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BACKGROUND AND POLICY 
CONTEXT
More than half of Estonians, or 52%, aged 16–64 are overweight 
and obese and the rate has been increasing since 2000 at which 
time it was 41.9% (1). The obesity rate in Estonia is one of the 
highest in the European Union, with only Malta (25%), Latvia 
(20.8%) and Hungary (20.6%) having higher rates (2). The 
situation among children is worrisome: for the age groups of 
6–9, 10–13 and 14–17, the rates of overweight and obesity are 
29.9%, 33.8% and 23.7% respectively (1) (see Fig. 1).

Consequently, the numbers of new cases of overweight- and 
obesity-related diseases in Estonia have also increased rapidly, 
including other hyper-alimentation diseases and type 2 
diabetes (1).

The targets and the policy measures to reduce obesity in Estonia 
are planned and implemented under the multisectoral National 
Health Plan (NHP) 2009–2020 (3). Previously, Estonian actions 
mainly focused on awareness-raising measures. The National 
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FIG. 1. OVERWEIGHT (BMI1 25.0-29.9) AND OBESITY (BMI 
30.0 OR HIGHER) BY AGE

1 BMI (body mass index) is calculated by dividing the body weight (kg) 
with height (m) squared.
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Institute for Health Development (NIHD) has conducted 
campaigns to promote the consumption of fruit and vegetables 
five times per day, and to raise awareness about the impact of 
salt and energy drinks on health. The NIHD has also developed 
webpages, such as nutridata.ee and toitumine.ee, for the public 
and caterers and has conducted competitions for the best school 
canteens. The Ministry of Culture has conducted campaigns 
about physical activity as well as different running and walking 
events to promote physical activity. It has also financed initiatives 
that support local governments to develop infrastructure that 
promotes physical activity, such as health trails. In addition, in 
schools and kindergartens, there are fruit, vegetable, milk and 
school lunch programmes that provide free lunch for children; 
these must comply with health regulations for content and 
nutritional value.

The mid-term performance review of the NHP for 2009–2012 
drew attention to the growing problem of obesity and the need 
for implementing additional measures (4). Therefore, in 2014, 
the Ministry of Social Affairs (MoSA) established a  working 
group consisting of representatives from non-governmental 
organizations (NGOs), industry, involved ministries and 
WHO, as well as researchers, physicians and public health 
specialists, to give advice to MoSA for developing a  national, 
government-level, multisectoral green paper on policy options 
for tackling overweight and related health problems along the 
life-course. From 2014–2015, under the leadership of MoSA, 
the working group discussed measures to increase awareness, 
change attitudes and enhance skills, as well as to ensure that 
an environment exists for supporting healthy eating and 
physical activity, such as through the reformulation, labelling 
and marketing of food and drink products, and the use of price 
policies. During the working group discussions, the private 
sector clearly and strongly protected their own interests, 
favouring only those measures that did not conflict with their 
economic activities. Consequently, the process of developing the 
green paper did not reach a consensus with the representatives 
of the private sector; the imposition of taxes and voluntary front-
of-package labelling was particularly opposed. While consensus 
is not officially needed for introducing a green paper, it was still 
decided that it should have stronger footing before introducing 
it to the Government: as a result, it was put on hold. Nonetheless, 
despite this lack of consensus and the stalled development 
of a  comprehensive diet and physical activity policy, there 
were several other parallel developments that supported the 
advancement of nutrition policies, which are described in the 
next section.

PROCESS
PROVIDING POLICY ADVICE AND 
SCIENTIFIC EVIDENCE
In the area of nutrition, the WHO Regional Office for Europe 
has provided strong support for the development of the green 
paper on policy options since 2013, in the form of:

• mentoring and policy advice for drafting the policy document;

• capacity building for health experts on implementing 
multisectoral policies, such as for marketing, labelling and 
pricing;

• technical assistance in using the tools developed by WHO 
technical programmes, such as the nutrient profiling model; 
and

• providing data and evidence, such as organising data 
collection on childhood obesity rates and developing an 
evidence for policy brief (EBP) on measures to reduce the 
consumption of SSBs under the WHO Evidence-informed 
Policy Network (EVIPNet) umbrella.

