Ja,

ResearchOnline@JCU =~ JAMES COOK

~~ UNIVERSITY

AUSTRALIA

This file is part of the following work:

Elliott, Lana M. (2025) The political economy of NCDs in Melanesia: Case study
analysis of sugar-sweetened beverage taxes in Vanuatu & Fiji. PhD Thesis, James

Cook University.

Access to this file is available from:

https://doi.org/10.25903/bgjn%2D8a43

Copyright © 2025 Lana M. Elliott

The author has certified to JCU that they have made a reasonable effort to gain
permission and acknowledge the owners of any third party copyright material

included in this document. If you believe that this is not the case, please email

researchonline@jcu.edu.au


mailto:researchonline@jcu.edu.au?subject=ResearchOnline%20Thesis%20Incident%20

The political economy of NCDs in Melanesia:

Case study analysis of sugar-sweetened beverage taxes in

Vanuatu & Fiji

Thesis submitted by:
Lana M. Elliott
MIPH, GCAP, BA (Global)

for the degree of Doctor of Philosophy

in College of Public Health, Medical and Veterinary Sciences,
James Cook University

October 2024



Abstract

Background: Sugar sweetened beverage (SSB) taxes are promoted by the World Health Organization
and other multilateral agencies as an important policy tool in responding to the global escalation of non-
communicable diseases (NCDs). These taxes have been framed as a “win-win’ solution for both health
and economic outcomes, with the potential to improve population health while generating government
revenue. Partially as a result, their implementation has grown worldwide in recent years. While there
has been extensive research and policy guidance on the technical aspects of SSB tax adoption, however,
the political dimensions, particularly the ways in which economic, trade, and commercial interests shape

these policies, remain less explored.

In the Pacific, where NCDs have reached crisis-level, there has been widespread adoption of SSB taxes.
This PhD examines how the political, economic and institutional contexts have shaped the motivation

behind, and design of, SSB taxes in two Pacific nations, Vanuatu and Fiji.

Methods: This qualitative research employed the ideas, interests and institutions framework to
understand and unpack the political economy forces that shaped the motivation for, and design of, SSB
taxes in Vanuatu and Fiji. Of critical importance to rich policy analysis, multi-case study design
permitted the concurrent exploration of each country’s SSB tax adoption process and its surrounding
sociopolitical context. Findings drew on triangulated interview (n=50), document (n=461) and
observational data collected from Vanuatu and Fiji. Single and cross-case analyses were guided by
theories of policy analysis, power and postcolonial theory, with Bourdieu’s forms of capital central to
interrogating how policy actors positioned their interests and leveraged diverse forms of power in

shaping policy processes and their outcomes.

Results: Despite ostensible health framing, economic interests were the major driving force behind the
adoption of SSB taxes in Vanuatu and Fiji. Multisectoral coalitions of domestic health, economic and,
in the case of Fiji, civil society representatives were critical in navigating political and bureaucratic
instability and garnering initial support for dual health and economically framed taxes. These dynamics
denote the central role of social and cultural capitals in shaping respective policy agendas. However,
these coalitions commonly splintered during policy design, when, in a political climate of deregulation
and trade liberalisation, health interests were superseded by governments’ attempts to balance revenue
generation and the appeasement of powerful domestic SSB industry actors. How SSB taxes were
understood during the policy design phase were hence reflective of the ability of economic bureaucrats
and domestic industry actors to strategically leverage their proximity to politicians and their knowledge
of social norms to best position their interests. In Vanuatu’s case, a narrowly defined SSB tax base and
the concurrent introduction of import tax concessions reflect the precedence given to revenue generation

and domestic protection motives. While in Fiji, despite multiple adjustments to the SSB tax over more
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than a decade, these changes were demonstrated to be largely in response to domestic industry — rather

than health — lobbying, leaving the tax out-of-step with best practice for population health.

Findings from this research challenge the common assumption that economically powerful multinational
corporations are the major obstacle to introducing health promoting policies, like SSB taxes. Rather, in
the case of both Vanuatu and Fiji, domestic industry actors and pockets of bureaucratic influence were
more important in shaping and reshaping the technical policy. Evidence from SSB tax adoption in
Vanuatu and Fiji illustrate how locally constituted social and cultural power are equally, if not more

important, than economic power in shaping these complex policies.

Conclusion: This research provides the first political insights into the adoption of Vanuatu’s SSB tax
and adds considerable depth to existing research on Fiji’s SSB tax experience. The exploration of
intersecting ideas, interests and institutions underpinning SSB tax adoption in both countries reveals the
dynamic and contextually unique political economy forces shaping the adoption of these policy
mechanisms and, ultimately, influencing the ends they seek to achieve. Findings demonstrate that the
influence of domestic actors should not be underestimated, with the institutional knowledge and
networks vested in bureaucrats, civil society and domestic industry actors critical in shaping SSB tax

policy processes and their outcomes.

