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Policy Brief

The UN Convention on the Rights of the Child 
states that parties should act appropriately to 
combat disease and all forms of malnutrition (1). 
Every child has the right to adequate nutrition. Yet 
today, the need to protect, promote and support 
good nutrition has never been greater. 

Millions of children worldwide are consuming too 
many ultra-processed foods and non-alcoholic 
beverages that are high in saturated fats, trans-
fatty acids, free sugars, or salt, with devastating 
consequences for their health and development 
(2-4). Today, unhealthy diets are a leading cause of 
death and disability globally, while overweight and 
obesity are on the rise.

The food environment, including how foods 
are marketed, plays a critical role in influencing 
children’s diets. Widespread changes in children’s 
food environments are combining with poverty 
and inequality to undermine children’s nutrition 
and health. In their daily lives, children face 
significant financial and physical barriers accessing 
nutritious foods, and are bombarded with cheap 
and unhealthy foods. The prices of foods and 
beverages affect daily food purchasing decisions. 
This policy brief explains how an effective tax on 
sugar-sweetened beverages can be a powerful tool 
to reduce the consumption of these unhealthy 
beverages and safeguard children’s right to a 
healthier future.

1. Childhood overweight and 
obesity and diet-related diseases  
are on the rise

The prevalence of overweight amongst children and 
adolescents, from infancy to the age of 19, is on the 
increase almost everywhere (2-4). In 2020, an estimated 
39 million children under the age of 5 years were 
affected by overweight or obesity, and over 340 million 
children and adolescents aged 5-19 were affected by 
overweight or obesity in 2016 (4). Further, the prevalence 
of overweight and obesity amongst children and 
adolescents is increasing rapidly, rising from 4% in 1975 
to just over 18% in 2016 (4). Once considered a problem 
of high-income countries, overweight and obesity are 
now on the rise amongst both children and adults in 
low- and middle-income countries (LMICs), particularly in 
urban settings.

Childhood obesity and diets high in ultra-processed 
foods have lifelong health consequences, with increased 
risks of non-communicable diseases (NCDs) including 
heart disease, diabetes, and some cancers which may 
increase morbidity and mortality (5, 6). Children living 
with overweight and obesity may also experience 
psychological and psychosocial impacts, such as weight 
stigma, social isolation, depression, low self-esteem, 
and poor educational attainment (6, 7). As the world 
has seen during the COVID-19 pandemic, children and 
adults living with overweight and obesity can also be 
more susceptible to infectious diseases with disastrous 
consequences (8, 9). 

The economic cost of obesity is extremely high. In 2019, 
the global healthcare costs attributed to obesity were 
estimated at more than USD 990 billion per year (10). A 
recent study of eight countries found that the economic 
impact of inaction on obesity is projected to double to an 
average of 3.6% of GDP by 2060 (11). These economic 
consequences can be reduced if prevention policies are 
implemented. 
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2. Unhealthy food environments 
undermine children’s rights

It is becoming harder and harder for children around 
the world to access affordable and appealing healthy 
diets. Fuelled by the actions of a powerful food and 
beverage (F&B) industry, the globalisation of food 
systems is driving a transition towards unhealthy 
food environments where ultra processed foods and 
beverages, that are high in saturated fats, trans-fatty 
acids, free sugars, and/or salt, are easily available, 
convenient, cheap, and widely promoted  (12-14). 
This transition has precipitated a global shift towards 
unhealthy diets which are the major cause of 
overweight, obesity and diet-related NCDs (15-21). 

To curb this shift towards unhealthy diets, the World 
Health Organization (WHO) has urged its member 
states to implement a comprehensive suite of food 
environment regulations and policies. Evidence-
based policies include the implementation of food 
and beverage taxes, marketing restrictions on 
unhealthy foods and beverages and a government-
led, mandatory front-of-pack nutrition labelling system 
for packaged foods and beverages (15, 22).

