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The Philippines, with a maximum personal income
tax rate at 32%1 and corporate income tax of 35%,1 has
one of the highest income tax rates among the Association
of South East Asian(ASEAN) member states.2 The new
administration is now campaigning to lower the ceilings
on capital and personal income tax, through a proposal
originally passed in September 2016, and amended in
January 2017, following public and private sectors opposition
for its immediate imposition.3 In its Explanatory Note,
House Bill No. 292, “An Act Imposing Excise Tax on Sugar
Sweetened Beverages by Inserting a New Section 150-A in
the National Internal Revenue Code of 1997, as Amended,”
cites this as the reason for imposing an, “excise tax of ten
pesos (Php 10.00) on sugar sweetened beverages, the rate
of which shall be increased by four percent (4%) every
year thereafter effective on January 1, 2017.”4 According
to the proposed bill, “this measure is proposed to provide
additional revenue collections for our country,” further
claiming that, “this house bill is timely in its submission as
one of the new administration’s policies to pursue reforms
in income tax rates.”4
Excise tax on sugar-sweetened beverages is not new.
Since the 1980s, several countries have implemented fiscal
and regulatory measures on these beverages to increase
revenue and reduce the demand for consumption of these
types of beverages, and evaluations have confirmed a
reduction in sales and intake of these products.5 One of the
earliest measures undertaken was by Ireland in the 1980s
for the purpose of obtaining additional revenues. The effect
manifested an 11% decrease in consumption for every 10%
increase in price.6 Since then, many countries have taxed
sugar-sweetened beverages. Norway, one country which has
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joined the list recently, has seen the effects of a decrease in
consumption of lemonade and regular soft drinks between
2001 and 2008 from 4.7 to 2.5 times per week and 2.3 to
1.6 times per week respectively.6 Another, Hungary, saw a
drop in sales for soft drinks from 117 million liters sold in
the last quarter of 2011 to 69 million liters sold in the first
quarter of 2012.6 As these experiences have shown, demand
for beverages have consistently been found to be price elastic,
which in other words mean that a small change in price
results in large changes in the quantity demanded.7
Likewise, in the Philippines, the purchasing decision
for soft drinks is greatly affected by pricing. Despite the
increasing disposable income, the level of demand among
Philippine consumers for soft drinks has been influenced
strongly by pricing. Nonetheless, the awareness of the industry
of the growing price consciousness among consumers has led
to the launching of carbohydrate sources, energy drinks, and
products in cheaper yet smaller pack sizes.8 Apart from an
expected increase in revenues generated from an excise tax on
sugar-sweetened beverages, we thus would expect a decrease
in consumption to a commodity that has been deemed as
one of the largest contributors of excess empty calories in
people’s diet.9
Studies have shown that sugar-sweetened beverages
increase the rate of obesity, metabolic syndrome, and type
2 diabetes.10 The mechanisms linking sugar-sweetened
beverages to weight gain include low satiety associated
with liquid calories, incomplete compensatory reduction in
energy intake,11 and lack of dietary compensation.12 In the
Philippines, the prevalence of obesity almost doubled from
16.6% in 1993 to 31.1% in 2014 for adults, below 2.0% from
1989 to 1998 to 4.9% in 2013 for preschool children, and
5.8% in 2003 to 8.3% in 2013 for 19 years age group.13 In
addition, because of the associated weight gain and type 2
diabetes, investigations have supported the hypothesis that
high consumption of sweetened beverages may increase the
risk of biliary tree cancers, particularly gallbladder cancer.14
Aside from diseases associated with overweight, obesity,
metabolic syndrome, gout, fatty liver disease, and heart
diseases, sugar-sweetened beverages have likewise been
associated with dental caries,15,16 with studies showing that
consumption of these sugary drinks and food is the primary
cause of tooth decay.17 This is likewise, very important as
87.4% of all Filipinos have dental caries, with the average
number of Decayed, Missing, and Filled Teeth (DMFT)
of 12 year old Filipinos being 3.3518 (WHO standard for
DMFT: 3 and below).
Taking all of these together, the University of the
Philippines Manila (UP Manila) recognizes the importance
of lowering consumption of free sugar to less than 10%
of daily energy intake, as suggested by the World Health
Organization,19 in order to lower the risk for obesity,
metabolic diseases, heart diseases, and dental carries. To
discourage the purchase of sugar-sweetened beverages,
the UP Manila, in general, supports House Bill No. 292 in
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its pursuit of including an excise tax on sugar-sweetened
beverages. However, upon undertaking a review of evidence
on this subject and appraising historical data, we recommend
the following amendments on House Bill No. 292:
1. Conduct further analysis on various means at
approaching the tax scheme, and how these differences
will affect the health of the Filipino people. The tax rate
may for example apply a flat levy on all sugar-sweetened
beverages wherein these beverages levy the same rate on
a per volume basis regardless of the differences in sugar
content. Another approach is to charge a tax for every
gram of sugar. Finally, a threshold approach could also
be utilized wherein there are provisions for an allowance
for a minimum sugar content to be tax free, and only
the added sugar context above this threshold is to be
taxed.17 It is recommended therefore that further studies
modeling the different impacts of varying levels of tax
be undertaken. The National Public Health Institute of
Mexico, for example, computed different mathematical
models of the elasticity and regressive nature of a tax
on sugar-sweetened beverages, and found 20% tax per
liter of beverage would help decrease consumption from
163.3 liters to 120.9 liters per capita per year, which
would represent a 26% reduction in annual consumption
and raise nearly USD1.6 billion.5
2. Health advantages and disadvantages must be weighed
and prioritized, and tax rates must be sufficiently
high enough to discontinue the average Filipino from
consuming more than 10% of their daily energy intake
in the form of sugars. We believe that a 10 peso per
liter flat tax maybe too crude in that different beverages
would have different amounts of sugars in the same
1-liter volume. As one systemic analysis shows, the
price increase required preventing further rise in the
prevalence of overweight and obesity mostly requires at
least a 20% increase.20
3. The Explanatory Note should include a paragraph
outlining the impact on health of imposing an excise tax
on sugar-sweetened beverages. It should be emphasized
that this bill is as much a health bill as it is a revenue bill.
4. The definition of sugar-sweetened beverages should be
revisited to include all beverages that contain caloric
sweeteners or added sugar or artificial/non-caloric
sweetener. For example, “e.) Energy drinks: carbonated
drinks that contain large amounts of caffeine, sugar, and
other ingredients, such as vitamins, amino acids, and
herbal stimulants,” do not reflect energy drinks that are
not carbonated which are available in the market.
5. Section 2. Specific Responsibility of the Food and Drug
Administration should be revised to include directives to
the Food and Drug Administration to not only “require
manufacturers and importers to state on the label that
caloric or non-caloric sweetener is added to the SSBs,”
but to also have them include on the label the type and
amount of the added sweeteners.
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6.

