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Abstract
Background: Significant attention is being given to the role of sugar-sweetened beverages (SSBs) in the increasing rates 
of obesity and diet-related noncommunicable diseases in the Eastern Mediterranean Region (EMR). 
Aim: To document the different approaches being used by EMR countries in implementing the sugar-sweetened beverages 
taxation. 
Methods: This study used data on indirect taxes levied on SSBs by the 22 EMR countries and territories collected by WHO 
between July 2022 and June 2023. For comparison between countries, all applicable taxes were converted to a percentage 
of the tax-inclusive retail prices and standardized. 
Results: Eleven EMR countries imposed the national excise tax on carbonated SSBs and 10 imposed excise tax on at 
least one type of beverage other than carbonated SSBs. Ad valorem excise taxes were the most-used type for carbonated 
SSBs, with 10 of the 11 countries applying them. Morocco applied volume-based specific excise taxes with different rates 
depending on the sugar content. Excise tax represented the highest tax proportion (31.7%) in Oman and United Arab 
Emirates, while total tax represented the highest proportion (42.0%) of the retail price in Saudi Arabia and 36.5% in Oman 
and United Arab Emirates. 
Conclusion: Only half of the EMR countries are currently implementing SSBs taxation, and the imposed tax is less 
than 20% in half of these countries. All EMR countries should start implementing SSBs taxation as part of their national 
disease control policy frameworks to help reverse the increasing trend of obesity and other diet-related noncommunicable 
diseases in the region.
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Introduction
WHO defines sugar-sweetened beverag SSBs (SSBs) 
as beverages that contain free sugars. SSBs include 
carbonated or noncarbonated soft drinks, fruit and 
vegetable juices, liquid and powder concentrates, 
flavoured water, energy and sports drinks, ready-to-
drink tea and coffee, and flavoured milk drinks (1). The 
sugar content usually ranges from 3–4 g/100 ml (mainly 
among vegetable juices) to 7–9 g/100 ml (energy drinks 
and flavoured milk drinks) and 13 g/100 ml (fruit juices 
and carbonated drinks) (2–5). 

Consumption of SSBs is a major risk factor associated 
with obesity and noncommunicable diseases (NCDs) 
(6). It is positively and directly associated with weight 
gain (7), all-cause and cardiovascular disease (CVD) 
mortality (8), type 2 diabetes, coronary heart disease, 
stroke (9) and cancer (10). Numerous mechanisms, 
including inflammation, glucose/fructose and lipid 
metabolic pathways, and immunomodulation, are 
thought to independently influence how sugar affects 
the development of CVDs and cancer, even in the absence 
of obesity (11, 12). 

One key intervention to reduce the consumption of 
SSBs is increased taxation on such products.  The primary 
goal of health (excise) taxes is to improve population 
health by reducing consumption of unhealthy products 
(13). Empirical evidence suggests that taxation of SSBs 
is an effective intervention to reduce consumption (14). 
However, fiscal policies alone may not be sufficient on 
their own to address obesity, therefore, combination with 
other interventions is needed (15, 16). A recent systematic 
review and meta-analysis suggested that a 10% increase 
in the price of SSBs would reduce consumption by 
15.9% (17). Reduced consumption of SSBs may reduce 
associated diet-related NCDs. For these reasons, WHO 
has added SSBs taxation to the recommended policy 
options to prevent NCDs and address childhood obesity 
(18). In 2022, WHO issued evidence-based tools for the 
creation, administration and implementation of SSBs 
tax policies. These tools included building support, 
countering opposition, marshalling supportive evidence, 
mapping the relevant policy context, tax design (purpose 
of the tax and the products that should be taxed), and 
monitoring and evaluation (19, 20). As of July 2022, at 
least 108 countries had applied national excise taxes on 
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at least  one type of  SSBs, and 105 countries had applied 
taxes on carbonated SSBs, which are the most popular 
type of SSBs (21). 

High levels of  SSBs consumption have been linked 
to the following sociodemographic traits: smoking, 
young age, living in an urban or central region, lower 
educational attainment, and male gender (22–24). In the 
Eastern Mediterranean  Region (EMR), NCDs were linked 
to 66% of total deaths compared with 74% globally in 2019 
(25).  In 2019, ~1.5 million deaths among adults in the EMR 
were linked to CVDs. Around 190 000 deaths were linked 
to diabetes and 431 312 individuals died from cancer (25). 
In 2021 the prevalence of diabetes was higher in the EMR 
 than in other regions (26), and the prevalence of obesity 
was the third highest globally (27). More than half of the 
EMR population was overweight and ~25% was obese. 
The Gulf Region, in addition to Jordan, Libya, Egypt and 
Lebanon, had the highest obesity rate in the EMR (25). In 
2019, in 8 of the EMR countries, obesity was the primary 
risk factor identified  for the number of disability-adjusted 
life years (28). In 2018, the highest mean consumption of 
SSBs among EMR countries was recorded in Djibouti 
(2.5 servings/week, 594.3 g/day) followed by Kuwait 
(1.6 servings/week, 396.3 g/day). These estimates are 
significantly higher than the global estimates of 0.4 
servings/week and 103.5 g/day (29) (Figure 1). 