3. Sugar-sweetened beverages 
contribute to unhealthy diets and 
poor health in children 

One major component of unhealthy diets in childhood 
is the excess consumption of sugar-sweetened 
beverages (SSBs), which across the life course 
contribute to weight gain, an increase in the risk of 
type 2 diabetes, heart disease, and other chronic 
diseases, as well as dental caries (23-26). Many 
SSBs are considered ‘empty calories’ as they offer no 
nutritional benefit but considerable health risks. SSBs 
are consumed at very high rates globally, particularly 
in high-income countries (27, 28). However, the 
consumption of SSBs across upper-middle and lower-
middle income countries is growing rapidly, at a rate 
of 2.2% and 6.6% per year respectively (27). 

What’s driving this high and growing rate of SSB 
consumption around the world? In addition to 
increasing evidence that consumption of SSBs can 
be addictive (29), SSBs are widely available and 
heavily promoted. But above all, they are cheap (30-
34). Economic studies reveal that as the price of 
SSBs decreases, purchase and consumption of these 
unhealthy beverages increases (35-37). Currently, the 
prices of SSBs do not reflect the external costs to 
society. Taxation is a means by which governments 
can recoup the direct and indirect costs that arise 
from excessive consumption of unhealthy SSBs.

Box 1. Food enviornments 

Food environments are spaces where 
children and their families interact or 
engage with food. Depending on how 

they are structured, they may either help or 
harm children’s nutrition.

External environment

Personal environment

An unhealthy food environment is a food 
environment with low availability, accessibility, 
desirability and affordability of healthy foods; and 
high availability, affordability and promotion or 
marketing of unhealthy foods. Unhealthy food 
environments lead to increased consumption of 
unhealthy foods and beverages. It is increasingly 
recognized that unhealthy food environments 
violate multiple child rights.

Individual and household level factors

Physical, economic, political and sociocultural context

Children deserve to live, learn and play 
in spaces where nutritious and 
affordable food is available for all. 
They should be protected from promotion of 
unhealthy foods and beverages. Families and 
caregivers should be supported to provide 
healthy diets. The F&B industry should be 
incentivised and regulated to act in the best 
interest of children.

Accessibility

Affordability Convenience

Desirability

Availability

Prices
Vendor and product 

properties

Marketing and 
regulation
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4. Why are SSB taxes important?

Internationally, food and beverage taxes have been 
recommended as a key part of a comprehensive 
approach to addressing childhood overweight and 
obesity and preventing diet-related NCDs. Taxing SSBs 
has been coined as a ‘best buy’ policy by the WHO (38) 
and the Commission on Ending Childhood Obesity 
(39), and has been reccommended by UNICEF for the 
prevention of childhood overweight and obesity (40). 

The objectives of SSB taxes are five-fold: 

i.	 To increase the retail price of SSBs and reduce 
their purchase and consumption.

ii.	 To encourage a shift to consumption of safe 
drinking water.

iii.	 To shift societal norms by sending a powerful 
message that regular consumption of SSBs are not 
part of a healthy and nutritious diet.

iv.	 To reduce free sugar intake in the population, 
particularly in children.

v.	 To generate significant government revenue, 
which may be reinvested into societal health and 
wellbeing. 

More than 40 jurisdictions around the world have 
already implemented SSB taxes (41). Consistent 
evidence across multiple countries and contexts show 
that SSB taxes reduce purchase and consumption of 
sugary drinks, reduce sugar intake in the population, 
and have a greater impact on lower income 
households who, in many, contexts have the highest 
consumption of SSBs (42, 43). 

5. How do SSB taxes work? 

Figure 1 shows the pathway by which SSB taxes 
influence consumption of SSBs and subsequently 
population health and economic outcomes. 

Figure 1. How do SSB taxes work?
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6. How do SSB taxes benefit children? 

The table below describes the evidence for the impact that SSB taxes have on the price of SSBs,                              
SSB consumption, energy intake, overweight and obesity, health outcomes, and economic outcomes.

