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ABSTRACT

Introduction: Many countries have introduced a tax on sugar-sweetened beverages hoping for
controlling the soft drinks consumption to reduce the adverse health effects such as obesity and
diabetes. This study aimed to review the impact of sugar-sweetened beverages taxation on soft drinks'
consumption through increase in the price of the beverages after taxation. Methodos: A systematic
search related to articles on soda tax impact on soft drink consumption was conducted by using
PubMed, Cochrane, Ovid Medline, and Scopus databases. The Preferred Reporting ltems for
Systematic Reviews and Meta-Analysis flow checklist was used as a guide to search for the eligible
articles. Results: Overall, there were a total of fifteen eligible articles included in this systematic review.
All studies showed that an increase in SSB prices will cause a reduction in its demand, which ranges
from 1.16% to 40.93%. The highest soft drinks consumption reduction occurred among the population
who had a high intake of soft drinks before the introduction of the soda tax implementation. This review
showed that both specific excise taxes and ad valorem taxes implementation showed significant
reduction in soda consumption. Conclusion: Therefore, it can be concluded that fiscal intervention such

as a soda tax could improve population’s behaviour towards unhealthy sugary beverage intake.
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Introduction

The Global Action Plan for the Prevention and Control of Non-communicable Diseases 2013-2020
stated that food and beverage taxation are proven tools that may improve access to healthy dietary
choices, change people’s behavior discourage the consumption of less healthy choices, and further

improve health outcomes (World Health Organization, 2016).

Sugar-sweetened beverages (SSB) are defined as beverages containing added caloric sweeteners,
like sucrose, high-fructose corn syrup, or fruit-juice concentrates including soda, fruit drinks, sports
drinks, energy and vitamin water drinks, sweetened tea, and many more. Globally, SSB has become
the major source of sugar in the diet, and its consumption is alarmingly increasing in most countries,
especially among children and teenagers (World Health Organization, 2016). Soft drink consumption
has been significantly linked to overweight, obesity, and diabetes worldwide, including in low- and
middle-income countries (Basu et al., 2013). In the past few decades, many countries already
implemented Soda Taxation to control the alarming rise in obesity prevalence like France, Brazil, United
States (Claro et al., 2012; Han et al., 2013; Berardi et al., 2016).

Susceptible populations like those who come from low socio-economic status are expected to be the
most price-responsive group that will benefit most as a result of food and beverage taxation (World
Health Organization, 2016). This is supported by various studies which found that higher beverage
prices as a result of soda tax implementation lead to a reduction in consumption (Andreyeva et al.,
2010; Powell & Chriqui, 2011; Claro et al., 2012; Han et al., 2013).

Despite the broad implementation of soda taxation in numerous countries, conclusive scientific
evidence regarding the most efficacious taxation method remains scarce. Aside from that, comparisons
of the consumption patterns of populations worldwide after the implementation of the soda tax are
limited. As it is proven that soda tax implementation can reduce its consumption, there is the need to
compare different types of soda tax implementation which will bring different effects on soft drinks
consumption. This systematic review is conducted to identify the effect on soft drink consumption

patterns among populations after the implementation of the soda tax.

Methods

We conducted a systematic review of the literature to identify studies that reported on the soft drinks
consumption following the change in the soft drinks price due to the soda tax implementation. Electronic
databases namely PubMed, Cochrane, Ovid Medline, and Scopus were used to systematically search
the studies that included terms related to soda tax implementation impact on soft drinks consumption
from year 2008 to 2018. Keywords that were used for the search are as follows (using MeSH terms):
“soda” OR “cola” OR “carbonated drinks” OR “soft drinks”

AND

“tax” OR “price” OR “surcharge” OR “fiscal” OR “penalty”
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AND
“consumption” OR “intake” OR “habit” OR “demand” OR “behaviors”

