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ABSTRACT

This study examined sugar-sweetened beverage (SSB) taxes in the WHO European Region, which are recommended 
as part of government efforts to prevent noncommunicable diseases (NCDs) such as cardiovascular diseases 
and diabetes. The aim was to better understand factors that support the uptake of SSB taxes at national level 
in order to support policy-making in other countries both in the WHO European Region and more broadly. 
Information was taken from policy documents, media, national statistics and interviews with 20 policy-makers.

Taxes were in place in Belgium, Finland, France, Hungary, Ireland, Latvia, Monaco, Norway, Portugal and the 
United Kingdom. The taxes were excise taxes or levies in all cases: that is, they were applied to industry rather 
than consumers. Although all taxes applied to carbonated soft drinks containing sugar, some also included 
products such as sweetened milk, juice and artificially sweetened beverages. More recent taxes tended to apply 
higher tax rates to beverages with higher sugar content.

The taxes were implemented in the context of health policy commitments to prevent NCDs, which present a 
major health burden. In seven countries a priority was also to increase government revenue. The introduction of 
SSB taxation was supported by collaboration between health and tax policy-makers and was strongly opposed 
by the beverage industry, although the policy process was also influenced by external industry and public 
health stakeholders. Policy-makers continued to work to improve the taxes in response to new evidence and 
experiences of SSB taxation in other countries.
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BACKGROUND

Prevention of NCDs is a priority for WHO, particularly in the WHO European Region. NCDs cause almost 
90% of all deaths (1) and also have social and economic costs. Cardiovascular diseases cost the economy of 
the European Union (EU) €210 billion in 2015, including through health-care costs, productivity losses and 
informal care of people with cardiovascular diseases (2).

WHO and others have recommended taxes on SSBs as part of a comprehensive package of policy interventions 
to prevent diet-related NCDs (3,4). Consumption of SSBs is associated with increased risk of overweight and 
obesity (5), cardiovascular events (6), hypertension (7) and diabetes (8). There is now substantial evidence that 
SSB taxes can both discourage consumption and encourage reformulation (9,10). SSB taxes have also been 
found to have positive impacts on population weight and to potentially have greater health benefits among 
lower socioeconomic populations (11,12). 

However, the uptake of SSB taxes in the WHO European Region has been limited. Only 10 of the 53 Member 
States had national SSB taxes in 2020 (note that Catalonia, Spain, also had a tax) (13).

This study examined SSB taxes in the WHO European Region in order to learn from the experience of countries 
that have successfully implemented such taxes. Adoption of these taxes in the Region has occurred in the face 
of political challenges (14), reflecting persistent global challenges regarding adoption and implementation 
of SSB taxes. SSB taxes are effective public health interventions but they require political decisions and 
have faced challenges in gaining support (15–18). SSB taxes are also cross-sectoral policies that require 
engagement and collaboration between the health and finance sectors of government (19,20).

Previous experiences can inform future adaptation, adoption and implementation of SSB taxes as an effective 
intervention to address a common health policy challenge (21). This study supports the call by WHO for 
more research into the implementation of interventions to prevent and control NCDs (21). A core focus of 
implementation research is to examine the way in which an intervention is adapted and effectively implemented 
in a given setting, and factors that influence this process. This study takes a policy analysis lens to studying 
SSB tax adoption and implementation in the WHO European Region. The focus was on the politicoeconomic 
and stakeholder dynamics in cross-sectoral policy-making, as well as considering adaptation in policy design.

THE STUDY

This study was a collaboration between researchers at the University of Sydney, Australia, and the WHO 
European Office for Prevention and Control of Noncommunicable Diseases. The aim of the study was to 
better understand factors that support the uptake of SSB taxes at national level and to support policy-making 
both in other countries in the WHO European Region and more broadly. Taxes were in place in Belgium, 
Finland, France, Hungary, Ireland, Latvia, Monaco, Norway, Portugal and the United Kingdom.1 Information 
was obtained from policy documents, media, national statistics and interviews with 20 policy-makers and 
academics to understand the characteristics of these 10 countries and the influences on the policy processes 
for SSB taxation.