SSB tax impact Supporting evidence
Impact on consumption A 10% tax levied against SSBs has been shown to lead to an 8 - 10% 

reduction in purchase and consumption (31, 42). Children are some of the 
greatest beneficiaries of SSB taxes. In response to the SSB tax in Mexico, 
declines in SSB consumption were greater for households with children (48). 
There was also an increase in drinking water purchases that was higher in 
low- and middle-income households and in urban areas. When an SSB tax 
was implemented in Thailand, the greatest decrease in SSB consumption 
was in children aged 6 – 14 years (49). 

Impact on overweight and 
obesity

A 20% tax on SSBs has been demonstrated to reduce the prevalence 
of overweight by 1-3% and the prevalence of obesity by 1-4% (44-46, 
50). As children experience some of the largest reductions in SSB purchase 
and consumption in response to a tax, it is logical to assume that they will 
experience the most impact on  overweight and obesity. Modelling has 
shown this to be the case in Thailand (46). 

Impact on health outcomes SSB taxes can significantly reduce the incidence of type-2 diabetes, 
heart disease, stroke, and premature mortality (45, 47, 51). While children 
are less likely to see immediate reductions in NCDs from SSB taxes, 
childhood overweight and obesity increases the risk of overweight, obesity 
and NCDs later in life. Therefore, reductions in childhood SSB consumption 
due to a SSB tax will have substantial health benefits as children grow older.

Impact on economic outcomes SSB taxes have resulted in substantial increases in government revenue 
(54-57). In best-practice scenarios, these funds are earmarked for public 
health and social programs. Such programs should benefit children. 

© UNICEF/ 2021/ Pazos
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7. What are the key considerations 
for the design of SSB taxes?

It is critical that governments choose the most 
effective and suitable type of SSB tax to guarantee 
maximum health and economic benefits. When 
choosing the type of SSB tax, consideration must be 
given to the products to tax, the rate of tax, and the 
tax base of the tax.

Products

SSB taxes may be levied on either a) all products 
of a certain type (i.e. all non-alcoholic beverages 
containing free sugars and artificial sweeteners), or 
b) products based on nutrient content criteria (e.g. 
products with ≥5g of added sugar per 100ml) (59). 
It is recommended that all beverages containing 
free sugars are taxed, including carbonated or non-
carbonated soft drinks, fruit/vegetable juices and 
drinks, liquid and powder concentrates, flavored 
water, energy and sports drinks, ready-to-drink tea, 
ready-to-drink coffee, and flavored milk drinks. No-
sugar or artificially sweetened beverages should 
also be considered in scope for taxation as there 
is evidence that these beverages increase the risk 
of adverse health outcomes and to avoid product 
substitution to these beverages (60).

Rate

To effectively protect the health of children, the 
magnitude or rate of SSB taxes must be large 
enough to elicit a change in consumption. There is 
a general consensus that the rate of a tax levied 
on SSBs should be at least 20% to successfully 
change consumer behaviour (61-63). 

Tax base

SSB taxes may be charged as either a) an ad 
valorem tax, applied according to the value of a 
food or beverage product, or b) a specific tiered 
tax applied by volume or nutrient content of a 
food or beverage product  (64, 65). A specific 
tiered tax, with rates tied to the volume of sugar 
in a beverage, is increasingly popular option as it 
penalises the beverages with the highest sugar 
content (41). 

Best-practice for the design and implementation 
of SSB taxes includes provisions for monitoring, 
evaluation and enforcement mechanisms. 

8. How should SSB taxes be 
implemented?

Key strategies to ensure that the implementation of  
SSB taxes is both efficient and successful include: 

Policy design considerations

•	 Ensure that the objectives of the policy are 
clear: Clear policy objectives ensure that the 
policy is well designed, promotes transparency,  
and facilitates monitoring and evaluation to 
determine policy success. Baseline data to 
support monitoring and evaluation against the 
policy objectives needs to be collected.

•	 Clearly define targeted products: This helps 
to avoid confusion about which products are 
taxed and to identify potential substitutes for 
taxed products. 