7.

8.

Section 3. Health Promotion Fund, “b. Twenty percent
(20%) shall accrue to the Department of Health for
the provision of medicine and medical assistance for
diabetes and other non-communicable diseases through
provincial or district hospitals as well as for health and
wellness promotion,” should be revised to, “Twenty
percent (20%) shall accrue to the Department of Health
for the provision for health promotion and community
prevention of non-communicable disease and oral health,
and for provision of medicine and medical assistance for
diabetes, cancer, and other non-communicable diseases
through provincial or district hospitals.”
The allocation stipulated, “fifty percent (50%) accruing
to the General Fund”, should be revisited and lessened.
Instead it is recommended that appropriate funds
should be given to the Department of Social Welfare
and Development to empower the agency to undertake
oral health promotion in day care centers, and to the
Department of Agriculture to provide sugarcane farmers
other sources of livelihood.
Include provisions to fund and review local studies
looking at the effects of sugar-sweetened beverages in
the Philippines. Specifically, the studies should focus
on the prevalence and impact of sugar-sweetened
beverages on the Filipino’s health, particularly on noncommunicable diseases and oral health. Further, a
market analysis should also be done to investigate any
detrimental effects this excise tax could generate for the
local industry and consequently the Filipino farmers.

4.

5.
6.

7.
8.

9.

10.

11.
12.
13.

Acknowledgements

The authors benefitted from panel discussions with the
University of the Philippines Manila Health Policy Hub
members Dr. Ma. Esmeralda C. Silva and Dr. Leonardo
R. Estacio Jr.

Statement of Authorship

14.

15.

All authors have approved the final version submitted.

Author Disclosure

All authors have declared no conflict of interest.

Funding Source

16.
17.

No external funding.

REFERENCES
1.

2.
3.

304

Trading Economics. Philippine personal income tax rate 2004-2017.
Trading economics [Online]. 2017 [cited 2017 April]. Available from
http://www.tradingeconomics.com/philippines/personal-incometax-rate.
Vasques-Martinez J. Taxation in Asia. Asian Development Bank.
Mandaluyong City, Philippines: Asian Development Bank, 2011. p. 9.
Elemia C. Duterte’s tax reform: more take-home pay, higher fuel and
auto taxes. Rappler [Online]. February 2, 2017 [cited 2017 April].
Available from http://www.rappler.com/newsbreak/in-depth/160097tax-reform-duterte-income-tax.

