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ABSTRACT

Increasing prevalence of overweight and obesity has led policy-makers to consider health-related taxes to limit the consumption of unhealthy

foods and beverages. Such taxes are currently already in place in countries in Europe (e.g. Hungary, France and Finland) and in various states in the

USA. Although these taxes are possibly efficient in reducing by a small amount the consumption of targeted products if the tax is fully transmitted

to the consumer, there is too little available evidence on what will be consumed instead and whether these food substitutions undermine the

hoped-for health benefits of the tax. We also know very little on how the food supply side will respond and what overall impact this will have.

Without a proper appreciation of the potential indirect impacts we do not know the overall impact of taxes foods on unhealthy foods and bev-

erages and further that there is a very real possibility that they may not be beneficial for health after all.

Keywords economics, food and nutrition, obesity

Fighting the ‘obesity’ problem

Obesity and the implications of high bodyweight are among
the greatest challenges facing health systems worldwide.
Governments are, quite rightly, desperately seeking effective
policy tools to turn the tide before it becomes a tsunami.1 – 3

The list of policy options follows the well-worn staples of
public health: front of pack labels to improve consumer infor-
mation on foods, restricting marketing of unhealthy foods,
promoting healthy foods and the selection of healthy diets,
and subsidizing healthy foods and activities. Unfortunately so
far, at a population level, these policies have not been effective
at scale: overweight and obesity rates and as well as nutrition-
related chronic disease rates continue to increase in countries
irrespective of income level. Data on 192 countries suggest
that between 2005 and 2010 the average prevalence of over-
weight [body mass index (BMI) .25 kg/m2] increased from
45 to 48% and the prevalence of obesity (BMI .30 kg/m2)
rose from 15 to 17%.4

A relatively recent policy option is a tax on unhealthy or
high-energy content foods or beverages or on their constitu-
ent ingredients—the so-called ‘health-related food tax’.5 The

logic is compelling—make these unhealthy foods more ex-
pensive and demand for them will fall. After all, we have
increased the price of tobacco products for years, and fewer
smokers remain willing to pay a high price to consume a
deadly product. Usually, the subject of such a tax is a specific
food or drink (e.g. sweetened beverages, salted snacks) or a
food constituent, most commonly sugar, saturated fat or salt.

In what follows we will neither argue for nor against such
taxes but aim to emphasize that there is a general lack of ap-
preciation of the varied impacts that may result from
health-related food taxes. We argue that without a proper ap-
preciation of these potential impacts we cannot be sure what
the effects of the taxes will be, and further that there is a pos-
sibility that they may be harmful to health.
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Health-related food taxes

Some of the most well-known ‘health-related food taxes’ have
been introduced in Europe. A Public Health Food Tax on pack-
aged products with high sugar, saturated fat or salt levels was
introduced in September 2011 in Hungary and a tax on satu-
rated fats was introduced in October 2011 in Denmark. 2011
also saw a re-introduction of a tax on sweets (including soft
drinks and ice cream) in Finland and at the beginning of
2012, France introduced a tax on drinks with added sugar or
sweetener. Debates on such taxes are also current in Ireland
and in the UK. In the USA several states have applied small
taxes on sugar-sweetened beverages. In November 2013,
Mexico became the first country in Latin America to approve
an excise tax on high-calorie packaged foods including potato
chips, peanut butter and sweetened breakfast cereals and an
increase in the tax on soft drinks.

To date, very few reports have emerged on whether these
taxes have brought about any changes in consumption. A news-
paper report from Finland describes the first year of the tax on
sweets as a success that raised more revenue than expected
while the consumption of sweets dropped.6 Based on this first-
year success the Finnish government was reported to be consid-
ering widening legislation to create a ‘sugar tax’ to cover a wider
range of products with added sugar.7 Similarly, preliminary
figures from Denmark, Hungary and France reported a reduc-
tion in the consumption of foods and constituent ingredients
targeted by these taxes.8–10 However, the most recent figures
reported in the Finnish media indicate that the initial drop in the
consumption of sweets did not persist and, according to retai-
lers, sweet sales returned to previous levels11 suggesting that the
tax only had a short-term impact on demand.

