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Global public health campaigns have made
great strides in the treatment, prevention,
and elimination of infectious diseases.
Combined efforts of organizations like the
World Health Organization (WHO), Rotary
International, the United States Centers for
Disease Control and Prevention (CDC), the
United Nations Children’s Fund (UNICEF),
and the Bill and Melinda Gates Foundation
have led to successful reduction and
vaccination campaigns against tuberculosis,
polio, and recently human papilloma virus
(HPV). While the burden of infectious
disease is still great in many regions of the
world, public health concern has recently
begun to shift toward non-communicable
diseases (NCDs) such as cardiovascular
disease, chronic respiratory diseases, cancer,
and diabetes. Evidence from the WHO
suggests that NCDs now cause over 40
million deaths each year, or 70% of all
deaths, far outnumbering deaths due to
infectious disease.1

Just as years of research helped us to
understand infectious diseases and the
vaccines and medicines needed to prevent
their spread, research has revealed distinct
preventable and modifiable risk factors
associated with NCDs. Metabolic risk factors
linked to unhealthy diet, inactivity, and
obesity have been implicated in diabetes and
cardiovascular
disease;
cardiovascular
disease is currently the most dangerous NCD
with concern to premature death.1
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At one point in time, cardiovascular disease
was seen almost exclusively in high-income
countries, but the spread of Western fast-food
chains and dietary habits has lead to an
increase in cardiovascular disease even in
low- and middle-income countries.2 Many of
these countries now face a “double burden of
disease,” as NCDs increase in prevalence
while infectious diseases like HIV/AIDS and
malaria remain leading causes of
mortality.3 Luckily, dietary behavior is
modifiable, and the risks associated with an
unhealthy diet, particularly one high in salt,
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’30s, but these taxes existed largely for
economic reasons. Only in recent years have
these taxes been designed to promote healthy
lifestyles and to curb sugar intake in both
developed and developing nations. These
Pigouvian taxes are designed not only to
reduce sugar intake but also intended to lower
overall healthcare costs associated with
cardiovascular disease and obesity. In
children, excessive sugar intake has been
linked to preventable NCDs including
diabetes, dental caries, and asthma. 6,7 A
systematic review drawing on 30
publications suggests that increased
consumption of SSBs is associated with
obesity and related diseases in adults as
well. 8

sugar, and fat, can be avoided. The health
risks associated with unhealthy diets are
relatively well known, but on whom does the
burden fall to regulate and improve eating
practices? Is it the responsibility of the
individual to self-regulate, or does the
government have a role in protecting its
citizens from dangerous eating practices?
In the past decade, an increasing number of
governments, including select municipalities
in
California,
Colorado,
Illinois,
Pennsylvania, Oregon, and Washington, DC,
have begun taking steps to influence the
nutritional habits of their citizens through the
development of taxes levied on foods linked
to obesity and cardiovascular disease (often
called a “sin tax” or “fat tax”). 4 Popular in
recent news is the implementation of taxes on
sugar-sweetened beverages (SSBs), designed
to reduce their purchase and consumption.
Evidence from Berkeley, California, one of
the first cities in the United States to
implement such a tax, indicates their
potential for success. Within just one year of
the tax being implemented, overall SSB sales
declined roughly 10% without evidence of
increased grocery bills for consumers in the
area studied or overall revenue losses for
stores. 5 Sugar taxes are by no means new;
Norway and Denmark have taxed refined
sugar products like soda since the 1920s and

Well-intentioned though they may be, at what
point do these taxes overstep government
influence on an individual’s right to
autonomy in decision-making? On whom
does the increased financial burden of this
taxation fall? It is important to think of the
long-term effects of such taxes on
individuals, healthcare systems, and the
economy as a whole. Government
interventions are often labor-intensive and
costly. However, economic modeling has
predicted that a United States SSB tax of one
cent per ounce implemented from 2015-2025
would save more money in health
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expenditures than it would cost to implement
and could prevent as many as 575,000 cases
of childhood obesity.9

the bottom of the US income system should
disproportionately bear the burden of such a
tax?

Economic analyses have shown that such
SSB taxes are likely to have a greater impact
on low-income individuals, in what is
referred to as a “regressive income effect,”
because individuals in those settings are more
likely to be beholden to cost when making
decisions about food.10However, the
difference in financial burden across income
classes may be moderate, and similar
reductions in body weight across high- and
low-income segments suggest potential
population health benefits regardless of
socioeconomic status.11 Evidence does
indicate, however, that those in low-income
environments may also be the largest
consumers of obesogenic foods and therefore
most likely to benefit from such a lifestyle
change indirectly imposed by SSB taxes. 12 It
seems, therefore, that low-income groups
would feel the financial burden of these taxes
most strongly, yet could also benefit most,
from a health perspective, from their
implementation. Theoretically, the entire US
tax-paying population would also benefit
from lower healthcare spending on obesityrelated diseases. Is it fair, then, that those at

Perhaps government approaches to taxes
aimed at improving nutrition should be twofold: the implementation of a Pigouvian tax
aimed at reducing unhealthy dietary
consumption (like sugar, fat, or salt) and the
use of funds from such a tax to provide
subsidies for healthier foods, nutritional
education programs, or local community
gardens, particularly in low-income
communities most affected by these
taxes.11 This approach would limit the
financial burden placed upon any one
segment of the population and continue to
encourage healthy lifestyle habits. From the
political perspective, earmarking healthrelated tax revenues to fund health-related
projects has been shown to increase public
support for such measures.13
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99% of the tax’s anticipated 2021 fiscal year
revenue toward three initiatives intended to
provide support for those experiencing
poverty in the city15 Funds will be distributed
between initiatives that create prekindergarten programs, rebuild community
parks
and
libraries,
and
develop
comprehensive community schools, with a
focus on areas of the city that experience
“concentrated poverty” and its associated
elevated health risks.16 The earmarking of
such funds for use in health and nutrition
promotion would thus ensure that the
underlying purpose of the initial tax, nutrition
improvement, is furthered and that the tax
does not become simply a penalty for “bad
behavior.”
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