary drinks with water can be used as a strategy to limit
energy intake and help individuals meet healthy beverage intake recommendations.
Replacing one 250 ml sugary drink with water can reduce daily energy intake from
beverages from 17 to 11 per cent (in people consuming one 250 ml serving of sugary
drinks per day)8.



An interdisciplinary group of experts’ consensus recommendations for healthy hydration
are that healthcare provider education and public awareness should increase on (i) the
importance of drinking ample safe water, within the context of a healthy, balanced diet
and (ii) the detrimental effects of over-consumption of sugar sweetened beverages and
non-nutritive (artificial) sweeteners on long-term health9.



The South African theme for NNW 2017 supports the South African Food-Based Dietary
Guidelines (FBDG): “Drink lots of clean, safe water” and “Use sugar and food and
drinks high in sugar sparingly”10 . The FBDG recommendation for sugar intake is also in
line with the WHO recommendations for free sugar intake. The FBDGs or Guidelines for
Healthy Eating as it is more commonly known are aimed at promoting healthy eating
behaviours among consumers.

See Annexure II for the SA Guidelines for Healthy Eating.
4.

Supporting messages

The following supportive messages are to be used with the key message: “Rethink your drink –
choose water!”:
 Drink lots of clean, safe water!
 Take care - sugary drinks can affect your health!
 How much sugar is in your drink? – read the label!

8

Duffey KJ, Poti J. (2016): Modeling the effect of replacing sugar-sweetened beverage consumption with water on
energy intake, HBI Score, and Obesity Prevalence. Nutrients: 8, 395; doi:10.3390/nu8070395.
http://www.mdpi.com/2072-6643/8/7/395
9 Armstrong LE, et al. 2013. Recommendations for healthier hydration: addressing the public health issues of obesity and
type 2 diabetes. Clinical obesity 2: 115 – 124. http://onlinelibrary.wiley.com/doi/10.1111/cob.12006/pdf
10
Vorster HH, Badham JB, Venter CS (2013): An introduction to the revised food-based dietary guidelines for South
Africa. S Afr J Clin Nutr ;26(3):S1-S164. http://sajcn.co.za/index.php/SAJCN/issue/view/67/showToc
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4.1

Drink lots of clean, safe water!


Water constitutes the major portion of the human body (50 – 70 per cent or about
two-thirds) and is essential for life. One of the main functions of water in the body
is to regulate the body temperature. Many nutrients, including certain vitamins and
minerals, are dissolved in water in the body. We need to drink or consume water
to enable the body to absorb nutrients from food and transport them around in the
body. Water also removes waste products from the body through the kidneys
when we urinate.



Water is lost via the kidneys, the bowels, the skin and the lungs. Most of these
losses occur without our conscious knowledge. It is therefore important to drink
clean, safe water to replace these losses.



If water that was lost from the body is not replaced, signs of dehydration will be
evident. Fatigue, irritability, increased thirst, dry mouth, dry skin, dizziness and
headaches are some of the symptoms of dehydration. When a person is
dehydrated for a long time they may have pain in the joints, lower back, be
constipated, have poor skin elasticity and their urine will be darker in colour. Do
not wait for your body to get thirsty – drink plenty of clean, safe water to replace
these losses.



Other factors that increase the amount of water that is needed are fever due to
illness, vomiting, diarrhoea, breastfeeding and physical activity.



Water is highly recommended for daily fluid intake as it provides no additional
energy unlike sugary drinks.



The following tips may help to increase the intake of water:
-

Make water the drink of choice. Plan to drink a glass of water rather than
having a sugary drink.

-

It is much cheaper to drink tap water than to buy a sugary drink; water
contains no sugar and no energy compared to sugary drinks, and is the ideal
drink to help meet the body’s fluid needs.

-

People should always carry water with them. Having water at hand makes
drinking water so much easier.

-

Keep a reusable water bottle (preferably BPA-free) in a hand bag, gym bag,
at work, in the car and make sure to refill it regularly. This will also help one
to sip on water instead of sugary drinks and will also provide a visual
reminder to drink more water.

-

Develop reminders. Try setting reminders on your cell phone or computer or
notes at your desk every hour, or decide on personal triggers for drinking
water.