•	 Consider international implications: To 
avoid trade disputes, SSB taxes should not 
be seen to favor domestic over international 
products. For this reason, excise taxes are 
often recommended over import taxes. Any 
exemptions or exclusions for certain products 
need a strong public health justification.

•	 Ensure complementary policies to enable 
access to free, safe drinking water: The 
alternative to SSBs should be free and 
safe drinking water that is accessible to all. 
In certain settings it may require parallel 
investments/earmarking of funds to support 
water access – such as through provision of 
safe drinking water fountains in schools and 
public spaces.

Policy consultation process

•	 Consult with a broad range of stakeholders: 
Consultations with stakeholders are important 
for ensuring the transparency of the policy 
development process. It is, however, essential 
that there are safeguards to avoid conflicts of 
interest and undue industry influence in the 
policy-making process.

•	 Communicate to increase awareness: 
Proactive and frequent communication can 
increase public awareness of the positive 
health impact of SSB taxes. This in turn can 
increase support for policy implementation 
and reduce the likelihood of public mistrust. 
The messages need to be tailored to the local 
cultural context.
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Policy support

•	 Foster cooperation across sectors: It is 
helpful to identify policy ‘champions’ (both 
individuals and organisations) at the start of 
the policy development process in order to 
build support and awareness. Cooperation 
between public health and tax or treasury 
sectors, backed by strong political leadership, 
is particularly important.

•	 Highlight evidence of positive economic 
impacts: Industry arguments against the 
implementation of SSB taxes can be addressed 
with evidence from studies showing net 
economic benefits from such policies. 

•	 Earmark tax revenue: Earmarking or 
undertaking to use tax revenue and/or 
healthcare savings for expenditure on public 
health and social programs can increase public 
support for a measure.

Policy enforcement

•	 Define enforcement procedures: An 
enforcement mechanism, and the ability to 
impose sanctions for non-compliance with SSB 
taxes, is essential. Enforcement procedures 
in place for  existing taxes, such as those on 
tobacco and alcohol, may provide suitable 
frameworks.

Policy monitoring and evaluation

•	 Establish monitoring and evaluation 
mechanisms: Monitoring and evaluation of 
SSB taxes is essential for determining policy 
success and refining policy design where 
necessary. The government body that is 
responsible for monitoring should be identified 
early and the appropriate powers established 
through a legal instrument. Baseline monitoring 
should be conducted prior to implementation.

9. What can advocates do to 
support the implementation of a 
SSB tax?

To support the development and implementation 
of SSB taxes, academia, civil society and other 
advocates can help foster enabling environments for 
such policies. Actions to achieve this include: 

•	 Provide evidence in support of SSB taxes: 
It is helpful to present the evidence to policy 

makers on the beneficial impact of SSB taxes 
in a clear and timely manner. This includes the 
impact on prices and consumption of SSBs 
as well as population health and economic 
outcomes. Such evidence  can be based on  
global evidence including real-world examples 
from other countries. 

•	 Support economic modelling studies: 
Country-specific economic modelling studies 
can provide estimates of the likely health and 
economic benefits of a SSB tax within the 
context of the country where a SSB tax is 
being considered. 

•	 Support advocacy and education 
campaigns: Public support for a SSB tax 
is crucial for successful implementation. 
Education campaigns can increase public 
awareness of the harms of excess sugar 
intake, the misleading marketing tactics of the 
F&B industry, and the benefits of SSB taxes. 
Such social mobilisation can build support for 
the tax and minimise the negative influence of 
industry. 	

•	 Highlight revenue opportunities: The 
potential revenue implications of SSB taxes are 
a big selling point. Public health and children’s 
advocates can highlight both the potential 
revenue raising opportunities presented by 
SSB taxes, and the potential for this revenue 
to support other health promotion and social 
programs. 

•	 Form coalitions in support of SSB taxes: 
United voices are more likely to raise 
awareness of and support for SSB taxes. 
Public health and children’s advocates should 
reach out to government agencies, civil society 
organisations, and academic institutions to 
ensure that consistent messaging is used 
when campaigning for SSB taxes. 

