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ABSTRACT
Background: Non-communicable diseases are on the rise across sub-Saharan Africa. The 
region has become a targeted growth market for sugar-sweetened beverages, which are 
associated with weight gain, cardiovascular diseases and diabetes.
Objective: To identify politico-economic factors relevant to nutrition-related fiscal policies, 
and to draw lessons regarding strategies to strengthen sugar-sweetened beverages taxation 
in the region and globally.
Methods: We collected documentary data on policy content, stakeholders and corporate 
political activity from seven countries in east and southern Africa augmented by qualitative 
interviews in Botswana, Namibia, Kenya and Zambia, and stakeholder consultations in 
Rwanda, Tanzania and Uganda. Data were analysed using a political economy framework, 
focusing on ideas, institutions, interests and power, and a ‘bricolage’ approach was employed 
to identify strategies for future action.
Results: Non-communicable diseases were recognised as a priority in all countries. Kenya, 
Zambia, Rwanda, Tanzania and Uganda had taxes on non-alcoholic beverages, which varied 
in rate and tax base, but appeared to be motivated by revenue rather than health concerns. 
Botswana and Namibia indicated intention to adopt sugar-sweetened beverage taxes. Health- 
oriented sugar-sweetened beverage taxation faced challenges from entrenched economic 
policy paradigms for industry-led economic growth and was actively opposed by sugar- 
sweetened beverage-related industries. Strategies identified to support stronger sugar-swee-
tened beverage taxation included shifting the economic discourse to strengthen health 
considerations, developing positive public opinion, forging links with the agriculture sector 
for shared benefit, and leadership by a central government agency.
Conclusions: There are opportunities for more strategic public health engagement with the 
economic sector to foster strong nutrition-related fiscal policy for non-communicable disease 
prevention in the region.
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Background

Nutrition-related non-communicable diseases 
(NCDs), including diabetes, cardiovascular diseases 
(CVDs) and some forms of cancer, are a major 
cause of death and disability globally. NCDs caused 
a third of all deaths in sub-Saharan Africa (SSA) in 
2016, up from 28% in 2010 [1], with approximately 
60% of NCD deaths in the region due to CVDs [2]. 
Obesity, which is a major driver of NCDs, is on the 
rise. The proportion of the adult population that is 
overweight or obese in the African region has 
increased from 28.4% in 2000 to 41.7% in 2016 [2]. 

Women in the African region are twice as likely to be 
overweight or obese as males, and since 2013, more 
CVD related deaths were observed among women 
than men [2,3]. This significant gender differential 
in NCD risk and mortality has remained almost con-
stant for decades.

The economic cost of NCDs in the African region 
is considerable with the cost of CVD alone including 
medical, non- medical and productivity costs esti-
mated at US$6 billion in 2010. The cumulative direct 
and disability costs of diabetes in middle income 
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countries globally ranged from US$17 – 61 billion in 
2010 [4]. The costs continue to escalate as dietary risk 
factors for NCDs increase across the region, in line 
with the well–documented dietary transition from 
traditional to ‘modern’ and more processed diets 
[5–7]. Fruit and vegetable consumption is declining 
[8], with similtaneous increased consumption of 
unhealthy, cheap processed foods high in salt, fat 
and sugar [9]. These processed foods include sugar- 
sweetened beverages (SSBs), which have no nutri-
tional value and the consumption of which is asso-
ciated with weight gain, CVD and diabetes [10,11].

Addressing increased SSB consumption has 
emerged as a recent health policy concern in the 
region. Population growth, expanding economies 
and a growing middle-class mean that SSA is an 
emerging global market for SSBs, and these countries 
offer new opportunities for multinational companies 
seeking to expand their consumer base [12,13]. To 
further economic growth, governments are actively 
supporting industry investment and expansion, 
including through increasing regional integration. 
The 2019 African Continental Free Trade Area agree-
ment was designed to foster intra-African trade, to 
support cross-continental industries and value chains, 
and to promote economic growth [14]. Livelihoods 
versus wellbeing is a critical debate that must be 
incorporated into decision making in order to 
address the real costs of a growing obesity epidemic 
in emerging economies across the continent where 
children are still stunted and undernourished.