-

There are no health benefits to drink more water than what is needed; when
excess water is consumed it will be excreted as urine.
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4.2

-

Lobby for a water cooler at the office. This will make it easier to refill a glass
of water than choosing another type of drink.

-

Make it a habit to drink water with meals. It is a great way to increase daily
water intake.

-

Fresh slices of lemon, cucumber, mint leaves, lime slices or berries add a
different flavour to your water. Prepare flavoured water in advance.

-

Make homemade unsweetened iced tea with rooibos or other fruity herbal
teas. Add ice and garnish with lemon slices, mint leaves and fresh fruit
slices.

-

Increase daily intake of water in hot weather and periods of physical
exercise.

-

Drink one to two glasses of water thirty minutes before starting to play sport
and afterwards sip extra water for the next few hours.

-

Before going to bed each night, put the number of water bottles you would
like to drink the next day in the refrigerator.

-

Drink a glass of water before brushing teeth.

-

Make sure that children have access to clean, safe drinking water during the
day. Give them a bottle of clean, safe water to take to school.



South African tap water is generally safe to drink and the South African national
standard compares well with the World Health Organization (WHO) limits. There
may be areas around the country where the water may at times not meet the
required technical standard, hence the need to ensure that the water one drinks is
clean and safe.



If there are concerns about the safety of local water supply, then either boil the
water for three minutes or add one teaspoon of bleach to 25 litres of water and
leave it to stand for two hours. Some tap and natural water may have a slight
brown tinge from humic acid which is harmless and does not affect drinking water
quality.



Store drinking and cooking water in separate clean containers.



Save water! Clean, safe water is a scarce resource.

Take care - sugary drinks can affect your health!


Sugary drinks are drinks that are sweetened with various forms of added sugars
like brown sugar, corn sweetener, corn syrup, dextrose, fructose, glucose, highfructose corn syrup, honey, lactose, malt syrup, maltose, molasses, raw sugar,
and sucrose11 Examples include fizzy drinks, teas or coffees, flavoured waters,
flavoured milk, drinking yoghurt and sport and energy drinks. Fruit juices have a

11

U.S. Department of Agriculture, U.S. Department of Health and Human Services (2015): Dietary Guidelines for Americans, 2015-2020.
8th Edition ed. Washington, DC: U.S. Government Printing Office. https://health.gov/dietaryguidelines/2015/resources/20152020_Dietary_Guidelines.pdf
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similar energy and sugar content as beverages that have added sugar and are
therefore regarded as sugary drinks12.


Sugary drinks contribute to weight gain due to their high added sugar content, low
satiety and potential incomplete compensation for total energy leading to
increased energy intake. In addition, because of their high amounts of sugar and
large quantities consumed, sugary drinks may increase diabetes and
cardiovascular risk, independent of obesity as a contributor to a high dietary
glyaecemic load (GL) leading to inflammation and insulin resistance13.Growth in
the non-alcoholic beverage sector has increased significantly since the early
1990s in the country. From 1998, the market for soft drinks in South Africa has
more than doubled from 2 294 million litres to 4 746 million litres in 201214



In 2007 a study on the diets of young children (aged 12 to 24 months) in urban
South African communities found that carbonated drinks were one of the most
consumed drinks/foods among young children15. Consumption of sugary drinks at
an early age sets a
pattern
for
Did you know?
unhealthy dietary
 Children who frequently consume sugary drinks are at high risk
habits leading to
for dental caries and dental erosion5
early onset type 2
 Drinking just one sugary drink a day increases an adult’s
diabetes
and
likelihood of being overweight by 27 per cent19
obesity
which
 Drinking just one sugary drink a day increases a child’s likelihood
require
chronic
of being overweight by 55 per cent19
care
over
the
 Drinking two or more sugary drinks a day increases the risk of
person’s lifetime.
developing diabetes by at least 24 per cent13,31



more likely to die from a heart attack33
A recent study
 Drinking sugary drinks daily for just two weeks increases blood fat
among adolescents
levels by about 20 per cent34
in Soweto showed
 After six months, daily consumption of sugary drinks doubles the
that sugary drink
fat deposits in the liver and contributes to diabetes and heart
consumption
disease36
among them was
relatively high, at
1.1 - 1.4 servings per day, consumed 8 (5 - 11) and 10 (6 - 11) times/week by
males and females, respectively. On average, males consumed 80 g (20
teaspoons) and females 69 g (17 teaspoons) of added sugar per day of which
45.1 g (11 teaspoons) for males and 28.4 g (7 teaspoons) for females are
attributed to added sugar from sugary drinks16. These results are in line with the
findings of the 2008 Youth Risk Behaviour Survey which found that nationally,