In 2016, the EMR countries created a policy and action 
plan for sugar reduction based on WHO standards (30). 
The EMR included SSBs taxes among fiscal measures 
in the 2019–2023 framework designed to assist the 
initiatives for obesity prevention (31). Data regarding 
the EMR countries that applied the fiscal measures  have 
been discussed  (32).

This study summarized: the different types of taxes 
applied to SSBs (excise, value-added or import taxes); the 
structure and design of the taxes (ad valorem, specific or 
mixed excise, the bases on which the taxes were applied); 

the scope of the taxes (SSBs categories covered); and the 
tax level among EMR countries. The different approaches 
taken by countries to tax SSBs is useful in identifying 
the best practices for improvement, while guiding those 
that have not implemented such taxes on the options 
available. 

Methods
Data were collected between July 2022 and June 2023 
using a survey questionnaire  which the focal points 
of the 22 EMR countries  completed in collaboration 
with the ministries of health and finance. Survey 
respondents were asked to provide the price of a selected 
internationally comparable brand of carbonated SSBs, 
detailed tax information applicable to that brand, as well 
as other information on tax policy, such as whether the 
tax was automatically adjusted over time. Most  part of 
the questionnaire focused on collecting price and tax 
information applicable to the selected internationally 
comparable brand of carbonated SSBs. Questions were 
also asked about whether the existing  SSBs tax was 
applied to other types of predefined beverage categories, 
and the design and structure of the tax applied to 
those beverages. Some information on excise taxes 
was collected for 14 EMR Member States but price 
data and tax share estimates for carbonated SSBs were 
calculated for 11 countries  that responded. Afghanistan, 
Bahrain, Djibouti, Islamic Republic of Iran, Kuwait, 
Libya, Qatar, Somalia, Sudan, Syrian Arab Republic and 
Palestine did not respond to the questionnaire. Data for 
Bahrain, Islamic Republic of Iran, and Qatar regarding 
the implementation and legislation of excise taxes 
were extracted from the WHO Global Database on the 
Implementation of Nutrition Action (GINA) (33).

The tax data collected focused on indirect taxes 
levied on SSBs ( e.g. excise taxes on various types, import 

Figure 1 Mean daily intake of SSBs in Eastern Mediterranean Region 
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*SSBs defined as any beverage that has added sugar and contains > 50 calories per 248 g serving. This category includes energy drinks, fruit drinks, punch, lemonade, soft drinks, and aguas 
frescas. It does not include 100% fruit and vegetable juices, noncaloric artificially sweetened beverages, or sweetened milk. A 248 g serving is the standard serving size. The volume serving of a 
beverage with added sugar is measured in weight.  
KSA = Kingdom of Saudi Arabia; SSBs = sugar-sweetened beverages; UAE = United Arab Emirates.
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duties and value-added taxes). Information on tax levels, 
structure and design was validated through tax law 
documents, decrees and official schedules of tax rates 
and structures provided by data collectors and retrieved 
from ministerial websites, GINA or the World Bank 
 global SSBs  tax  database (34). The price of a selected 
internationally comparable brand of carbonated  SSBs  
was used as the basis for tax calculation as a share of the 
retail price. 

Given the range of approaches taken by governments 
in setting tax rates, structures and bases, for comparison 
between countries, all applicable taxes were converted 
to a percentage of the tax-inclusive retail price using 
formulae that depended on the applicable tax structure 
in each country. The price of the chosen internationally 
comparable brand of carbonated SSBs was standardized 
to a volume of 330 ml and prices collected in local 
currency were expressed in international dollars at 
purchasing power parity (PPP), by dividing the retail 
price in local currency by the implied PPP conversion 
rates for 2022 from the International Monetary Fund 
World Economic Outlook. Further global analysis and 
additional details on the methodology are discussed in 
Section 9 (Technical notes) of the Global Report on the 
Use of Sugar-Sweetened Beverage Taxes (21). 

The number of missing countries varied depending 
on the type of beverage because some countries did not 
provide information on the application of tax for each 
beverage identified. This was why a different denominator 
was used to calculate the percentage of countries that 
applied excise taxes to each type of beverage. The World 
Bank Group country classification for 2024 was used to 
categorize the EMR countries according to their income 
level (35).

Results
Excise tax policy for beverages in the EMR 
As of July 2022, 11 countries in the EMR applied national-
level excise taxes on carbonated SSBs. Ten countries 
applied excise taxes to at least one type of beverage other 
than carbonated SSBs (Table 1). Excise taxes were applied 
to energy and sports drinks in 9 of 10 countries; non-
sugar-sweetened carbonated and noncarbonated mineral 
water (e.g. diet soft drinks) in 8 of 10 countries; and sugar-
sweetened noncarbonated waters (e.g lemonade) in 7 of 
10 countries. Unsweetened bottled water is a healthy 
alternative to SSBs and non-SSBs and should be exempt 
from excise taxes; however, 5 of 10 countries applied 
excise taxes to it. Five of 8 countries  applied excise taxes 
to sugar-sweetened syrups, liquid concentrates and/
or powdered beverage preparations. Six of 8 countries 
applied excise taxes to fruit drinks with < 100% fruit juice, 
while only 2 of 10 countries applied excise taxes to 100% 
fruit juices, despite containing free sugars. 