The multinational food and beverage industry is 
increasingly targeting the SSA market through strate-
gies to grow market size and share, expansion 
through purchasing local companies, and direct 
investment. The leading sugary beverages companies 
on the continent are Pepsi Co and Coca-Cola, 
although they are often present as subsidiaries of 
their multinational parent companies. Pepsi Co has 
been able to ‘tap into’ the regional market through 
a recent acquisition of Pioneer Foods, which has 22 
food and beverage brands that are exported to 80 
countries, including many in the region [13]. 
Multinational food companies actively position them-
selves as fostering economic growth in SSA, with 
a focus on supporting vulnerable food producers. 
For example, the Coca-Cola Company is partnering 
with small-scale fruit farmers in order to enable them 
to participate in local markets and supply chains [15]. 
As these companies expand and their sales grow, 
concerns are being raised by the public health com-
munity about the impact on the increasing prevalence 
of NCDs and on future economic growth and devel-
opment [16].

While SSA governments are pro-active in recog-
nising the burgeoning NCD epidemic, there is limited 
evidence of the use of strong regulatory approaches 

[12]. Taxes on SSBs have been recommended by the 
World Health Organization (WHO) as part of 
a package of comprehensive measures to prevent 
and control NCDs [17]. Evidence to date indicates 
that well designed taxes can reduce consumption at 
a population level, with concomitant health benefits 
[18,19]. While mostly proven to work across the 
globe, SSB taxes have proved controversial and chal-
lenging to implement at rates associated with health 
benefits, in many cases due to industry opposition 
[20]. Concerns such as regressivity in terms of price 
(a disproportionate impact on the poor) and impacts 
on industry and employment while frequently raised 
are not an issue [20,21]. There is significant scope for 
strengthening taxation at the national level across 
SSA; but progress is likely to be hampered by poli-
tico-economic barriers [20,22]. This paper examines 
the political economy of SSB taxation in seven SSA 
countries in east and southern Africa. The aim of this 
analysis is to increase understanding of the politico- 
economic dynamics relevant to nutrition–related fis-
cal policies, and to draw lessons regarding strategies 
to strengthen the design and implementation of SSB 
taxes for NCD prevention for the African region and 
globally.

Methods

Study design and theoretical frameworks

This is part of a broader study which analysed the 
policy landscape related to NCD and SSB taxation 
policies in seven SSA countries [23]. Policy analyses 
were conducted in Botswana, Kenya, Namibia, 
Rwanda, Tanzania, Uganda and Zambia, focussed 
on policy content, context, process and actors for 
SSB taxation and informed by political science the-
ories [23–28]. These countries have emerging NCD 
epidemics, and represent a spectrum of different 
levels of existing taxation that applies to SSB.

This paper presents a secondary political economy 
analysis of the data collected by the research teams in 
each country, in line with the primary research ques-
tion for this regional study: What are key factors 
influencing policy decisions regarding SSB taxation, 
and what strategies could strengthen taxation for 
nutrition-related NCD prevention?

Political economy analysis has been recom-
mended for studies related to the ‘how’ of nutrition 
policy, due to its explicit recognition of the roles of 
politics, economics, and institutions in shaping pol-
icy decisions [29]. This study drew on Campbell’s 
institutionalist approach to political economy ana-
lysis, which emphasises the importance of under-
standing ideas and paradigms that underlie policy 
decisions, the institutional context in which deci-
sions are made, and stakeholder interests and power 
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[30]. ‘Ideas’ include underlying (and sometimes 
taken for granted) assumptions and perceptions, as 
well as concepts and theories, that are evident in 
policy debates, and are sometimes called policy 
paradigms. In particular, theories of policy making 
suggest that understandings and perceptions of the 
nature of the ‘policy problem’ (in this case, nutri-
tion-related NCDs) are important influences on the 
policy solutions that are seen as appropriate. 
‘Institutions’ are norms and structures; they include 
what is generally thought of as formal institutions 
(e.g. government agencies) as well as formal and 
informal rules and procedures. Stakeholder ‘inter-
ests’ refer to the objectives and goals of different 
actors, and the indicators they see as important. 
‘Power’ refers to which actors are influencing policy 
making, and mechanisms through which this 
occurs; power can be exercised overtly or at 
a paradigmatic level, through shaping cultural 
norms [31,32].

Data collection

Documentary data (policy documents, reports and 
media) were collected in all seven countries between 
October 2018 and April 2019. We extracted data on 
policy content, stakeholder interests and influence, 
and corporate political activity for each country 
using a standard matrix to ensure systematic extrac-
tion of data relevant to pre-determined themes, 
which included stakeholder interests, policy frames 
(particularly in relation to the nature of the ‘policy 
problem’ and ‘policy solution’, and mechanisms for 
actor influence. The documentary data were verified 
through consultations with policy stakeholders in all 
countries. Detailed methods are described else-
where [23].