People who consume one sugary drink per day are 29 per cent

12

Gill, ML. Sattar N. (2014): Lancet Diabetes Endocrinology. http://dx.doi.org/10.1016/S2213-8587(14)70013-0.
http://doc.sciencenet.cn/upload/file/2014212212544875.pdf
13
Malik, VS Popkin BM, Bray GA, Després JP, Hu F (2010): Sugar Sweetened Beverages, Obesity, Type 2 Diabetes and
Cardiovascular Disease risk. Circulation. March 23; 121(11): 1356–1364. doi:10.1161/CIRCULATIONAHA.109.876185.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2862465/pdf/nihms-189965.pdf
14
Thow AM. Sanders D. Drury E, Puoane T. Chowdhury SN, Tsolekile L, Negin J. (2015): Regional trade and the nutrition transition:
opportunities to strengthen NCD prevention policy in the Southern African Development Community. Glob Health Action, 8: 28338.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4513184/pdf/GHA-8-28338.pdf
15
Theron M, Amissah A, Kleynhans IC, Albertse E, MacIntyre UE (2007): Inadequate dietary intake is not the cause of stunting amongst
young children living in an informal settlement in Gauteng and rural Limpopo Province in South Africa: the NutriGro study. Public Health
Nutr 10: 379–389. https://www.cambridge.org/core/services/aop-cambridgecore/content/view/94D94B628D1BD1353792FDA40F75B380/S1368980007246579a.pdf/inadequate_dietary_intake_is_not_the_cause_o
f_stunting_amongst_young_children_living_in_an_informal_settlement_in_gauteng_and_rural_limpopo_province_in_south_africa_the_nu
trigro_study.pdf
16
Feeley AB, Norris SA (2014): Added sugar and dietary sodium intake from purchased fast food, confectionery, sweetened beverages
and snacks among Sowetan adolescents. S Afr J CH 2014;8(3):88-91. DOI:10.7196/SAJCH.678.
http://www.scielo.org.za/pdf/sajch/v8n3/03.pdf

National Department of Health

National Nutrition Week 2017 – Concept and messages

Page 8 of 16

50.3 per cent of learners drank a sugary drink often (four or more days during the
week preceding the survey) and that 53.3 per cent of learners drank at least two
glasses each time they drank a sugary drink17.

4.3



Among adult rural and urban consumers in the North West, it was found that the
proportion of rural consumers consuming sugary drinks doubled in rural areas
from 2005 to 2010 (25 to 56 per cent for men; 33 to 66 per cent for women),
whereas the proportion of consumers remained about the same or slightly fell in
urban areas. In urban consumers, the average amount consumed per day more
than doubled over time (58 g to 114.6 g for men; 61.3 g to 147.7 g for women); the
amount consumed also increased in rural areas but not by as much as in urban
areas (69.9 g to 98.6 g for men; 59.7 g to 74.3 g for women). Consumers who
consumed >10 per cent of energy as added sugars had a significantly higher
mean waist circumference and body mass index and significantly lower serum
HDL cholesterol than those who consumed <10 per cent of total energy from
added sugar18.



Based on manufacturer’s food labels, a 500 ml bottle carbonated (‘fizzy’) soft drink
in South Africa contains an average of 15 teaspoons of sugar and the same size
of fruit juice about the same. Drinking approximately 250 ml sugary drink daily
increases the likelihood of being overweight by 27 per cent for adults and 55 per
cent of children19. Higher consumption of sugar sweetened beverages by one
serving per day was associated with an 18 per cent greater incidence of type 2
diabetes20

How much sugar is in your drink? – read the label!







