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Fiscal Policies for Foods and Beverages 

Policy Position Statement 

Key messages: Most Australians’ eating patterns are inconsistent with the Australian Dietary Guidelines 

(ADGs). A significant driver of low-quality eating patterns are food environments 

dominated by low cost, easily accessible, intensively advertised, highly processed, 

discretionary products. 

Fiscal policies incentivising purchases of items in line with the ADG can effectively and 

cost-effectively help manage and prevent diet-related chronic diseases. 

Fiscal policies recommended by public health organisations include levies on sugar 

sweetened beverages (SSBs) and discretionary foods; subsidies on healthy foods; 

reviewing agricultural subsidies to ensure fairly priced fresh, minimally processed items, 

and restrictions on discounts on discretionary foods. 

Key policy positions: 1. The GST-exemption for fresh, minimally processed and staple food categories in 

Australia should be retained. 

2. As per PHAA’s policy statement, Health Levy on Sugar Sweetened Beverages and 

World Health Organisation recommendations1, a levy of 20% or more should be 

applied to SSBs as part of a package to address diet-related diseases. 

3. A levy should be applied to discretionary foods to reduce dietary risks associated 

with obesity, chronic disease and related health care costs, and any revenue 

generated should be used to fund other public health nutrition initiatives and/or 

health promoting activities. 

4. To offset the potentially fiscally regressive effect of levies on foods and beverages, 

healthy food subsidies and improved income support/targeted subsidies for 

households receiving low incomes should be considered. 

5. Restrictions on the use of price promotions (discounts) on discretionary foods should 

be mandated by government.  

6. Existing agricultural subsidies should be reviewed to ensure they are aligned with 

promoting public health. 

Audience: Federal, State and Territory Governments, policymakers and program managers, 
PHAA members, media. 
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Fiscal Policies for Foods and Beverages 

Policy position statement 

This position statement focuses on fiscal policies other than levies on sugar sweetened beverages 

(SSBs). This is covered in the PHAA Health Levy on Sugar Sweetened Beverages position statement. 

 

PHAA affirms the following principles:   

1. Low quality eating patterns in high-income countries are often influenced by food environments 

dominated by accessible, intensively advertised, cheap, highly processed, discretionary foods and 

beverages.2  

2. Regulatory and legislative reforms are likely to be the most effective and cost-effective obesity and 

chronic disease prevention policy actions; providing substantial savings to the health-care system.3 

3. Fiscal policies can promote healthy eating by disincentivising customer purchases of discretionary 

foods and beverages, incentivising purchases of healthy foods and beverages, and ensuring the 

provision of healthy products at fair prices.4,6-8 Revenue generated from levies on unhealthy 

products can also be used to fund other public health and/or health promoting activities.4, 5  

PHAA notes the following evidence:  

4. Healthy eating patterns are important for good health, contributing to the maintenance of a healthy 

weight, protection against infection and reduction of non-communicable disease (NCD) risk.9 However, 

few Australians have eating patterns consistent with the Australian Dietary Guidelines. In 2020–21, 

most Australians (94%) did not eat the recommended amount of fruit and vegetables10 and 38% of 

energy was consumed from discretionary foods and beverages.11 

5. A significant driver of low quality eating patterns in high-income countries is food environments 

dominated by easily accessible, intensively advertised, cheap, highly processed, discretionary foods 

and beverages (i.e., foods and drinks high in energy, saturated fat, added sugars, and added salt).2  

6. Price is commonly reported as a barrier to healthy eating.12 Several studies conducted across Australia 

indicated that while healthy diets are less expensive than unhealthy diets, they remain unaffordable 

(i.e., cost >30% of income) for some population groups, such as those living below the poverty line, 

rural and remote communities, and some Aboriginal and Torres Strait Islander communities.13-15 

7. In Australia, price promotions (discounts) are a common and effective marketing technique used to 

increase purchases of the discounted foods and beverages.7, 16, 17 Price promotions are more commonly 

applied to unhealthy foods and beverages, than healthy options.18, 19 Food environments encouraging 

the purchase of unhealthy options are likely to contribute to the uptake of unhealthy eating patterns. 

Discounts on discretionary foods may undermine price-related policies (e.g., levies on the same items). 