Sugar-sweetened milk-based drinks (including plant-
based milk substitutes) are not often subjected to excise 
taxes in countries that apply them to carbonated SSBs 

(applied by only 3 of 8 countries). Four of 8 countries 
applied excise taxes to sugar-sweetened ready-to-drink 
tea or coffee. Only Tunisia applied excise taxes to all types 
of SSBs as well as unsweetened bottled water. Morocco 
and Pakistan applied excise taxes to all SSBs, excluding 
ready-to-drink tea or coffee and milk-based drinks.

Based on the recent World Bank income groups, none 
of the low-income and upper-middle-income countries 
in the EMR applied excise taxation to SSBs. Five of 8 
lower-middle-income countries applied excise taxes to 
at least one type of beverage other than carbonated SSBs, 
while 6 of 8 applied excise taxes to carbonated SSBs. All 
high-income countries, Gulf Cooperation Council (GCC) 
countries, excluding Kuwait (no data available) applied 
excise taxes to carbonated SSBs and energy drinks.

Design of excise tax on carbonated SSBs in the 
EMR 
Countries can decide to implement different excise taxes 
on SSBs. Ad valorem excise is a tax applied to the value 
of the product (e.g the declared manufacturing price, 
cost, insurance and freight value, declared at import or 
the retail sales price). Specific excise is a tax applied to 
a defined volume of the targeted beverage, which can 
be based on the total volume produced or on the sugar 
content in grams per 100 ml of the beverage. Some 
countries apply both a specific and an ad valorem excise 
or a mixed system. Ad valorem excise taxes are the most-
used type for carbonated SSBs, with 10 of 11 countries 
in the EMR applying them. They tended to be favoured 
by all 5 upper-middle-income and 5 of 6 lower middle-
income countries. Only Morocco applied volume-based 
specific excise taxes on carbonated SSBs with different 
rates based on the sugar concentration of the beverages 
(Table 2).

In the EMR, 91% of countries applied excise taxes on 
carbonated SSBs using ad valorem structures (Table 2). 
The ad valorem excise tax rate may have different impacts 
on the retail price depending on the definition of its tax 
base value. Applying the ad valorem excise tax rate early in 
the value chain (e.g producer/manufacturer) reduced its 
impact on retail prices. Only Jordan and Pakistan applied 
ad valorem excise taxes on carbonated SSBs setting their 
base value at the producer (manufacturer) price level 
(18%). High- and lower middle-income countries (100% 
and 50%, respectively) applied ad valorem excise taxes on 
the retail price excluding value-added and excise taxes.

Tax and price shares
Globally, the median excise tax share for 330 ml of an 
internationally comparable brand of carbonated SSBs is 
3.4%, while the median in the EMR was nearly double 
8.3%. In the EMR, excise taxes represented the highest 
proportion of the retail price in Oman and United Arab 
Emirates (UAE) (31.7%), followed by Saudi Arabia (29%), 
and the lowest proportion was in Morocco (2.97%). 

The median excise tax share globally was inversely 
related to income: 5.9% in low-income countries, 4.2% in 
lower-middle-income countries, 3.0% in upper middle-
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income countries, and 1.3% in high-
income countries. This contrasts with 
the EMR where the median excise tax 
share decreased with income level; the 
high-income group ( GCC countries) had a 
median excise tax share of 30.8% (10 times 
the global median), and the lower-middle-
income group had a median of 8.8%.

For the total tax share for 330 ml of 
an internationally comparable brand of 
carbonated  SSBs, the EMR reported the 
highest among other WHO regions (22%), 
and the global median total tax burden was 
18.4%. In the EMR, total taxes represented 
the highest proportion of the retail price in 
Saudi Arabia (42.03%), followed by Oman, 
UAE (36.51%) and Tunisia (32.77%) (Figure 
2). The lowest median total tax share in the 
EMR was in Lebanon and Yemen (10.10% 
and 11.11%, respectively), and neither 
country applied excise taxes on SSBs.

The EMR had the highest population-
weighted excise tax levels with a PPP of 
0.16, or 9.6% of the retail price. Price levels 
and taxes in PPP for EMR countries and 
regional and global averages are shown in 
Figure 3.

Only the Islamic Republic of Iran 
dedicated revenues from excise tax on 
SSBs to a specific health programme: 
60% of the collected income was paid to 
the Ministry of Health for the treatment 
and prevention of diabetes, and 40% to 
the Ministry of Sports and Youth for the 
development of universal rural sports.