The food label on foods or drinks contains information on the ingredients that were
used to manufacture the food or drink as well as a nutritional information table that
gives the nutritional value of that food or drink.
Product ingredients are listed by quantity, from the highest to lowest amount. That
means that the first listed ingredient is what the manufacturer used the most of. A
good rule of thumb is to scan the first three ingredients, because they are the
largest part of what you’re eating or drinking.
Sugar comes in many forms and with many names. Look at the ingredient list on
the food label for names such as: sugar, brown sugar, corn sweetener, corn syrup,
dextrose, fruit juice concentrates, sucrose, glucose, honey, invert sugar, highfructose corn syrup, molasses, sucrose, syrup or cane sugar.
Look at the table with the nutritional information on the food label. Find the words:
‘Total sugar’ and see how much sugar in grams are indicated next to it. The
container has to indicate the nutritional information per 100 ml and may also
include it per serving size. It is important to note the amount per serving size is
set by the manufacturer, and may differ from what you typically drink.

17

Reddy SP, James S, Sewpaul R, Koopman F, Funani NI, Sifunda S, Josie J, Masuka P, Kambaran NS, Omardien RG (2010):
Umthente Uhlaba Usamila – The South African Youth Risk Behaviour Survey 2008.
Cape Town: South African Medical Research Council.
18
Vorster HH, Kruger A, Wentzel-Viljoen E, Kruger HS, and Margetts BM (2014): Added sugar intake in South Africa: findings from the
Adult
Prospective
Urban
and
Rural
Epidemiology
cohort
study.
Am
J
Clin
Nutr;
99:1479-86.
http://ajcn.nutrition.org/content/99/6/1479.full.pdf+html
19
Morenga LT Mallard S, Mann J. (2012): Dietary sugars and body weight: systematic review and meta-analyses of randomised
controlled trials and cohort studies. Br Med J. 2012; Jan 15: 346:e7492. http://www.bmj.com/content/bmj/346/bmj.e7492.full.pdf
20
Imamura F, O’Connor L, Ye Z, Mursu J, Hayashino Y, Bhupathiraju SN, Forouhi NG (2015): Consumption of sugar sweetened
beverages, artificially sweetened beverages, and fruit juice and incidence of type 2 diabetes: systematic review, meta-analysis, and
estimation of population attributable fraction.
British Medical Journal, 351h:3576.
BMJ; 351:h3576doi: 10.1136/bmj.h3576.
http://www.bmj.com/content/bmj/351/bmj.h3576.full.pdf
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To calculate the number of teaspoons of sugar, divide the number of grams of
total sugar by four. For example: If a 500 ml drink has 60 grams of sugar, divide
60 by four. That equals 15 teaspoons of sugar!



It is important to read the ‘ingredient list’ together with the ‘nutrition information
table’ to determine if the total sugar in the product is mostly free sugars5 instead of
intrinsic sugars or sugar found in milk. For instance, an unflavoured, unsweetened
milk could contain about one teaspoon of sugar per 100 ml compared to a
flavoured, sweetened milk, which could contain two teaspoons or more per 100 ml
(100 ml is less than ½ an average cup or glass).



Annexure III gives the sugar content per 100 ml for the different types of sugary
drinks (based on a select range of products in the market), which can be used to
calculate the amount of sugar per serving size, e.g if 250 ml fruit juice is
consumed, and the amount of sugar per 100 ml is 10.8 g then the amount per 250
ml serving would be 27 g or seven teaspoons sugar (10.8 g/100ml x 250). It is
important to note that the amount of sugar in sugary drinks differs greatly between
different types of sugary drinks and among brands, for example:

Type of sugary
drink (amount
between brands
may differ)

Average sugar
content
g/500ml*

Sugary fizzy drinks

58.8 g

Energy drinks

56 g

Fruit juice

Sweetened,
flavoured milk or
yoghurt-based
drinks

Number of teaspoons per 500 ml

53.8 g

41.8 g
(Includes ±25 g
intrinsic sugar per
500 ml)
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Sweetened iced
tea

37.8 g

Sports drinks

27.1 g

Sweetened
flavoured drinks
24 g
(e.g. flavoured/
’enriched’ water)
*500 ml is equivalent to two average-sized cups/glasses
Remember to limit your intake of free sugar. Check how much sugar is appropriate for your
age group
5.

