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the international bank, that because 
the global obesity epidemic and relat-
ed nutritional issues are this century’s 
primary social health concern, sugar-
related industries should prepare for a 
gradual decline in the use of sweeteners 
(watch Credit Suisse’s “Sugar: Sweet 
with a Bitter Aftertaste”  http://www.
youtube.com/watch?v=HMKbhbW-
Y3c for some reliable facts on sugar 
and disease).

The fact that sugar consumption must be 
markedly reduced by two thirds – from 17 
teaspoons a day to five- poses a problem 
for the government and the food industry.

On the one hand, there is a growing ar-
gument that excessive sugar consump-
tion is causing much disease and an 
ever-widening hole in the state coffers 
through which millions of rand are being 
poured into dealing with the health con-
sequences of sugars in the diet.

On the other hand is the fact that the 
sugar trade represents one of the biggest 
markets globally. In South Africa, the in-
dustry has an income of R12bn a year.

Sugar cane is the second-largest South 
African field crop by gross value, and 
sugar production makes up 17 percent 
of total gross annual field crop produc-
tion value, according to the South Afri-
can Sugar Association. South Africa 
produces about R7.7bn worth of sugar 
every year- R2.5bn of which is exported.

Despite the overwhelming evidence 
against sugars and processed foods, 
most governments do little because the 
targets they need to tackle span across 
several types of businesses, many of 
which are impractical to regulate, or 
there is no proper legal framework to 
confront such a complex issue.

Moreover, there is strong lobbying from 
the affected parties, especially the 
global and national sugar lobby.

However, in the light of the huge and 
increasing burden of chronic diseases 
that are linked to sugar consumption, 
inaction is no longer excusable.

That is why governments across the 
globe have begun to implement pro-
grammes and policies to control sugar 
and sugar-sweetened beverage (SSB) 
consumption. France and the UK have 
removed SSBs from schools, as have 
many other countries. As with alcohol 
and tobacco, higher taxation on SSBs 
is a good option to reduce sugar intake 
and help fund the fast-growing health-
care costs associated with diabetes 
and obesity. Many states in the US 
have introduced such taxes.

In Mexico, a sales tax on sugary bev-
erages was introduced last month. 
And the authors of the South African 
National Health and Nutrition Exami-
nation Survey report have vocally rec-
ommended that the country introduce 
tobacco-type warning labels on foods 
that “are known to be associated with 
increasing the risk of disease”.

Food should display appropriate warn-
ing labels so that the public’s aware-
ness of potential or real harms is 
increased. Based on that recommen-
dation, the Department of Health plans 
to enforce warning labels on sugary 
and other food and “multiple strategies 
are being considered”.

One aspect of intervention is regula-
tion, but policies should not stop there. 
Citizen groups should be mobilised to 
lobby baby food manufacturers, food 
manufacturers, fast food outlets, su-

permarkets and local restaurants to 
change how and what they sell.

In addition, regulation should include 
developing enforceable dietary guide-
lines for all public institutions such as 
crèches, schools, colleges, hospitals, 
homes for older people, and so on.

And that includes banning the sale 
of junk foods and sugar-sweetened 
drinks. All forms of advertisements 
promoting unhealthy foods and drinks 
should be regulated. Such policies are 
in line with global policies formulated 
by the WHO to control the increases in 
non-communicable diseases such as 
obesity, diabetes and tooth decay.

The director-general of the WHO, Dr 
Margaret Chan, views obesity as the 
tip of the iceberg, and fears there will 
be a catastrophe in which govern-
ments throughout the world will have to 
cope with managing millions suffering 
from long-term chronic illness.

In her presentation to the 67th World Health 
Assembly she said: “We see no good evi-
dence that the prevalence of obesity and 
diet-related non-communicable diseases 
is receding anywhere. Highly processed 
foods and beverages loaded with sugar 
are ubiquitous, convenient, and cheap. 
Childhood obesity is a growing problem 
with especially high costs.”

Chan’s warning should be a wake-up 
call to policymakers and the public as 
the major chronic diseases have the 
same risk factor – sugar.

An integrated food and health policy di-
rected at reducing sugar is needed. And 
we urgently need to enact one now.

news

Confronting some fallacies of SA’s 
sugar consumption with scientific facts.
I am writing in response to the article 
“Sugar leaves a bitter taste” (Cape 
Times, August 18). While it may be the 
view of the authors that suger causes 
diabetes and obesity and tooth decay, 
I need to assure you that according to 
scientific evidence, this is not true.

1.	 Sugar and Weight: The inter-
national authority, the World Health Or-
ganisation (WHO), funded a review on 

sugar and obesity published last year 
which concluded that any link to body 
weight was due to overconsumption of 
calories and was not specific to sug-
ars.

Weight gain and obesity occur when 
we eat more calories than our body 
can use. The excess calories are 
stored as fat. Rather than eliminate 
specific foods, it is better to match 

the amount of food with the amount of 
energy consumed from food with the 
amount of energy expended, which 
can be increased by physical activity. 
Singling out sugar does not solve the 
obesity crisis in South Africa, and it is 
irresponsible if we encourage the pub-
lic to think that this is so.