Formal evaluations of these policies are needed to establish
whether the impacts of these taxes are sustained in the
medium- to long term. Crucially, the question remains whether
any changes in consumption of the taxed foods (or indeed an
increase in government revenues raised through the tax) will
translate into changes in health outcomes for the population.
The withdrawal in late 2012 of the Danish tax on saturated
fat, only a year after its introduction, has also brought to wider
attention the political struggles behind such taxes and their
potential to trigger unintended consequences. For example,
In the Danish case, the tax may have increased levels of cross-
border purchasing of products high in saturated fat.12,13

Predictable direct impacts of taxes

The ‘law of demand’ in economics says that there is an inverse
relationship between price and demand, and therefore that
higher prices should lead to less consumption and lower

prices to greater consumption. This does indeed apply to
most products, including foods, but the responsiveness of
the demand for foods to changes in prices is generally low
(i.e. the demand is inelastic).14 Indeed a recent review
suggests that taxes on foods would need to be at least
20% to have a meaningful impact on health outcomes.5 On
average, in developed countries the responsiveness of con-
sumption to changes in prices is relatively low because food
comprises only a relatively small proportion of total house-
hold income (,20%)15 and so small changes in food prices
do not really have any impact on consumption at a population
level.

However, within countries, low-income populations are
more sensitive to price changes because they spend relatively
more on foods compared with their wealthier counterparts.14

Lower socio-economic groups also purchase a greater propor-
tion of energy from less healthy foods and beverages in com-
parison with those in higher socio-economic groups, and we
may therefore expect their consumption of these unhealthy
foods to be reduced more by a tax.16 Disregarding the income
inequality issue, this is potentially good news for health
because lower income earners have a higher burden of risk
factors for nutrition-related chronic disease17 and food taxes
therefore have the potential to reduce health inequalities. But
unfortunately, this is not the full story.

Although prices and incomes clearly play a substantial role,
availability of substitute foods (eaten instead) and comple-
mentary foods (eaten together) as well as individual habits
and preferences are critical factors that determine what food
gets eaten. For example, heavy consumers of sugar-sweetened
beverages have been found to be less responsive to price
increases compared with light or moderate consumers.18 This
means that a tax on such beverages may have a relatively
bigger impact on those who were not really the problem in
the first place. Although in absolute terms the change in the
quantity consumed may be similar between heavy consumers
and those who consume very little of taxed foods—and argu-
ably the absolute change may be more relevant for health
outcomes—the consumer welfare is lost due to taxes mostly
for moderate, non-problematic consumers. Overall, there is a
need for a much greater understanding of sensitivity to price
changes across different segments of the population beyond
obvious population characteristics.19 Who in a population ac-
tually responds to taxes by lowering their consumption of
taxed products, and why?

On the positive side, even if the demand does not respond
much to taxes, there will be an increase in government tax
revenue that can be used to alleviate the regressive nature of
the tax through re-distribution of the revenue within other
programmes and policies. Also, if the tax is accompanied by a
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strong public health message that is accepted by consumers,
the benefits may multiply naturally.

Unpredictable indirect impacts of taxes:
consumer side

More complexity, however, comes when we look beyond this
direct effect of price on consumption. When the price of a
particular food (e.g. red meat such as beef ) increases then
people will probably consume less of it (the own-price effect),
but in doing so they are left with a decision about what to
consume instead (the cross-price effect) (see Table 1). Part of the
consumption is likely to be substituted with an alternative
which ideally is healthier (e.g. white meat such as chicken), but
it may very well be unhealthier (e.g. potato chips covered in
salt) or just cheaper (e.g. lower quality beef ). Also, consumers
may still continue buying the now higher priced food but
reduce the quantity of other foods they consume to continue to
afford it, including healthy foods. This is known as the income
effect and it is more likely to affect lower income earners as they
spend a relatively greater share of their incomes on food.