National Nutrition Week partners
National and Provincial Departments of Health
Department of Basic Education
Department of Defence
The Association for Dietetics in South Africa (ADSA)
The Cancer Association of South Africa (CANSA)
The Nutrition Society of Southern Africa (NSSA)
The Heart and Stroke Foundation SA (HSFSA)
Consumer Education Project (CEP) of Milk South Africa

6.

Websites
-

National Nutrition Week: www.nutritionweek.co.za;
The Department of Health: www.health.gov.za;
The Association for Dietetics in South Africa (ADSA): www.adsa.org.za
The Cancer Association of South Africa (CANSA): www.cansa.org.za
The Nutrition Society of Southern Africa: www.nutritionsociety.co.za;
The Heart and Stroke Foundation SA: www.heartfoundation.co.za;
Consumer Education Project Milk South Africa: www.rediscoverdairy.co.za
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Annexure I: Useful facts and references


Unhealthy diets and physical inactivity are among the leading causes of the major noncommunicable diseases (NCDs), including cardiovascular disease, type 2 diabetes and
certain types of cancer. These contribute substantially to the global burden of disease, death
and disability. Other diseases related to diet and physical inactivity, such as dental caries and
osteoporosis, are widespread causes of morbidity (poor health)21.



According to Statistics South Africa, diabetes was the second leading underlying cause of
death in the country in 2015, accounting for 5.4 per cent deaths and the leading cause of
death in females (7.1 per cent).22 The 2012 South African National Health and Nutrition
Examination Survey (SANHANES) found diabetes to be prevalent in 9.5 per cent of adults
older than 15 years23 .



The risk of diabetes, coronary heart disease and ischaemic stroke rises with an increase in
body weight, as well as the risks for cancers of the breast, colon, prostate and other organs24.
According to the 2012 SANHANES, 64 per cent of adult women in South Africa are
overweight or obese compared with 30.7 per cent adult men. The 2016 South African
Demographic and Health Survey (SADHS) found that prevalence of overweight or obesity was
67.7 per cent and 31.3 per cent among adult women and men respectively25 A systematic
review of 89 studies showed that obese men had a seven-fold higher risk of developing
diabetes and obese women a 12-fold higher risk26. A Cape Town study found that 80 per
cent of all the individuals diagnosed with diabetes were overweight or obese 27.



The SANHANES study reported the prevalence of overweight or obesity among 2 – 14 year
olds is 20.9 per cent and 13.2 per cent for girls and boys respectively with the highest
prevalence among two to five year olds (23.8 per cent and 21.9 per cent for girls and boys
respectively). About 13.5 per cent of children aged six -14 years are obese. This is higher
than the global prevalence of 10 per cent in school children. It further shows the prevalence of
obesity and overweight among boys was 2.4 per cent and 10.9 per cent respectively, while
obese and overweight girls comprised 4.8 per cent and 17.5 per cent. The prevalence of
overweight and obesity is also higher in urban than in rural areas.



It is of concern that the magnitude of the association between sugary drink intake and body
mass index has been found to be stronger in people genetically predisposed to obesity. The
findings suggest that the health benefits associated with an overall reduction in sugary drink

