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The Task Force on Fiscal Policy for Health convened 
in 2018 to assess the role of fiscal policies to address 
the large and growing burden of noncommunicable 
diseases (NCDs).  

Based on these deliberations, we know that

“… large excise taxes on tobacco, 
alcohol, and sugary beverages are 
essential to reaching the targets set 
by the Sustainable Development 
Goals related to ensuring healthy lives, 
ending poverty, and promoting full and 
productive employment. Such taxes can 
also contribute to domestic revenue 
mobilization.”

In 2019 we released our first report "Health Taxes 
to Save Lives: Employing Effective Excise Taxes 
on Tobacco, Alcohol, and Sugary Beverages"1, 
concluding that health taxes are an “underutilized 
tool” for improving population health. 

The Task Force reconvened in 2024 to assess 
progress on health taxes since our 2019 report and 
to consider the impacts of recent economic, health, 
social, and environmental crises.

For this report, the Task Force commissioned 
additional background papers on health taxes to 
update the evidence, assess short-term revenue 
potential, and understand the role of health taxes 
in the current era of multiple crises. We find that 
health taxes continue to be underutilized despite the 
powerful impact they have in reducing preventable 
death and disease — a particularly glaring act of 
neglect in a world that has experienced a massive 
pandemic. We also find that health taxes are an 

underutilized tool for addressing fiscal constraints. 
Despite facing multiple global crises — a pandemic, 
recession, increasing poverty, wars, climate change, 
inflation — few countries have implemented one of 
the simplest and most beneficial ways to help ease 
fiscal pressures: increasing health taxes on tobacco, 
alcohol, and sugary beverages. 

Given our collective experience with macroeconomic, 
fiscal, and public health policies — in and outside 
of government positions — we offer this report to 
demonstrate that raising excise taxes on tobacco, 
alcohol, and sugary beverages and improving their 
design, administration, and enforcement is critical for 
improving health while providing an excellent source 
of additional revenue, in the short-term as well as the 
long-term. 

Urgency is required, for both health and economic 
reasons. It is time for countries and the international 
community to work together and substantially raise 
effective excise taxes on tobacco, alcohol, and sugary 
beverages. The simple act of raising health taxes 
can improve health and generate revenues, thereby 
giving countries more resources to face other big 
challenges of our times. 

Prologue: Our motivation

1   https://www.bloomberg.org/program/public-health/task-force-fiscal-policy-health/
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Key messages

1. 2. 3.

5.4.

Urgent action is needed 
to reduce the deaths 
and disease linked to the 
consumption of tobacco, 
alcohol, and sugary 
beverages, especially in 
low- and middle-income 
countries.
Each year, they kill over 10 million 
people worldwide with economic 
costs of over $4 trillion.

Health taxes are good  
for health and good for 
budgets, making them  
a unique and timely 
policy solution for the 
polycrisis of today.
The recent pandemic along 
with recession, inflation, and 
geopolitical conflicts have led to 
a health and fiscal crisis that can 
be mitigated by raising health 
taxes. Yet progress on alcohol 
and tobacco taxes have stalled, 
and taxes on sugary beverages 
are making progress but remain 
far too low.

The highest priority  
is for all countries to raise 
and reform tobacco taxes.
Of the three products considered 
in this report, tobacco continues 
to cause the most death and 
illness in the world and extensive 
guidance and country experience 
on effective tax policy is available. 
Despite this, tobacco tax policy 
has actually regressed in 76 
countries; some 87 percent of the 
world’s one billion smokers now 
live in countries where cigarettes 
are equally or more affordable 
than in 2019. 

We call on all countries to 
urgently and substantially 
raise health taxes, 
prioritizing tobacco, and 
continue increasing them 
above the level of inflation 
and economic growth.
This will require strong and 
sustained political will to counter 
the opposition from affected 
industries and their allies and 
should be actively supported by 
multilateral agencies. Governments 
will need to limit the industries’ 
interference with policy making, 
harness public support, and make 
the case that health taxes are a win-
win for health and for revenues.

Without decisive action 
today, millions of lives  
will be needlessly lost.
Taxes that generate a 50 percent 
increase in real prices of tobacco, 
alcohol, and sugary beverages 
would save 50 million lives over 
50 years and could raise US$3.7 
trillion globally over just five years, 
including US$2.1 trillion in low- and 
middle-income countries (LMICs). 
If allocated to health, this would 
increase government health care 
spending by 12 percent globally 
and by 40 percent in LMICs. 
These taxes are relatively quick to 
implement, reduce health systems 
costs, do not put economic growth 
at risk, and can thus help to 
alleviate the current fiscal crises.
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Introduction

In times of crisis, it is easy to lose sight 
of simple solutions that can give us 
more time, resources, and space to face 
difficult and complex problems. Raising 
health taxes is one of those simple 
solutions.

By reducing consumption of unhealthy products, 
health taxes improve people’s lives, reduce 
demands on the healthcare system, and increase 
labor productivity, while generating revenues. 
By reducing pressure on health expenditure and 
providing more revenue, they enable governments 
to tackle many other complex crises.

The years since 2019 have been just such a time 
of crisis. Since this Task Force issued its report, 
“Health Taxes to Save Lives” (hereafter “the 2019 
TF Report”), the world has experienced a global 
pandemic and recession, increasing global 
poverty, outbreaks of wars, inflation, and natural 
disasters associated with climate change. At times 
like this, substantial increases in excise taxes 
on harmful products like tobacco, alcohol, and 
sugary beverages are among the simplest ways 
to generate urgently needed revenues with the 
added advantages of saving lives and reducing 
healthcare costs.

Recap: Health taxes reduce consumption, improve 
health, and raise revenues

The 2019 TF Report noted that of all the factors 
contributing to the world’s 41 million annual deaths 
from noncommunicable disease, risk factors 
underlying more than 10 million of those deaths 
were entirely preventable: unhealthy consumption 
patterns of tobacco, alcohol and sugary beverages 
that lead to premature death and disease from 
cardiovascular conditions, cancers, respiratory 
diseases, diabetes, and injuries. The report 
summarized evidence showing that health taxes 
are one of the most cost-effective ways to prevent 
these diseases and save lives. 

The mechanism by which health taxes improve 
health is straightforward: when prices go up, 
people tend to buy less of a product and spend on 
other things instead. Taxes on tobacco, alcohol, and 
sugary beverages raise their prices, encouraging 
consumers to quit using those products altogether 
or consume less. In both cases, this improves health 
and productivity. 

The way health taxes are designed, administered, 
and enforced makes a difference to how effective 
they are at saving lives and raising revenue. In 2019, 
the Task Force recommended that countries design 
their health taxes to be easy to administer and 
enforce and hard for manufacturers to manipulate. 
A robust set of resources to guide countries in 
adopting effective health tax design and follow best 
practices for implementation are available to help 
countries ensure health taxes are effective.