The preferred Reporting ltems for Systematic Reviews and Meta-Analysis (PRISMA) checklist was used
as its guidelines to search for the eligible articles (Moher et al., 2009). Figure 1 shows the PRISMA
checklist for this study. Records identified were assessed in terms of the relevance of the title with this
systematic review scope to remove the irrelevant articles. The studies were included if they fulfilled the
following criteria: (a) reported on the impact of a soda tax implementation on soda consumption, (b) full
article, (c) published from year 2008 till 2018, and (d) must be a primary study. The exclusion criteria
were: (a) systematic review study, meta-analysis, qualitative study, clinical trial, and commentary
articles, (b) involved food tax, and (c) study done in another language than English. Then, accepted
studies were assessed through the article abstract. Articles with relevant abstracts were included for
further assessment which is formally assessed through its full text. Each eligible article extracted was
reviewed independently by two reviewers. Relevant information was extracted from all included studies,

including the impact of a soft drinks price change on beverage purchase and consumption.
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Figure 1. PRISMA Checklist Flowchart
Results

There are a total of 15 studies included, including the regions of Central America, South America, North
America, Oceania, and the European Union. All studies are based on national surveys on SSB tax or
hypothetical tax. According to the studies, the monthly consumption of SSB ranged from 4.24 to 66
liters per month per household. We found that the own price elasticities for SSB ranged from -0.06 to -
3.95. On the other hand, the consumption changes due to tax varied based on the type of tax
implemented. Seven studies involved specific excise tax, six studies involved ad valorem tax, and two
studies compared the impact of both excise tax and ad valorem tax. The highest impact of the reduction

in SSB consumption is seen upon implementation of a specific excise tax in Philadelphia with USD
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0.015/ounce on sugar (regular) and sugar-substitute (diet) beverages and France Tax of €0.072/liter

(USD 0.09/L), on regular and diet soft drinks and juice drinks with sweeteners (Refer Table 1).

Table 1: Characteristics of included studies.

period (Dec 6—
31, 2016)
During tax
period (Jan 15
—Feb 31, 2017
Sample size:
Total 1,777
respondents:
899
respondents in
Philadelphia,
Pennsylvania,
and 878
respondents in
three nearby

No | Author, Data used, Expenditure / | Price SSB Tax/ Expenditure/
year data Consumption | elasticitie | Hypothetica | consumptio
published collection, monthly s | SSB tax n change

sample size due to tax

1. Chacon et Data source: Expenditure: -1.39 Guatemala Decreased of
al. 2018 2014 USD 3.54 excise tax: soft drinks

Guatemala Consumption: 18 cents of consumption
Living 4.6 liters Quetzal by 9.9%
Conditions (GTQ) (USD

National 2.45) per

Survey. liter on

Data collection: distribution

2014 of soft drinks

Sample size:

11,536

households

2. Nakamura Data source: Expenditure: -0.060 Chile ad Decrease on

et al. 2018 Household- Chilean Peso valorem tax: | the monthly

level grocery- 52.25 (USD 18% on SSB | purchased
purchasing 0.074) per > 6.25¢g volume of
data 100ml sugar/100 high-tax soft
Data collection: | Consumption: mL drinks by
2011 to 2015 Overall: 10% on SSB | 21.6%
Sample size: 7,349.5 ml <6.25¢g
2,836 High-tax soft sugar/100m
households drinks: 3,574.8 L
living in cities Low-tax soft
of Chile drinks: 2,627.9

No-tax soft

drinks: 379.1

3. | Zhong et al. | Data source: Expenditure: -1.5t0-1.9 | Philadelphia | Odds of daily

2018 Drexel NA tax: USD consumption
University Consumption: 0.015/ounce | of regular
Beverage Pre-tax: 89 oz on sugar soda was
Choice Post-tax: 80 oz (regular) and | 40% lower
Research sugar- (OR=0.6,
Study substitute 95% CI1=0.37,
Data collection: (diet) 0.97)
During no-tax beverages
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comparison