Discussion
When considering health goals, excise 
taxes are the most significant type of 
consumption tax applied to SSBs. Value-
added, general consumption and import 
taxes are too wide to target health-harming 
goods (14). Excise taxes can take different 
forms. Ad valorem excise, which is levied 
as a percentage of the value of a product, 
is the most prevalent type of excise levied 
on SSBs in the EMR (10 of 11 countries that 
applied an  SSBs tax). Generally, it is not the 
preferred approach, even if the real value 
of the excise is preserved with increasing 
inflation, because it does not effectively 
target cheap products and requires strong 
tax administration capacity to ascertain 
the value declared at tax payment. Specific 
excise, however, is levied as a monetary 
value according to a certain physical 
characteristic of the product, such as its 
volume or sugar content (14). Morocco Ta
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is the only country in the EMR that applies this type of 
excise tax where drinks are subjected to a tax rate applied 
on the volume of the beverage, with rates differing 
according to the sugar content.  Some countries apply a 
mixed excise tax, which is a combination of ad valorem 
and specific taxes, but none of the EMR countries 
implemented this type of taxation.

Specific excise taxes are preferred from a public health 
perspective because they effectively target cheap products, 
reduce the incentives to switch to less-expensive brands, 
and are easier to administer (14). The United Kingdom of 
Great Britain and Northern Ireland, Mexico and South 
Africa have successfully applied specific excise taxes to 
SSBs and managed to reduce sugar consumption (36). The 
Moroccan excise tax policy overcomes the limitation of 

the United Kingdom tax, for which the majority of fruit 
juices, juice drinks and smoothies are not eligible, despite 
having > 5 g/100 ml sugar (37). It is important to note that 
specific excise taxes need to be adjusted regularly by 
inflation, ideally at least annually, to ensure  that the tax 
is not eroded over time (14).

Eight countries in the EMR tax non-sugar-sweetened 
carbonated or noncarbonated waters ( e.g. diet soft drinks). 
Recent WHO guidelines advise that nonsugar sweeteners 
should not be used for weight control because they may 
potentially increase the risk of adverse health outcomes 
(21); therefore, other countries may consider applying 
excise taxes to non-sugar-sweetened beverages. Only 
Egypt applies excise taxes to unsweetened carbonated 
bottled water but exempts unsweetened noncarbonated 

Figure 2 Price disaggregation of internationally comparable brands of carbonated SSBs, percentage of the price
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bottled water, while 5 countries in the EMR apply excise 
taxes to unsweetened bottled water, despite it being a 
healthy alternative to SSBs and non-sugar sweetened 
beverages. Those countries should consider removing 
such products from the list of excisable goods because 
their taxation is not justified on health grounds.

Nine of 11 countries in the EMR apply uniform excise 
taxes to carbonated SSBs, while only Morocco applies 
tiered taxes based on sugar content. Tiered taxes based 
on sugar content are preferred if the tax administration 
capacity is adequate because they may encourage 
consumers to switch to alternatives and companies may 
reformulate by decreasing sugar content and reducing 
their tax burden. However, the lowest tier should not 
exempt any SSBs from taxation (14). 

Within the EMR and compared with other regions, 
GCC countries (Oman, UAE and Saudi Arabia) have one 
of the highest excise tax burdens, up to 30%, on SSBs 
(21), compared with < 20% in the other EMR countries. 
Since implementation of the excise tax on SSBs, the 
growth rate of sales decreased from 5.44% to 1.33% in 
Saudi Arabia, 7.37% to 5.93% in UAE, and 5.25% to 5.09% 
in Bahrain from 2016 to 2017, while in Oman, a reduction 
in sales volumes occurred from 3.60% to 2.99% between 
2018 and 2019 (38). A cross-sectional study in Saudi Arabia 
showed that consumption of soft drinks decreased by 19% 
after implementation of taxes, and the reduction was 75% 
higher in individuals with obesity (39). In contrast, a study 
of Iranian households showed that average spending on 
SSBs increased between 2006 and 2016 despite taxation 
(40). This could indicate that the currently applied tax on 
SSBs is still too low to effectively reduce affordability of 
those products and their consumption. 

According to the current data, none of the low-income 
EMR countries has implemented an excise tax on SSBs. 
The fear of possible regressivity of health taxes should 
not prevent countries from implementing and increasing 
taxes on unhealthy products such as SSBs because such 
fears are unfounded (14). Research indicates that low-
income consumers are more sensitive to price or tax 
increases than higher-income consumers, supporting 
the idea that SSBs taxes are pro-poor policies (41, 42), 
as the former gain most of the benefit from reduced 
consumption through reduced burden of disease and 
avoided health costs. This could be seen in Mexico, where 
households with the fewest resources reduced their 
purchase of sugary drinks by 11.7%, compared to 7.6% for 
the general population (43). 