In hindsight, the EBP proved to be especially instrumental 
in paving the way for the establishment of an SSB tax. The 
original topic for the EBP was selected from the Government’s 
programme for 2015–2019 which requested an assessment of 
hazardous energy drink sale restrictions for children (5). After 
some discussions in June 2015 among government-related 
stakeholders and politicians, the topic was widened to SSBs, as 
the underlying concern was increasing overweight prevalence, 
especially among children. Restricting the sale of energy drinks 
to children was not the correct solution because the overuse of 
caffeine and other central nervous system stimulants used in 
energy drinks is not a  problem in Estonia. However, the use 
of SSBs, including energy drinks, among children in Estonia 
is high. 89.2% of Estonian school children drink SSB (1). Data 
from a 2014 population-based food intake survey indicated that 
10.5% of boys and 6.3% of girls aged 6–9 years and 4.5% of boys 
and 3% of girls aged 10–17 years had drunk SSB in the two days 
before completing the survey, with average quantities consumed 
of 491 g  for boys and 352 g  for girls (6). It is known that the 
consumption of SSBs is associated with increased energy intake, 
weight gain, overweight and obesity (7–10). SSB consumption is 
also associated with the development of obesity-related, chronic 
metabolic diseases, such as metabolic syndrome and type 2 
diabetes (11–15), as well as cardiovascular disease (16), certain 
types of cancer (17), poor oral health (18–20) and other illnesses 
(21–24).
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In the end, the topic for EBP was defined as: Reducing the 
consumption of SSBs and their negative health impact in Estonia 
(25). EBP addressed four policy options which were selected 
based on the factors that influence the consumption of SSBs. 
They were: 1) regulation of food advertising; 2) labelling of foods 
and drinks and raising awareness about their health effects; 3) 
school interventions and nutrition policies; and 4) imposing 
taxes on SSBs, and/or subsidizing other food groups and/or 
alternative beverages.

As the EBP approached finalization in June–September 
2016, it was presented and discussed widely among different 
stakeholders including: MoSA, the working group for the 
green paper, secretary generals from other ministries, the State 
Secretary, and the Cabinet of Ministers. Policy discussions 
were organised by MoSA among some of the above-mentioned 
stakeholders. The EBP and modelling study (see below) were 
also communicated through media and MoSA’s blog. Public 
debate on national television allowed stakeholders to participate 
and state their opinions about the tax and its potential impacts. 
MoSA also presented the results of the EBP (25) and the SSB tax 
modelling study (26) through a  number of national television 
and radio programmes as well as journals.

In September 2016, based on the EBP, the Government decided 
to integrate three of the policy options  – for advertising, 
labelling and raising awareness  – into the green paper that is 
expected to be adopted by the Government in upcoming years. 
In addition, a decision was made to integrate some school-based 
interventions, including bans on the sale of products high in 
saturated fats, trans fats, free sugars and/or salt, into the Public 
Health Act, which was sent for consultation to other ministries in 
June 2017. Other, less regulatory, school-based interventions were 
integrated into the green paper. At that time, the Government 
was not ready to advance with the taxation of SSBs: its action 
was limited to assigning MoSA and the Ministry of Finance 
(MoF) to provide further analysis. However, with the change in 
government in November 2016, the topic of SSB taxation was 
again addressed. The new governing coalition added the tax on 
SSBs to their programme and estimated the revenues of the new 
tax in the prognoses of their state budget, thereby advancing the 
tax at a quicker pace than the other proposed measures.

INDUSTRY RESPONSE AND ADVOCACY
Estonia is an EU Member State with a liberal market economy 
and powerful local food industry. The industry has been very 
active in policy discussions and media, strongly voicing its 
positions, many of which seem to derive from European umbrella 
food industry organisation. During the development of the 
green paper and the tax debates that followed, Estonia's industry 

representation organized seminars where they actively and 
strongly lobbied against the tax and expressed false claims, such 
as: EU law does not allow taxes on food; the price of local food 
products will increase more than that for imported products; 
Finland plans to abolish its so-called soda tax; and there is no 
reason to implement a  measure that has failed elsewhere. The 
industry also used tactics to deliberately confuse the public, such 
as framing their media messages to appear as if they were fighting 
against the Government’s plan to tax sugar in all foods, which 
was not, in fact, the Government̀ s intention. Initially, while the 
industry’s main claim was that the tax does not decrease the 
consumption of SSBs, this was reformulated in a later stage of the 
tax discussions with industry stating that the tax may decrease 
consumption but would not decrease overweight and obesity, 
and that there is no evidence for decreasing overweight and 
obesity. Industry further claimed that obesity and overweight in 
Estonia result mainly from low physical activity. Furthermore, 
they conducted their own study about the potential impacts 
from the SSB tax on Estonia’s food industry which showed how 
harmful the tax would be for the industry and the number of 
jobs that would be lost. Additional support for the industry also 
came from a number of vocal and opinionated law firms, doctors 
and nutritionists. However, during the discussions over the SSB 
tax, there were also stakeholders who supported the idea and 
talked about its potential positive influence on health, including 
dentists, a  cardiologist, a paediatrician and nutritionist, and 
some public health specialists.