Additional data on policy paradigms and frames, 
stakeholder interests and industry activity were col-
lected through qualitative interviews with policy sta-
keholders in Botswana (n = 6), Kenya (n = 10), 
Namibia (n = 13) and Zambia (n = 10) [25,26,28]. 
Interviewee selection was informed by the documen-
tary stakeholder analysis. Interviews were semi- 
structured, and based on Kingdon’s multiple streams 
approach, with questions asked about perceptions of 
the ‘policy problem’ of NCDs as well as ‘policy solu-
tions’ and the political context. The interviews were 
transcribed in full, and data were coded and analysed 
by the research team in each country. All researchers 
conducting interviews were granted approval from 
the relevant research ethics bodies (University of 
Namibia Research Ethics Committee (clearance num-
ber SOPH/434/2018); Amref Health Africa – Ethical 
and Scientific Review Committee (Kenya), Ethics 
number: P593/2019; and Zambia ERES Converge 
IRB (IRB No.00005948, EWA No. 00011697), 

approval number 2018-Nov-021, and all participants 
provided informed consent.

Data analysis

This paper presents a secondary political economy 
analysis of the data collected by the research teams 
in each country. The documentary data from all 
seven countries and findings from the interview 
data from four countries were analysed based on pre- 
determined themes, informed by the political econ-
omy frameworks underpinning this regional study: 
ideas, institutions, stakeholders interests, and power 
[30]. The country-level study findings were coded to 
these themes using a matrix (country/theme) by the 
lead researcher, and then analysed across countries to 
identify key factors influencing policy decisions, and 
to determine strategies that could strengthen SSB 
taxation for NCD prevention, with input from the 
research teams in each country. These coded data 
were then used to inform a process of ‘bricolage’, an 
approach in which strategies were identified to build 
upon and subvert existing ideas and institutional 
structures in ways that would promote stronger 
action (namely in relation to SSB taxation) for NCD 
prevention [30]. All authors input into the analytical 
process; the pre-determined themes for data extrac-
tion were developed collaboratively, and co-authors 
discussed and provided commentary on the results 
throughout the secondary analysis.

The results are structured in line with the analy-
tical approach. We first present an overview of the 
relevant policy context in all seven countries, to 
describe the actions that governments are taking 
and the evident policy responsibilities for NCD pre-
vention. We then present the findings of the political 
economy analysis, focusing on ideas, institutions, sta-
keholder interests and power. Finally, we present the 
opportunities for strategic health sector engagement 
to strengthen SSB taxation that arose from the 
analysis.

Results

Overview of the policy context relevant to SSB 
taxation

Five of the countries had excise taxes on non- 
alcoholic beverages (soft drinks) in place: Zambia, 
Uganda, Kenya, Tanzania and Rwanda (Table 1). 
Zambia was the only country that presently has 
a differential SSB tax, of 3% on imported beverages 
and 0.5% on local drink products [28]. In general the 
taxes appeared to be largely motivated by the need to 
raise revenue for government and were often applied 
to ‘luxury goods’ more broadly, with SSBs part of this 
category. However, there were health links made in 
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three of the five countries with an excise tax. The tax 
in Zambia was proposed following Ministry of Health 
lobbying, and was in part justified on health grounds 
[28]. In Kenya, there was an additional tax in place 
on sugar confectionery, which was reported to be 
based on both health and revenue concerns [26, 33] 
[25] (Table 1). In Uganda, an explicit health link was 
made by earmarking excise revenue from sugar, soft 
drinks and other products; 2% of the levy was for the 
HIV/AIDS Trust Fund [24]. The governments of 
Botswana and Namibia currently have no excise tax, 
but were both considering SSB taxation, explicitly as 
part of their NCD prevention strategies (Table 1).

The broader policy context related to NCD pre-
vention and treatment included comprehensive 
action by the health sector in all countries, which 
was the primarily locus of policy responsibility for 
NCDs (Table 1). All countries identified NCDs as 
a priority in their National Health Policies or 
Strategic Plans, and six countries has NCD-specific 
policy documents. There were also specific school- 
based initiatives in collaboration with the education 
sector identified in Kenya, Rwanda, Tanzania and 
Zambia (Table 1). However, the documentary analy-
sis also indicated limited consideration of NCDs in 
agricultural and economic/industrialisation policy 
priorities related to economic growth and employ-
ment in all countries (Table 1). These focussed gen-
erally on increasing industry activity and 
productivity.

This analysis of policy content formed the basis for 
the political economy analysis, by summarising the 
key policy priorities and dynamics relevant to SSB 
taxation and diet-related NCDs across sectors (Table 
1). In particular, the policy content identified a key 
point of policy tension between SSB taxation, which 
can act as a constraint on industry activity, and 
economic sector objectives towards private sector 
led growth. The findings below detail the underlying 
political economy of these policy tensions, and are 
organised thematically using Campbell’s institution-
alist approach [30].