1 Note that in Monaco the tax was introduced (and subsequently changed) following the tax regime in France, under the international 
tax agreement between Monaco and France. Because of this agreement, Monaco is not included in the study findings presented here.
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STUDY FINDINGS

THE TAXES
Taxes had been adopted (or substantially changed) since 2004 in Belgium, Finland, France, Hungary, Ireland, 
Latvia, Monaco, Norway, Portugal and the United Kingdom. The rationale for the taxes differed between 
countries – ranging from fiscal (revenue) with limited (implicit) health considerations to very explicit health 
objectives (for example, reducing consumption and incentivizing reformulation) (Table 1). The taxes were 
consistently implemented as excise taxes or levies (Table 1). As indirect taxes, which tax industry rather 
than consumers, these tax mechanisms also enabled revenue generation without raising income taxes. 
These were consistent with tax reform objectives and a desire to minimize economic impacts. The taxes 
in all countries were indirect, and although all taxes applied to carbonated soft drinks containing sugar, 
some also included products like sweetened milk, juice and artificially sweetened beverages. More recent 
taxes tended to apply higher tax rates to a wider range of beverages with higher sugar content.

Table 1. Details of SSB taxes at time of adoption in the WHO European Region

Country Tax type 
(name)

Tax design Tax base  
at time of adoption

Tax rates  
at time of adoption

Objective/rationale  
for the tax

Earmarking

Belgium 
2015 
(22,23)

Excise tax Specific 
(volumetric), flat 
rate (product type)

Non-alcoholic beverages (sugar sweetened or 
other sweeteners)
Substances intended for preparation

6.8133€/hl for all 
non-alcoholic beverages 
(sugar sweetened or other 
sweeteners)

Fiscal; implicit health 
consideration (public and 
parliamentary discussion)

Finland 
2011 
(24,25)

Excise tax 
(Soft Drinks 
Tax Act)

Specific (sugar 
content), flat rate 
(product type)

Non-alcoholic beverages, including soy and 
oat drinks, sports drinks (unsweetened <0.5% 
sugar, sugar sweetened >0.5% sugar), fruit 
and vegetable juices
Substances intended for preparation

75 cents/kg or 7.5 cents/l 
for liquids
75 cents/kg for solid 
ingredients of soft drinks

Fiscal; implicit health 
consideration, with inclusion 
in sugary product tax and 
public discussion

France 
2012  
(26)

Levy 
(“contribution”)

Specific 
(volumetric), flat 
rate

SSB include soft drinks, fruit beverages, 
vitamin water, flavoured milk; tax also applies 
to non-alcoholic beverages with artificial 
sweeteners

7.16€/hl Fiscal; explicit health 
considerations

Social security including 
health care and (initially) 
support to the agriculture 
sector (formal)

Hungary 
2011 
(27,28)

Excise tax 
(Public Health 
Product Tax)

Specific 
(volumetric), flat 
rate (product type)

Non-alcoholic beverages (e.g. soft drinks, 
energy drinks), flavoured alcoholic beverages 
(sugar sweetened or sweeteners)
Substances intended for preparation

5 forint/l for >8 g 
sugar/100 ml
250 forint/l for energy drinks

Fiscal; explicit health 
considerations

Public health fund (formal)
Health workers’ wages 
(informal)

Ireland 
2018 
(29,30)

Excise tax 
(Sugar 
Sweetened 
Drinks Tax)

Specific (sugar 
content), tiered/
differentiated rates

Non-alcoholic beverages (sugar sweetened)
Substances intended for preparation

16.26€/hl for 5–8 g 
sugar/100 ml
24.39€/hl for >8 g 
sugar/100 ml

Reformulation; explicit health 
considerations

Latvia 
2020 
(31,32)