21

WHO (2004): Global Strategy on Diet, Physical Activity and Health.
http://www.who.int/dietphysicalactivity/strategy/eb11344/strategy_english_web.pdf
22
Statistics South Africa. (2017): Mortality and causes of death in South Africa, 2015: Findings from death notification. Statistical
Release P0309.3. http://www.statssa.gov.za/publications/P03093/P030932015.pdf
23
Shisana O, Labadarios D, Rehle T, Simbayi L, Zuma K, Dhansay A, Reddy P, Parker W, Hoosain E, Naidoo P, Hongoro C, Mchiza Z,
Steyn NP, Dwane N, Makoae M, Maluleke T, Ramlagan S, Zungu N, Evans MG, Jacobs L, Faber M, & SANHANES-1 Team (2013) South
African National Health and Nutrition Examination Survey (SANHANES-1). Cape Town: HSRC Press.
http://www.hsrc.ac.za/uploads/pageNews/72/SANHANES-launch%20edition%20(online%20version).pdf
24
WHO. 2009. Global Health Risks. Mortality and burden of disease attributable to selected major risks.
http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf
25
National Department of Health (NDoH), Statistics South Africa (Stats SA) (2017): South Africa Demographic and Health Survey 2016:
Key Indicators. South African Medical Research Council (SAMRC) and ICF. Pretoria, South Africa and Rockville, Maryland, USA:
NDoH, Stats SA, SAMRC and ICF. http://www.statssa.gov.za/publications/Report%2003-00-09/Report%2003-00-092016.pdf
26
Guh, DP, Zhang W, Bansback, N, Amarsi, Z, Birmingham, CL & Anis, AH. (2009): The incidence of co-morbidities related to obesity
and overweight: a systematic review and meta-analysis. BMC Public Health. 9: 88.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2667420/pdf/1471-2458-9-88.pdf
27
Peer N, Steyn K, Lombard C, Lambert EV, Vythilingum B, et al. (2012): Rising Diabetes Prevalence among Urban-Dwelling Black
South Africans. PLoS. ONE 7(9): e43336. doi:10.1371/journal.pone.0043336.
http://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0043336&type=printable
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consumption, may be even more relevant for people with a high genetic susceptibility to
obesity28.


A number of epidemiological studies suggest that, in addition to excessive kilojoule intake, the
low satiety of liquid carbohydrates provides a contributory mechanism. It has been shown that
when a person increases the intake of energy-rich liquids, this is not necessarily compensated
by concomitantly reducing solid food consumption29.



A review of studies found a higher prevalence of dental caries with sugar intake that is more
than 10 per cent of the energy requirement compared with intake of sugars less than 10 per
cent of the energy requirements. Dental caries progresses with age, and the effects of sugars
on dentition are lifelong. Even low levels of caries in childhood are of significance to levels of
caries throughout the life course. Analysis of the data suggests that there may be benefit in
limiting sugars to < 5 per cent of the energy requirement to minimize the risk of dental caries
throughout the life course30.



Daily consumption of two or more sugary drinks increased the risk of developing diabetes by
at least 24 per cent compared to consuming less than one sugary drink per month13,31.
Consumption of sugary drinks has been found to be significantly associated with an increased
risk of heart disease32 and drinking 7 or more sugary drinks per week was associated with a
29 per cent increased heart disease mortality risk compared with less than 1 serving week33.
Consuming beverages containing 10 per cent; 17.5 per cent or 25 per cent of the energy
requirement from high-corn fructose syrup, produced dose-dependent increases of circulating
lipid/lipoprotein risk factors for cardiovascular disease (non-HDL cholesterol, LDL cholesterol,
ApoB, postprandial apoCIII and postprandial apoCIII, postprandial triglyceride) and uric acid
within two weeks34. Furthermore, regular consumption of sugary drinks is associated with
greater prevalence of fatty liver disease, particularly in overweight and obese individuals 35.
One study has shown that daily intake of sugary drinks for six months increased liver lipid
levels. Accumulation of liver fat was higher after regular cola than milk (143 per cent); diet
cola (139 per cent) and water (132 per cent). Thus daily intake of sugary drinks is likely to
enhance the risk of cardiovascular and metabolic disorders36



Countries can take a series of actions, in line with the objectives of the WHO NCD Global
Action Plan, to reduce the impact of diabetes of which one of the action steps include:
“Promote the intake of healthy foods and reduce the intake of unhealthy food and sugar-

