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Table S1: Input parameters (ex. relative risks) 

Parameter Value 
Mean 
(SD) 

Uncertainty 
distribution 

Sources and assumptions 

Sugared drinks consumption Varies by 
age and 
sex; see 
source 

Normal ABS Australian Health Survey 
2011/12; Mean intake 'Soft drinks, 
and flavoured mineral waters' 
(g/day) 

kJ / g of soft drink 1.8 None CalorieKing.com.au 

Own-price elasticity (regular 
soft drinks) 

-0.63 None Sharma et al (1) 

Population numbers See source None ABS 3101.0 Australian 
Demographic Statistics Table 9 – 
Estimated Resident Population 

Overall mortality rates See source None ABS 3302.0 - Deaths, Australia, 
2010 

Body mass index See source None Predictions developed by Haby et al 
based on 11 cross-sectional national 
or state population surveys 
conducted in Australia between 
1969 and 2004 (2) 

Disease epidemiology See source None Australian Burden of Disease 2003 
with trends extrapolating to 2010 
(3) 

Relative risk (RR) of obesity 
related disease per BMI-unit 
increase 

See Table 
S2 

Normal (ln 
RR) 

Relative risks by age from the 
World Health Organization’s 
Comparative Risk Assessment 
project, 2003 (4). 

Health care expenditure See source None Australian Institute of Health and 
Welfare Disease Costs and Impacts 
Study 2001 (5); inflated to 2010 
values using AIHW health price 
deflators (6)  

Cost of implementing, 
administering and 
enforcement of legislation 
(government) 

20.3 ; 
27.6 ; 34.8 
million $ 

Triangular Most likely value based on World 
Health Organization (WHO) 
estimate for Australia of cost of 
changing legislation regarding 
alcohol use (7). Other values = most 
likely estimate ±20% 
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