cities
Guerrero- Data source: Expenditure: -1.37 Increase 5% | Decrease ~
Lépez etal. | VII Family NA rate of taxes | 6.85% in the
2017 Budget Survey | Consumption: consumption
(FBS) NA of soft drinks
Data collection:
Nov 2011 — Oct
2012
Sample size:
10,527
households
Paraje 2016 | Data source: Expenditure: -1.192 SSB tax Reduce the
National Urban | USD 780.1 in increase of consumption
and Rural 2011 10% substantially
Household Consumption: more than
Income and 10.7 liters per 12%
Expenditures household
Survey
(ENIGHUR).
Data collection:
2011 -2012
Sample size:
39,617 (1,383
were
eliminated from
the analysis)
Colchero et | Data source: Expenditure: -1.06 to Exact Decreased
al. 2015 Mexican USD 0.60/ -1.16 hypothetical | quantity
National liters tax not consumption
Institute of Consumption: mentioned, of soft drinks
Statistics and 5.5 liters / assumed by 10.6% and
Geography weeks / 10% 11.6% for
(MNHIES). household (66 increase in SSB
Data collection: | liters / month/ SSB price
Done very 2 household)
years (2006,
2008 & 2010).
Sample size:
73,311
households
(19,512 in
2006, 27,994 in
2008 & 25,805
in 2010)
Etile & Data source: Expenditure: Range Increase Reduction -
Sharma 2010 AUD 48.94 between - | excise tax 0.6 liters/
2015 ACNielsen (USD 49.79) 2.31t0-0.2 | by 20% cap/ month at
Homescan on non- simulated
Panel Data alcoholic median and -
Data collection: | beverages 1.4 1/ cap/
52 weeks AUD 76.15 Increase ad | month at
Sample size: (USD 77.47) valorem tax | simulated
16,728 for all SSB 75th centile.
observation for | Consumption: Reduction -
1394 7.57 liters/ 0.6/ cap/
households cap/ month month at
(~250ml/ cap/ simulated
day) median and -
1.0 l/cap/
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month at

simulated
75th centile.
Tiffin et al. Data source: Expenditure: Low France Tax: | Reduce
2015 2010 Living Regular soft consum- €0.072/liter | consumption
Costs and drinks (weekly) | ption: - (USD of regular soft
Food Survey: High 0.456 0.09/L), on drinks:
collected year | consumption: Moderate | regularand | Low
2010. £34.36 (USD consum- diet soft consumption:
KANTAR 53.27) ption: - drinks and 9.09%
WorldPanel Moderate 0.759 juice drinks Moderate
Data collection: | consumption: High with consumption:
2010 (Living £24.44 (USD consum- sweeteners. | 3.6%
costs and food | 37.89) ption: - High
survey) Low 1.271 Hypothetical | consumption:
51-week period | consumption: tax rate of 40.93%
starting in £8.33 (USD £0.02/liter
August 2010 12.91) (USD Reduce
(KANTAR Consumption: 0.03/L) consumption
WorldPanel) NA of regular soft
Sample size: drinks:
5116 UK Low
households consumption:
(Living Costs Hypothetical | 3.03%
and Food tax of £0.06/ | Moderate
Survey) liter (0.09/L), | consumption:
24 495 UK on regular 7.87%
households soft drinks High
(KANTAR and juice consumption:
WorldPanel) drinks with 13.65%
fruit content
lower than Reduce
25% consumption
of regular soft
Hungary tax: | drinks:
7 HUF/ liter | Low
(USD consumption:
0.03/L), on 3.49%
regular soft Moderate
drinks and consumption:
juice drinks | 9.37%
with High
sweeteners consumption:
14.93%
Reduce
consumption

of regular soft
drinks:

Low
consumption:
1.16%
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Moderate

consumption:
3.12%

High
consumption:
4.98%

9. Colchero, Data source: Expenditure: NA Mexico SSB | Overall, 6.3%
M. A,, et al. | National NA tax: 1peso/L | reduction in
2017 Income and Consumption: (USD the

Expenditure 2012 (pre-tax): 0.002/L) purchases of
Surveys: 2008, | 4.56 + 0.023 SSBs (after
2010, 2012, liters tax)
and 2014. 2014 (post- Low-income
Data collection: | tax): 4.24 + households
2014 0.015 liters had the
Sample size: greatest
2008: 35,146 reductions in
households SSB
2010: 30,169 purchases
households (210.3%)
2012: 10,062 Reductions in
households SSB
2014: 21,427 purchases
households were higher
in urban
areas
(26.9%) than
in rural areas
(23.9%)