Ideas

The framing and paradigms evident in the documen-
tary analysis and interviews indicated that underlying 
assumptions regarding the relative importance of pre-
venting NCDs and the contribution of the beverage 
industry to economic growth hampered adoption of 
strong SSB taxation.

With respect to perceptions of the ‘policy problem’ 
relevant to SSB taxation, NCDs were recognised by 
governments and stakeholders in all countries as 
a significant problem and a ‘whole-of-government’ 
priority (Table 1). In all countries except Kenya, 
NCDs were noted as a challenge in the National 

Development Plan (or equivalent document). In the 
Kenya Vision 2030, NCDs are not specifically men-
tioned as a problem, but acknowledged indirectly 
through a health-related objective to improve preven-
tive health services [34]. Overall the critical health 
priorities emphasised in health policy documents 
were treatment (particularly for communicable dis-
eases) and ongoing concern about undernutrition 
rather than NCDs. In Botswana, Kenya and 
Namibia, previous success in using taxation of 
tobacco seemed to raise the profile of NCD preven-
tion as a policy issue. Discussion of proposed SSB 
taxation referred to successful use of fiscal policy to 
address tobacco consumption as a major NCD risk 
factor.

The dominant paradigm evident in policy docu-
ments outside of the health sector was the imperative 
of economic development, in the context of persistent 
poverty and the need to promote food security. 
Industry actors (including the food industry) were 
framed as important to achieve economic growth 
and maintain employment opportunities, and there 
was high level support for industry-led growth in 
National Development Plans and other economic 
policy documents in all countries. For example, in 
Zambia, the agriculture and manufacturing sectors 
were identified as key in reaching economic growth 
objectives [28]. In Tanzania and Uganda, the 
Government had an explicit priority regarding sugar 
industry growth. In Uganda, the explicit objective of 
the National Sugar Policy (2010) is to promote and 
sustain steady industrial growth and development 
and improve the competitiveness of the sugar sector 
[24]. In Tanzania, the National Agriculture Policy 
encourages the increase of sugar cane production to 
meet SSB industry needs and alleviate poverty.

Stakeholder interviews in Zambia, Namibia and 
Kenya indicated public sentiments regarding dietary 
transition contrasted traditional diets (as healthy) 
with modern diets (as unhealthy). Concerns centred 
both on a shift away from traditional staples such as 
maize and millets towards more refined staples such 
as rice, and on increased consumption of fast foods 
and highly processed foods. The latter concern was 
evident in policy documents. For example, the Kenya 
Food and Nutrition Security Policy explicitly identi-
fied ‘imports and local production of more processed 
foods’ as a cause of NCDs.

Institutions

In all countries, there was recognition that new struc-
tures were necessary to co-ordinate a multisectoral 
approach, and multisectoral strategy documents had 
been developed to address NCDs to support these. In 
Uganda, Kenya, Tanzania, Rwanda and Zambia, 
NCDs were the responsibility of the Ministry of 
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Health, which then convened multisectoral action on 
NCDs and nutrition. Four countries, Botswana, 
Namibia, Kenya and Zambia, had multisectoral com-
mittees or technical working groups for NCDs in 
place (or being established). Only in Namibia and 
Botswana were the multisectoral strategies and coor-
dinating structures situated outside the Ministry of 
Health, as the responsibility of the central 
Government agency (the Office of the Prime 
Minister or the Presidency); notably, these were the 
two countries publicly considering the adoption of an 
SSB tax. Across all seven countries, limited engage-
ment of the economic sectors of government in these 
multisectoral forums was reported.

Actors outside of government were also engaged in 
institutional structures and policy processes relevant 
to NCD prevention and SSB taxation. Civil society 
organizations (CSOs) and academic institutions in 
Kenya and Namibia, were named explicitly as role- 
players in NCD-related policies in the health sector, 
and thus included in formal government processes 
surrounding decision-making and implementation. 
There has been ongoing advocacy and lobbying by 
CSOs and academics for a tax on SSBs in Uganda and 
Kenya (i.e. a SSB-specific tax, reflecting health con-
siderations, rather than the current beverage tax), and 
broadly for action on NCDs in Rwanda. In the other 
countries, there was very little civil society activity 
with respect to nutrition-related NCDs. Academics 
were identified as being engaged in relevant policy 
processes in Zambia, Kenya, Namibia and Uganda as 
advocates and sources of policy-relevant evidence. 
For example, academics in Zambia had presented 
evidence to the Government regarding the potential 
benefits of an SSB tax in 2018 [35]. Government 
policy documents in the economic sector note that 
industry is a key stakeholder. Our study identified the 
main institutional engagement by industry actors as 
direct lobbying of government, the primary purpose 
being to influence the discourse around the beverage 
industry to emphasise their economic contributions 
and not the health impacts.