•	 Minimise industry influence: The food and 
beverage industry will work to counter any 
SSB tax proposal. Public health and children’s 
advocates should ensure that conflicts 
of interest are declared throughout the 
consultation and policy development process 
as well as preparing arguments ready to 
counter the statements made by industry. 

•	 Provide support for monitoring and 
evaluation: There is a risk that independent 
monitoring and evaluation of SSB taxes may 
be neglected. Public health and children’s 
advocates can provide support. Collaboration 
with academic institutions is one avenue for 
ensuring accurate evaluation of the impact of 
SSB taxes. 
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10. What are the arguments used 
by the food industry to counter 
SSB taxes?  

“SSB taxes are regressive and will cause 
low-income groups to spend money they 
don’t have”

Evidence for the impact of SSB taxes by differing 
income groups varies. In general, those with the 
greatest potential to benefit are those groups 
that consume the most SSBs. In Spain (66) and 
Chile (67), SSB taxes were found to have a larger 
impact on consumption of higher income groups, 
whilst in Hungary (55) and Mexico (68) SSB 
taxes were found to a have a greater impact on 
consumption in lower income groups because 
they had the highest levels of consumption at 
baseline. Whilst lower income households may 
notice the price impact the most – especially 
if they are high consumers, modelling studies 
show that they respond as intended and the 
health benefits and healthcare savings are also 
greater for lower income households (52). It is 
likely that the only thing that SSB taxes hurt are 
corporate profits. 

“SSB consumption and health are 
individual choices and responsibilities”

The predominance of unhealthy foods in the diet 
contrasts directly with the recommended diet 
for children. Today’s food environment where 
unhealthy foods are cheap and heavily promoted 
conveys a profoundly distorted picture of what 
foods should appeal to, and be consumed by, 
children. The widespread availability of cheap 
SSBs directly undermines the efforts of parents 
and other caregivers to encourage healthy 
eating, with significant health and economic 
costs to individuals and society. The global 
healthcare costs attributed to obesity were 
estimated at more than USD 990 billion per year 
(10). These costs are disproportionally borne by 
the government and subsequently taxpayers and 
broader society, not just individuals. 

“SSB taxes will reduce employment” 

There is no evidence that SSB taxes lead to job 
losses as jobs are created in other sectors when 
consumption patterns change. No evidence of 
negative impact on employment was found in 
response to SSB taxes implemented in Chile (69), 
Mexico (70), and certain US cities (71). 

“Overweight, obesity and unhealthy diets 
are complex problems that require complex 
solutions”

A suite of policy solutions is required to address 
unhealthy diets, childhood overweight and 
obesity. SSB taxes are a common and highly 
recommended component of a broad approach 
to addressing this issue (38). 

©  UNICEF/UNI205802/Hearfield
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11. Examples of successful SSB taxes from around the world

There is strong international evidence to support SSBs taxes. Key studies of successful SSBs include Mexico 
(37, 62, 68, 70, 72) and the United Kingdom (UK) (73, 74). Appendix 2 describes the impact of SSB taxes in 
countries where real-world evaluations of such policies have been conducted. 

Mexico

The Mexican government introduced an excise tax 
of one peso per litre for all SSBs in January 2014 
(37, 54, 58, 62, 68, 70, 72, 75, 76). At the time that 
the tax was introduced, this represented an excise 
tax of approximately 10%. The introduction of this 
tax was preceded by social mobilisation campaigns, 
highlighting the high sugar content of soda and linking 
consumption of sugar to risk of obesity and diabetes. 
The campaigns combined awareness raising with a 
call for a tax on sugary beverages. These education 
campaigns, as well as framing the tax as a revenue 
generating measure, were important for overcoming 
the opposition of industry and other key actors to the 
tax and generating public and government support for 
the policy. 