ACTA MEDICA PHILIPPINA

18.
19.
20.

Philippine House of Representatives. An act imposing excise tax
on sugar sweetened beverages by inserting a new section 150-a in
the National Internal Revenue Code of 1997, as amended House
Bill No. 292.
Pan American Health Organization. Taxes on sugar-sweetened
beverages as a public health strategy: the experience of Mexico. Mexico
DF, Mexico, PAHO, 2015. pp. 33-4.
Lavin R, Timpson H. Exploring the acceptability of a tax on sugarsweetened beverages. Brief Evidence Review. London: Center for
Public Health, Liverpool John Moores University [Online]. April
2013 [Cited 2017 April]. Available from http://www.cph.org.uk/wpcontent/uploads/2013/11/SSB-Evidence-Review_Apr-2013-2.pdf
Epstein L, Dearing K, Handley E, Roemmich J, Paluh R. Relationship
of mother and child food purchases as a function of price: a pilot study.
Appetite. 2006 July;47(1):115-8.
Euromonitor International. Soft drinks in the Philippines, country
report. Euromonitor International [Online]. February 2017 [cited
2017 April]. Accessed from http://www.euromonitor.com/soft-drinksin-the-philippines/report.
Marrow MW. Taxing sugar drinks: A tool for obesity prevention,
cost savings and health improvement. Public Health Law Center
[Online]. May 2011 [cited 2017 April]. Accessed from http://www.
publichealthlawcenter.org/sites/default/files/resources/Taxing%20
Sugar_Drinks_Public%20Health%20Law%20Center%20%20
May%202011.pdf
Malik V, Popkin B, Bray G, Despres J, Willet W, Hu F. Sugar-sweetened
beverages and risk of metabolic syndrome and type 2 diabetes: a metaanalysis. Diabetes Care. 2010 Nov;33(11): 2477:33. DOI: 10.2337/
dc10-1079.
Malik V, Hu F. Sugar-sweetened beverages and health: where does the
evidence stand? American Journal of Clinical Nutrition. 2011 Nov;
94(5):1161-1162.
Popkin BM. Sugary beverages represent a threat to global health.
Trends in Endocrinology and Metabolism. 2012 Dec;23(12):591-3.
DOI: 10.1016/j.tem.2012.07.003.
National Nutrition Council. Director’s corner [Online]. [cited
2017 April]. Accessed from http://www.nnc.gov.ph/39-featuredarticles/1360-statement-of-the-national-nutrition-council-nncsecretariat-on-consumption-of-food-and-beverages-containing-highfructose-corn-syrup-hfcs-and-other-sweeteners.htm.
Larsson SC, Giovannuci EL, Wolk A. Sweetened beverage consumption
and risk of biliary tract and gallbladder cancer in a prospective study.
Journal of the National Cancer Institute. Jun 8;108(10). pii: djw125.
doi: 10.1093/jnci/djw125.
Bernabe E, Vehkalahti M, Sheiham A, Aromaa A, Suominen A. Sugarsweetened beverages and dental caries in adults: a 4-year prospective
study. Journal of Dentistry. 2014 Aug;42(8):952-8. doi: 10.1016/j.
jdent.2014.04.011.
Weiss RL, Trithart AH. Between-meal eating habits and dental caries
experience in preschool children. American Journal of Public Health
and the Nation’s Health. 1960;50(8):1097-1104.
Economics Tax Analysis Chief Directorate. Taxation of sugar sweetened
beverages, policy paper. National Treasury, Republic of South Africa
[Online]. 2016 [cited 2017 April]. Available from http://www.treasury.
gov.za/public%20comments/Sugar%20sweetened%20beverages/
POLICY%20PAPER%20AND%20PROPOSALS%20ON%20
THE%20TAXATION%20OF%20SUGAR%20SWEETENED%20
BEVERAGES-8%20JULY%202016.pdf
Department of Health, Republic of the Philippines. National
monitoring and epidemiological dental survey (NMEDS). 1998.
World Health Organization. Guideline: Sugars intake for adults
and children. Geneva, World Health Organization. 2015. page. 3.
Nakhimovsky S, Feigl A, Avila C, Sullivan G, Macgregor-Skinner E,
Spranca M. Taxes on sugar-sweetened beverages to reduce overweight
and obesity in middle-income countries: a systemic review. PLOS One
[Online]. September 26, 2016 [cited 2017 October]. Accessed from
https://doi.org/10.1371/journal.pone.0163358.

VOL. 52 NO. 4 2018