Simulations for the 2019 TF Report estimated that 
a one-time tax increase leading to a 50 percent 
rise in prices for these products could avert over 
50 million premature deaths over the next 50 
years, 88 percent of them in low- and middle-
income countries. Yet, premature death is only 
one consequence of unhealthy consumption. 
Reducing tobacco, alcohol, and sugar consumption 
improves the quality of life for people while they are 
alive, preventing and reducing needless suffering 
from years lived using oxygen tanks, injuries from 
domestic violence and traffic crashes, or loss of 
limbs to amputation resulting from diabetes. 

Health taxes also generate substantial revenue for 
national treasuries (See Country Spotlights). Overall, 
in 2019, countries generated revenues of 0.6 
percent of GDP with tobacco taxes and 0.3 percent 
of GDP with alcoholic beverage taxes (1). The 2019 
TF Report provided estimates that increasing excise 
taxes to raise prices by 50 percent could raise 
US$20 trillion in additional revenues in present 
discounted value over the next 50 years.
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Substantial, sustained, and successful: Excise taxes on tobacco in the Philippines

Since 2012, Philippine governments have 
significantly increased tobacco excise taxes 
through four successive reform bills and across 
two different administrations, led by Benigno 
Aquino III and Rodrigo Duterte. The success was 
in part the result of the government framing the 
taxes as a health reform, in partnership with health 
campaigners, as well as leadership from President 
Aquino and successive governments (2). As a result, 
by 2020, tobacco prices rose by a factor of six 
and smoking prevalence declined among adults 

2   Data source: Philippine Government Bureau of Internal Revenue statistics (https://www.dof.gov.ph/statistical-data/general-govern-
ment/). The figures are in 2022 real terms, as calculated with the GDP deflator index and official exchange rates as reported in the 
World Bank Development Indicators.  

After reviewing the large body of evidence on the benefits of health taxes, the Task Force on Fiscal Policy 
for Health called on all countries to rapidly and significantly increase health taxes on tobacco, alcohol, and 
sugary beverages to save lives and raise tax revenues. The Task Force also called for countries to adopt 
efficient excise tax structures, to improve tax administration, and to join in resisting undue influence by 
industries that manufacture, sell, and distribute these unhealthy products.

Data Source: Price calculated based on Euromonitor data; Volumes from DoF Philippines
Note: Prices are average retail price in constant 2023 pesos

Figure 1: Cigarette Sales and Real Prices in the Philippines, 2012–2023
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from 30 percent (2009) to 20 percent (2021) and 
among youth from 18 percent (2007) to 10 percent 
(2019) (3,4). Tobacco excise revenue increased 
from PHP 40.8 billion (US$1 billion) in 2012 to PHP 
160.3 billion (US$2.9 billion) in 2022, equivalent 
to an increase from 0.3 percent to 0.7 percent of 
GDP.2 The portion of this funding earmarked for 
the country’s national insurance fund, PhilHealth, 
finances about 90 percent of the insurance 
premiums to include people who are poor,  
aged, or unemployed due to disabilities (5). 
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Going backward: Health tax 
policies have stalled or regressed 
since 2019

Despite the growing volume of evidence 
demonstrating that health taxes can improve health 
and raise revenues, progress since the 2019 Task 
Force report has stalled or gone backwards in 
most countries — except for the adoption of sugary 
beverage taxes in more countries. Few countries 
are raising health taxes and, when they do, the 
increases are often not even keeping pace with 
inflation and income growth. Consumption of 
harmful products remains large or is increasing, and 
without more significant increases in health taxes, 
the associated burden of death, disease, and injury 
will continue. At the same time, countries will lose 
potential revenues. 

Tobacco: Little progress on taxes for one of the 
greatest threats to public health 

Of the three products considered in this report, 
tobacco continues to cause the most death and 
illness in the world. This is not to say that public 
health initiatives are without success. Between 
2000 and 2022, the global share of adults using 
tobacco has fallen from 32.7 percent to 20.9 percent 
(6). However, this relative success over 30 years 
masks a rise in the total number of smokers (7), due 
in part to the industry’s strategy of pivoting to low- 
and middle-income countries’ markets at the same 
time as these regions had substantial population 
growth. This has shifted the overall burden of 
tobacco-related diseases from high-income 
countries to low- and middle-income countries. 

Additionally, tobacco companies aggressively 
market to young people, especially in low- and 
middle-income countries (LMICs) where youth 
populations are large and growing (8). From 1999 
to 2018, smoking prevalence among young people 
(ages 13 to 15) either stayed the same or rose in 60 
out of 135 countries for which data was available 
(9). From 2012 to 2020, e-cigarette use among 

youths increased in 7 of 10 surveyed countries 
(10). Fortunately, young people are more price 
responsive than adults. As a result, tobacco excise 
taxes have proven to be effective at discouraging 
young people from initiating smoking (11). 

The scale of the problem is sometimes hard to 
grasp. One of every five people in the world over 
the age of 15 smokes (6), and half of them will die 
prematurely from smoking related illnesses (12–15). 
The world has more than one billion smokers and 
hundreds of millions of people use other tobacco 
products (16).  

The consequences? About eight million premature 
deaths a year — that is, 13 percent of all deaths 
worldwide or one-fifth of all deaths from non-
communicable diseases (15). And the numbers of 
deaths cannot convey how many millions of people 
require portable respirators to survive, experience 
poor health from high blood pressure, or live with 
the consequences of strokes. All of this leads to 
lower productivity and higher healthcare costs, 
estimated at 1.8 percent of global GDP or almost 
two trillion dollars annually in 2012 (17).

After years of modest progress, government action 
on tobacco excise taxes has faltered. In 2020, the 
excise tax for the most-sold brand averaged 41.4 
percent of retail price among the 183 countries 
with cigarette taxes. In 2022, this figure was 42 
percent, virtually unchanged and well below the 
recommendation of at least 70 percent of retail 
price. Comparing 2022 to 2016, cigarettes became 
more affordable in 41 countries, were equally 
affordable in 115, and less affordable in only 32 of 
them (Figure 2) (20). In other words, only 17 percent 
of the world’s countries have made progress in 
making cigarettes less affordable. In the rest, the 
cost to the consumer of buying cigarettes relative to 
income has either dropped or stayed the same.
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Alcohol: Destructive, costly, and growing  

Alcohol consumption is another leading cause 
of death and disease. It continues to appear in 
advertising and entertainment, associated with 
happy times and celebrations. Rarely pictured is the 
human toll: 2.6 million premature deaths in 2019, 
including over 700,000 from injuries (21). Alcohol 
disproportionately impacts youth, with the highest 
proportion (13 percent) of alcohol-attributable deaths 
in 2019 among those aged 20–39 (21). 