Excise tax Specific (sugar 
content), tiered rate

Non-alcoholic beverages (unsweetened and 
sugar sweetened)

7.4€/hl for <8 g/100 ml
14 €/hl for ≥8 g/100 ml

Fiscal; reformulation; explicit 
health considerations from 
pre-existing tax

Monaco 
2012  
(33)

Specific tax Specific 
(volumetric), flat 
rate

Non-alcoholic beverages, water or fruit and 
vegetable juices with added sugar

7.16€/hl No country-specific policy 
decision (international tax 
agreement)

Norway 
2009 
(34,35)

Excise tax 
(Non-alcoholic 
Beverage Tax)

Specific 
(volumetric), flat 
rate (product type)

Non-alcoholic beverages (sugar sweetened or 
other sweetener)
Substances intended for preparation

2.71 kroner/l for non-
alcoholic beverages
16.53 kroner/l for syrups

Fiscal; explicit health 
consideration (health policy)

Portugal 
2017  
(36)

Excise tax Specific (sugar 
content), tiered/
differentiated rates

Non-alcoholic beverages (sugar sweetened or 
other sweeteners)
Substances intended for preparation

8.22€/hl for <80 g sugar/l
16.46€/hl for ≥80 g sugar/l

Fiscal; explicit health 
considerations

National Health Service 
(formal)

United 
Kingdom 
2018 
(37,38)

Levy (Soft 
Drinks 
Industry Levy)

Specific (sugar 
content), tiered/
differentiated rates

Non-alcoholic beverages (sugar sweetened 
and unsweetened)

18 p for 5-8 g of total 
sugar/100 ml
24 p for >8 g of total 
sugar/100 ml

Reformulation; explicit health 
considerations

Commitment to support 
school-based health 
programmes (informal, 
commitments for expenditure 
from general revenue that are 
conceptually/informally linked 
to health tax revenue)

The information in the table was gathered during the data collection phase of the study.
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POLICY CONTEXT
In all countries, there were health policy commitments to prevent NCDs, which present a major health 
burden. Childhood obesity and sugar intake was raised as a particular concern in France, Hungary, Ireland, 
Portugal and the United Kingdom. The economic cost of obesity and NCDs was noted specifically in France 
and the United Kingdom. There were concerns about the health impact of consumption of SSBs in all 
countries, evident in interviews and media.

At the time of the taxes being adopted, NCDs and/or nutrition were specifically identified as a priority in 
the policy documents of Belgium, Finland, Hungary, Ireland, Latvia, Portugal and the United Kingdom, 
and SSB taxation was explicitly noted as a potential strategy in Finland, Ireland and Portugal. All countries 
also prioritized a multisectoral approach to health policy.

The policy context was also characterized by political interest in fiscal implications of SSB taxation, and 
sometimes an interest in fiscal innovation, driven by significant budget deficits, agricultural sector crisis or 
a medical workforce crisis. In seven countries, there was an evident policy priority to increase government 
revenue. Some of the earlier taxes were part of economic recovery from the financial crisis of 2008–2009. 
Interviewees noted the dual benefits of achieving health and economic objectives as increasing political 
will for the tax.

The taxes in France, Hungary, Ireland, Latvia, Norway, Portugal and the United Kingdom were explicitly 
designed to reduce consumption of SSBs and/or sugar. Further, taxes were designed to achieve an explicit 
objective of reformulation, through differential tax rates with thresholds based on sugar content, in Hungary, 
Latvia and the United Kingdom. This was also the case in Finland and France (revised taxes in 2014 and 
2018, respectively) (Fig. 1).