10. | Colchero, Data source: Expenditure: NA Mexico SSB | Overall, 6.3%
M. A., etal. | January 2012 NA tax 1peso/L | reduction in
2016 through Consumption: (USD the

December NA 0.002/L) purchases of
2014 from SSBs (after
Nielsen tax)
Mexico’s Reduce
Consumer consumption
Panel Services. of regular soft
Data collection: drinks:
2014. a) Low SES:
Sample size: 17.4%
6253 b) Moderate
households SES: 5.5%
c) High SES:
5.6%

11. | Silver, L. Data source: Expenditure: NA Berkeley Reduction of
D., etal. Store price NA SSB tax: 13.3% SSB
2017 surveys from Consumption: USD 0.01/oz | intake

26 Berkeley Pre-tax: on

Stores 121g/day beverages
Point-of-sale Post-tax: 97 with added
dataon 15.5 g/day caloric
million sweeteners
checkouts for

beverage

prices, sales,

and store

revenue of

supermarkets
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Dietary and
shopping
behavior
surveys
(telephone
surveys)

Data collection:
2016

Sample size:
957 adult
Berkeley
residents.
12. | Caro, J. C., | Data source: Expenditure: -1.30 to - Chile tax: Overall,
et al. 2018 Household 1618 Chile 1.37 18% tax for | reduction of
food purchases | pesos (USD SSB 3.4% SSB
(Jan 2013 to 2.29) containing > | intake
Dec 2015) from | Consumption: 6.25g Reduce
Kantar 4586mL sugar/100m | consumption
WorldPanel L of regular soft
Chile. drinks:
Data collection: a) Low SES:
July 2016 1.6%
Sample size: b) High SES:
2,000 6.4%
households
13. | Jithitikulchai | Data source: Expenditure: -1.081 Hypothetical | Reduction in
, T.and T. The USD 8.21 tax: 11.6 cans of
Andreyeva Supplemental Consumption: UsD SSB monthly
2018 Nutrition 340.70z 0.005/0z
Assistance Reduction in
Program (data Hypothetical | 23.2 cans of
of beverage tax: SSB monthly
purchases in USD 0.01/oz
58 chain stores
in Connecticut
and
Massachusetts
Data collection:
Jan 2009-June
2011.
Sample
size:28,878
households.
14. | Stacey, N., | Data source: Expenditure: -1.18 South Africa | Reduction
et al. 2017 sub-national 37.488 ZAR 20% tax 23.6% SSB
price dataand | (USD 4.60) consumption
the Statistics Consumption:
South Africa NA

Income and
Expenditure
Survey (IES)
Data collection:
2010/2011
Sample size:
13364 urban
residence.
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15. | Bonnet, C. Data source: Expenditure:N | -2.13 to Scenario 1: Reduce SSB
and V. French A -3.95 Uniform ad consumption
Réquillart representative Consumption: valorem tax | by 3.7
2013 consumer 35 L /yr L/person/yr

panel data by Scenario 2:
KANTAR 0.14% tax
Worldpanel. per gram of | Reduce SSB
Data sugar per consumption
collection:2005 liter by 3.7
Sample L/person/yr
size:19,000 Scenario 3:
households Excise tax of
€0.09 per Reduce SSB
100 g (USD | consumption
0.11 per 100 | by
g) of sugar 6.0L/personly
per liter. r

We assessed the methodological quality of the articles using the Newcastle-Ottawa Quality Assessment
Scale tool which has been adapted for observational studies. Overall, all the articles had good and fair
quality. Twelve studies had good quality, three studies had fair quality and none of the articles had poor

quality (Refer to Supplementary Materials: Table S1).

Discussion

Health taxes which are also called “sin-tax”, refer to the practice of earmarking excise and tax revenues
from detrimental consumption of products that have a bad public health impact such as tobacco
products, alcohol, and SSB (Thabrany et al., 2016; World Health Organization, 2019; Allcott et al.,
2019). The tax imposed on SSB is mainly aimed at reducing SSB consumption by making it less
affordable for the consumers to purchase it as the price increases (World Health Organization, 2019).