Research continues to accumulate confirming 
that alcohol consumption is a major risk factor 
for cancer (22), a wide range of injuries (23), and 
domestic violence (24). Alcohol’s economic costs are 
extremely large, estimated at 2.6 percent of global 
GDP (25). About two-fifths of these costs are direct 
health expenditures while the other three-fifths are 
productivity losses.

Alcohol consumption has been rising uninterruptedly 
for decades with much less governmental and 
research attention than is warranted. Globally, 
alcohol consumption per adult (age 15 or older) has 
risen from about 5.9 liters of pure alcohol in 1990 to 
6.5 liters in 2017 and is projected to increase further 
to 7.6 liters in 2030 (26). Over the same period, the 
share of adults who drink alcohol has also risen from 
45 percent to 47 percent and is projected to reach 
50 percent in 2030 (26).  

Despite its human and financial cost, alcohol is not heavily 
taxed. Fewer governments reported applying excise 
taxes on alcohol (149) than tobacco (183) and the average 
excise tax share of alcohol prices is only about 17 percent 
compared to 42 percent of tobacco prices (19,27). The 
average excise tax as a share of price has not changed 
much in recent years, if at all (28). It is not surprising, 
therefore, that government tax policies regarding alcohol 
have not kept pace with inflation or real income growth. 
Consequently, alcohol has become more affordable in 
most countries for which data is available (29).

Sugary beverages: The tip of the iceberg 

Sugary beverages contribute to the upward trend in sugar 
consumption worldwide (30,31) that has been linked to 
higher prevalence of obesity, diabetes, and cardiovascular 
disease (32). Age-standardized prevalence of obesity has 
risen from about 9 percent for women in 1990 to 19 percent 
in 2022, and from 5 percent to 14 percent over the same 
period for men. Even among school-aged children, obesity 
has risen from 2 percent to 7 percent for girls and from 2 
percent to 9 percent for boys (33). In 2021, 537 million adults 
were living with diabetes, 75 percent of whom were in low- 
and middle-income countries (34).

The result: more than a billion people in 2022 lived with 
obesity and were at risk for significant health problems (33). 
The economic costs of the illnesses associated with obesity 
are projected to reach some US$4.3 trillion in 2035, almost 3 
percent of global GDP (35).

Among products with added sugar that are devoid of 
nourishment, sugary beverages3 are particularly widespread 
and their consumption has increased. Between 1990 and 
2018, the global average number of sugary beverage 
servings per week among adults grew from 2.3 to 2.7, 
an increase of about 16 percent4; among children and 
adolescents, the average number of weekly servings 
increased by 23 percent. In both age groups, consumption 
over this period grew the most in Sub-Saharan Africa (36,37). 
Between 2018 and 2023, global sales rose from 358 billion 
liters to 376 billion liters (38). Reducing sugary beverage 
consumption is additionally challenging given some of the 
alternatives that the food and beverage industries develop 
and market as solutions to growing sugar intake. WHO 
has determined that non-sugar sweeteners (NSS) do not 
control weight and may be harmful (39). This suggests that 
countries need to consider including regulation and taxation 
of products with NSS.

Consumption is highest in Latin America and the 
Caribbean (7.8 servings per week) and lowest in South Asia 
(0.7 per week). Many small island states in the Caribbean 
have extremely high sugary beverage consumption. 

Source: Drope and Powell 2024
Note: Affordability is defined as a change in the percentage 
of per capita GDP required to purchase 2000 cigarettes of 
the most sold brand.

Figure 2: Number of countries by change in 
affordability of cigarettes between 2016 and 2022
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People drink nine times the global average for sugary 
beverages in Saint Vincent and the Grenadines, 
four times more in Barbados, and twice as much in 
Saint Lucia (36,40). In many of these countries, the 
incidences of diabetes and obesity are extremely high.

In contrast to tobacco and alcohol taxes, many 
countries have moved forward on sugary beverage  
excise taxes. Since 2018, taxes on sugary beverages 
have been adopted in 41 more countries and are now 
levied in 132 countries.5 Research over the last five 
years has confirmed that these taxes are a cost-effective 
means to improve health and generate revenue 
without harming the economy (41) (Table 1).

Nevertheless, sugary beverage taxes are still extremely 
low. Globally, the median excise tax share of prices for 
carbonated sugary beverages is only 3.4 percent (42). 
These are well below the 20 percent share of sugary 
beverage prices that is widely seen as a minimum 
benchmark for eliciting behavior change (43). Others 

3   Sugary beverages refer to any beverage that is sweetened with sugar or other caloric sweeteners including brown sugar, corn sweeteners, 
corn syrup, dextrose, fructose, glucose, high fructose corn syrup, honey, lactose, malt syrup, maltose, molasses, raw sugar, and sucrose. 
Examples of sugary beverages include regular soda, fruit punch, sports drinks, energy drinks, sweetened waters, and coffee and tea 
beverages with added sugar. 

4   One serving is defined as 8oz (248 grams).
5   World Bank SSB Database, last updated October 2023, at: https://ssbtax.worldbank.org/ 

have argued that sugary beverage taxes need to be 
substantially higher — roughly 20 to 50 percent of sale 
price — just to account for the health harms and the 
factors that distort consumer choices (44). 

The world is needlessly losing a golden opportunity to 
save lives and improve fiscal balances. As of 2024, few 
countries are raising health taxes. Even when they do, 
the increases are often insufficient even to keep pace 
with inflation and income growth. Accordingly, in the 
last five years, cigarettes have remained as affordable 
or become more affordable in 83 percent of the 
world’s countries. Production and sales of alcoholic and 
sugary beverages have risen beyond pre-pandemic 
levels. Without significant increases in health taxes, the 
associated burden of death, disease, and injury will 
continue. Countries are simply not giving health taxes 
the life-and-death attention they require. Meanwhile, 
other world events have made raising health taxes 
even more compelling. 

Table 1: Evidence on the Effectiveness of Sugary Beverage Taxes

The 2019 TF Report clearly laid out the health effects and social costs of tobacco, alcohol, and sugary 
beverages. It demonstrated how health taxes are an extremely cost-effective way to reduce consumption and 
save lives, especially for tobacco and alcohol. 

At that time, the evidence base for tobacco and alcohol excise taxes was well-established but not as advanced 
regarding sugary beverage excise taxes. In the last five years, researchers have analyzed experiences with 
sugary beverage taxes and confirmed the hypotheses laid out in our previous report.

Source: Drope and Powell, 2024.

Sugary beverage taxes …

… lead to reduced sales. In 16 places where sugary beverage tax policies were implemented, sales fell by an average of 
15 percent and the associated price elasticity of demand was -1.59 (45).

… do not lead to significant 
consumption of other high 
calorie products.