Stakeholder interests

SSB taxation involves a range of stakeholders within 
and outside of government, but especially the 
Ministries of Finance, Health and Agriculture, and 
the beverage industry. There was evident tension in 
the policy documents between the interests of differ-
ent government sectors. Ministries of Health were 
strongly in favour of strong action for NCD preven-
tion, and in Zambia, Botswana and Namibia this 
included recommendations for taxation on SSBs, reit-
erated by respondents in the health sector. However, 
we also found that taxation of SSBs was perceived as 

contrary to the prevailing economic paradigm in 
most countries; whereby industry interests aligned 
with government economic interests for employment 
and economic growth, and were given preference 
over public health interests. For example, respon-
dents in Namibia noted that tax exemptions through 
The Foreign Investment Act of 1995 would likely 
increase supply, reduce costs and ultimately increase 
consumption of SSBs, contrary to Ministry of Health 
priorities. Similarly, media in Uganda and Tanzania 
showed that industry publicly lobbied against taxa-
tion (in Uganda reducing the tax and in Tanzania 
opposing increases) on the basis of the need to pro-
mote industry competitiveness.

In Namibia, Zambia, Uganda, Kenya and Rwanda, 
there was alignment between Agriculture and Health 
sector priorities, with production of healthy foods 
considered in Agricultural policies as part of food 
and nutrition security strategies. For example, the 
Uganda National Agriculture Policy included policy 
objectives on promoting production and consump-
tion, at the household and community level, of nutri-
tious and diverse foods, including indigenous foods. 
However, in other countries, such as Tanzania, the 
priorities for food security within the Ministry of 
Agriculture focussed on production, with little con-
sideration of health and nutrition.

Civil society organizations and coalitions with an 
interest in NCDs had a strong presence in Uganda 
and Kenya, and had been advocating specifically for 
a tax on SSBs. In Rwanda and Tanzania, there was 
evidence of a broad coalition of NGOs with interest 
in NCDs. However, within Rwanda and Uganda in 
particular, the focus on Civil society organization 
lobbying regarding NCDs was primarily in relation 
to access to medicines, i.e. to treat rather than prevent 
NCDs.

The primary interest of SSB-related industry actors 
was evident in documentary analysis perceived by 
interviewees to be maximising profits, including 
through increasing their market share in all countries. 
In Namibia, Tanzania and Uganda, SSB industry 
actors were explicitly positioned against SSB taxation; 
this was based on their roles as ‘job providers’ and 
their contribution to the economy. The objective of 
their lobbying was to prevent any threats to SSB 
market growth. An industry strategy evident in 
Kenya, Rwanda and Zambia was publicization and 
promotion of their contribution to the economy 
through corporate social responsibility activities 
such as sports sponsorship.

The primary interest of academic actors in all 
countries was the generation of evidence to support 
action on SSBs and NCDs. In Kenya, Namibia and 
Uganda the study identified a need for further 
research to generate local evidence on the need for, 
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and potential impacts of, SSB taxation. Respondents 
noted that evidence of the impact in other countries 
was not perceived as sufficiently transferable to 
inform local policy.

Power

The two most influential stakeholders identified in 
the political and economic context were government 
and industry. Data from all countries highlighted the 
power held by government actors at sectoral level, 
through their ‘formal’ decision-making powers. For 
example, Ministers of Finance are key in making 
decisions on taxation policy, and Ministers of 
Health are lead decision-makers on NCD policy, 
although they have no formal remit or mandate for 
finance policy decisions. However, in Uganda, 
Namibia, Kenya and Tanzania, the lack of success in 
achieving taxes high enough for health impact that 
are specifically on SSBs (suggesting limited power 
within the health sector) was attributed to 
a perception by some policy makers that there was 
weak evidence for the link between SSBs and NCDs, 
and particularly a lack of local evidence for the poten-
tial effect of the tax.