The commercial determinants of health responsible for the global escalation of NCDs are not abating,
making the need for responsive health policy more urgent than ever. Yet, for local and global health
actors alike, findings from this research highlight the inherently complex and contested nature of policy,
revealing the limitations of more positivist-leaning or linear models of policymaking, such as those
reflected in the NCD ‘Best Buys’. The transformation of well-intentioned ideas into multisectoral policy
cannot be divorced from the power-imbued political reality in which it is situated. Health interested
actors and their allies must lean into — rather than out from — this political complexity to foster

sustainable cross-sectoral partnerships and governance structures that prioritise health.
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Chapter 1: Introduction

Chapter 1: Introduction

‘Health taxes are good for health and good for budgets, making them a unique and timely
policy solution for the polycrisis of today.’

— The Task Force on Fiscal Policy for Health, 2024

‘Seek simplicity and distrust it.

—  Whitehead, 1920 2
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Chapter 1: Introduction

1.1 Chapter introduction

There is growing global interest in the use of sugar sweetened beverage (SSB) taxes to support countries
in addressing the escalating burden of non-communicable diseases (NCDs) while concurrently raising
revenue for governments. This introductory chapter provides a background to SSB taxes, including the
logic of their use, global uptake and where they are situated in the global health policy landscape. This
chapter also positions my research within the evidence base, provides an account of the aims and

objectives of this thesis and summarises each of the included chapters.

1.2 An overview to SSB taxes

SSB taxes are proposed as one of a suite of policy prescriptions designed to address the global escalation
of NCDs.? As ultra processed foods and beverages now dominate much of the global food system,**
energy dense and nutrition poor SSBs are responsible for a considerable proportion of the global
population’s ever-increasing intake of free sugars.”” This negative dietary trend is not only a product of
growing production, but also extensive (and often aggressive) global and domestic marketing of SSBs
and their increased affordability.'®™!" With a high intake of free sugars closely linked to obesity and diet-
related NCDs,'*"? addressing the affordability of SSBs through targeted taxes, provides an avenue for

reducing consumption and, by extension, mitigating the burden of NCDs.

Targeted taxes on health-harming commodities are not new. Dating as far back as Adam Smith’s 1776
economic theorising on the wealth of nations, taxing commodities including tobacco, alcohol and sugar
have traditionally been condoned as not only fiscally responsible but also morally so."*'® Once known
as ‘sin taxes’, given the specific focus on goods deemed socially or individually harmful, the more recent
‘health taxes’ reframing is argued to signal a shift away from such stigmatisation.'” However, as argued
by Koons and Marten,'” this reframing of health taxes has not stymied debate surrounding their use.
Fundamentally concerned with shifting consumer preferences, health taxes represent government
involvement in private affairs and the redistribution of private wealth. At the consumer level, overt
efforts by governments to shift behaviour in this way can be met with discomfort given the perceived
imposition of certain morals and social values.'”?” While at an economic level, health taxes represent
governments’ active distortion of prices and hence markets, sitting counter to dominant market-
orientated or neoliberal ideological discourse.’'** Representing a threat to the interests of industries
producing these commodities, affected industries utilise a range of tactics to amplify the above concerns
and oppose the introduction or scale up of such taxes.””2*% In the face of this opposition, the ‘sin taxes’
to ‘health taxes’ evolution in language is important in making the health argument for the adoption of
these taxes more salient. However, positioned at the intersection of health, trade, economic, commercial
and consumer interests, health taxes are a form of multisectoral reform with political negotiation

ultimately determining which interests they meet.
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1.2.1 A ‘win-win’: The SSB tax logic

In the last decade tax advocates have widely heralded SSB taxes as a health and economic ‘win-win’
for governments.**!° Policy advice projects that targeted taxes on SSBs reduce their consumption and
hence avert health care costs (a health ‘win’), while also creating an additional revenue stream for
implementing governments (an economic ‘win’).>*!%2% [n Mexico for example, the introduction of a
SSB tax in 2014 was associated with a sustained reduction in the purchasing and consumption of taxed
drinks.”” Modelling of the cost-effectiveness of the Mexican tax by Basto-Abreu et al. projects the tax
may prevent 240,000 cases of obesity and 61,000 cases of diabetes within ten years, and yield an
economic return of US$3.98 for every dollar invested in its implementation.”® In this respect, SSB taxes
follow a very similar rationale to taxes on other health-harming commodities, such as tobacco and
alcohol. Further, there is an inverse relationship between socioeconomic status, SSB consumption and
associated poor health.” Emerging evidence hence indicates that SSB taxes are equity enhancing,
countering a common industry critique that such taxes are regressive in disproportionately burdening
lower income demographics.’?’ With groups of lower socioeconomic status more sensitive to price
changes, consumption amongst poorer demographics is projected to be most impacted by SSB taxes,
and hence health ‘wins’ also the most profound, particularly when paired with other health promoting