Saudi Arabia is the only country in the EMR that has 
conducted several studies investigating the determinants 
of SSBs consumption and the impact of taxation on the 
key stakeholders (including government, industry and 
health organizations) and obesity (24, 39, 44). Stakeholders 
voiced concerns about the pressure coming from the 
World Trade Organization regarding justifying certain 
tax rates and beverage categories. Despite this, the 
government continued implementing a high tax that led 
to price increases and reductions in consumption (44).

Cautionary fiscal policies, such as sugar taxes, may 
not be sufficient on their own to address the obesity 
problem in the EMR and other regions. Integrated 
prevention and management strategies that target 
lifestyle behaviours and other downstream determinants 
of health, particularly in disadvantaged populations, are 
essential (15, 16). By considering a holistic approach, more 
effective interventions to combat obesity in the EMR 
could be implemented. 

One limitation of this study is that it was based on 
data collected up to July 2022, and some countries have 
updated their taxation polices, such as Pakistan during 
2023, and increased excise taxes and included more types 
of SSBs.

Conclusion 
The high and increasing prevalence rate of obesity in 
the EMR, particularly among children, calls for effective 
action to reverse the trend. One effective policy approach 
is imposing fiscal policies, particularly an excise tax on 
SSBs. However, only half the EMR countries are applying 
taxes to SSBs, and among half of those, the tax burden 
is <20%. A high SSBs tax that reduces affordability is 
necessary to lower the purchase and consumption of 
SSBs; therefore, EMR countries should raise the current 
SSBs taxes and do so regularly. Also, using the specific 
excise tax design based on the volume or sugar content 
of the beverage, as in Morocco, will be more effective 
at increasing prices. Placing SSBs taxes within national 
policy frameworks on NCDs could strengthen the 
political and legal mandates for action. Additionally, all 
types of SSBs, including fruit juices, should be included 
for taxation, while exempting unsweetened water 
products that are healthy alternatives. 
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Analyse de situation relative à la taxation des boissons sucrées dans la Région de la 
Méditerranée orientale 
Résumé
Contexte : Le rôle des boissons sucrées dans l'augmentation des taux d'obésité et des cas de maladies non 
transmissibles liées à l'alimentation dans la Région de la Méditerranée orientale fait l'objet d'une attention 
particulière.
Objectif : Documenter les différentes approches utilisées par les pays de la Région concernant la taxation des 
boissons sucrées.
Méthodes : La présente étude a exploité les données concernant les taxes indirectes prélevées sur les boissons 
sucrées dans les 22 pays et territoires de la Région, collectées par l'OMS entre juillet 2022 et juin 2023. À des fins de 
comparaison entre les pays, toutes les taxes applicables ont été converties en un pourcentage des prix au détail TTC, 
puis normalisées.
Résultats : Onze pays ont imposé des droits d'accise nationaux sur les boissons gazeuses sucrées et 10 d'entre eux 
sur au moins un autre type de boisson. Les droits d'accise ad valorem étaient le type de taxe le plus utilisé pour ces 
produits, 10 des 11 pays les appliquant. Le Maroc a mis en place des droits d'accise spécifiques basés sur le volume, 
avec des taux pouvant varier en fonction de la teneur en sucre. Les droits d'accise représentaient la proportion la plus 
élevée (31,7 %) du prix au détail aux Émirats arabes unis et à Oman, tandis que la taxe totale représentait la proportion 
la plus élevée de ce prix (42,0 %) en Arabie saoudite et 36,5 % aux Émirats arabes unis et à Oman.
Conclusion : Seuls la moitié des pays de la Région de la Méditerranée orientale appliquent actuellement une taxation 
sur les boissons sucrées, et dans ces pays, la taxe est inférieure à 20 % dans la moitié des cas. Il est nécessaire que 
tous les pays de la Région mettent en œuvre une taxation sur ces produits dans le cadre de leurs politiques nationales 
de lutte contre les maladies, afin d'inverser la tendance croissante de l'obésité et d'autres maladies non transmissibles 
liées à l'alimentation dans la Région.

تحليل حالة فرض الضرائب على المشروبات المحلاة في إقليم شرق المتوسط 
مروة عباس، آن-ماري بروسيك، إيمان إبراهيم، أيوب الجوالدة

الخلاصة
الخلفية: هناك اهتمام كبير بدور المشروبات المحلاة بالسكر في زيادة معدلات السمنة والأمراض غير السارية المرتبطة بالنظام الغذائي في إقليم شرق 

المتوسط. 
هُج المختلفة التي تتبعها بلدان إقليم شرق المتوسط في فرض الضرائب على المشروبات المحلاة بالسكر.  الهدف: هدفت هذه الدراسة الى توثيق النُّ

طرق البحث: استخدمت هذه الدراسة بيانات عن الضرائب غير المباشرة التي فرضتها على المشروبات المحلاة بالسكر بلدانُ إقليم شرق المتوسط 
وأراضيه البالغ عددها 22، وهذه البيانات جمعتها منظمة الصحة العالمية في الفترة بين يوليو/ تموز 2022 ويونيو/ حزيران 2023. وللمقارنة بين 