8. Evidence indicates that regulatory and legislative reforms are likely to be the most effective and cost-

effective obesity prevention policy actions, providing substantial savings to the health-care system.3 
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9. The excess consumption of discretionary foods and beverages creates economic costs to governments 

and society that are not incorporated into the costs borne by producers or by customers at the point 

of sale.20 Discretionary foods and beverages can be inexpensive to produce and purchase but are 

associated with increased risk of NCDs, and therefore incur a very high cost to society over the long 

term.20, 21 Thus, there is market failure which justifies government fiscal intervention to increase the 

price of such products, thereby reducing demand.20  

10. Fiscal policies refer to governments’ revenue and spending policies. These are primarily proposed 

to promote healthy diets by disincentivising customer purchases of discretionary foods and 

beverages (e.g., by raising their prices through levies) and incentivising customer purchasing of 

healthy foods and beverages (e.g., by lowering their prices through subsidies).4 

11. A number of countries have implemented fiscal interventions such as taxing SSBs and other 

discretionary foods.4, 22 The World Health Organization (WHO) has advised that “there is reasonable 

and increasing evidence that appropriately designed taxes on sugar-sweetened beverages result in 

proportional reductions in consumption, especially if they raise the retail price by 20% or more”.4 

12. The main fiscal policies that have been proposed for promoting healthy diets are levies on SSBs 

and other discretionary foods, and subsidies on healthy foods, mainly fruits and vegetables.4 

Furthermore, there is growing evidence for the effectiveness of combining discretionary food and 

beverage taxation with healthy food subsidies.4 

13. Evidence suggests the most successful way to frame a levy on discretionary foods and beverages is 

to use funds raised for a social or public good.5 One study found that framing a levy as a tool to 

increase spending on a social good (e.g., funding public health/health promoting initiatives), at the 

same time as creating health benefits, leads to the highest likelihood of legislation passing.5 

14. The Food and Agriculture Organisation (FAO) has called for the repurposing of agricultural fiscal 

policies to ensure fresh and minimally processed, staple foods and beverages are fairly priced.6 

15. A key modelling study in Australia23 suggests a combined levy (on sugar, SSBs, salt and saturated fat) 

and subsidy (on fruits and vegetables) package could be a key public health strategy. Modelling found 

a combined package would encourage the public to purchase healthier options and avert up to 

470,000 DALYs in a population of 22 million; a net cost saving of $3.4 billion to the health sector.23  

16. Even with the considerable evidence of the public health benefits of fiscal policies, they often receive 

considerable pushback from industry stakeholders, despite no evidence they affect industry 

employment and profitability.24, 25 Food fiscal policy is yet to be actively considered in Australia. 

17. An existing measure that does meet international best practice is the goods and services tax (GST) 

exemption for fresh and minimally processed staple foods.26 Reversing this exemption would 

decrease consumption by 5%, which, given current consumption in Australia, would render 

vegetable intake to virtually zero.27, 28 The consequences of this have been estimated as an 

additional 90,000 cases of heart disease, stroke and cancer, with at least a $1 billion health care 

price tag.28 Further, those most affected by diet-related diseases, such as Aboriginal and Torres 

Strait Islander peoples, people on low incomes and people living in rural and remote areas, would 

be most adversely affected by a 10% GST on fruits and vegetables.  

18. Agricultural subsidies in Australia mostly consist of government funding for research and 

development and risk management tools for Australia’s variable climactic conditions.30 Products 

such as rice, sugar, sunflower, meat and dairy attract greater support than others. For example, 
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farmers in the sugar industry are directly subsidised by an average of 2.6%. While it is unlikely this 

situation will change in the near term, future fiscal policies should be repurposed to support the 

affordability and accessibility of healthy food and beverages as recommended by the FAO.6 

19. A systematic review of food and beverage taxes and subsidies commissioned by the WHO found 

consistent evidence that food taxes increased prices and reduced purchases of taxed products.24, 

31 Meta-analysis showed that fruit and vegetable subsidies were associated with increased 

purchases of fruit and vegetables. The evidence of the effect of food taxes on purchases of 

untaxed products was mixed, highlighting the importance of further evaluation. Studies reporting 

on change in fruit and vegetable consumption were fewer in number and of lower quality.24 

20. In 2023, the UK government plans to implement legislation to restrict large and medium retailers 

from offering volume-based discounts (e.g., ‘buy-one-get-one-free’) for foods and beverages high 

in fat, sugar, or salt. Australian modelling shows that, if restrictions on discounting discretionary 

foods were implemented, it could improve the quality of eating patterns and be cost-effective.8 

PHAA seeks the following actions:  

21. Australian governments (Commonwealth, State and Territory) should retain the GST-exemption for 

fresh, minimally processed and staple food categories. 

22. Australian governments should use WHO guidance1 to implement a levy of 20% or more on SSBs as 

part of a comprehensive package to address existing and prevent further diet-related diseases. 

23. Australian governments should levy discretionary foods, as well as review existing agricultural 

subsidies to ensure they are aligned with promoting public health as recommended by the FAO.6  

24. Any revenue generated from a levy on discretionary foods and beverages, should be used to fund 

other public health nutrition initiatives and/or health promoting activities. 