interventions.>3

As outlined in Figure 1 below, the World Health Organization (WHO) projects that introducing or
increasing taxes on SSBs is likely to increase their price and hence directly reduce their consumption.
Further, the WHO also anticipate that well-structured taxes are likely to encourage product
reformulation. In other words, applying higher tax rates to products with higher concentrations of sugar
(known as tiered tax rates) place a financial impetus on SSB producers to redesign their products to
contain less sugar and, by extension, create healthier food environments.”?**** For example, in
response to a tiered SSB tax introduced in the United Kingdom in 2016, research by Public Health
England found that product reformulation had seen sugar levels reduce by 11% per 100ml within two

years.*
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New (or increased)
SSB tax

Increased price of
targeted product (S5B)

Revenue generation:
potencial funds for health

Financial implications
for manufacturers/
incentive for reformulation

care/ health promotion

Decrease consumption
of targeted product
(SSB or sugar)

Increased production/
consumption of beverages
with less sugar

Decreased diet-related
risk factors for NCDs

(e.g. body weight, blood
pressure, cholesterol)

Figure 1 WHO's logic on the relationship between SSB taxes and the population risk of NCDs’

Health advocates, and most notably WHO, also widely embrace the potential for collected SSB tax
revenue to be reinvested in the health sector.”?* Known as earmarking or hypothecation, specifically
assigning tax revenue to ministries of health, or to health promotion or NCD prevention and treatment-
related activities, can be an effective way of amplifying their health benefit.?**7** In global health circles,
the practice of earmarking funds from health taxes is most notably associated with the establishment
and success of autonomous health promotion foundations, such as Australia’s VicHealth and Thailand’s
ThaiHealth, on the back of earmarked tobacco tax revenue.’”** However, while earmarking health tax
revenue has considerable public support and is known to increase public acceptability of health taxes,’*

it often lacks support from ministries of finance where it is perceived to circumvent good public financial

management.*

1.2.2 Designing SSB taxes for health

To ensure the greatest impact on population health, contemporary SSB tax technical advice generally
recommends the adoption of targeted excise taxes.””'" As outlined in Table 1, excise taxes are levied
against a particular product or range of products and are equally applied to domestically produced and
imported goods. There are two main forms of excise tax, specific and ad valorem. Specific excise taxes
are based on certain characteristics of a product, such as its volume or nutrient content. By contrast, ad
valorem (literally meaning ‘according to value’) excise taxes are levied as a percentage of the value of

a product.

In the design of SSB taxes, there are two other broad types of consumption tax that can and are applied

to SSBs across various countries.”*** Value added tax (VAT) or sales taxes are generally applied more
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universally to goods and services as a means of raising government revenue. VAT and sales taxes are
ad valorem taxes in that they are levied as a fixed percentage of a product’s value across the supply
chain (in the case of VAT) or at the point of sale (in the case of sales taxes). By contrast, import taxes
or tariffs are applied exclusively to imported goods. Import taxes have traditionally been levied against
products to generate government revenue and protect domestic industries by ensuring a competitive
advantage for locally produced goods. In other words, additional taxes levied against imported goods
are often passed onto consumers, making imported goods more expensive than those produced locally.
Trade agreements and liberalisation encourage the removal of import tariffs to prevent discriminatory
taxing of imported goods. In low- and middle-income countries (LMICs), the dismantling of import
tariffs through global trade liberalisation has seen the importation of foreign produced SSBs increase.*®
Liberalisation has also had significant economic implications on local industries and forced

governments to identify other revenue streams, such as increasing excise taxes.’

It is important to note that taxes are not mutually exclusive and in fact, many SSBs are subject to a

combination of excise, VAT or sales taxes and. still in some cases, import taxes.

