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Sugar-Sweetened Beverage (SSB) Tax: A Necessary Policy to Address
Overweight & Obesity (O&O) in Bangladesh

| Executive Summary I

/ Overweight and obesity(O&O) are on the rise in Bangladesh. The burden anticipates tlh

complication of Non-communicable diseases, which is the world’s leading mortality cause.
Bangladesh has approached some strategies to improve the nutritional status of the people.
However, in existing policies, no population-based measure to tackle the O&O problem is in

place. SSB tax is a cost-effective and revenue-generating population-based policy measure that

Qm reduce the obesity burden and complications. /
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Context I

The O&O was previously common to high-
income countries, but O&O now become
increasingly prevalent in low-and-middle-
income countries(1). On the current trend,
the national obesity risk of Bangladesh gets
a rating of 7/10, which is in the high-risk
category(2).
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Figure 1: Prevalence of overweight and obesity by survey year
Source: Bangladesh Demography and Health Survey, 1999, 2004, 2007, 2011 and 2014

This fact is evident by the significant
increase in obesity in Bangladesh. From
1999 to 2014, overweight and obesity have
increased by four and five times
respectively(3)(Fig:1). This disturbing
trend suggests that we should adopt
effective strategies to address O&O. Left
untreated, O&O increases the likelihood of
non-communicable diseases such as
cardiovascular diseases, diabetes, stroke, or

hypertension(2).

Existing Policies I

Bangladesh has made a fair commitment

towards improving the nutritional status of

the people since the National Food and
Nutrition Policy in 1997(4). However, the
policy focused more on the elimination of
malnutrition as a public health problem. In
2015, the country developed another plan,
the National Nutrition Policy, to address the
double burden of nutrition(5). The goal
strategy was to attain healthy and
productive  lives, especially among
disadvantaged groups, including mothers,
female adolescents, and children. The year
2017 saw the Non-Communicable Disease

Control(NCDC)
introduction under the 4th Health,

Operational Plan
Population  and  Nutrition  Sector
Programme(6). The plan promotes a
healthy diet and practises at community and
facility levels through campaigns and mass
media, including collaborative efforts of
salt/sodium reduction programme and
nutritional labelling to control risks factor

of NCDs mortality and morbidity(6).

Box 1: Existing Policies

e National Food and Nutrition
Policy 1997

e National Nutrition Policy 2015

e Multisectoral Action Plan for
Prevention and Control of NCDs

e Non-Communicable Disease Control
(NCDC) Operational Plan

However, the prevalence of NCDs in
Bangladesh remains static due to its chronic
nature irrespective of the interventions(7).

Multisectoral Action Plan for Prevention
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and Control of NCDs came to light in
2018(8). This operational plan draws on
the- Health in All Policies approach, which
includes implementable, cost-effective and

broader health impact.

The overview of existing policies directs us
to the following summary. Due to the
enormous amount of associated cost and
resource constraint, we cannot implement
policy measures adequately. That results in
low coverage of policy implementing
activities. For reducing the calorie content
of food, policies rely on the voluntary
nature of the industry. Besides, adopted
policies are specific group focused and
most significantly, no population-based

approach is in place(4-6,8).

Proposed Policy: SSB Tax I
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Fig 2: Link between SSB and O&O. (1=increase;

|=decrease)

Based on the limitations of existing policies
and the absence of an overwhelming
population-based approach, we propose
Sugar-Sweetened Beverage or SSB tax as a
population-based fiscal intervention. SSB
is one of the significant sources of high
calorie, and consumption of SSBs is

associated with the O&O of people(9). For

the evidence of increased SSB
consumption, we can look at the study of
Blecher and colleagues. That assessed the
global availability of SSBs. They found that
from 1990 to 2006, SSBs have become
more available in  Bangladesh(10).
Sometimes SSB becomes cheaper than
before; people’s income increases over time
and the combined effect of both factors. As
a result of increased availability,
consumption follows an upward trend in
Bangladesh(11,12). For addressing the
increased consumption of SSBs, we
recommend SSB tax. It is a form of price
regulation mechanism to influence the
consumption pattern of sugary beverages
for exerting public health impact by
reducing the burden of the O&O(9).

Why SSB Tax? |

SSB Impact

® &
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Fig 3: SSB impact.

For substantiating SSB tax, we will focus
on two facets of that tax. The health impact
of the tax, which is the reduction of O&O,

and economic impact(Fig:3).
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Health Impact

We can have a look at this logical pathway
of SSB taxation(9). The logic of this tax is
a simple supply-demand theory of
economics. Higher the price, lower the
demand. Taxation on SSB will increase the
beverage price. That results in reduced
purchase and consumption of SSBs.
Reduction in consumption means decreased
calorie intake, which will lower the burden
of overweight and obesity(Fig:4). That will
reduce the risk of cardiovascular diseases,
diabetes,  stroke, or  hypertension

eventually.

Tax on Sugar Sweetened Beverage (SSB)

Price increase of SSB

Reduction of calorie intake

@

Fig 4: SSB taxation pathway.

Economic Impact

SSB tax is a cost-effective measure
compared to other risk-based strategies.
The World Health Organization assessed
the associated cost of the different
interventions in low and middle-income
countries, including Bangladesh(13). They

found this taxation policy economical. In

addition to cost-effectiveness, the SSB tax
generates a considerable amount of revenue
for the government(14). In our analysis, we
have found resource constraint for
implementing existing policy measures.
The generated revenue can fill the resource
gap. Again, fruit and vegetable intake are
substantially low in Bangladesh(15). We
can subsidize fruits and vegetables to
increase intake. The low-cost revenue-
generating policy measure can provide
fiscal space for the National Board of

Revenue.

I ﬂlementation Challenﬁes I

Regressivity

Due to the regressivity of SSB tax, the tax
burden will fall upon more on poor people.
They will spend more money to maintain
their consumption pattern, which results in
pulling resources from other household
expenditure. But in the real world, people
consume less rather than spending more
and people from lower socioeconomic
context are more price sensitive(9). A
systematic review showed that the SSB tax
reduces beverage consumption, particularly
in a lower socioeconomic group(9). The
study found no evidence of -cutting
household expenditure for purchasing

sugary drinks.
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Other Interventions

Another argument is to focus on other
factors of the O&O like sedentary lifestyle
or lack of physical activity. But these
approaches do not have a revenue impact
like SSB tax. Moreover, we propose to
strengthen these interventions using

generated revenue from SSB tax.

Conclusion I

In  summary, the Sugar-Sweetened
Beverage (SSB) tax will be a beneficiary
intervention to reduce the burden of
overweight and obesity in Bangladesh. At
the same time, it will also be an effective

tool to fill the resource gap in implementing

other interventions.
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