It is clear that an understanding of these cross-price effects
is critical for predicting the actual real-world impact of changes
in food price on demand for food and the subsequent effects
on population health. Yet, three recent large systematic reviews
point out that most individual studies on the effectiveness of
food and beverage taxes generally do not consider these
effects5,20,21 which means that a lot of the current evidence
base should be interpreted with this caveat in mind. Studies
that address cross-price effects explicitly are emerging but these
generally focus on either a narrow range of substitutes or on a
very broad food group such as low-fat- versus high-fat content
products, rather than across the whole diet.22–25

Although cross-price effects tend to be small, they can be
really important. For example, a recent US-based study exam-
ining the effect of substitution within 25 food groups from
high-fat to low-fat and high-sugar to low-sugar products in

the context of a tax on fats or added sugars23 found that if
substitution is not considered, a tax on fats is more efficient
than a tax on added sugars but if substitution is considered
the opposite holds—a reversal in the primary finding. Similarly,
when the effect of substitution between beverages is included,
a 20% tax on sugar-sweetened beverages results in smaller
reductions in body weight than in analyses in which substitu-
tions are not considered.25 Conversely, the substitution effects
may actually reinforce the effect of the tax, if a wider range of
substitution effects is considered. For example, a tax on sugar-
sweetened beverages was found to reduce their consumption
but also reduced the consumption of foods that were found to
be complements, such as ice cream and salty snacks.22

These substitution effects are not new and studies that do
not include them generally identify this as a limitation to their
findings. However, as a result of the methodological complex-
ity involved in considering the whole demand system in simu-
lation or modelling exercises and the heavy data demands,
policy options are all too often being considered without full
consideration of substitution effects (e.g. a recent modelling
of a proposed 10% tax on sugar-sweetened tax in Ireland).26

At the same time there is a risk of bias when using the cross-
price elasticities. As the values are usually close to zero, even a
small bias in estimation can cause a switch in the direction of
the effect (either reduction or increase in the consumption of
the alternative product). Because substitution patterns are a
priori unknown, the bias becomes very difficult to detect. Also,
due to multiple testing needs, traditional cut-off points for de-
termining the statistical significance needs careful consideration.

A further step would be to examine the distortionary
impact that food taxes may have on other expenditure, such
as health care and education, or the economy more generally,
with associated job losses and gains, impacts on inflation and
balance of payments and so forth.27 These are the likely
issues that will be strongly emphasized by stakeholders who
oppose health-related food taxes and they often find public
support in negative economic climates.

Table 1 Own- and cross-price effects following a change in the price of beef

Own-price effect Cross-price effects

Income Substitutiona Complementb

Consumption of Beef Beef and other foods Chicken Potatoes:

Price of beef increases Eat less beef Eat less beef and other foods Eat more chicken (now relatively cheaper) Eat less potatoes

Price of beef decreases Eat more beef Eat more beef and other foods Eat less chicken (now relatively more expensive) Eat more potatoes

aAssuming that chicken is a substitute for beef (eaten instead).
bAssuming that potato is a complement for beef (eaten together).
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Unpredictable indirect impacts of
taxes—supply side

It is equally difficult to foresee the response to taxes from the
supply side, i.e. how farmers, producers, processors and
supermarkets will respond? To sustain sales the food industry
may reduce the impact of the tax on consumers through low-
ering the profit margin of the products being taxed (also
known as strategic pricing). A study on the French soda tax
found that while the tax was fully passed on to the price of
sodas (no untaxed substitutes), the tax was not fully passed
on to the price of flavoured water and fruit drinks (substitutes
more widely available).28 Similarly, in Denmark, supermarkets
did not fully pass on the tax to consumers on butter and oils,
while discount stores fully transmitted the tax for blended
spreads and oils.8 Interestingly, the discount stores also used
the tax to increase their margins on butter and margarine,
possibly because of the higher demand for these products
from this type of store. Supermarkets are also able to spread
the higher cost of taxed food onto other foods or own-
branded products that typically have higher profit margins.
These actions are all likely to reduce the hoped-for positive
health impact of the food taxes as the price increase for the
consumer can be manipulated to be much smaller than origin-
ally intended.