When people stop consuming sugary beverages, they are not substituting for them by consuming 
other high calorie foods at all or in significant amounts (46–50).

… improve oral health. Improvements in oral health after introducing taxes on sugary beverages have been demonstrated 
in Mexico, the UK, and the US (51–53). 

… have reduced obesity. Evaluations of sugary beverage taxes in the UK and Mexico found reductions in obesity 
prevalence among adolescent girls but not boys (54,55). Studies in three U.S. cities that adopted 
sugary beverage taxes found lower body mass index among high school students, with larger 
effects for girls and non-white students.

… have not adversely 
affected employment or 
other labor market outcomes.

Recent reviews have demonstrated that sugary beverage taxes have not adversely affected 
employment or other labor market outcomes (57–59).
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Looking forward: Health taxes are 
more important than ever

Before 2020, the imperative to raise health taxes 
as a cost-effective way to reduce avoidable disease 
and death was already apparent. Subsequently, 
the COVID-19 pandemic graphically demonstrated 
that raising health taxes is indispensable. People in 
poor health from tobacco, alcohol, or obesity had 
worse outcomes from COVID-19 infection (60–68). 
The accompanying economic crisis pushed millions 
into extreme poverty and led countries into debt by 
forcing them to raise spending at a time of declining 
revenue. When interest rates subsequently rose, 
servicing those debts created further fiscal distress. 
Thus, at the very time countries have rising demands 
for healthcare and other social investments, they are 
facing tougher constraints on government spending 
(69). Health taxes are described as a win for health 
and a win for revenues. By contrast, COVID-19 
unleashed a lose-lose crisis.

The last five years have taught us more 
about the need for health taxes.

Consequences, impact, and lessons from COVID-19

COVID-19 was a global catastrophe, like the Spanish 
Flu or World War II, leading to a worldwide decline in 
life expectancy. In its first two years, COVID-19 caused 
7 million confirmed deaths, but estimates suggest 
the true number was closer to 17 million (70). Overall, 
there have been about 27 million excess deaths since 
the start of the pandemic, whether from COVID-19 or 
other causes, and over 775 million confirmed cases 
of COVID-19, with many continuing to live with the 
consequences of long COVID today (71,72).

COVID-19 dramatically demonstrated how people 
in poor health from noncommunicable diseases 
suffer more than others when they contract infectious 
diseases. It also showed how health systems facing 
a major emergency are ill-equipped to maintain 
essential healthcare services for the normal burden 
of disease. 

People who use tobacco, consumed alcohol, were 
obese or had diabetes experienced higher risks 
during the pandemic. These factors were associated 
with more severe outcomes from COVID-19 
infections and a greater likelihood of hospitalization 
and death (60–62,64–67). Overall, countries with 
a greater disease burden from noncommunicable 
diseases had higher mortality rates from COVID-19 
(73–75). 

These findings are not specific to the coronavirus. 
People with noncommunicable diseases are 
weakened in ways that make them susceptible to 
poor outcomes from many illnesses (76). Thus, by 
reducing the burden of noncommunicable diseases, 
health taxes are a necessary part of policies to 
increase resilience in the face of future health 
emergencies, natural disasters, and the effects of 
climate change. 

The growing burden of noncommunicable disease 
has long been straining healthcare resources, a 
situation greatly exacerbated by the pandemic.  
Many countries have yet to recover their ability to 
care for people with NCDs much less recover their 
levels of elective treatment or outpatient attendance 
after the disruptions of the pandemic (77).  Reducing 
the burden of noncommunicable disease will help 
health systems address future pandemics, especially 
if international cooperation provides mechanisms 
and funding to assure opportune and equitable 
responses (78). 

Health taxes are among the most cost-effective 
health interventions available, even without 
including these additional systemwide benefits (79). 
Yet in times of crisis, it is the systemwide effects 
that matter. Considering the additional benefits 
from increasing the population’s resilience and 
from reducing pressures on healthcare systems, it is 
apparent that current cost-effectiveness measures 
for health taxes are significantly underestimated.
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There is urgency to raising revenues.

In addition to its impact on health and healthcare 
services, the pandemic caused a massive 
recession. This resulted in 71 million people being 
pushed back into poverty in 2020, the first rise 
in global poverty since 1998 (80). Subsequently, 
the economic disruptions caused by COVID-19 
and the invasion of Ukraine drove up oil and 
food prices, further slowing global growth, and 
contributing to higher interest rates (81,82). 

In 2020 and 2021, governments increased 
spending to mitigate the social consequences of 
the pandemic using programs like cash transfers. 
To prevent economic collapse, they also extended 
credit and offered subsidies to businesses. 
Simultaneously, lower economic activity reduced 
government revenues. 

This led to a rise in public borrowing and 
increasing debt. In 2020, global borrowing 
rose 28 percentage points to 256 percent of 
GDP (83). Between 2023 and 2024, public and 
publicly guaranteed debt rose by 10 percent in 
low- and middle-income countries. In low-income 
countries, the rate of debt growth was nearly 40 
percent (84). 

When global interest rates rose in 2022, fiscal 
problems worsened. Overall, 3.3 billion people 
live in countries which spend more on interest 
payments than on health or education (85). 
Furthermore, projections suggest interest 
payments per capita will increase through 2027, 
further stressing fiscal accounts (86).

Unfortunately, most low- and middle-income 
country governments do not raise adequate 
revenues, even in more normal times. In low-
income countries, the tax share of national income 
averages 14 percent, compared to 21 percent in 
lower-middle-income countries, 29 percent in 
upper-middle-income countries, and 38 percent 
in high-income countries (87). 

While the economic crisis forced countries to 
deal with extreme fiscal challenges, tobacco 
companies were largely unaffected; and alcohol 
and sugary beverage producers experienced 

only temporary setbacks. During 2020, major 
tobacco companies maintained their sales revenues 
and increased gross profit margins, while gross 
profits and net profits held steady.6 In 2020, alcohol 
and sugary beverage sales revenue and profits 
declined. However, sales and profits recovered for 
sugary beverage producers in 2021 and for alcohol 
producers in 2022 (68).

Health taxes are the right taxes to raise today

The need for more revenues in low- and middle-
income countries is pressing, and health taxes are 
a relatively simple and efficient way to raise them 
(88). Furthermore, they have beneficial effects on 
the economy by correcting externalities, shifting the 
tax portfolio towards a more optimal mix, increasing 
productivity, and reducing the economic drain of 
health spending. The examples of Pakistan (Country 
Spotlight 2) and Lithuania (Country Spotlight 3) 
demonstrate how bold action to raise health taxes 
can rapidly reap benefits.