There are a few types of taxes that could be applied for SSB taxation, namely excise tax, sales tax, or
value-added tax (Chriqui et al., 2013). Overall, based on the studies, both specific excise taxes and ad
valorem taxes implementation showed a significant reduction in soft drinks consumption, according to
the size of the tax. This means that the higher the tax, the higher the impact of it on reducing soft drinks
consumption amongst the population. As the included studies in this review used different taxes and
different ways to measure the impact of tax on soda consumption, therefore we cannot compare which
type of tax had the biggest impact on reducing the consumption of soft drinks. However, based on
literature, a study showed that specific excise tax has shown to have a bigger impact in terms of
percentage of reduction in SSB consumption (Tiffin et al., 2015). Nevertheless, in a condition in which
SSB tax would have a small fiscal burden for the population regardless of their level of SSB consumption
prior to tax implementation, then the preferred tax will be an excise tax instead of an ad valorem tax
(Etilé et al., 2015). A specific excise tax is applied specifically to the negative content of the SSB, so it
would be in the form of an increase in shelf price if the manufacturer did not want to absorb the cost
fully without compromising the price to consumers (Chriqui et al., 2013). Literature reveals that out of
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many types of taxes, excise taxes are the most important as they change the cost burden to the

consumers of the taxed products (World Health Organization, 2019).

Due to the SSB tax implementation, the manufacturer will need to handle the effect of the tax on their
production. Thus, usually, the pass-on rate of the tax to the consumers will be lesser, the same, or more
than 100%. If the pass-on rate is considered equal to or more than 100%, it means that the consumer
may need to pay more to purchase it, due to the price increase (Briggs et al., 2013). The price increase
may cause the SSB to become unaffordable for some consumers, and they might think twice before
purchasing it (World Health Organization, 2019). Thus, it affects SSB purchasing and leads to lower
consumption of SSB among populations (Claro et al., 2012; Han et al., 2013).

Based on this review, all studies included showed negative price elasticity, ranging from — 0.06 to —
3.95, which indicates that SSB prices are inversely associated with consumption. Price elasticity for
SSB is a percent change in consumption for every 1% change in SSB price, thus, it may show how
price changes affect demand. It calculates the purchasing effect of a good when prices vary (Briggs et
al., 2013; Veerman et al., 2016). Studies in this review show that the higher the SSB price, the lower
the SSB demand in the population. These findings are in line with a meta-analysis on the obesity rate

after SSB tax implementation, that showed negative price elasticity (Cabrera et al., 2013).

This systematic review revealed a decrease in SSB intake among those who had a high level of SSB
consumption before the tax enactment. This review also showed that those from lower income
populations, are affected by the SSB tax by the reduction in SSB consumption, in line with recent
literature (Phulkerd et al., 2020). In response to the SSB price increase, as low-income households
spend far more than higher-income households, their consumption reductions are seen to be much
larger as compared to those with higher incomes (Allcott et al., 2019). Other populations affected due
to the imposition of the SSB tax were the rural indigenous population, children and teenagers (Han et
al., 2013; Falbe et al., 2016) older people and the jobless ones (Phulkerd et al., 2020).

Another positive consequence of the SSB tax is that higher SSB prices are connected with increased
demand for non-taxed beverages such as plain water, whole milk, and fruit juices (Cabrera et al., 2013).
Various views regarding the likelihood of specific results of executing the behaviour, as well as people's
appraisals of those outcomes, impact people's attitudes (Yzer & Marco, 2017). In this context, how the
consumer reacts in view of an increase in SSB tax depends on their beliefs, attitudes, and choices. The
notion of hyper-rational choice attempts to describe the behaviour of someone who makes good
decisions while also considering the benefit or loss to others. The concept of hyper-rationality can be
applied to a variety of real-life scenarios and choices, such as personal preferences, or maximising gain
or minimising loss (Askari et al., 2019). In the case of SSB tax, reducing the loss in terms of higher
payment needed to purchase the SSB, the consumers tend to change their purchase to beverages with
lower prices as compared to SSB, believing they save more money (minimize the loss). This condition
shift can be supported if the government applies healthy food and beverage subsidization (World Health
Organization, 2016; Chriqui et al., 2013). Hence, SSB tax implementation resulting in reduced SSB
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intake, indirectly reduces non-communicable diseases which leads to a healthier population, saves

lives, and reduces burdens for healthcare systems (World Health Organization, 2021).