2.	 Sugar and Diabetes. Eating 
sugar does not cause diabetes. Genet-



348 >

ics and an unhealthy lifestyle such as 
poor physical activity and obesity con-
tribute to developing diabetes. In fact 
people who have diabetes are allowed 
sugar in their diet. Numerous studies 
have investigated links between sugar 
and diabetes, with experts from the 
European Food Safety Authority and 
Institute of Medicine being very clear 
that diabetes is not caused by eating 
sugar.

3.	 Sugar and Tooth decay: Many 
people associate sugar with dental 
caries, however all carbohydrates can 
contribute to the formation of cavities. 
Several studies have shown that where 
proper oral hygiene is practised, car-
ies prevalence has decreased despite 
increases in sugar consumption.

Furthermore, if carbohydrate-con-
taining foods are eaten frequently but 

oral hygiene is maintained and fluoride 
used, caries are not likely to form.

Therefore, prevention should focus 
on proper oral hygiene and adequate 
fluoride use (such as fluoride in tooth-
paste), rather than fermentable carbo-
hydrates alone. 

4.	 The WHO did not issue guid-
ance on sugar: The article states that 
the WHO released guidance on sugar, 
but this is not true. The WHO released 
a draft recommendation for the intake 
of sugar. The strength of evidence 
used to draw up the draft has been 
widely questioned and rated as poor.

5.	 South Africans consume 9.7 
percent of their calories from sugar 
(FAO – 2013) : This is within  the 10 per-
cent being recommended by WHO.

6.	 Credit Suisse is not an au-
thority on health issues : The report 
quoted in the article provides an un-
balanced view of the world’s obesity 
problem and the role sugar plays in 
the human diet. Its conclusions were 
based on a very limited selection of 
scientific work. The report is not a peer 
reviewed published scientific paper.

As custodians of nutrition information 
we need to be promoting accurate nu-
trition information.

Sugar can be enjoyed as part of a bal-
anced diet.

Priya Seetal,
Senior Dietitian (RDSA), 
South African Sugar Association, 
Mount Edgecombe, KwaZulu-Natal.

response letter

Letter about dental decay, obesity shows 
that sugar industry is not to be trusted
The South African Sugar Associa-
tion (SASA) tries to trash our scien-
tific arguments about the association 
of sugars with dental decay, obesity 
and diabetes ( “Sugar leaves a bitter 
taste” Cape Times August 18th) in their 
letter , “Confronting some fallacies of 
SA’s sugar consumption with scientific 
facts”, Cape Times, August 19.

But the science that we report is the 
most up to date consensus of the 
leading expert committees

The weakness of SASA’s arguments 
and their misquoting the conclusions 
of expert committees is disconcerting. 
If they fudge even the fact that sugars 
cause tooth decay, how then can their 
views be trusted on other diseases?

First, the most extensive in-depth sys-
tematic review on sugars and tooth 
decay, written for the World Health 
Organisation’s (WHO) expert commit-
tee on sugars, states unequivocally 
that decay is proportionate to the con-
sumption of sugars, even at low levels 
( and not proportionate to other carbo-
hydrates, as SASA claims).

Second, SASA maintains that several 
studies show that prevention of den-
tal decay should focus on oral hygiene 
and fluoride use.

That is false.

As a leading nutritionist says in the 
WHO Bulletin,  “:fluoride has not elimi-
nated dental caries and many commu-
nities are not exposed to optimal quan-
tities of fluoride. Controlling the intake 
of sugars therefore remains important 
for caries prevention.”

Third, SASA misquotes WHO as stating 
that the link between sugar and body 
weight is due to overconsumption of 
calories and not specific to sugars. 

However, here is WHO’s categorical 
statement: “Increasing or decreasing 
dietary sugars is associated with paral-
lel changes in body weight.”

Fourth, SASA says that eating sugar 
does not cause diabetes. But drinking 
sugar sweetened beverages does.

The UK Scientific Advisory Commit-
tee on Nutrition (SACN) concludes that 
sugars sweetened beverages, a com-
mon source of sugars, are associated 
with a higher risk of Type 2 diabetes 
mellitus and obesity.

Finally, SASA states that “South Afri-
cans consume 9.7 percent of their cal-
ories from sugar” and that this is within 
WHO recommendations.

But 9.7 percent is the average for the 
entire population: many people eat far 
more than that. And, as the 2014 report 
of SACN concludes,:”in order for an 
individual to achieve a recommenda-
tion to consume less than 10 percent 
of dietary energy from free sugars, the 
population average needs to be less 
than this figure”.

On that basis, the population average 
of South Africans needs to be reduced 
to five percent—about five teaspoons 
of free sugars a day.

The public and policy makers deserve 
to be provided with the best scientific 
evidence on what is good for health. 
We thus agree with SASA that “custo-
dians of nutrition information “ should 
provide accurate information. 

Their letter demonstrates that the sugar 
industry should not be trusted as cus-
todians.

Prof Sudeshni Naidoo
Specialist in Dental Public Health and Dep-
uty Dean for Research, Faculty of Dentistry, 
University of the Western Cape.

Emeritus Prof Aubrey Sheiham, University 
College, London. 


