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number of obese adults in the UK by 1.3% or 180,000 people and
the number who are overweight by 0.9% or 285,000 people. The
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Describes three key considerations for governments interested in
exploring beverage taxation (1.what type of tax to apply, how and
where to collect the tax and present tax to consumers; 2. what
types of beverages to tax; and 3. the amount of tax necessary to
impact consumption/raise revenue) and includes examples of
existing beverage taxes in the US and internationally.
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10% increase in the cost of SSBs would result in a 12% decrease
in consumption (price elasticity of demand: -1.21) but studies
linking soda taxes to weight outcomes showed minimal impacts on
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