Research showed that tax implementation is the most effective way to reduce SSB consumption as it
can be implemented throughout all population levels, despite it can generate revenue. This revenue
can be used for public health promotion to reduce the non-communicable diseases prevalence in the
community and thus may reduce the healthcare costs in the future for treating preventable diseases
(Andreyeva et al., 2011; Veerman et al., 2016). SSB tax can be considered a progressive tax rather
than a regressive tax. A regressive tax is one that takes a bigger percentage of income from low-income
earners than it does from high-income earners and affects low-income earners more severely than high-
income ones. By looking at taxes and income, they can appear regressive. However, the health benefits
and lower health-care expenses and burdens counteract this, resulting in a progressive net impact for
SSB tax (World Health Organization, 2019; Alicot et al., 2019).

There are some limitations in this study that need to be addressed. First, most of the research in this
study was a simulation study. As is widely understood, simulation studies use assumptions in order to
forecast the impact of modeled situations. In reality, there will be uncertainties as the situation may alter
as a result of variables such as changes in population behaviour. Other than that, due to the fact that
the majority of the studies included in this review focused on specific regions, the generalizability of the
results is restricted; therefore, it is prudent to apply caution when projecting the findings to other

countries.

Conclusion

It is shown that both specific excise taxes and ad valorem taxes implementation showed a significant
reduction in soda consumption. Therefore, it can be concluded that fiscal intervention such as a soda
tax could improve the population’s behaviour towards unhealthy sugary beverage intake. Future
research is needed to explore the necessity of redesigning the soda tax to improve its efficiency.
Additionally, it is important to tackle issues such as the regressive nature of the soda tax in order to

ensure the effectiveness of its implementation across the population.

Acknowledgments
The authors would like to thank Universiti Kebangsaan Malaysia for giving full support to conduct the

research.

Conflicts of Interest

The authors declare no conflicts of interest.

GLOBAL JOURNAL OF PUBLIC HEALTH MEDICINE 2024, VOL 6, ISSUE 1

943



References

Allcott, Hunt, Benjamin B Lockwood, and Dmitry Taubinsky. "Should We Tax Sugar-Sweetened
Beverages? An Overview of Theory and Evidence." Journal of Economic Perspectives 33, no.
3 (2019): 202-27.

Andreyeva, Tatiana, Michael W Long, and Kelly D Brownell. "The Impact of Food Prices on
Consumption: A Systematic Review of Research on the Price Elasticity of Demand for Food."
American journal of public health 100, no. 2 (2010): 216-22.

Andreyeva, Tatiana, Frank J Chaloupka, and Kelly D Brownell. "Estimating the Potential of
Taxes on Sugar-Sweetened Beverages to Reduce Consumption and Generate Revenue.”
Preventive medicine 52, no. 6 (2011): 413-16.

Askari, Gholamreza, Madjid Eshaghi Gordji, and Choonkil Park. "The Behavioral Model and
Game Theory." Palgrave Communications 5, no. 1 (2019): 1-8.

Basu, Sanjay, Martin McKee, Gauden Galea, and David Stuckler. "Relationship of Soft Drink
Consumption to Global Overweight, Obesity, and Diabetes: A Cross-National Analysis of 75
Countries." American journal of public health 103, no. 11 (2013): 2071-77.

Berardi, Nicoletta, Patrick Sevestre, Marine Tepaut, and Alexandre Vigneron. "The Impact of a
‘Soda Tax’on Prices: Evidence from French Micro Data." Applied Economics 48, no. 41 (2016):
3976-94.

Bonnet, C., and V. Réquillart. "Tax Incidence with Strategic Firms in the Soft Drink Market."
Journal of Public Economics 106 (2013): 77-88.