Bold action on tobacco taxes in Pakistan to save 
lives and raise revenues

Pakistan has 3 percent of the world’s smokers, 
placing it among the top 10 countries in the world 
in terms of smoking. It has about 32 million tobacco 
users accounting for one-fifth of its adult population 
(89). About 160,000 people die of smoking related 
causes each year and the country loses some 1.6 
percent of GDP in productivity and higher health 
costs (90). From 2022 to 2023, Pakistan increased 
its Federal Excise Duty (FED) on cigarettes three 
times. Overall, these reforms led to a 209 percent 
increase in FED rates since fiscal year 2021–22. As a 
result, FED revenue increased by 44 percent from 
fiscal year 2022–23 to 2023–24 — with the revenue 
from the 2023–2024 fiscal year exceeding PKR 200 
billion (about US$735 million) (89,91). The price 
increases also reduced consumption by 19.2 percent 
(92). While the bold tax increases of 2022–2023 
successfully reduced consumption and raised 
revenue, Pakistan still has more to do, as the average 
excise tax share in the consumer price of cigarettes 
still remains significantly below the benchmark of  
70 percent (at 55 percent) (91). 

6   After adjusting for a one-off major write down in 2019 when Altria wrote down the value of investments in JUUL by 8.6 billion due to 
regulatory uncertainty.

Country Spotlight 2
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Country Spotlight 3  

Sustained action on alcohol taxes in Lithuania

Since 2014, Lithuania has repeatedly and 
substantially increased excise taxes on beer, wine, 
and spirits. As a result, per capita alcohol excise 
tax revenue nearly doubled from 2015 to 2022, 
and by 2022 accounted for almost three percent 
of the country’s total tax revenue (about US$490 
million or US$176 per capita) (93). At the same 
time, alcohol consumption decreased (Figure 3). 
The largest single tax increase (in 2017) more than 

Source: Adapted from J. Manthey et al. 2024

Figure 3: Per capita alcohol excise tax revenue and recorded alcohol consumption in Lithuania, 2011-2021
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doubled taxes on beer and wine (94,95): 
this tax increase alone averted an estimated 
1,452 deaths in the following year (96). Other 
research documented the effect of the tax 
on lower cancer (97) and suicide rates (98). 
Moreover, these gains went disproportionately 
more to those in lower socioeconomic groups, 
pointing to the broadly progressive nature of 
these taxes.

Tax increase on  
wine only

Tax increase on  
spirits onlyTax increases on beer, wine and spirits
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Excise taxes are relatively simple to raise in 
a short time frame. Tobacco, alcohol, and — 
increasingly — sugary beverage excise taxes 
are already levied in most countries and tax 
administration systems to collect those taxes 
are already in place. Years of research and 
experience have culminated in numerous 
technical guides, including from international 
agencies, to assist relevant authorities — whether 
Ministries of Finance, Parliaments, or revenue 
agencies — to design and implement effective 
health taxes (Table 2).

Health taxes are also the right taxes to raise now 
because they are efficient. They correct the mispricing 
that makes tobacco, alcohol, and sugary beverages 
cheap relative to their social costs (i.e., externalities). 
A few examples of these social costs include people 
being exposed to secondhand smoke, being injured 
by people driving under the influence of alcohol, or 
paying more to support public healthcare for treating 
avoidable cases of diabetes and stroke. Consumers’ 
own decisions are also distorted by systematically 
misjudging the long-term risks of consumption 
relative to their perceived short-term benefits 
(99). This impediment to good decision-making is 
exacerbated by the addictive features of all three 
products.9

Furthermore, every peso or pound that can be raised 
through taxing “bads” is another peso or pound 
that does not have to be raised by taxing “goods” 
(e.g., employment or income). When considered 
purely from a tax efficiency perspective, the tax rate 
that should be levied on a product that has harmful 
externalities may go beyond the levels required 
to deal with the associated harms because it can 
simultaneously offset the need for other taxes that 
discourage something useful (104).

Instead of slowing growth, health taxes also 
contribute to economic productivity by improving 
population health (105). Diseases and injuries 
associated with consuming tobacco, alcohol, and 
sugary beverages are a drag on economic growth 
because they lead to increased absenteeism and 
lower productivity from workers showing up sick, 
as well as premature retirement and premature 
death of working age individuals. Furthermore, 
healthier populations do not have to use resources 
for healthcare services. In these ways, higher health 
taxes help countries lower healthcare cost pressures 
that obstruct policies to fulfill national aspirations for 
universalizing equitable health coverage. 

By correcting externalities, shifting the tax portfolio 
towards a more optimal mix, and increasing 
productivity, health taxes are the right taxes to  
raise now.

Table 2: Technical resources for health tax design  
and implementation

The following resources are available from the 
World Bank, the WHO and the IMF:

All three products

• World Bank (2023). Why Health Taxes Matter: A Mechanism 
to Improve Health and Revenue Outcomes. Global Tax 
Program Health Taxes Knowledge Note Series; no. 1 
Washington, D.C.: World Bank Group. http://documents.
worldbank.org/curated/en/099446002132366565/
IDU036b3c4370c15f047e2087a3029ed3a36321f 

• World Bank (2023). Health Taxes and Inflation. Global 
Tax Program Health Taxes Knowledge Note Series; no. 2 
Washington, D.C.: World Bank Group. http://documents.
worldbank.org/curated/en/099531302232310282/
IDU12744ac8c17576141e219fea1171a74ecce7e

Tobacco

• World Health Organization. WHO technical manual on 
tobacco tax policy and administration, 2021. Geneva: 
World Health Organization. https://www.who.int/
publications/i/item/9789240019188 

• Petit and Nagy (2016). How to Design and Enforce Tobacco 
Excises?. IMF How To Notes, 2016(003). https://doi.
org/10.5089/9781475546651.061

Alcohol

• World Health Organization. WHO technical manual on 
alcohol tax policy and administration, 2023. Geneva: World 
Health Organization. https://www.who.int/publications/i/
item/9789240082793 

• Mansour, Petit, and Sawadogo. How To Design Excise 
Taxes on Alcoholic Beverages. IMF How To Notes, 
2023(004). https://doi.org/10.5089/9798400257902.061

Sugary beverages and other products that  
contribute to obesity

• World Health Organization. WHO manual on sugar-
sweetened beverage taxation policies to promote healthy 
diets, 2022. Geneva: World Health Organization. https://
www.who.int/publications/i/item/9789240056299 

• Petit, Mansour, and Wingender. How to Apply Excise Taxes 
to Fight Obesity. IMF How To Notes, 2021(008). https://doi.
org/10.5089/9781513585697.061.A001
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9   The addictiveness of tobacco and alcohol are well-established. While evidence on sugar has demonstrated its neurological effects 
and many features characteristic of addiction, its addictiveness is still under study. See, for example, (100–103).

Source: Summan and Laxminarayan 2024. 