Fig. 1. Timeline of initiation of SSB taxes in the WHO European Region

Notes: the tax changes shown are those aligning with study inclusion criteria; dotted lines signify pre-existing, continuing taxes outside the study’s 
inclusion criteria and, therefore, not analysed (noting the adoption point only); darker colours indicate subsequent taxes in a given country.
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INTEGRATING HEALTH AND FINANCE CONSIDERATIONS IN TAX 
DESIGN
Tax design was influenced by both health and economic considerations in all countries. In several countries 
there was also a further issue of how the raised revenue should be used; areas identified for such use 
included agriculture, social security (health system financing), preventive health programmes or initiatives 
(such as school-based health promotion) and medical workforce.

Health considerations focused on the tax base in relation to healthy diets in the context of the health burden 
presented by NCDs. The taxes in Hungary, Ireland, Latvia, Portugal and the United Kingdom were explicitly 
designed to reduce consumption of SSBs and/or sugar. This was linked to an objective of reformulation, 
taxes were designed with differential rates and thresholds based on sugar content in Hungary, Latvia and 
the United Kingdom, as well as in revised taxes in Finland and France (2014 and 2018, respectively; Fig. 1). 
Even where health was not an explicit objective, the definition of the tax base was influenced by the Ministry 
of Health. The taxes consistently applied to SSBs, although the inclusion of beverages containing non-sugar 
sweeteners, fruit juice and milk-based drinks varied (Table 1). Reasons for exclusion included the impacts 
on agriculture and more vulnerable businesses, as well as health considerations related to the presence of 
vitamins and/or minerals.

Finance considerations in tax design included a desire to minimize economic impacts, raise revenue and 
the use of revenue. Revenue generation was explicit in the tax policy objectives and media reports in eight 
countries, and it was linked to addressing a budget deficit in Belgium, Finland, France, Hungary, Norway 
and Portugal. Taxes were formally and informally earmarked in four countries (Table 1), which interviewees 
noted increased their political and public acceptability.

The introduction of SSB taxation was supported by collaboration between health and tax policy-makers, with 
a positive experience of cooperation between the ministries in charge of health and of finance reported in all 
study countries. Ministries in charge of finance or the economic sector more broadly had a major influence 
on the decision to adopt the tax in four countries, with the ministries in charge of health playing a leadership 
role regarding adoption in the other countries. Ministries of finance played a major role in tax design and 
implementation in almost all countries, including the administrative and technical aspects of tax design. They 
tended to be in charge of the tax design process, with the ministries in charge of health being a collaborator 
or being consulted. Processes for informal consultation and communication, as well as formal multisectoral 
steering committees or advisory groups, helped to foster collaboration during the tax development stage. 
Strategies used for positive influence and to encourage tax adoption included stakeholder management and 
strategic engagement with the political spectrum to identify potential shared interests and contextual factors 
that would support adoption, such as the so-called third issues previously noted with respect to revenue.

OPPOSITION TO SSB TAXES
SSB taxes were strongly opposed by actors in the food and beverage industry in all the study countries, before 
and after implementation. Industry made strong public statements regarding the negative economic impact 
that the tax would have on industry, particularly in relation to employment. In Finland, France, Hungary, Ireland 
and Portugal, they also argued that the tax would be regressive and, therefore, have a negative impact on 
consumers. In Belgium, Finland, France and Hungary (notably, these were earlier taxes), industry actors raised 
concerns that the tax singled out beverages and/or the beverage industry for differential taxation. Industry 
actors also presented a range of arguments regarding the taxes being ineffective and poorly designed. These 
arguments were evident in the strong public opposition via media and targeted communication/lobbying to 
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ministers. Industry actors also threatened to withdraw or reduce investment, initiate legal action or cease 
participation in public health initiatives.