CALCULATING THE IMPACT
The industry’s reaction to the potential tax on SSBs led to 
a  search, during the debates, for additional support for more 
evidence by the ministry. In addition, the legislative process 
required an estimation of the potential impacts of the measures. 
In response, the WHO Country Office for Estonia proposed 
to MoSA the need for a  modelling exercise to explore several 
possible tax scenarios; it then commissioned the study (26). The 
modelling exercise (26) used Estonian data, where available and 
appropriate, and was built on prior research and models (27). 
The work was conducted by Australia’s Cancer Council NSW 
and supported by the Regional Office. The study found that the 
tax would: have the desired impact on consumption; contribute 
to a  reduction in obesity and overweight; deliver health gains 
via reductions in the number of new cases of type 2 diabetes, 
ischaemic heart disease and stroke; and prevent mortality from 
these causes (26). Specifically, after a few years, the selected tax 
rates in the draft law would prevent more than 2000 obesity 
cases, including 570 among children. Over 25 years, it would 
prevent 1600 new cases of diabetes, more than 200 new cases 
of ischaemic heart disease, and nearly 100 new stroke cases: all 
together, it would save at least 3700 disability-free life years (26).
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LEARNING FROM OTHER COUNTRIES
The experience and evidence from other countries, such as the 
evaluation of the public health tax in Hungary (28-29), has been 
especially useful to estimate the potential impact that the tax 
will have on product reformulation and people’s behaviour. 
Personal contact with experts from the Ministry of Social 
Affairs and Health in Finland, facilitated by the Regional Office, 
provided useful information on the experiences, plans and law 
provisions for the Finnish tax (30) that were used as a starting 
point for drafting the law in Estonia, as well as cutting through 
the false claims made by Estonian industry that the Finnish tax 
on SSBs be abolished. The Finnish definition of SSB from their 
tax law was useful for developing the Estonian definition, as the 
products in the Finnish law were defined using customs codes 
that are the same in every European Union country. In addition, 
treasury documents and materials related to the SSB taxes in the 
United Kingdom and Ireland were used for setting Estonia’s tax 
rates: specifically, to set the exact amount of sugar content, and 
to explain the rationale behind this amount, or threshold.

WORKING WITH THE MINISTRY OF 
FINANCE (MOF)
In Estonia, tax law is the responsibility of the Ministry of Finance 
(MoF). Therefore, active collaboration between the MoF, MoSA 
and WHO Country Office for Estonia took place during the 
process. MoSA and the WHO Country Office provided relevant 
and related materials about the SSB tax to the MoF and had several 
face-to-face meetings to discuss the analysis that MoF and MoSA 
were asked to conduct by the Government, and the draft law itself. 
MoF and MoSA both conducted their own studies about the SSB 
tax and its potential influence – on health by MoSA (26) and on the 
state budget by MoF – while agreeing on the results and methods 
used. In a later stage, collaboration was also needed to address the 
significant amount of media attention that had accumulated and 
how to communicate messages about the SSB tax to the public.

RELEVANT CHANGES
It is evident that the EBP (25) and modelling study (26), as well as 
other country experiences, significantly supported the adoption 
of the law on taxing SSBs in Estonia. The tax rate in the current 
draft law was selected based on the findings of the EBP and WHO 
recommendation which, according to the WHO meeting report on 
fiscal policies (31), stated: in order to have health-related effects, the 
price of SSBs must increase by at least 10–20% for the consumer. 
On 19 June 2017, the Parliament accepted the law. However, the 
President did not announce it, and sent it back to Parliament, as 
she found it to be against constitutional law and in need of further 
detailed clarifications, especially regarding implementation. This 

was followed by the parliamentary constitution committee finding 
the draft law not to be against constitutional law but still in need of 
some improvement. In addition, in September 2017, the Government 
decided that the SSB tax law would not be in effect from 2018; 
therefore, it remains unknown when it will be put into force. 