البلدان، حُولت جميع الضرائب المفروضة إلى نسبة مئوية من أسعار التجزئة الشاملة للضرائب مع توحيدها. 
النتائج: فرض أحد عشر بلدًا من بلدان إقليم شرق المتوسط ضريبة بيع وطنية على المشروبات الغازية المحلاة بالسكر، وفرضت 10 بلدان ضريبة 
البيع على نوع واحد على الأقل من المشروبات بخلاف المشروبات الغازية المحلاة بالسكر. وكانت ضرائب البيع المحددة على أساس القيمة هي النوع 
د على أساس  11 بلدًا. وفرض المغرب ضرائب بيع تُُحدَّ 10 بلدان من بين  الأكثر استخدامًا في حالة المشروبات الغازية المحلاة بالسكر، وطبقتها 
الحجم بمعدلات متفاوتة بناءً على محتوى السكر. وكانت ضريبة البيع أعلى نسبة ضريبة )31.7%( في عمان والإمارات العربية المتحدة، في حين كانت 

الضريبة الإجمالية أعلى نسبة )42%( من سعر البيع بالتجزئة في المملكة العربية السعودية، و36.5% في عُمان والإمارات العربية المتحدة. 
ا إلا في نصف بلدان إقليم شرق المتوسط، والضرائب المفروضة أقل  الاستنتاجات: فرض الضرائب على المشروبات المحلاة بالسكر غير مطبَّق حاليًّ
من 20% في نصف هذه البلدان. وينبغي أن تبدأ جميع بلدان إقليم شرق المتوسط في تطبيق الضرائب على تلك المشروبات ضمن أُطُر سياساتها الوطنية 

لمكافحة الأمراض، من أجل المساعدة في القضاء على تزايد السمنة، وغيرها من الأمراض غير السارية المرتبطة بالنظام الغذائي في الإقليم.



728

Research article EMHJ – Vol. 30 No. 11 – 2024

References
1. World Health Organization. Taxes on sugary drinks: why do it? Geneva: WHO; 2017. (https://apps.who.int/iris/han-

dle/10665/260253, accessed 1 October 2024).

2. Lin L, Li C, Jin C, Peng Y, Hashem KM, MacGregor GA, et al. Sugar and energy content of carbonated sugar-sweetened bever-
ages in Haidian District, Beijing: a cross-sectional study. BMJ Open. 2018 Aug 13;8(8):e022048. https://doi.org/10.1136/bmjop-
en-2018-022048 PMID:30104316 

3. Fruit and vegetable juices ranked by their sugar content [website]. Honey Coach; 2022 (https://coach.nine.com.au/diet/
juice-highest-sugar-content/e316f90a-5bd5-4444-9040-930dd6b2fd29#1, accessed 1 October 2024), 

4. Jin C, Lin L, Li C, Peng Y, MacGregor GA, He F, et al. The sugar and energy in non-carbonated sugar-sweetened beverages: a 
cross-sectional study. BMC Public Health. 2019 Aug 20;19(1):1141. https://doi.org/10.1186/s12889-019-7486-6 PMID:31429727 

5. Coyle DH, Ndanuko R, Singh S, Huang P, Wu JH. Variations in sugar content of flavored milks and yogurts: a cross-sectional 
study across 3 countries. Curr Dev Nutr. 2019 May 8;3(6):nzz060. https://doi.org/10.1093/cdn/nzz060 PMID:31187086

6. NCD Risk Factor Collaboration. Trends in adult body-mass index in 200 countries from 1975 to 2014: a pooled analysis of 
1698 population-based measurement studies with 19.2 million participants. Lancet. 2016 Apr 2;387(10026):1377–96. https://doi.
org/10.1016/S0140-6736(16)30054-X PMID:27115820

7. Nguyen M, Jarvis SE, Tinajero MG, Yu J, Chiavaroli L, Mejia SB, et al. Sugar-sweetened beverage consumption and weight gain 
in children and adults: a systematic review and meta-analysis of prospective cohort studies and randomized controlled trials. 
Am J Clin Nutr. 2023 Jan;117(1):160–74. https://doi.org/10.1016/j.ajcnut.2022.11.008 PMID:36789935

8. Zhang YB, Jiang YW, Chen JX, Xia PF, Pan A. Association of consumption of sugar-sweetened beverages or artificially sweetened 
beverages with mortality: a systematic review and dose-response meta-analysis of prospective cohort studies. Adv Nutr. 2021 
Mar 31;12(2):374–83. https://doi.org/10.1093/advances/nmaa110 PMID:33786594 

9. Santos LP, Gigante DP, Delpino FM, Maciel AP, Bielemann RM. Sugar sweetened beverages intake and risk of obesity and 
cardiometabolic diseases in longitudinal studies: a systematic review and meta-analysis with 1.5 million individuals. Clin Nutr 
ESPEN. 2022 Oct;51:128–42. https://doi.org/10.1016/j.clnesp.2022.08.021 PMID:36184197