25. Australian governments should also investigate the use of healthy food subsidies and improved 

income support/targeted subsidies for households receiving low incomes, in order to offset the 

potentially fiscally regressive effect of taxation on discretionary foods and beverages. 

26. Australian governments should mandate restrictions on the use of price promotions (discounts) on 

discretionary foods. Such price promotions are highly prevalent, incentivise the consumption of 

discretionary foods, and may undermine other price-related policies (such as levies and subsidies). 

27. Australian governments should adopt a model that is line with Australian Dietary Guidelines for use 

in classifying foods to be levied or subsidised.  

28. Any food fiscal policy should be monitored and evaluated to ensure dietary, health and fiscal goals are 

met or where necessary adjust strategies to better align with desired outcomes. 

PHAA resolves to:   

29. Advocate for the above steps to be taken based on the principles in this position statement. 

First adopted 2023 



PHAA Position Statement on Fiscal Policies for Foods and Beverages 

20 Napier Close Deakin ACT Australia 2600 – PO Box 319 Curtin ACT Australia 2605                              5 
T (02) 6285 2373  E phaa@phaa.net.au  W www.phaa.net.au 

References 

1. World Health Organization. WHO manual on sugar-sweetened beverage taxation policies to promote 
healthy diets. Geneva: WHO; 2022.  Contract No.: Licence: CC BY-NC-SA 3.0 IGO. 

2. Swinburn BA, Sacks G, Hall KD, McPherson K, Finegood DT, Moodie ML, et al. The global obesity 
pandemic: shaped by global drivers and local environments. The Lancet. 2011;378(9793):804-14. 

3. Ananthapavan J, Sacks G, Brown V, Moodie M, Nguyen P, Veerman L, et al. Priority-setting for obesity 
prevention—The Assessing Cost-Effectiveness of obesity prevention policies in Australia (ACE-Obesity 
Policy) study. PLOS ONE. 2020;15(6):e0234804. 

4. World Health Organization. Fiscal Policies for Diet and Prevention of Noncommunicable Diseases. 
Geneva: World Health Organization; 2016. 

5. World Cancer Research Fund International. Building momentum: lessons on implementing a robust 
sugar sweetened beverage tax. London: WCRFI; 2018. 

6. FAO, IFAD, UNICEF, WFP, WHO. The State of Food Security and Nutrition in the World 2022. 
Repurposing food and agricultural policies to make healthy diets more affordable. Rome: FAO; 2022. 

7. Bennett R, Zorbas C, Huse O, Peeters A, Cameron AJ, Sacks G, et al. Prevalence of healthy and 
unhealthy food and beverage price promotions and their potential influence on shopper purchasing 
behaviour: A systematic review of the literature. Obesity Reviews. 2020;21(1):e12948. 

8. Huse O, Ananthapavan J, Sacks G, Cameron AJ, Zorbas C, Peeters A, et al. The potential cost-
effectiveness of mandatory restrictions on price promotions for sugar-sweetened beverages in 
Australia. Int J Obes (Lond). 2020;44(5):1011-20. 

9. Australian Institute of Health and Welfare. Nutrition across the life stages. Cat. no. PHE 227. Canberra: 
AIHW; 2018. 

10. Australian Bureau of Statistics. National Health Survey - Dietary Behaviour. Canberra: ABS; 2022. 
Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-
behaviour/latest-release. 

11. Australian Bureau of Statistics. Apparent Consumption of Selected Foodstuffs, Australia. Canberra: 
ABS; 2022. Available from: https://www.abs.gov.au/statistics/health/health-conditions-and-
risks/apparent-consumption-selected-foodstuffs-australia/latest-release. 

12. Zorbas C, Palermo C, Chung A, Iguacel I, Peeters A, Bennett R, et al. Factors perceived to influence 
healthy eating: a systematic review and meta-ethnographic synthesis of the literature. Nutrition 
Reviews. 2018;76(12):861-74. 

13. Lee A, Lewis M. Testing the Price of Healthy and Current Diets in Remote Aboriginal Communities to 
Improve Food Security: Development of the Aboriginal and Torres Strait Islander Healthy Diets ASAP 
(Australian Standardised Affordability and Pricing) Methods. International Journal of Environmental 
Research and Public Health [Internet]. 2018; 15(12). Available from: https://www.mdpi.com/1660-
4601/15/12/2912. 

14. Love P, Whelan J, Bell C, Grainger F, Russell C, Lewis M, et al. Healthy Diets in Rural Victoria-Cheaper 
than Unhealthy Alternatives, Yet Unaffordable. Int J Environ Res Public Health. 2018;15(11). 

15. Zorbas C, Brooks R, Bennett R, Lee A, Marshall J, Naughton S, et al. Costing recommended (healthy) 
and current (unhealthy) diets in urban and inner regional areas of Australia using remote price 
collection methods. Public Health Nutrition. 2022;25(3):528-37. 