Figure 4: Potential additional revenues over 5 years from 
a one-time increase in health taxes on tobacco, alcohol, 
and sugary beverages that raises all prices 50 percent, by 
country income groups

Global

Low- and Middle-  
income countries

High-income  
countries

US$3.7 trillion

US$2.1 trillion US$1.5 trillion

Source: Suman and Laxminarayan 2024; Domestic general 
government health expenditure per capita sourced from 
WHO Global Health Observatory

Figure 5: Per capita government health expenditures and 
potential additional per capita health expenditure using 
revenue from a one-time increase in health taxes on tobacco, 
alcohol, and sugary beverages that raises all prices 50 percent
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Health taxes have significant short-
term revenue potential

A background report commissioned by the Task 
Force (106) found that raising excise taxes on 
tobacco, alcohol and sugary beverages enough 
to generate a 20 percent price increase would 
generate US$2.2 trillion over five years, of which 
about two-thirds (US$1.3 trillion) would be 
mobilized in low- and middle-income countries. 
Raising health taxes enough to generate a 50 
percent increase in prices would generate about 
US$3.7 trillion in additional revenues over five 
years. Of this, US$2.1 trillion would be raised in low- 
and middle-income countries and US$1.5 trillion 
in high-income countries (Figure 4). If allocated 
to health, this would increase global government 
health budgets by 12 percent and in LMICs by 40 
percent. Per capital health expenditures in LMICs 
would increase from US$160 to US$224 (Figure 5).

By raising excise taxes enough to generate 
a one-time increase in prices by 20 percent, 
tobacco taxes would contribute an additional 
US$488 billion over 5 years to government 
revenues and would reduce consumption by 
about 10 percent. Forty-one million people 
globally would quit smoking due to the higher 
prices, including 33 million people in LMICs. 
For alcohol, the revenue generated would be 
about US$1.3 trillion and consumption would 
fall by about 12 percent. For sugary beverages, 
the revenue generated would be about US$415 
billion along with a decline in consumption of 
about 24 percent.

Over 100 million people — 10 percent 
of the world's smokers — would quit 
smoking if all countries increased 
tobacco taxes enough to raise 
cigarette prices by 50 percent.

Raising excise taxes enough to generate a one-
time increase in prices by 50 percent would 
generate correspondingly larger changes in 
revenues and consumption for tobacco and 
alcohol. Tobacco taxes would generate an 
additional US$1 trillion in revenues over 5 years 
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10   Many factors affect good excise tax design and how revenue responds to tax increases. Key among these is the price elasticity of 
demand, or the responsiveness of quantity to changes in price. Demand for sugary beverages is relatively elastic. This means that an 
excise tax that raises their prices by 50 percent will generate substantial revenues - but less than an excise tax that raises prices by 
20 percent. However, the health impacts of a 50 percent increase are much greater than that of a 20 percent increase. By contrast, 
tobacco and alcohol demands are quite inelastic and so an excise tax that increases prices by 50 percent generates substantially 
more revenue than one that raises prices by 20 percent, while also having a much larger health impact.

11  Dominica, French Polynesia, Fiji, New Caledonia, Samoa, Tonga and Vanuatu.

and would reduce tobacco consumption by nearly 
one-quarter. Over 100 million people would quit 
smoking, including nearly 85 million people living in 
LMICs. Alcohol would generate an additional US$2.4 
trillion in revenues and reduce consumption by 30 
percent. Sugary beverages would raise an additional 
US$328 billion in revenues, reducing consumption 
by 60 percent.10 Low- and middle-income countries 
account for the largest share of all of these potential 
revenues: 59 percent in the case of tobacco, 56 
percent in the case of alcohol, and 73 percent in the 
case of sugary beverages. This is a consequence both 
of their large share of the world’s population and of 
global consumption. 

Overall, by raising taxes to increase prices by 
50 percent in real terms, over 50 years, lower 
consumption would avoid 50 million premature 
deaths. Tobacco taxes would be responsible for 
avoiding over half of these (27.2 million), with alcohol 
taxes avoiding 21.9 million and sugary beverage taxes 
avoiding 2.2 million. Subsequent increases would 
save even more lives and bring in additional revenue.

Other health taxes and complementary 
fiscal and public policies for health 

Health taxes on tobacco, alcohol, and sugary 
beverages are highly cost-effective tools to reduce 
consumption. Their impact can be magnified further 
with the implementation of complementary policies, 
such as advertising bans, restrictions on places and 
times of sales, graphic warnings, bans on promotional 
activities, restrictions on lobbying, and programs 
supporting individuals who want to quit or reduce 
consumption. In cases where governments subsidize 
tobacco, alcohol or sugary beverages, the elimination 
of subsidies can release funds for other healthier 
uses while removing some incentives for production 
(107,108). Health taxes might also be warranted for 
other unhealthy products, like ultra-processed foods. 

Ultra-processed foods

Added sugars are a highly problematic aspect of 
today’s modern food industry, but they are not the 
only factor contributing to unhealthy diets. In recent 

years, attention has turned to ultra-processed foods 
as a distinct category. Ultra-processed foods tend to 
be derived from foods but are designed to increase 
sales, reduce costs, and become habit-forming 
without regard for nutritional content. The category 
overlaps with, but is not the same as, foods high in 
saturated fats, sugar, and sodium. 

More than half the total calories consumed in many 
high-income countries are from ultra-processed 
foods. In middle-income countries this figure ranges 
from 20 to 40 percent. Younger people are likely to 
consume a diet higher in ultra-processed foods than 
their elders.

Consuming ultra-processed foods is associated with 
major health risks like obesity and diabetes. A review 
of 45 meta-analyses encompassing almost 10 million 
participants found direct associations between ultra-
processed food consumption and 32 indicators of 
poor health, involving cancerous, mental, respiratory, 
cardiovascular, gastrointestinal, and metabolic 
conditions, as well as higher mortality risk (108). 

One important factor in the trend toward consuming 
ultra-processed foods is relative prices. Thus, fiscal 
policies could play a role in promoting healthy diets 
by taxing ultra-processed foods and subsidizing 
healthy ones.

A set of countries – including Colombia, Ethiopia, 
Hungary, Mexico, and seven island nations11 – have 
introduced taxes on ultra-processed foods and other 
integrated policies to support healthier diets. These 
countries have enacted national-level excise taxes 
on ultra-processed foods, distinguished primarily 
in terms of containing large quantities of saturated 
fats, sugar, and sodium. As experience with these 
policies unfolds, research will be able to fill the gaps 
that remain in understanding why ultra-processed 
foods are displacing wholesome foods, how they 
contribute to the disease burden, and what kinds of 
public policies are most effective at mitigating their 
impact on population health and on equity.
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The moment is now: A winning policy 
with successful political strategies

The imperative of raising health taxes has not 
changed since the first report. These taxes are 
effective—they reduce use and save lives. They are 
economically efficient since they tax “bads” rather 
than “goods” like labor and income. They are also 
simply too low, have not risen appreciably in the last 
five years, and have not been deployed ambitiously 
to make harmful products less affordable. 