Overall, industry opposition on the decision to adopt taxation was found to have had minimal impact, although 
industry did influence tax design in a range of ways, including the exclusion of beverages containing non-
sugar sweeteners, small-medium enterprises and the domestic fruit industry. The study findings indicated 
that several factors contributed to this limited influence. These included strong government interest in 
taxation (including a critical need for revenue and recognition of the health problem), effective cross-sectoral 
engagement between health and finance, and external support for the taxes (both within the country and 
internationally). Interviewees in three countries noted that limiting engagement with industry during the 
planning and development of the tax also facilitated adoption. It was also found that industry actors were more 
likely to support the tax if they were involved in the design process, their product portfolio included beverages 
containing non-sugar sweeteners, and if they were engaged and the tax was framed as an opportunity (for 
example to launch product innovations). It was clear from media reports in Finland, France, Portugal and 
the United Kingdom that SSB taxes had a minimal economic impact on industry.

SSB taxation was also supported by political and external actors, with commentary by politicians, nongovernmental 
organizations (NGOs) and experts evident in the media and highlighted by interviewees as important. Political 
support was usually led by the Minister of Health, but in two countries this was the Minister of Finance. In 
line with the multiple objectives that many of the taxes served, there was also government support evident 
in the United Kingdom, from the Treasury in Portugal, from the Minister for Agriculture in France and from 
the Department of Children in Ireland. NGOs were particularly influential in Finland, Ireland, Norway and 
the United Kingdom. They engaged with public consultations, lobbied government ministers directly and 
supported effective communication with the general public and key groups (such as parents), including using 
social media. In Finland, Norway and the United Kingdom, NGOs formed an alliance that helped to overcome 
some of the challenges they faced in participation, such as having a narrow focus (for example being disease 
specific rather than with a more broad prevention remit) and limited funding. Experts and academics were 
supportive in Belgium, Finland, France, Hungary, Ireland and the United Kingdom, particularly through the 
generation and dissemination of data on the health burden and possible health benefits of SSB taxation.

ADAPTATION AND EVOLUTION OF TAXES OVER TIME
Policy-makers continued to work to improve the taxes in response to new evidence and experiences of 
SSB taxation in other countries. Subsequent changes to the taxes were relatively common, with regular 
increases in tax rates in most countries, decreases in tax rates and changes to the tax base in Norway, 
and the introduction of differentiated tax rates following an initial flat-rate tax in Belgium, France and 
Norway (Fig. 1). Interviewees in four countries also noted that the speed of adoption was a consideration 
in enabling the adoption of the tax: a faster process meant less opposition.

Policy learning from the health side tended to focus on effectiveness, whereas for finance actors, policy 
learning focused more on tax design. Key references for policy included Denmark, Hungary, France, Mexico 
and the United Kingdom for country-level taxes and city and State taxes in the United States of America. 
New innovations in SSB taxation by other countries in the WHO European Region also seemed to inspire 
changes to taxes; for example, the change to a tiered tax structure in France and Norway followed the 
development of the United Kingdom tax regime.

Other countries in the Region were also considered by tax policy-makers with respect to both alignment 
and cross-border shopping implications of the tax rate. EU membership was repeatedly identified as an 
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influence on tax design and policy processes, although not on the decision to adopt an SSB tax. In particular, 
EU membership was identified as restrictive in terms of implementing taxes and presenting barriers to 
avoid, such as State aid restrictions.

Interviewees in six countries mentioned WHO as influencing the adoption of taxes, including through 
reporting on the health consequences of SSB consumption and providing information on tax design. 
Published guidance and scientific evidence from international institutions, including the Organisation for 
Economic Co-operation and Development, WHO and the World Cancer Research Fund, were identified as 
helpful in tax design and development.

IMPLICATIONS FOR POLICY AND PRACTICE

This study has highlighted the feasibility of SSB taxation in the WHO European Region, and lessons from 
successful adoption in 10 countries that could inform policy design and strategic action in other countries.

The study found universal features in SSB tax design and administration but also adaptation to a country’s 
legislative, fiscal, economic and health context. For example, taxes were consistently levied on industry 
rather than consumers, but the type of tax instrument differed by country. From a health perspective, the 
tax base needs to reflect the health burden of consumption as well as cultural patterns in consumption; for 
example, in the United Kingdom milk had an exemption as it was considered a nutritious food for children.