The introduction of the tax resulted in a rise in SSB 
prices in Mexico of approximately one peso (around 
11%). In other words, the tax was almost fully 
passed on to consumers. Following the introduction 
of the SSB tax, sales of SSBs in Mexico declined 
by an average 6% to 8% over 2014, relative to pre-
tax levels, and this trend continued in the following 
years. Conversely, purchases of untaxed beverages 
increased by 4% to 6% over 2014, primarily driven 
by increased sales of plain water. Evidence suggests 
that the education campaigns released in advance 
of the tax were a contributing factor to the observed 
reduction in SSB purchasing. The impact of the tax on 
SSB purchases were greater for those households of 
a lower socioeconomic position, households located 
in urban areas, and households with children, all of 
whom were traditionally high-consumers of SSBs 
prior to the implementation of the tax. 

According to the Mexican government, the SSB tax 
generated approximately USD1.2 billion over its first 
year (2014). There was an undertaking to earmark 
the revenue from the tax for programs to address 
diabetes and investment in water fountains in schools, 
but it was not included in the actual law. In the years 
following the tax there has been no significant change 
in employment in Mexico, either overall of within the 
beverage industry.

   

© UNICEF/ 2021/ Carrillo 
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In 2018, the UK introduced a ‘Soft Drinks Levy’: 
a specific tax on SSBs of 18p/L for SSBs with 
5-8g added sugar per 100ml of product, and 
24p per 100ml for SSBs with >8g added sugar 
per 100ml of product (73, 74, 77, 78). The UK Soft 
Drinks Levy was one of the first SSB taxes that 
was specifically designed to encourage product 
reformulation by offering a tiered tax system, with 
lower-sugar beverages receiving a lower tax rate. 
The tax was announced in 2016, two years prior to its 
implementation, to encourage SSB manufacturers to 
reduce the sugar content of their products over this 
time period. 

The UK Soft Drinks Levy had a mixed impact on 
the price of beverages. The prices of high-sugar 
beverages increased by 7.5p on average, a tax 
pass-through rate of 31%. Meanwhile there were 
smaller impacts on the prices of low-sugar and no-
sugar beverages. There was a large reduction in the 
proportion of SSBs that were subject to the levy due 
to large reductions in the sugar content of these 
products. 

In response to the UK Soft Drinks Levy, the volume 
of purchased SSBs that were subject to the levy (i.e. 
containing >5g of sugar per 100ml) decreased by 
50%, with greater reductions seen for beverages that 
were subject to a higher levy rate (i.e. higher-sugar 
beverages). This resulted in substantive reductions in 
the quantity of sugar sold through taxed beverages 
in the UK. Purchasing of confectionery and alcoholic 
drinks did not change in response to the UK Soft 
Drinks Levy, indicating that consumers did not appear 
to substitute SSBs for other unhealthy food and 
beverage products.

United Kingdom 

© World Obesity Federation
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Appendix 1: Glossary of key terms

Free sugars: Free sugars are sugars that are added to foods and beverages by the manufacturer, cook or 
consumer, plus the sugars that are naturally present in honey, syrups and fruit juices. The WHO recommends 
that no more than 10% of total energy intake come from free sugars (approximately 12 teaspoons), and 
preferably less than 5% of total energy intake (approximately 6 teaspoons) (79). 

Sugar-sweetened beverages: Sugar-sweetened beverages (SSBs) are non-alcoholic beverages that contain 
free sugars. These include carbonated or non-carbonated soft drinks, fruit/vegetable juices and drinks, liquid 
and powder concentrates, flavored water, energy and sports drinks, ready-to-drink tea and coffee, and flavored 
milk (80). On average, a single can (355mL) of a SSB contains approximately 10 teaspoons of free sugars, and 
SSBs are a major source of excess sugar intake in children’s diets around the world (80). 

