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Metabolic risks
Environmentalfoccupational risks
Behavioral risks

2003 ranking

Tobacco

High blood pressure

Drietary risks

High body-mass index
Aleohol & drug use
High total cholestersl

High fasting plasma glucase

Oeeupational risks

Impaired kidney function

Air pollution

Top 10 risks contributing to DALYs in 2016 and percent change, 2005-2016, all ages, number

Institute for health metrics, 2018

20146 ranking
Tobacco
High blecd pressure
Dietary risks
High body-mass index
High total cholesterol
Alzohel & drug use
High fasting plasma glucose
Occupational risks
Impaired kidney function

Air pollution

% change 2005-2014
-0.5%
3.7%
3T7%
1.1%
32%
127%
1.9%
-8.3%
24%
37%
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Proportional contribution to premature death®

Social circumstances

Genetic
predisposition Environmental

exXposura

Healthcare

Behavioural patterns

Figure 1 In the US, McGinnis et al show how healthcare plays an important though proportionately
small role in preventing early deaths. Similar studies have supported these findings in the UK.
Improving how we live our lives offers far greater opportunity for improving health.
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Figure 1: Pathways for the effect of fiscal policy

interventions

Tax and/or subsidy — incentives for substitution
with healthier foods and beverages
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Revenue generation:
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A Assessing Coéffectiveness in Preventiowpset al,
University of Queenslan@010

Table 0.1 Lifetime health outcomes, intervention costs and cost offsets for the most cost-effective preventive interventions

with the largest population health impact

Intervention

axation
Tobacco tax 30%
Alcohol tax 30%

Alcohol velumetric tax 10% abowve current excise on spirits
Unhealthy foods tax 10%%

Regulation
Mandatory salt limits on processed food
Preventive treatments
Three blood-pressure-lowering drugs to replace current
practice of preventive drug treatments’
Polypill to replace current practice’
Laparoscopic gastric banding (body mass index >35)
Health promotion
Intensive SunSmart

(Lifetime, discounted)

DALYs Intervention costs Cost offsets
prevented (AS billion) (A% billion)
270,000 0.02 0.7
100,000 0.02 —0.5
110,000 0.02 0.7
170,000 0.02 —3.5
110,000 0.07 -1.5
20,000 -1.9" -0.3
60,000 -7.0" -0.8
140,000 3.7 —2.9
120,000 2.0 —0.3

pAL'\", disability-adjusted life year

We estimate a lifetime health benefit of 230,000 DALYs prevented from current practice. The polypill or a combination of
blood-pressure-lowering drugs targeting by absolute cardiowvascular disease risk and ‘realistic’ assumptions on uptake and
adherence would lead to large cost savings and some greater health gain additional to the 230,000 DALYs of current practice
(hence we classify these as interventions with a large impact greater than 100,000 lifetime DALYs).
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A systematic review of the effectiveness of food taxes and subsidies to improve diets:

understanding the recent evidence.

Thow AM', Downs S, Jan S.
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PLoS Med. 2017 Feb 14,14(2):e1002232. doi; 10137 1journal. pmed. 1002232, eCollection 2017 Feb.

Taxes and Subsidies for Improving Diet and Population Health in Australia: A Cost-Effectiveness

Modelling Study.

Cobiac LJ7, Tam K2, Veerman L2, Blakely T>.

Table 3. Lifetime population health impact, costs, and cost-effectiveness of the tax and subsidy interventions.

Dutcome Variable

Health gain—DALYs averted

Saturated Fat Tax |Excess Salt Tax

87,000 (77,000 to

130,000 (120,000

Sugar-Sweetened
Beverage Tax

12,000 (2,100 to

Fruit and Vegetable
Subsidy

=13,000 (-44,000 to

Sugar Tax

270,000 (250,000

120,000) o 140,000) 21,000} 18,000) to 290,000)
Costs (millions)
Intensention costs 522 (314 1o 531) 522 (514 1o 331) 822 (514 10 531) 222 (514 10 &31) 522 (314 t0 531)
Diet-related disease cost offsets =51,500 (-%2,100 10 | =52,000 (-52,500  -5210 (-5390 10 -545) 5640 (-316010 =54,000 (-55,000
=51.000) to =51,500) £1,500) o =53,100)
Other disease costs* $230 (5120 to §340) | 5450 (3370 10 =570 (5120 to -520) | 51,500 ($1,200t0 51,300 (51,200 to
3540) £1,900) &1,500)
Cost-effectiveness, including diet-
reélated disease cost offsets
Median CER Cromimant Dominant Dominarnt Dominated Dominant
P=550, 000/ DALY 100% 100%: 999 16% 1009
Pi{dominant) 100% 100% 98% 4% 100%
Cost-effectiveness adding costs of
other diseases
Median CER Crominant Dominant Dominant Dominated Dominant
P=550,000/ DALY 100% 100%: 99% 11% 100%
Pi{dominant) 100% 1008 099% 0% 1004

Values are presented as mean (95% uncertainty interval). Costs are presented in 2010 Australian dollars. A dominant intervention is an intenvention that

lzads o a net health gain and net cost-savings.




PLoS Med. 2017 Feb 14,14(2e1002232. doi: 10137 1journal. pmed. 1002232, eCollection 2017 Feb.

Taxes and Subsidies for Improving Diet and Population Health in Australia: A Cost-Effectiveness
Modelling Study.

Cobiac LJ", Tam KZ, Veerman L, Blakely T°.

DALYs averted (Thousands)

0 50 100 150 200 250 300 350 400 450 500 550
S0

-51,000

-$2,000

Net costs (MillionAUD)

Sugar tax
Dominant
-53,000
+ fruit & veg subsidy
( $18,000/DALY
-$4,000
+ excess salt tax
Dominant
-$5,000 + saturated fat tax
Dominant
+ SSB tax
Dominant
-$6,000

Fig 1. Cost-effectiveness of combining the tax and subsidy interventions. Each cost-effectiveness ratio reflects the cost-effectiveness of
adding the intervention to the package. AUD, Australian dollars: DALY, disability-adjusted life year; SSB. sugar-sweetened beverage.

doi:10.1371/journal.pmed.1002232.g001
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Policy lessons from health taxes: a
systematic review of empirical studies

Table 2 Number of studies identifying health impacts by tax
rate and product

Tax rate and product Mumber of studies Mumber of studies
that found a that found no, or
positive health negative, health
impact impacts

Tax rate of <20% S5Bs 3 5

Tax rate of 208 + SSBs R 0

Tax rate of <20% food products 4 3

Tax rate of 208 + food products 3 0

Total 18 a