10. Llaha F, Gil-Lespinard M, Unal P, de Villasante I, Castañeda J, Zamora-Ros R. Consumption of sweet beverages and cancer risk. a 
systematic review and meta-analysis of observational studies. Nutrients. 2021 Feb 4;13(2):516. https://doi.org/0.3390/nu13020516 
PMID:33557387 

11. Epner M, Yang P, Wagner RW, Cohen L. Understanding the link between sugar and cancer: an examination of the preclinical 
and clinical evidence. Cancers (Basel). 2022 Dec 8;14(24):6042. https://doi.org/10.3390/cancers14246042 PMID:36551528

12. Janzi S, Ramne S, González-Padilla E, Johnson L, Sonestedt E. Associations between added sugar intake and risk of four different 
cardiovascular diseases in a Swedish population-based prospective cohort study. Front Nutr. 2020 Dec 23;7:603653. https://doi.
org/10.3389/fnut.2020.603653 PMID:33425973

13. Task Force on Fiscal Policy for Health. Health taxes to save lives: employing effective excise taxes on tobacco, alcohol, and sug-
ary beverages. New York: Bloomberg Philanthropies; 2019. (https://www.bbhub.io/dotorg/sites/2/2019/04/Health-Taxes-to-Save-
Lives.pdf, accessed 1 October 2024).

14. World Health Organization manual on sugar-sweetened beverage taxation policies to promote healthy diets. Geneva: WHO; 
2022 (https://www.who.int/publications/i/item/9789240056299, accessed 1 October 2024).

15. Fernandez MA, Raine KD. Insights on the influence of sugar taxes on obesity prevention efforts. Curr Nutr Rep. 2019 
Dec;8(4):333–9. https://doi.org/10.1007/s13668-019-00282-4 PMID:31177469

16. World Health Organization. Fiscal policies to promote healthy diets: policy brief. Geneva: WHO; 2022.  (https://iris.who.int/
bitstream/handle/10665/355965/9789240049543-eng.pdf?sequence=1, accessed 1 October 2024). 

17. Andreyeva T, Marple K, Marinello S, Moore TE, Powell LM. Outcomes following taxation of sugar-sweetened beverages: 
a systematic review and meta-analysis. JAMA Netw Open. 2022 Jun 1;5(6):e2215276. https://doi.org/10.1001/jamanetworko-
pen.2022.15276 PMID:35648398 

18. World Health Organization. Fiscal policies for diet and prevention of noncommunicable diseases: technical meeting report, 5-6 
May 2015. Geneva, Switzerland. Geneva: WHO; 2015 (https://www.who.int/docs/default-source/obesity/fiscal-policies-for-di-
et-and-the-prevention-of-noncommunicable-diseases-0.pdf?sfvrsn=84ee20c_2, accessed 1 October 2024).

19. World Health Organization Regional Office for Europe. Taxing sugar-sweetened beverages: policy brief. Copenhagen: WHO; 
2022 (https://www.who.int/europe/publications/i/item/WHO-EURO-2022-5721-45486-65112, accessed 1 October 2024).

20. World Health Organization. WHO manual on sugar-sweetened beverage taxation policies to promote healthy diets. Geneva: 
WHO; 2022 (https://www.who.int/publications-detail-redirect/9789240056299, accessed 1 October 2024).

21. World Health Organization. Global report on the use of sugar-sweetened beverage taxes, 2023. Geneva: WHO; 2023 (https://
www.who.int/publications/i/item/9789240084995, accessed 1 October 2024).

22. Fontes AS, Pallottini AC, Vieira DADS, Fontanelli MM, Marchioni DM, Cesar CLG, et al. Demographic, socioeconomic and 
lifestyle factors associated with sugar-sweetened beverage intake: a population-based study. Rev Bras Epidemiol. 2020 Feb 
21;23:e200003. https://doi.org/10.1590/1980-549720200003 PMID:32130392. 



729

Research article EMHJ – Vol. 30 No. 11 – 2024

23. Phulkerd S, Thongcharoenchupong N, Chamratrithirong A, Pattaravanich U, Sacks G, Prasertsom P. Influence of sociodemo-
graphic and lifestyle factors on taxed sugar-sweetened beverage consumption in Thailand. Food Policy. 2022 May 1;109:102256. 
https://doi.org/10.1016/j.foodpol.2022.102256

24. Al-Hanawi MK, Ahmed MU, Alshareef N, Qattan AMN, Pulok MH. Determinants of sugar-sweetened beverage consump-
tion among the Saudi adults: findings from a nationally representative survey. Front Nutr. 2022 Mar 22;9:744116. https://doi.
org/10.3389/fnut.2022.744116 PMID:35392287

25. World Health Organization. Global Health Observatory data repository: noncommunicable diseases [website]. Geneva: WHO 
(https://www.who.int/data/gho/data/indicators, accessed 1 October 2024)

26. World Bank. Diabetes prevalence (% of population ages 20 to 79) [website]. New York: World Bank; 2021 (https://data.worldbank.
org/indicator/SH.STA.DIAB.ZS, accessed 1 October 2024).