In addition to strategic pricing, food processers are likely to
apply reformulation strategies that may change the quality
(and possibly healthiness) of processed foods by using alter-
native, cheaper inputs or ingredients. In Mexico, the introduc-
tion of a tax on soft drinks reportedly led a major soft drink
manufacturer to plan to reformulate its recipe to use cheaper
high fructose corn syrup instead of cane sugar.29 This
reduces the price impact of the tax but makes the product po-
tentially worse in terms of its health effect.30 However, refor-
mulation can also be positive for health, for example, the
replacement of sugar with natural sweeteners resulting in soft
drinks with 30% lower sugar content.31 Thus, taxes may have
both positive and negative health effects through reformula-
tion strategies, but of concern is that these effects are very dif-
ficult to predict in advance.

Tax is not a simple fix

We are not suggesting that health-related food and beverage
taxes do not have a place in the list of possible policy options.
What we are suggesting is that we need a much clearer un-
derstanding of whether the direct effects of a tax (less con-
sumption of a taxed product) are reinforced, undermined or
unaffected by indirect effects. A tax in the order of at least
20% of the price of a food product is far from being a simple

or predictable fix, albeit being one of the few upstream policy
options that is straightforward to implement and send a clear
health message.

Subsidising healthy foods has often been suggested along-
side higher taxes for unhealthy foods. But we need to be
careful here as well. Studies that look at the effectiveness of
subsidies generally assume that people’s reaction to falling
prices is symmetrical to their reaction to increasing prices
(i.e. taxes). Evidence from behavioural sciences; however,
suggests that people’s negative response to losses is far
greater—often about twice as much—than their positive re-
sponse to a gain.32 This means that own-price effects are
likely to be larger for a price increase (tax) compared with an
equivalent price decrease (subsidy).33,34 If this is true then
subsidies will be even less effective at boosting the consump-
tion of healthy foods than taxes are at decreasing unhealthy
food consumption.

Furthermore, the cross-price effects will apply here too. If
the price of one food drops due to subsidies (e.g. fruits) then
consumers’ disposable income increases and they could buy
something else instead (e.g. meat). Depending on the other
foods that consumers may now buy more of, the intended
impact of subsidies could again be reinforced or undermined.
A recent review of experimental studies found that food taxes
resulted in a reduction in the amount of energy purchased,
whereas subsidies resulted in an overall increase.19

Finally, there is the desperate need for consistent policies
across sectors. For example, reforms in the sugar policy in the
European Union have lowered the price of sugar in the EU
consistently since 200618 and a simulation study using French
data showed that a 36% reduction in the price of sugar, asso-
ciated with the EU sugar policy, would lead to an average de-
crease in the price of soft drinks by 3.4% (assuming the price
decrease is fully transmitted to consumers).18 While the aim
of the sugar policy is to make the agricultural sector more
competitive, its consequence—to reduce the price of sugar
for consumers—is contrary to recommendations of global
nutrition and health policies. More joined-up policy-making is
essential.

So, what else can we do to increase the
healthiness of food choices?

Consumers make numerous decisions about food consump-
tion on a daily basis, and price is only one determinant among
other environmental, social and cultural factors influencing
diets.35 The fact that a ready-packed processed meal for a
family appears a better choice than buying everything fresh
and cooking from scratch is a driver behind consumption
decisions that economics alone cannot explain. For that
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reason we should also be looking to other disciplines for
help—including behavioural economics and anthropology—so
that we can gain a deeper insight into how consumers make
their choices on what to buy, how much to buy and where they
get their food within the increasingly complex food system.36,37

We would suggest that government policy on food should not
aim to change behaviour per se, but rather the environment that
frames the context and cues that shape food behaviours and
food choices; addressing the whole environment of food con-
sumption from affordability to packaging, placement and
display, lighting, size and shapes of plates, glasses and tables,
and, yes, price also, but only as one component.

In formulating policy relating to making us thin, price
needs to be seen as a contributing, but limited and blunt in-
strument; one that can complement other forms of interven-
tion to change our relationship with food, environmental
stimuli and health but not one that can achieve it alone.
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