Briggs, Adam DM, Oliver T Mytton, David Madden, Donal O’Shea, Mike Rayner, and Peter
Scarborough. "The Potential Impact on Obesity of a 10% Tax on Sugar-Sweetened Beverages
in Ireland, an Effect Assessment Modelling Study." BMC Public Health 13, no. 1 (2013): 860.
Cabrera Escobar, Maria A., J. Lennert Veerman, Stephen M. Tollman, Melanie Y. Bertram, and
Karen J. Hofman. "Evidence That a Tax on Sugar Sweetened Beverages Reduces the Obesity
Rate: A Meta-Analysis." BMC public health 13 (2013): 1072-72.

Caro, J. C., C. Corvalan, M. Reyes, A. Silva, B. Popkin, and L. S. Taillie. "Chile’s 2014 Sugar-
Sweetened Beverage Tax and Changes in Prices and Purchases of Sugar-Sweetened
Beverages: An Observational Study in an Urban Environment." PLoS medicine 15, no. 7
(2018).

Chacon, Violeta, Guillermo Paraje, Joaquin Barnoya, and Frank J. Chaloupka. "Own-Price,
Cross-Price, and Expenditure Elasticities on Sugar-Sweetened Beverages in Guatemala." PloS
one 13, no. 10 (2018): e0205931.

Chriqui, Jamie F, Frank J Chaloupka, Lisa M Powell, and Shelby S Eidson. "A Typology of
Beverage Taxation: Multiple Approaches for Obesity Prevention and Obesity Prevention-
Related Revenue Generation." Journal of public health policy 34, no. 3 (2013): 403-23.

Claro, Rafael M, Renata B Levy, Barry M Popkin, and Carlos A Monteiro. "Sugar-Sweetened
Beverage Taxes in Brazil." American journal of public health 102, no. 1 (2012): 178-83.
Colchero, MA, JC Salgado, M Unar-Munguia, M Hernandez-Avila, and JA Rivera-Dommarco.
"Price Elasticity of the Demand for Sugar Sweetened Beverages and Soft Drinks in Mexico."
Economics & Human Biology 19 (2015): 129-37.

Colchero, M. A., M. Molina, and C. M. Guerrero-Lopez. "After Mexico Implemented a Tax,
Purchases of Sugar-Sweetened Beverages Decreased and Water Increased: Difference by
Place of Residence, Household Composition, and Income Level." Journal of Nutrition 147, no.
8 (2017): 1552-57.

Colchero, M. A, B. M. Popkin, J. A. Rivera, and S. W. Ng. "Beverage Purchases from Stores
in Mexico under the Excise Tax on Sugar Sweetened Beverages: Observational Study." BMJ
(Online) 352 (2016).

Etilé, Fabrice, and Anurag Sharma. "Do High Consumers of Sugar-Sweetened Beverages
Respond Differently to Price Changes? A Finite Mixture Iv-Tobit Approach." Health economics
24, no. 9 (2015): 1147-63.

Falbe, J., H. R. Thompson, C. M. Becker, N. Rojas, C. E. McCulloch, and K. A. Madsen. "Impact
of the Berkeley Excise Tax on Sugar-Sweetened Beverage Consumption.” American journal of
public health 106, no. 10 (2016): 1865-71.

Guerrero-Lopez, Carlos M, Mishel Unar-Munguia, and M Arantxa Colchero. "Price Elasticity of
the Demand for Soft Drinks, Other Sugar-Sweetened Beverages and Energy Dense Food in
Chile." BMC public health 17, no. 1 (2017): 180.

GLOBAL JOURNAL OF PUBLIC HEALTH MEDICINE 2024, VOL 6, ISSUE 1 944



Han, Euna, and Lisa M. Powell. "Consumption Patterns of Sugar Sweetened Beverages in the
United States." Journal of the Academy of Nutrition and Dietetics 113, no. 1 (2013): 43-53.
Jithitikulchai, T., and T. Andreyeva. "Sugar-Sweetened Beverage Demand and Tax Simulation
for Federal Food Assistance Participants: A Case of Two New England States." Applied Health
Economics and Health Policy 16, no. 4 (2018): 549-58.

Moher, D., A. Liberati, J. Tetzlaff, D. G. Altman, and Prisma Group and the. "Preferred
Reporting Items for Systematic Reviews and Meta-Analyses: The Prisma Statement." Annals
of Internal Medicine 151, no. 4 (2009): 264-69.