27. World Health Organization. Noncommunicable diseases country profiles 2018. Geneva: WHO; 2018 (https://www.who.int/publi-
cations/i/item/9789241514620, accessed 1 October 2024).

28.  Institute for Health Metrics and Evaluation. Global Burden of Disease 2018. Seattle: IHME (http://www.healthdata.org, accessed 
20 October 2023).

29. Global dietary database survey, 2020 (https://www.globaldietarydatabase.org, accessed 25 November 2023).

30. World Health Organization Regional Office for Eastern Mediterranean. Policy statement and recommended actions for lower-
ing sugar intake and reducing prevalence of type 2 diabetes and obesity in the Eastern Mediterranean Region [website]. Cairo: 
WHO; 2016 (https://applications.emro.who.int/dsaf/EMROPUB_2016_en_18687.pdf?ua=1, accessed 1 October 2024).

31. World Health Organization Regional Office for Eastern Mediterranean. Framework for action on Obesity Prevention (2019–
2023) [website]. Cairo: WHO; 2019 (https://applications.emro.who.int/docs/EMROPUB_2019_en_22319.pdf?ua=1, accessed 1 
October 2024).

32. Al-Jawaldeh A, Abbass MMS. Unhealthy dietary habits and obesity: the major risk factors beyond non-communicable diseases in 
the Eastern Mediterranean Region. Front Nutr. 2022 Mar 16;9:817808. https://doi.org/10.3389/fnut.2022.817808. PMID:35369054

33. World Health Organization. Global database on the Implementation of Nutrition Action (GINA) [website]. Geneva: WHO 
(https://extranet.who.int/nutrition/gina/en/home, accessed 1 October 2024).

34. World Bank Group. Global SSB tax database [website]. New York: World Bank; 2023 (https://ssbtax.worldbank.org/, accessed 1 
October 2024).

35. World Bank Group. World Bank Group country classifications by income level [website]. New York: World Bank; 2023 (https://
blogs.worldbank.org/opendata/new-world-bank-group-country-classifications-income-level-fy24, accessed 1 October 2024).

36. Obesity Evidence Hub. Countries that have implemented taxes on sugar-sweetened beverages (SSBs) [website]. Obesity 
Evidence Hub; 2022 (https://www.obesityevidencehub.org.au/collections/prevention/countries-that-have-implemented-tax-
es-on-sugar-sweetened-beverages-ssbs, accessed 1 October 2024).

37. Chu BTY, Irigaray CP, Hillier SE, Clegg ME. The sugar content of children's and lunchbox beverages sold in the UK before 
and after the soft drink industry levy. Eur J Clin Nutr. 2020 Apr;74(4):598–603. https://doi.org/10.1038/s41430-019-0489-7 
PMID:31395973 

38. Al-Jawaldeh A, Megally R. Impact evaluation of national nutrition policies to address obesity through implementation of sin 
taxes in Gulf Cooperation Council countries: Bahrain, Saudi Arabia, Oman, United Arab Emirates, Kuwait and Qatar [version 1; 
peer review: 1 approved, 1 not approved] https://doi.org/10.12688/f1000research.27097.1

39. Jalloun RA, Qurban MA. The impact of taxes on soft drinks on adult consumption and weight outcomes in Medina, Saudi Arabia. 
Hum Nutr Metab. 2022 Mar 1;27:200139. https://doi.org/10.1016/j.hnm.2022.200139

40. Ghodsi D, Haghighian-Roudsari A, Khoshfetrat M, Abdollah-PouriHosseini SF, Babapour M, Esfarjani F, et al. Why has the tax-
ing policy on sugar sweetened beverages not reduced their purchase in Iranian households? Front Nutr. 2023 Feb 6;10:1035094. 
https://doi.org/10.3389/fnut.2023.1035094 PMID:36814511

41. Thow AM, Downs S, Jan S. A systematic review of the effectiveness of food taxes and subsidies to improve diets: understanding 
the recent evidence. Nutr Rev. 2014;72(9):551–65. https://doi.org/10.1111/nure.12123. PMID:25091552

42. Eyles H, Ni Mhurchu C, Nghiem N, Blakely T. Food pricing strategies, population diets, and noncommunicable disease: 
a systematic review of simulation studies. PLoS Med. 2012; 9(12):e1001353. https://doi.org/10.1371/journal.pmed.1001353 
PMID:23239943

43. Colchero MA, Rivera-Dommarco J, Popkin BM, Ng SW. In Mexico, evidence of sustained consumer response two years 
after implementing a sugar-sweetened beverage tax. Health Aff (Millwood). 2017 Mar 1;36(3):564–71. https://doi.org/10.1377/
hlthaff.2016.1231 PMID:28228484 

44. Alsukait R, Bleich S, Wilde P, Singh G, Folta S. Sugary drink excise tax policy process and implementation: case study from Saudi 
Arabia. Food Policy. 2020 Jan 1;90:101789. https://doi.org/10.1016/j.foodpol.2019.101789.º