The SSB industry was identified in all countries as 
a powerful policy actor, primarily due to the signifi-
cant resources held by industry, as well as their delib-
erate positioning as pivotal to economic growth and 
development. There was indication that direct lobby-
ing against SSB taxation was effective in all countries. 
In Uganda, industry lobbying resulted in a decrease 
in the tax rate applied to non-alcoholic beverages, 
and the tax on confectionary was removed due to 
concerns about competitiveness in the region. In 
Kenya and Tanzania, the failure to increase the SSB 
tax (as advocated for by the public health commu-
nity) was attributed to industry lobbying. The cau-
tious approach of the Government of Botswana to 
adopting a SSB tax was attributed to industry advo-
cacy regarding the tax as a threat to job security. In 
Rwanda, the SSB industry was one of the largest tax 
payers in the country, and was identified as 
a potential source of influence in lobbying the 
Government to reduce the tax. In most countries 
the major multinational SSB companies had the lar-
gest market share and were identified as having 
highly sophisticated and influential tactics; in some 
cases the smaller ‘local’ companies were also subsidi-
aries or bottlers for multinational brands and thus 
also benefited from these tactics. For example, in 
Uganda the two largest SSB companies (Century 
Bottling and Crown Beverages) bottle Coca-Cola 
and Pepsi respectively. In countries where local com-
panies were producing non-global branded SSBs, the 
local industry actors were also very influential, parti-
cularly where they were large employers or had 

a strong industry representative body. For example, 
a respondent in Kenya highlighted the role and influ-
ence of the Manufacturer associations in lobbying 
successfully to reduce SSB taxation.

The normalization of SSB consumption across all 
countries likely contributes to the ‘paradigmatic’ 
power exercised by industry actors: the more cultu-
rally accepted the product is, the less likely it is to be 
perceived as a cause for concern. Respondents and 
policy documents from the health sector in Zambia, 
Kenya, Uganda, Rwanda, Tanzania and Botswana 
identified rising consumption of SSBs, particularly 
among youth, as a public health concern, and noted 
aggressive advertising by the industry as a factor nor-
malizing consumption.

Strategies to strengthen SSB taxation

In this section, we draw on the secondary analysis 
conducted using a ‘bricolage’ approach, together with 
reflection on the international literature to outline 
three strategies to enhance adoption of stronger fiscal 
policy measures to address SSBs and NCDs.

Strategy 1: framing NCD prevention as a necessity 
for economic productivity and growth
First, the research identified an evident disconnect 
between the economic and the health policy sectors 
with respect to food industry activities. This points to 
a need to shift the economic discourse, and particularly 
discourse at a whole-of-government (e.g. National 
Development Plan) level, such that the societal and eco-
nomic value of taking pro-health action on NCDs is 
recognised. The economic case for prevention of NCDs 
is strong, given the high health sector expenditure and 
lost productivity associated with NCD treatment [36] in 
a region that cannot afford either. Recent work in Fiji has 
indicated that framing NCD prevention as critical for 
economic growth can enable health policy makers to 
work within a (generally) neoliberal economic policy 
paradigm [37]. The development of new metrics for 
national development that support an understanding of 
nutrition and NCDs as a precursor to economic produc-
tivity will be pivotal to such an approach. The World 
Bank’s Human Capital Index is an example of position-
ing nutrition as critical to a productive future workforce 
[38]. These efforts to change frames and metrics may be 
most effective if they are supported by local research and 
evidence to counter industry arguments. The findings of 
this study suggest that local research on nutrition and 
NCDs can be more powerful than international evidence 
in informing policy making.

Strategy two: marketing healthy traditional diets 
and de-normalizing SSB consumption
Second, this research suggests that an important pre-
cursor to strengthening SSB-related taxation will be 
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supporting positive public opinion regarding action 
on NCDs. The SSB industry appears to have been 
effective in normalizing consumption of SSBs in these 
SSA countries, particularly among youth. As such, 
one important strategy to shift public opinion will 
be de-normalizing SSB consumption through specific 
campaigns about the health harms. This was effective 
in Mexico and South Africa, where civil society and 
the health sector conducted extensive social market-
ing campaigns regarding the effects of SSB consump-
tion on health, leading to widespread public 
acceptance of the SSB tax [39,40].

Intervention to de-normalize sugar consumption 
and SSB consumption in particular can be helpfully 
complemented by government intervention to pro-
mote healthier diets. In particular, through promot-
ing healthy traditional foods, including marketing to 
influence prevailing perceptions regarding ‘ideal’ 
diets, as well as interventions to increase access to 
more convenient forms of traditional foods to reduce 
time need for food preparation. This is particularly 
important in contexts of transitions to urbanisation. 
Although this study highlighted that commonly con-
sumed traditional foods are not always healthy (for 
example, processed maize meal in Zambia), indigen-
ous diets across SSA were generally relatively healthy 
and diverse [41]. Investing in social marketing that 
celebrates and encourages traditional diets through 
strategies to increase access to, and convenience of, 
these foods can create a ‘demand side’ pull by 
increasing consumer awareness of the health benefits 
of traditional diets. This would help to create local 
agricultural markets and also support efforts to pro-
mote healthy, minimally processed diets. 
Multifaceted interventions that address cultural 
dimensions as well as access to traditional healthy 
foods have been effective in creating demand for 
healthy traditional foods, and supporting healthier 
diets in Korea [42,43] and Pohnpei (Federated 
States of Micronesia) [44,45].