16. Hawkes C. Sales promotions and food consumption. Nutr Rev. 2009;67(6):333-42. 

17. Martin L, Bauld L, Angus K. Rapid evidence review: The impact of promotions on high fat, sugar and 
salt (HFSS) food and drink on consumer purchasing and consumption behaviour and the effectiveness 
of retail environment interventions. NHS Health Scotland; 2017. 

18. Grigsby-Duffy L, Schultz S, Orellana L, Robinson E, Cameron AJ, Marshall J, et al. The Healthiness of 
Food and Beverages on Price Promotion at Promotional Displays: A Cross-Sectional Audit of Australian 
Supermarkets. International Journal of Environmental Research and Public Health. 2020;17(23):9026. 

https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-behaviour/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/dietary-behaviour/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/apparent-consumption-selected-foodstuffs-australia/latest-release
https://www.abs.gov.au/statistics/health/health-conditions-and-risks/apparent-consumption-selected-foodstuffs-australia/latest-release
https://www.mdpi.com/1660-4601/15/12/2912
https://www.mdpi.com/1660-4601/15/12/2912


PHAA Position Statement on Fiscal Policies for Foods and Beverages 

20 Napier Close Deakin ACT Australia 2600 – PO Box 319 Curtin ACT Australia 2605                              6 
T (02) 6285 2373  E phaa@phaa.net.au  W www.phaa.net.au 

19. Riesenberg D, Backholer K, Zorbas C, Sacks G, Paix A, Marshall J, et al. Price Promotions by Food 
Category and Product Healthiness in an Australian Supermarket Chain, 2017–2018. American Journal 
of Public Health. 2019;109(10):1434-9. 

20. Duckett S, Swerissen H, Wiltshire T. A sugary drinks tax: recovering the community costs of obesity. 
Victoria: Grattan Institute; 2016. 

21. Karnani A, McFerran B, Mukhopadhyay A. The Obesity Crisis as Market Failure: An Analysis of Systemic 
Causes and Corrective Mechanisms. University of Chicago Press,. 2016;1(3):445-70. 

22. World Health Organization. Using taxes to beat NCDs: success story in Hungary. World Health 
Organization,; 2017 [updated 17 Oct 2017]. Available from: https://www.developmentaid.org/news-
stream/post/8887/using-taxes-to-beat-ncds-success-story-in-hungary. 

23. Cobiac L, Tam K, Veerman L, Blakely T. Taxes and Subsidies for Improving Diet and Popualtion Health in 
Australia: A Cost-Effectiveness Modelling Study. PLoS Med. 2017;Feb 14:1-18. 

24. Andreyeva T, Marple K, Moore TE, Powell LM. Evaluation of Economic and Health Outcomes 
Associated With Food Taxes and Subsidies: A Systematic Review and Meta-analysis. JAMA Network 
Open. 2022;5(6):e2214371-e. 

25. Powell LM, Wada R, Persky JJ, Chaloupka FJ. Employment impact of sugar-sweetened beverage taxes. 
Am J Public Health. 2014;104(4):672-7. 

26. Global Obesity Centre (GLOBE) and Australian Prevention Partnership Centre. Policies for tackling 
obesity and creating healthier food environments Scorecard and priority recommendations for 
Australian governments. Deakin University, Victoria: GLOBE and APPC; February 2017. 

27. Australian Bureau of Statistics. National Health Survey: First Results, Australia 2017-18. ABS Catalogue 
no. 4364.0.55.001. Canberra: ABS; 2018. 

28. Veerman L, Cobiac LJ. Removing the GST Exemption for Fresh Fruits and Vegetables Could Cost Lives. 
Medical Journal of Australia. 2013;199(8):534, 5. 

29. Martin F. The case for specific exemptions from the goods and services tax: what should we do about 
food, health and housing? eJournal of Tax Research. 2020;18(1):99-123. 

30. Greenville J. Analysis of government support for Australian agricultural producers. Canberra: Australian 
Bureau of Agricultural and Resource Economics and Sciences (ABARES) research report, Australian 
Government, Department of Agriculture, Water and The Environment; May 2020. 

31. Andreyeva T, Marple K, Marinello S, Moore TE, Powell LM. Outcomes Following Taxation of Sugar-
Sweetened Beverages: A Systematic Review and Meta-analysis. JAMA Network Open. 
2022;5(6):e2215276-e. 

 

https://www.developmentaid.org/news-stream/post/8887/using-taxes-to-beat-ncds-success-story-in-hungary
https://www.developmentaid.org/news-stream/post/8887/using-taxes-to-beat-ncds-success-story-in-hungary