Nakamura, Ryota, Andrew J Mirelman, Cristobal Cuadrado, Nicolas Silva-lllanes, Jocelyn
Dunstan, and Marc Suhrcke. "Evaluating the 2014 Sugar-Sweetened Beverage Tax in Chile:
An Observational Study in Urban Areas." PLoS medicine 15, no. 7 (2018): e1002596.

Paraje, Guillermo. "The Effect of Price and Socio-Economic Level on the Consumption of
Sugar-Sweetened Beverages (Ssb): The Case of Ecuador." PloS one 11, no. 3 (2016):
e0152260.

Powell, and Chriqui. Food Taxes and Subsidies: Evidence and Policies for Obesity Prevention,
In the Oxford Handbook of the Social Science of Obesity, J. Cawley (Ed.): Oxford University
Press: Oxford, 2011.

Phulkerd, Sirinya, Natjera Thongcharoenchupong, Aphichat Chamratrithirong, Rossarin
Soottipong Gray, and Piyada Prasertsom. "Changes in Population-Level Consumption of Taxed
and Non-Taxed Sugar-Sweetened Beverages (Ssb) after Implementation of Ssb Excise Tax in
Thailand: A Prospective Cohort Study." Nutrients 12, no. 11 (2020): 3294.

Silver, L. D., S. W. Ng, S. Ryan-lbarra, L. S. Taillie, M. Induni, D. R. Miles, J. M. Poti, and B. M.
Popkin. "Changes in Prices, Sales, Consumer Spending, and Beverage Consumption One
Year after a Tax on Sugar-Sweetened Beverages in Berkeley, California, Us: A before-and-
after Study." PLoS Medicine 14, no. 4 (2017).

Stacey, N., A. Tugendhaft, and K. Hofman. "Sugary Beverage Taxation in South Africa:
Household Expenditure, Demand System Elasticities, and Policy Implications." Preventive
Medicine 105 (2017): S26-S31.

Thabrany, Hasbullah, and Zahrina Laborahima. "People’s Support on Sin Tax to Finance Uhc
in Indonesia, 2016." Jurnal Ekonomi Kesehatan Indonesia 1, no. 1 (2016).

Tiffin, Richard, Ariane Kehlbacher, and Matthew Salois. "The Effects of a Soft Drink Tax in the
Uk." Health economics 24, no. 5 (2015): 583-600.

Veerman, J Lennert, Gary Sacks, Nicole Antonopoulos, and Jane Martin. "The Impact of a Tax
on Sugar-Sweetened Beverages on Health and Health Care Costs: A Modelling Study." PloS
one 11, no. 4 (2016): e0151460.

World Health Organization. "Fiscal Policies for Diet and Prevention of Noncommunicable
Diseases: Technical Meeting Report, 5-6 May 2015, Geneva, Switzerland." World Health
Organization, 2016.

World Health Organization. "Global Action Plan for the Prevention and Control of Ncds 2013-
2020. 2013." Geneva: WHO (2016).

World Health Organization. "Fiscal Policies for Diet and Prevention of Noncommunicable
Diseases: Technical Meeting Report, 5-6 May 2015, Geneva, Switzerland." World Health
Organization, 2016.

World Health Organization. Health Taxes: A Primer (a Who Policy Brief). Edited by World
Health Organization. Switzerland: World Health Organization, 2019.

World Health Organization. "Health Taxes." https://www.who.int/health-topics/health-
taxes#tab=tab_1 (accessed 21st October 2021).

Yzer, Marco. "Theory of Reasoned Action and Theory of Planned Behavior." The international
encyclopedia of media effects (2017): 1-7.

Zhong, Y., A. H. Auchincloss, B. K. Lee, and G. P. Kanter. "The Short-Term Impacts of the
Philadelphia Beverage Tax on Beverage Consumption." American Journal of Preventive
Medicine 55, no. 1 (2018): 26-34.

GLOBAL JOURNAL OF PUBLIC HEALTH MEDICINE 2024, VOL 6, ISSUE 1 945


http://www.who.int/health-topics/health-taxes#tab=tab_1
http://www.who.int/health-topics/health-taxes#tab=tab_1