So, what is stopping countries from taking  
stronger action?

The biggest hurdle to raising health taxes has 
been opposition from the industries that produce 
tobacco products, alcoholic beverages, and sugary 
beverages. The playbook for this opposition is so 
well-known that it can be easily summarized (109–
111). When health taxes are proposed, industries 
begin by denying harms, then promote doubt, 
divert attention, spread disinformation, create 
front organizations, and varnish their reputations. 
When health taxes proceed through the legislative 
or regulatory process, they influence proposals 
to make them less effective and offer substitute 
policies. When health taxes are enacted, industry 
seeks to delay or reverse policies through court 
actions. We also know that industries have regularly 
lied to the public about the harm caused by their 
products, bribed politicians, and used tactics like 
smuggling to influence public policies and promote 
market expansion (112–115). 

In this section, we provide some strategies for a 
government, or parts of a government, who wish to 
counter industry pressure and raise health taxes. 

Countering industry myths

A key aspect of industry resistance is disinformation 
about the effects of health taxes on consumption, 
economic growth, employment, the wellbeing of 
the poor, and illicit trade. 

We reviewed these issues in our 2019 report and 
concluded that arguments that health taxes will not 
reduce consumption do not stand up to rigorous 
independent research.

We also found that improving health taxes on 
tobacco, alcohol, and sugary beverages raises 
worker productivity and contributes to economic 
growth. Research studies consistently find neutral 
or positive impact on employment from health 
taxes as consumers shift spending to other sectors 
and governments spend revenues on more labor-
intensive services. 

The distributional effects of health taxes are also 
generally positive when the impact of harmful 
consumption on poor households is considered. 
Consumption of unhealthy products diverts 
household spending from more healthy products, 
causes health problems, reduces labor supply, and 
increases healthcare expenditures (116,117). 

When illicit trade occurs, it does not fully offset the 
ability to raise revenues and reduce consumption, 
and increases in tobacco taxes have consistently 
produced health and revenue benefits, even in 
the presence of revenue leakages. Furthermore, 
health taxes are not the primary factor driving illicit 
trade. For tobacco, research has shown that law 
enforcement and tax administration are the main 
factors accounting for differences in illicit trade 
across countries and across time (13). Policies, such 
as coordinating health tax policies across adjacent 
countries, can also help limit illicit trade. Despite 
the strength of this evidence, industries continue 
to directly and indirectly promulgate doubt about 
these facts.
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12   Samples were nationally representative of the resident civilian, noninstitutionalized, adult population (18+) of the entire country, 
including rural areas. See Dugan 2022 for further details and survey questions.

Industry has promoted the idea that health taxes 
are controversial, but they do not have to be. 
Health taxes are not a partisan issue. Governments 
that raise health taxes come from every part of the 
ideological spectrum (Spotlight 1 and Spotlight 5). 

In addition, surveys consistently show substantial 
support for health taxes, often supported by 
majorities of the population. For example, in a 
recent survey of five countries with very different 
characteristics, a majority of people supported 
raising taxes on tobacco, alcohol, and sugary 
beverages (Figure 6)12. 

Figure 6: Public support for raising health taxes

Source: Gallup Measuring Public Perceptions of 
Noncommunicable Diseases survey, 2021-2022; Dugan 2022. 
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Other surveys have shown similar levels of support 
for health taxes, including a significant number 
of people who are themselves consumers of 
these products (118, 119). In 2012, 70 percent 
of Malaysians favored raising tobacco taxes, 
including 32 percent of current smokers. A 
survey in Mexico during 2022 found that higher 
tobacco taxes were favored by 77 percent of all 
respondents and 72 percent of those who smoke 
(120). 

Public support is often higher when respondents 
are asked about raising health taxes earmarked 
for popular programs. For example, more people 
in Australia, France, the United Kingdom and the 
United States indicated they would support sugary 
beverage taxes if they knew the revenue would be 
used for health programs (122).  

Industry opposition is persistent and strong while 
public support is positive but diffuse. Thus, when 
governments decide to raise health taxes, they 
need to communicate in a way that mobilizes the 
basic popular support for improving health and 
minimizes opposition to increasing taxes. 

Strategies to raise health taxes, as well as to 
enact other complementary policies, are well 
documented (123–127).  Successful government 
strategies generally involve action on multiple 
fronts, including efforts to frame the debate, 
mobilize public support, reach out and amplify 
messages, weaken industry opposition, and above 
all, be persistent (see Country Spotlights). 

16 Health Taxes: A Compelling Policy for the Crises of Today



Frame the issue Mobilize support

Actively counter  
industry opposition

Communicate Strategically

Framing the issue may be the single most important 
aspect of any strategy. Winning the debate against 
industry opposition often hinges on whose narrative 
becomes most salient. The fundamental challenge for 
governments is to highlight the benefits of health taxes 
and overcome general opposition to higher taxes. 

Demonstrating how health taxes generate benefits can 
rely on existing or new research to establish country-
specific estimates of lives saved, diseases averted, and 
additional revenue. In some cases, it is helpful to show 
where a country stands relative to its peers in terms 
of tax levels, or the disease burden associated with 
unhealthy consumption. Sometimes public support 
can be strengthened by committing to apply new 
revenues to popular programs, such as general health 
insurance (Spotlight 1, Philippines) or specific children’s 
health programs (United States (129)). The right framing 
will be compelling to the public while disarming the 
narrative promoted by opponents (124).

Mobilizing support is essential for raising health taxes, 
and framing the debate is one part of the process. 
Governments seeking to raise health taxes have natural 
allies in professional groups like tax justice groups, 
cancer, lung and heart associations, grassroot public 
health advocacy initiatives, youth groups, and patient 
and survivor groups (130). Additionally, other countries’ 
experiences can serve as a powerful motivator; 
countries have successfully benchmarked their tax 
increase efforts to their regional and economic peers. 

Strategic communication is essential if the narrative 
provided to justify health tax increases is going to 
become the dominant frame for debate. Coalition 
partners are important to this process. Governments 
have also enlisted the media to spread information 
by providing the research, evidence, and examples 

that support health taxes (131). Exposing industry 
strategies to oppose health taxes is important, both 
to neutralize their efforts and to delegitimize their 
participation. Carrying out this debate in public can 
be an effective option. 