Ultra-processed foods and beverages: Ultra-processed foods and beverages are formulations of ingredients 
and food additives created by a series of industrial techniques and processes (81). They are typically high in 
saturated fats, trans-fatty acids, free sugars, and/or salt, and include fast-foods, sweet and salty snacks, ready-
made meals, many meat products, and SSBs. 
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Appendix 2: Evaluated SSB taxes around the world

Jurisdiction and 
year of policy 
implementation

Taxed 
products

Tax rate Tax base Impact on 
prices of taxed 
products

Impact of tax 
on consumption 
(overall)

Impact of tax on 
consumption 
(by subgroup)

Impact on 
consumer 
welfare and 
health

Tax revenue

Barbados (2015) 
(82)

Local and 
imported 
beverages 
with added 
sugar

10% Ad Valorem 5.9% increase Decrease in average 
weekly sales of:
•	 All SSBs
•	 ‘Expensive’ SSBs

Increase in average 
weekly sales of:
•	 ‘Mid-range’ 

priced SSBs
•	 Non-SSBs
•	 Bottled water

Catalonia, 
Spain (2017)                      
(66)

Pre-
packaged 
beverages 
with added 
sugar

€0.08/L for 
SSBs with 5-8g 
sugar/100ml; 

€0.12/L for 
SSBs with >8g 
sugar/100ml

Specific 10-20% 
increase 
(expected)

Decrease in sales 
of taxed beverages 
in one major 
supermarket chain.

Greater impacts 
in high-income 
regions.

Chile (2015)      
(83) (31, 67)

Beverages 
with added 
sugar

10-18% with 
concurrent 3% 
reduction in 
existing taxes 
on low and non-
SSBs

Ad Valorem 1.6-1.9% 
increase

Decrease in 
monthly per capita 
purchase volume 
of high-sugar 
beverages. 

Mixed impacts on 
monthly per capita 
purchase volume 
of low-sugar or 
untaxed beverages.

Greater impacts 
for high-income 
households.

Greater 
welfare 
cost on low-
income 
households

Hungary (2011) 
(55)

Broad range 
of food 
and drinks 
containing 
salt, sugar 
and/or 
caffeine

Variable across 
products 

Specific Decrease in 
consumed 
quantities of 
processed foods

No impact on 
consumed 
quantities of 
unprocessed foods

Greater impacts 
for households 
in the lowest 
income quartile. 

HUF 61.3 billion 
(€200 million)

Mexico (2014)   
(37, 54, 62, 68, 70, 
72)

SSBs 1 peso/L  
(approx. 10%)

Specific Prices increased 
by the amount 
of the tax for all 
SSB and more 
than 1 peso 
for carbonated 
beverages

Decrease in per 
capita sales of:
•	 SSBs

Increase in per 
capita sales of:
•	 Plain bottled 

water
•	 Untaxed 

beverages

Greater impacts 
for low-income 
(compared to 
high-income) 
households, 
urban (compared 
to rural) areas, 
high-purchasing 
(compared to 
low-purchasing) 
SSB households, 
and households 
with children 
(compared to 
households 
with no or fewer 
children)

No 
decrease in 
employment

Approximately 
USD1.2 billion 
over its first 
year

Norway (2018) 
(84)

Non-
alcoholic 
beverages 
(including 
SSBs and 
artificially 
sweetened 
beverages) 

Increase of 
€0.14/L

Specific 8% increase in 
SSB prices

No impact on mean 
weekly SSB sales. 

Saudi Arabia 
(2017)                    
(35)

Carbonated 
SSBs
Energy 
drinks

50% 
100% 

Ad valorem Tax pass-
through was 
96% (48% price 
increase)

Decrease in sales 
of:
•	 Carbonated SSBs
•	 Energy drinks

Thailand (2017) 
(49)

SSBs Differing 
tax rates for 
beverages 
containing 6–8g, 
8–10g, 10–14g, 
14–18g and >18g 
of sugar per 
100ml.

Specific Decrease in 
consumption of 
taxed beverages

Greatest 
reduction in SSB 
consumption 
seen for those 
aged 6 – 14 years
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Tonga (2013)    
(57)

Sweetened 
beverages 
and fruit 
juices 

T$0.50/
L containing 
> 5 g/100 ml to 
≤20 g/100 ml of 
sugar.