From the start, it was clear from MoF’s side that the only way to 
tax SSBs in an acceptable way was to implement a specific excise 
tax, which is applied at a uniform rate to a wide range of products. 
There was only one tax rate for all products with SSBs but, during 
the discussions, it was decided more rates were needed, depending 
on a  specific product’s sugar content, to motivate producers to 
reformulate their products. As the tax rates changed constantly 
during the process, the modelling study consisted of four different 
tax rate options from which to choose. There were discussions 
between MoSA, MoF and industry about the impact of the tax on 
health and the state budget, after which the tax rate for the draft 
law was selected. In the draft law, the tax rates for non-alcoholic 
beverages, including carbonates, non-carbonates, 100% juice 
drinks and sweetened milk drinks, are as follows, per litre:

1. 10 euro cents on products containing only artificial 
sweeteners or with a sugar content of 5–8 g per 100 ml;

2. 20 euro cents on products containing artificial sweeteners 
and with a sugar content of 5–8 g per 100 ml; and

3. 30 euro cents on products with a  sugar content above 
8 g per 100 ml.

These three tax rates are based on the sugar content of SSBs in 
the Estonian market and the need to promote a reformulation 
of products. As the average and most common SSB bottle size 
sold in Estonia is 500 ml, products containing less than 5 g of 
sugar per 100 ml are free from tax. This is based on the logic 
that up to 25 g of free sugar per day is the maximum amount 
that is recommended for consumption. The third rate, of 8 g or 
more, is based on the average sugar content in products sold in 
Estonia, taking into account the fact that there is an opportunity 
for improvements through product reformulation. Artificial 
sweeteners are not included in the third tax rate because there 
are no products on the market that contain 8 g or more sugar 
per 100 ml in combination with artificial sweeteners. However, 
they are included in the first two rates in order to avoid the 
partial or full substitution of sugars with artificial sweeteners, as 
a precautionary measure to protect health.

In the later stage of discussions, it was agreed that the highest 
tax rate would be introduced gradually to motivate producers 
to reformulate products. Beginning from the first year that the 
tax is implemented, the highest tax rate of 30 euro cents per 
litre will be imposed on products containing more than 10 g of 
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sugar per 100 ml, and will gradually reach 8 g per 100 ml in the 
third year of the tax in order to stimulate product reformulation 
over time. Regarding 100% juice drinks and sweetened milk 
drinks, Estonia will ask for prior approval from the European 
Commission to ensure that exempting these products from 
the tax does not fall under State aid: otherwise, these products 
would have an advantage on a selective basis.

In addition to the potential impact of the upcoming tax, the 
numerous articles and debates in the media have increased public 
awareness of the adverse effects of excessive free sugar intake as 
presented by many different experts, physicians, politicians and 
dentists. However, not all of these participants in the debate, 
including doctors, were on the side of public health. In addition, 
the National Institute for Health Development launched a public 
campaign aimed at reducing sugar consumption.

The milestones for the preparations for and implementation of 
the tax are schematically shown in Fig. 2.

LESSONS LEARNED
Key lessons to consider when introducing a tax on SSBs include:

• The preparation of solid evidence is crucial; when well-
prepared, it disarms the industry from their claims. It is also 

important to share and present evidence widely in order to 
reach the broadest possible audience, including politicians, 
potential supporters and the public.

• A good communication strategy is necessary; it should be 
developed in the early stages of introducing a tax on SSBs and 
amended in response to industry tactics. It helps to send clear 
messages and react quickly to industry counter-messaging. 
When possible, work proactively to counterbalance industry’s 
claims and to correct their flawed statements.

• Build support from local stakeholders, dentists, dieticians 
and others, and engage early with the MoF. It is especially 
crucial to engage the MoF, as much as possible, in discussions 
about tax technicalities because the MoF usually has the 
most knowledge of fiscal measures and is responsible for 
implementing measures.

• Learn from other countries and build on their experience. 
There are countries which have taxed SSBs; knowing their 
implementation struggles and concerns can help to overcome 
or even avoid them in your own country.

• Use Regional Office support for policy advice or technical 
assistance. The WHO EVIPNet Secretariat can provide support 
for EBP development and policy dialogue through face-to-face 
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or web-based trainings, manuals or contacts with other 
EVIPNet members who can review and improve the draft EBP.

• It is extremely important for policy-makers to have a modelling 
study of the potential impact on the preferred policy option 
when policy option(s) have been selected in order to have 
evidence-informed decision-making. In Estonia, such a study 
helped to select the tax rate, disarm the industry and clearly 
demonstrate the effects of the tax for the Estonian context. 
This is key for ensuring widespread stakeholder agreement 
for the tax.
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