Actively counter industry opposition. Explicit tactics 
are needed to weaken the industry’s resistance to 
health taxes. First, governments must legislate and 
enforce restrictions on efforts by industry to influence 
policymaking and compromise government 
officials. Second, governments can harness popular 
sentiment, both in support of better health and 
in opposition to industries profiting from human 
suffering. Third, governments can counter the 
tobacco, alcohol, and sugary beverage industries’ 
effort to co-opt other industries by focusing on the 
economic benefits of a healthier workforce and 
consumers with more purchasing power. Finally, 
industry’s false and misleading arguments must 
be confronted directly with the evidence, and their 
reports publicly discredited by exposing that they are 
self-serving and typically secretive about sources and 
methods. 

Persistence and policy continuity may be the most 
difficult challenge. After successful efforts to raise 
health taxes, industry will craft new strategies to 
recapture markets and influence potential future 
tax changes. To have lasting impact, governments 
may need to maintain an environment supportive 
of health taxes, regularly engaging the public to 
renew and sustain the positive framing for health 
taxes, while maintaining the capacity to mobilize new 
initiatives whenever windows of opportunity arise. 
This persistence has to be maintained from election 
to election and government to government, and 
cross-party support is imperative.

Strategies to Raise Health Taxes

Be Persistent
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Policy Persistence in Colombia: Support for health 
taxes crosses party lines

In December 2022, the Colombian president 
signed new tax reforms which introduced taxes on 
sugary beverages. The proposals were put forward 
and supported by a coalition of 70 members of 
congress from all parties, 37 non-governmental 
organizations, and reinforced by several medical 
associations, researchers, and universities (129). 
The passing of the sugary beverage tax came as 
the third of a series of positive health tax increases 
by three successive governments from different 
sides of the political spectrum, demonstrating a 
long-term continued effort in promoting these 
policies. Political consensus was not always easy to 
reach, and business interests engaged in intense 
lobbying against such measures at various stages 
(123). First, in 2016, President Juan Manuel Santos’s 
government implemented in separate laws two 
major tax increases on tobacco and alcohol 
products. These revenues are earmarked for the 
health sector. Subsequently, under President 
Iván Duque’s administration, the VAT on sugary 
drinks was extended to the final consumer (rather 
than taxing beverages at the factory gate). More 
recently, President Gustavo Petro signed the 2022 
tax reform to introduce additional specific taxes 
on sugary beverages and on ultra-processed 
foods. Colombia’s continued success in this area 
demonstrates the results of a long-term effort by 
many actors across the political spectrum and 
emphasizes the importance of persistent policy 
work both inside and outside of government. 

Tobacco taxes in Ethiopia: Collaboration in 
framing the debate around health

In February 2020, the Ethiopian parliament 
passed a law updating tobacco taxes. Passing 
the law relied upon supportive actors in 
government agencies working with civil 
society organizations to create a common 
policy narrative (128). Government officials 
were supported in this through meetings with 
and evidence generated by the World Health 
Organization and World Bank experts (128). To 
disseminate the narrative and generate public 
support, parliament held a series of public 
hearings and broadcast public debates on 
local and national television (128). Stakeholders 
and the public were invited to submit position 
statements and raise questions, with responses 
given by officials from the Ministry of Health and 
the Ethiopian Food and Drug Authority. This 
provided an opportunity to draw attention to 
the financial and health costs of tobacco use, 
and the potential health and revenue gains from 
taxing tobacco, and counter industry narratives.

Country Spotlight 5  Country Spotlight 6
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The Task Force reached five key conclusions:

1. Urgent action is needed to reduce the deaths and disease linked to the 
consumption of tobacco, alcohol, and sugary beverages, especially in 
low- and middle-income countries. Each year, they kill over 10 million 
people worldwide with economic costs of over $4 trillion. 

2. Health taxes are good for health and good for budgets, making them a 
unique and timely policy solution for the polycrisis of today. The recent 
pandemic along with recession, inflation, and geopolitical conflicts have 
led to a health and fiscal crisis that can be mitigated by raising health 
taxes. Yet progress on alcohol and tobacco taxes have stalled, and taxes 
on sugary beverages are making progress but remain far too low. 

3. The highest priority is for all countries to raise and reform tobacco taxes. 
Of the three products considered in this report, tobacco continues to 
cause the most death and illness in the world and extensive guidance 
and country experience on effective tax policy is available. Despite 
this, tobacco tax policy has actually regressed in 76 countries; some 87 
percent of the world’s one billion smokers now live in countries where 
cigarettes are equally or more affordable than in 2019.  

4. Without decisive action today, millions of lives will be needlessly lost. 
Taxes that generate a 50 percent increase in real prices of tobacco, 
alcohol, and sugary beverages by 50 percent would save 50 million 
lives over 50 years and could raise US$3.7 trillion globally over just five 
years, including US$2.1 trillion in low- and middle-income countries 
(LMICs). If allocated to health, this would increase government health 
care spending by 12 percent globally and by 40 percent in LMICs. These 
taxes are relatively quick to implement, reduce health systems costs, 
do not put economic growth at risk, and can thus help to alleviate the 
current fiscal crises.

5. We call on all countries to urgently and substantially raise health taxes, 
prioritizing tobacco, and continue increasing them above the level of 
inflation and economic growth. This will require strong and sustained 
political will to counter the opposition from affected industries and 
their allies, and should be actively supported by multilateral agencies. 
Governments will need to limit the industries’ interference with 
policymaking, harness public support, and make the case that health 
taxes are a win-win for health and for revenues.

The Task Force recommends  
six specific actions:  

1. Countries should significantly 
increase health taxes, improving 
their design and strengthening 
enforcement, to make tobacco, 
alcohol, and sugary beverages less 
affordable, reduce consumption, 
prevent unnecessary death and 
disease, and raise revenues.

2. Countries should give the highest 
priority to raising and reforming 
tobacco excise taxes given they have 
the greatest impact on lives saved 
but as yet remain underutilized.

3. Countries should continue 
increasing health taxes regularly 
above the level of inflation and 
economic growth to ensure that the 
taxes rise in real terms and products 
become less affordable over time.

4. Countries should work to counter 
industry resistance, through framing 
the debate, mobilizing support, and 
enacting legislation and policies to 
limit the influence of companies that 
manufacture and market unhealthy 
products, particularly to young 
people.

5. Countries should act to ensure wider 
policy coherence, such as reducing 
production subsidies and limiting 
marketing and availability.

6. Countries should avail themselves 
of technical and financial resources 
from the International Monetary 
Fund, World Bank, World Health 
Organization, regional health 
authorities and development banks 
to implement effective health 
tax policies; and the multilaterals 
institutions should proactively 
promote effective health tax 
increases whenever they engage 
countries in fiscal policy dialogues.

Call to action

Effective implementation of higher health taxes 
is a proven and simple solution for the fiscal and 
health crises facing most low- and middle-countries 
today. Higher health taxes will generate revenues 
and reduce ill-health, giving governments more 
room and capacity to deal with the other pressing 
problems of the day. The moment to act is now.
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