T$4/L for high-
sugar beverages 
containing 
>20g/100ml of 
sugar.

Specific Significant 
increase in the 
prices of taxed 
beverages

Imports of 
taxed beverages 
decreased. 

Value of bottled 
water and 
domestic soft drink 
manufacturing 
increased

SSB tax 
revenue 
totalled T$8.4 
million in 
2017/18

United Kingdom 
(2018) 
(73, 74)

SSBs 18p/L for SSBs 
with 5-8g added 
sugar/100ml; 
24p/L for SSBs 
with >8g added 
sugar/100ml

Specific Variable impacts 
on price

For levied 
beverages:
•	 Decrease in 

mean weekly 
purchased 
household 
volume.

•	 Decrease in 
mean weekly 
purchased 
household sugar. 

For non-levy 
beverages: 
•	 No impact on 

mean weekly 
purchased 
household 
volume

•	 Increase in 
mean weekly 
purchased 
household sugar. 

For all soft drinks 
combined: 
•	 No impact on 

mean weekly 
purchased 
household 
volume.

•	 Decrease in 
mean weekly 
purchased 
household sugar. 

United States, 
Berkeley 
(85)

Beverages 
with added 
sugar

$0.01/oz Specific Price increase 
of 1.07-2.20c/oz 
in supermarkets 
and 
convenience 
stores

Decrease in SSB 
sales. 

Increase in sales of: 
•	 Untaxed 

beverages
•	 Bottled water

67% of SSB 
revenue in 
the US was 
invested 
in social 
programs 
(56)

Average SSB 
tax revenue in 
the US (across 
7 cities) was 
USD 133.9 
million per city 
(56)

United States, 
Cook County 
(July 2017 and 
repealed in 
October 2017) (86)

Sweetened 
beverages 
(with sugar 
or artificial 
sweeteners)

$0.01/oz Specific Prices pre-
implementation: 
3.51c/ox
Prices post-
implementation: 
4.66c/oz
Prices post-
repeal: 3.55c/oz

Decrease in sales of 
taxed beverages

67% of SSB 
revenue in 
the US was 
invested 
in social 
programs 
(56)

Average SSB 
tax revenue in 
the US (across 
7 cities) was 
USD 133.9 
million per city 
(56)

United States, 
Oakland (2017) 
(87)

Beverages 
with added 
caloric 
sweeteners

$0.01/oz Specific Prices of taxed 
beverages 
increased 
by 1.00 cent 
per ounce 
on average. 
Net increase 
was 0.66c/oz 
(comparison 
stores increased 
by 0.33c/oz)

No change in self-
reported SSB intake

67% of SSB 
revenue in 
the US was 
invested 
in social 
programs 
(56)

Average SSB 
tax revenue in 
the US (across 
7 cities) was 
USD 133.9 
million per city 
(56)

United States, 
Philadelphia 
(2017) 
(88)

Sweetened 
beverages 
(with sugar 
or artificial 
sweeteners)

$0.015/oz Specific Increases in 
price-per-ounce 
of 0.65c at 
supermarkets, 
0.87c by 
at mass 
merchandise 
stores, and 
1.56c at 
pharmacies.

Decrease in sales of 
taxed beverages

67% of SSB 
revenue in 
the US was 
invested 
in social 
programs 
(56)

Average SSB 
tax revenue in 
the US (across 
7 cities) was 
USD 133.9 
million per city 
(56)

United States, 
Seattle 
(89)

Sweetened 
beverages 
(with sugar 
or artificial 
sweeteners)

$0.0175/oz or 
$0.01/oz

Specific Increase of 
1.15c per oz.

Decrease in sales of 
taxed beverages

67% of SSB 
revenue in 
the US was 
invested 
in social 
programs 
(56)

Average SSB 
tax revenue in 
the US (across 
7 cities) was 
USD 133.9 
million per city 
(56)
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