28

Brunkwall L, Chen Y, Hindy,G, Rukh, G, Ericson, U, Barroso I, Johansson I, Franks PW, Orho-Melander M Renström F (2016):
Sugar-sweetened beverage consumption and genetic predisposition to obesity in 2 Swedish cohorts Am J Clin Nutr 2016;104:809–15.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4997292/pdf/ajcn126052.pdf
29
Armstrong LE, et al. (2013): Recommendations for healthier hydration: addressing the public health issues of obesity and type 2
diabetes. Clinical obesity 2: 115 – 124. http://onlinelibrary.wiley.com/doi/10.1111/cob.12006/pdf
30
Moynihan, PJ. Kelly, SAM (2014): Effect on caries of restricting sugars intake: Systematic review to inform WHO guidelines. Dent
Res 93 (1):8-18. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3872848/pdf/10.1177_0022034513508954.pdf
31
Palmer BD JR, Krishnan S, Hu FB, Singer M, Rosenberg L (2008): Sugar-sweetened beverages and incidence of type 2 diabetes
mellitus in African American women. Arch Intern Med. 168: 1487–1492. pmid:18663160.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2708080/pdf/nihms117502.pdf
32
de Koning L, Malik VS, Kellogg MD, Rimm EB, Willett WC, Hu FB (2012). Sweetened Beverage Consumption, Incident Coronary
Heart Disease and Biomarkers of Risk in Men. Circulation. April 10; 125(14): 1735–S1. doi:10.1161/CIRCULATIONAHA.111.067017.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3368965/pdf/nihms-364758.pdf
33
Yang Q, Zhang Z, Gregg EW, Flanders WD, Merritt R, Hu FB (2014). Added sugar intake and cardiovascular diseases mortality among
US adults. JAMA Intern Med. 174:516–24. http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1819573
34
Stanhope KL, Medici V, Bremer AA, Lee V, Lam HD, Nunez MV, Chen X, Keim NL, Havel PJ. (2015): A dose-response study of
consuming high-corn syrup sweetened-beverages on lipid/lipoprotein risk factors for cardiovascular diseases. AJCN, April 22 2015,
doi:10.3945/ajcn.114.100461. http://ajcn.nutrition.org/content/early/2015/04/22/ajcn.114.100461.full.pdf
35
Ma J, Fox CS, Jacques PF, Speliotes EK, Hoffman U, Smith CE, Saltzman E, McKeowan N. (2015): Sugar-sweetened beverage, diet
soda and fatty liver disease in the Framingham Heart Study cohorts. J Hepatol; 62(2) 462 – 469. Doi: 10.1016/j.jhep.2015.03.032.
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sweetened beverages. Policy tools include fiscal measures to raise the price of sugarsweetened beverages and unhealthy foods and/or lower the price of healthier foods;
regulation of marketing of food and non-alcoholic beverages to children; nutrition labelling;
and a package of interventions to improve early childhood nutrition, including promotion of
breastfeeding”37.

37

WHO (2016): Global Report on Diabetes. http://apps.who.int/iris/bitstream/10665/204874/1/WHO_NMH_NVI_16.3_eng.pdf
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Annexure II: South African guidelines for healthy eating (FBDGS) for adults and children five
years and older











.

Enjoy a variety of foods.
Be active!
Make starchy foods part of most meals.
Eat plenty of vegetables and fruit every day.
Eat dry beans, split peas, lentils and soya regularly.
Have milk, maas or yoghurt every day.
Fish, chicken, lean meat or eggs can be eaten daily.
Drink lots of clean, safe water.
Use fats sparingly. Choose vegetable oils rather than hard fats.
Use sugar and foods and drinks high in sugar sparingly.
Use salt and food high in salt sparingly.

This picture depicts the Food Guide. The size of the circles reflects the proportional volume that
those foods should contribute to the total daily intake.
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Annexure III: Sugar content of selected sugary drinks in the market

Type of sugary
drink

Sugar
content
range
g/100 ml

Average
sugar
content
g/ 100 ml

Number of
teaspoons
per 100 ml

Average
sugar
content
g/500 ml

Sugary fizzy
drinks

10.2 –13.5

11.8

3

58.8 g

Energy drinks

10.8 - 12

11.2

3

56 g

9.6 – 12.8

10.8

2½

53.8 g

8.3

2

41.8

Fruit juice

Sweetened
flavoured milk
or yoghurtbased drinks
(Includes ± five
gram intrinsic
sugar per 100
ml)

5.4 – 10.8

Sweetened iced
tea

6.6 – 8.4

7.6

2

37.8 g

Sports drinks

3.6 – 9.3

5.4

1

27.1g

Sweetened
flavoured drinks
(e.g. flavoured/
’enriched’
water)

3 – 6.2

4.8

1

24 g

Number of teaspoons per 500 ml

*500 ml is equivalent to two average-sized cups/glasses
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