Strategy three: promoting shared benefits between 
agriculture and health
Third, there is an opportunity for the health sector to 
work with the agriculture sector to promote shared 
benefits; in particular, the health and economic ben-
efits of healthy food production, as well as the poten-
tial use of SSB tax revenue to promote this. This 
study revealed a number of (actual or potential) 
shared policy priorities between health and agricul-
ture, based on both the agriculture sector’s mandate 
for production, linked to economic objectives, as well 
as its traditional responsibility for food (and nutri-
tion) security. In particular, SSB taxation offers 
potential for revenue raising, which could be invested 
in subsidies and strengthening supply chains (includ-
ing infrastructure for transport and storage) for 

healthy traditional crops. Globally, the limited invest-
ment in delivering traditional foods – particularly 
research and development to enhance yields and 
reduce post-harvest losses – has been a ‘supply side’ 
contributor to dietary shifts to more convenient and 
transportable western staples [46]. Subsidies in agri-
culture have tended to be for export crops, and tradi-
tional crops have been neglected [47]; particularly, 
traditional grains (millets), root crops, leafy green 
and other vegetables, pulses and fruit, which are 
often subject to high post-harvest losses. This would 
provide benefits to the agriculture sector: including 
reduced post-harvest losses (bringing economic ben-
efits to farmers); improved environmental sustain-
ability, as traditional crops are more likely to be 
climate-appropriate [48,49]; and improved liveli-
hoods for small hold farmers [50], who are often 
more likely to produce traditional crops because of 
the lower technological and input requirements [49]. 
Directing the revenue from SSB taxation to these 
types of agricultural investments would support 
increased availability and affordability of healthy tra-
ditional foods, thus creating positive incentives for 
consumption and supporting both agriculture and 
health sector objectives.

Discussion

With the exception of South Africa, sub-Saharan 
Africa remains one of the few regions in the world 
where dietary change associated with NCDs is at 
a relatively early stage, and there is potential to 
avert (or at least mitigate) the NCD epidemic seen 
in other regions. The findings of this study, high level 
(whole-of-government) recognition of NCDs as an 
important policy challenge, across all countries, is 
encouraging for the public health community and 
suggests that a policy ‘window’ exists for strengthen-
ing action on NCDs. To maximize this policy win-
dow, this study suggests that there is a need for 
strategic action by the health sector to shift the eco-
nomic discourse, promote positive public opinion 
and forge links with the agriculture sector for com-
mon policy objectives to enhance the attractiveness of 
SSB taxation as a policy option. Political priority at 
the central government level is critical for the adop-
tion of strong regulation [21].

Strong leadership across governments will be 
needed to counter the entrenched for profit, commer-
cially driven, global economic incentives that are 
currently undermining regulation of SSBs and other 
unhealthy food products. Trade liberalization and 
export oriented economic growth have been fostering 
the nutrition transition for decades [41], and this 
dominant paradigm in the economic sectors has 
made food system policy change for nutrition diffi-
cult [51]. Our study suggests that the location of 
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(multisectoral) policy responsibility for NCDs within 
Ministries of Health (found in 5 countries) may 
hamper strong regulatory action. Firstly, due to the 
lack of influence of the Ministry of Health over the 
politically strong economic sector. Secondly, the his-
torical focus of the Ministry of Health on communic-
able diseases and treatment, continues to shape policy 
priorities. As a result, the achievement of whole-of- 
government objectives for NCDs and health would be 
better supported by developing effective country level 
institutional structures that enable cross-sectoral col-
laboration for health. Two countries (Namibia and 
Botswana) had NCD committees led by central 
Government agencies, which seemed to foster and 
enable future SSB taxation and offers a potential 
approach for strengthening early action on NCD 
prevention more broadly.