The study findings also support the notion that governments can refine and adapt the tax design, tax base 
and tax rate in line with evidence and experience following initial implementation. Research into tobacco 
taxes has identified the essential nature of regular increases to maintain their impact and relevance (39). 
This study found limited attention being given to changes in the tax rate and no systematic strategies to 
increase rates that were linked to health considerations; however this may have been because the focus 
of the study was on health and regular changes to the rate may be an exclusively fiscal consideration.

The findings of this study also strongly suggest that design and implementation of successful SSB taxes are 
characterized by constructive collaboration between finance and health policy-makers. Although taxation 
is a fiscal policy competency, institutional structures that enable consultation and ongoing engagement 
with health regarding design features can improve policy outcomes and also enable wider political support 
for a tax. It appeared that this type of cross-sectoral engagement may also help to overcome industry 
opposition to taxation.

This study also indicated the importance of support from actors external to government in countering 
industry opposition and fostering SSB tax adoption. NGOs and academics played a role in many countries 
in supporting a positive public narrative regarding taxation, including through emphasizing the significance 
of the health problem and the potential contribution of a tax that would help to address NCDs and obesity. 
International institutions and academics were identified as important sources of evidence, particularly 
regarding the effectiveness of taxation.

It is clear from this study that good design of SSB taxes also involves strategic consideration of the revenue 
generated. Strategic earmarking of revenue – including informal earmarking in the form of commitments 
for expenditure from general revenue that are conceptually linked to health tax revenue – can enhance 
political support for taxes, particularly during times of economic crisis. There is an opportunity to use 
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revenue to maximize health and social benefits through supporting health care and health promotion, as 
in Hungary, or social security, as in France (14). Tax revenue can also be used to offset economic impacts, 
for example supporting alternative livelihoods for sugar farmers, who are usually vulnerable and have 
limited livelihood options (40).

The study’s findings suggest the potential for regional institutional structures and technical support to 
foster SSB taxes, and potentially other NCD prevention policy measures. Most of the countries in this study 
were EU members, and it was evident that regional structures could both inhibit and foster the adoption of 
taxation. The strict EU rules regarding the application of taxation and State aid were repeatedly identified 
as a limitation on tax policy-making, at times with direct industry involvement via legal challenges. In 
contrast, there were some indications of the use of global dietary or nutritional guidelines relevant to sugar 
to inform the tax base, which suggests that clear international or regional (speaking to context) guidance 
could be a helpful support to policy-makers. Cooperation at the regional level may, therefore, present an 
opportunity to reduce the risk of legal challenge through developing consistent tax bases and rates that 
take into account cultural factors and that would also limit cross-border impacts. In the WHO European 
Region, for example, the Eurasian Economic Union has recently introduced standards to facilitate trans-
fat legislation within Member States (41).

KEY LESSONS FOR SSB TAX POLICIES
• SSB tax design and administration have universal features but also require adaptation to a country’s 

legislative, fiscal, economic and health context.

• Governments can refine and adapt the tax design, tax base and tax rate in line with evidence and 
experience, following initial implementation.

• Design and implementation of successful SSB taxes are characterized by constructive collaboration 
between finance and health policy-makers.

• Good design for SSB taxes also involves strategic consideration of the revenue generated.

• Support from actors external to government can counter industry opposition and foster SSB tax adoption.

• Regional institutional structures and technical support can foster SSB taxes.

CONCLUSION

This report summarizes the findings of a research study on the adoption of SSB taxes in 10 countries in the 
WHO European Region. By highlighting key factors that helped to facilitate the adoption of SSB taxes, and the 
major potential challenges, it is hoped that it will support policy-makers to build capacity in other countries 
across the Region to develop and implement successful SSB taxes, thereby contributing to the improvement 
of population health across the Region.
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