A key finding of this research is that SSB taxa-
tion is a politically sensitive issue, due to SSB– 
related industries being seen as important stake-
holders for achieving government economic agen-
das. In the seven countries, there was an evident 
tension between economic sector goals, which 
include encouraging growth in the food industry 
as pivotal to economic growth, and health sector 
objectives to implement strong regulation (such as 
SSB taxes) to prevent NCDs. This finding resonates 
with other related research in the region, which 
found underlying tensions with respect to the 
dominant economic paradigm in economic sectors 
of government, which are given an explicit mandate 
to promote industry growth, but usually no formal 
mandate to consider health [51–53]. In addition, 
the manufacturing sector, including the food indus-
try, is a major contributor to the economy in all 
the study countries, ranging from 5–10% of GDP in 
2018 [54]. As a result, the food industry is 
a priority for the economic sector, which means 
that industry concerns regarding taxation have 
a high level of resonance with fiscal policy makers. 
Public health intervention that impacts the food 
industry would benefit from analysis that considers 
the potential for unintended impacts on the econ-
omy. Although excise taxation is commonly (and 
appropriately) used to disincentivize consumption 
of socially and health harmful products [55], fiscal 
policy makers are well aware of the potential econ-
omy-wide impacts of taxation, including distorting 
incentives for industry and discouraging foreign 
direct investment. However, current global evi-
dence suggests that the risk of unintended conse-
quences to the economy from non-discriminatory 
SSB taxes is minimal with a critical impact on 
healthy food choices at the population level [20]. 
In the future, escalating rates of NCDs will hamper 
economic development in the region [56]. As in 
other contexts, the need for revenue raising was 

the basis for existing taxation, which may also 
prove to be a point of leverage for promoting 
stronger SSB taxation. Across the region, achieving 
Univeral Health Coverage is a key goal for govern-
ments. SSB taxation as an intervention that both 
raises revenue and contributes to prevention and 
improved nutrition (thus reducing the long term 
burden on the health system) can play a critical 
role in achieving that goal.

Despite global assertions by major industry actors 
that they are keen to promote societal wellbeing 
[57,58], this study found uniformly that industry inter-
ests centred on profit maximization. In addition, indus-
try actors engaged in direct lobbying against strong 
NCD prevention measures, as well as industry-led 
advocacy against SSB taxation on the basis of possible 
job losses. In South Africa, industry acted in 
a coordinated way to oppose the proposed SSB tax, 
including through direct political lobbying against taxa-
tion, discrediting scientific evidence, producing their 
own evidence for economic impacts, framing the pri-
mary cause of NCDs as sedentary lifestyles (or physical 
inactivity) and funding physical activity-based health 
interventions [59,60]. Similarly, data from the USA 
shows that the industry spent millions of dollars oppos-
ing city-based SSB taxes [61], and established industry 
front-groups to oppose taxation, which were portrayed 
as grassroots organisations that expressed the views of 
financially struggling families, and small businesses 
[62]. These findings also reflect the general approach 
to political influence of the food industry in Fiji, which 
has positioned themselves as part of the solution by 
sponsoring major sporting events and emphasizing the 
importance of their economic contribution [63].

Strengths and limitations

This study is based on empirical research in seven 
countries, based on a regional protocol that was 
collaboratively developed by all study teams, 
adapted to the local context and led by researchers 
in-country. Given that SSA is an under-researched 
region with respect to NCDs, this study represents – 
methodologically and with respect to its findings – 
an important addition to the literature on NCD 
prevention. In addition, the explicit political econ-
omy perspective that underpinned this analysis has 
helped to understand the underlying reasons for 
the limited adoption of taxation in the region. 
The main limitation of the study is that not all 
countries were able to conduct qualitative research 
due to funding constraints. As a result, not all 
countries had access to actor opinions and percep-
tions of the ideas, interests, influence and institu-
tional structures underlying the policy context. In 
addition, there was limited availability of data on 
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industry activity, which hampered the analysis of 
corporate political activity [23].

Conclusions

This study analysed the political economy of SSB 
taxation in seven countries in southern and east 
Africa. Five countries had existing taxes on soft 
drinks, primarily implemented for revenue raising 
purposes rather than health. SSB taxation is evidently 
a contested politico-economic issue, facing challenges 
from entrenched economic paradigms for industry- 
led economic growth and is actively opposed by SSB- 
related industries. Strategies that would enhance pub-
lic health advocacy on this issue include shifting the 
economic discourse, including showing the economic 
impact of diagnosing and caring for people with 
NCDs. Legislating SSB taxes also motivates people 
to alter their consumption patterns and create new 
social norms in the process. Forging links with the 
Agriculture sector for common policy objectives 
should be explored. Advocating for NCD prevention 
to be led by a central government agency, such as the 
President’s office or National Planning directorates, 
may also increase the likelihood of the adoption of 
strong policy approaches. SSB taxation is one of sev-
eral levers that must be used urgently across the 
continent to address the growing NCD epidemic 
that is driven by commercial interests. In the midst 
of the current economic challenges associated with 
COVID-19, SSB taxation also presents a new source 
of revenue with concomitant health benefits.
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