Table 1 Tax types and their applicability to taxing SSBs

Tax type Description

Excise tax Levied against particular products or types of products and apply equally to imported or
domestically produced goods. Specific excise taxes on SSBs are typically based on volume
or sugar content. Volumetric-based taxes are simple to administer but do not incentivise
producers to reformulate products. By contrast, specific excise taxes based on sugar content
can encourage reformulation but involve considerable technical capacity to administer.
Specific taxes also require periodic adjustment to keep pace with inflation. Given the same
tax rate is applied regardless of price, specific taxes have the greatest impact on cheaper
products, reducing the likelihood of consumers switching to less-expensive alternatives. Ad
valorem excise taxes are based on a percentage of the value of a product. While relatively
simple to administer and not affected by inflation, ad valorem taxes require market oversight
to prevent industry pricing manipulation (whereby industry distort the value of a product to
minimise or avoid tax). Ad valorem taxes do not typically encourage product reformulation
and. given the tax rate is relative to price, they can risk encouraging consumers to switch to
cheaper alternatives.

VAT A broad-based tax assessed and collected incrementally across the production and
distribution chain. An ad valorem tax, VAT is based on the net value of a product across each
stage in the supply chain, increasing the price of a good meaning it is eventually borne by the
consumer. While subject to industry pricing manipulation, uniform tax rates generally ensure
administrative ease. Multi-tiered VAT systems can potentially aid in distinguishing between
healthier and less healthy products (such as SSBs) and VAT exceptions for certain goods and
services are applied in many countries.

Import tax Import taxes or tariffs are a form of tax levied against imported goods destined for domestic
consumption. Collected at the point of entry into a country, while some import taxes are
specific, most are ad valorem and hence can be vulnerable to pricing manipulation. Through
trade liberalisation, import taxes have been gradually dismantled across most nation meaning
their application to SSBs is unsustainable and could be at risk of violating international trade
and investment law.

A further design consideration is that tax architects pay considerable attention to the domestic nutrition
context when defining which products may be subject to a SSB tax.”*?*3> For example, in recognising

all forms of free sugar as posing a risk to population health, WHO’s definition of SSBs encompasses a
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heterogenous class of products including carbonated soft drinks, fruit juices and sweetened milks.”"
The concern with targeting a narrow range of SSBs is that consumers may shift their purchasing
behaviour toward cheaper untaxed but similarly unhealthy drinks, a phenomenon known as ‘consumer
substitution’.” To avoid consumer substitution and hence maximise the health benefit of a SSB tax, a
broader tax that encompasses all SSB subcategories is recommended.” However, given the nutrient
content of products vary across subcategories (i.e. protein availability in sweetened milks and vitamins
in juices), a uniform approach to taxation can be politically contentious, and without careful negotiation,

can risk being exploited by industry.*’?

Finally, tax rates are an important design consideration in ensuring SSB taxes influence consumer
behaviour and hence population health. Low tax rates may be absorbed by producers rather than passed
onto consumers, having no impact on the price of products. Conversely, not only are higher tax rates
typically passed through to consumers, but they are also likely to have a signaling effect, amplifying
their impact by conveying information about a products healthiness to the public.”**>° While context
dependent, current evidence suggests that price elasticity of demand for SSBs is between -0.8 and -
1.6,234333154 indicating that for every 10% increase in price, population consumption falls somewhere
between 8% and 16%. As such, SSB tax rates that increase the price of products by 20% are widely

recognised as the gold standard amongst health policy experts.”***> Yet the average tax rate on SSBs is

currently just 6.6% amongst countries where SSB taxes have been implemented.*>*’

In summary, there are three major technical facets in designing SSB taxes to positively impact

population health:

1. Tax design: Taxes should cover a wide range of SSBs to prevent substitution. A tax rate that
increases their price by approximately 20% is also imperative to shifting consumer behaviour
towards healthier alternatives.

2. Reformulation: Introducing a tiered tax rate, whereby beverages with higher concentrations of
sugar are taxed at a higher rate, is important in encouraging the SSB industry to reformulate
products to contain less sugar.

3. Hypothecation: Earmarking a portion of SSB tax revenue for reinvestment in health is widely

supported by the public and can amplify health impact of a tax.

1.2.3  Global uptake of SSB taxes

Historically, SSB taxes date back to at least the First World War, where they were proposed by US
President Woodrow Wilson as part of the 1917 War Revenue Act.”>® Similar taxes then emerged in
several Scandinavian nations in the 1920s through to the 1940s.”® Greatly preceding the global
escalation of NCDs, concern for public health was far from the driving force for these earlier taxes.
Instead, increasing public expenditure and declining import tariffs meant revenue generation motivated

their adoption.’® However, global coverage of SSB taxes has expanded greatly in the last 15 years,” and
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some form of tax on SSBs is now present in 109 countries, including in the Pacific Island nations of
Vanuatu and Fiji where this research is set.*** Yet, as outlined in Figure 2, there remains considerable
heterogeneity in the design of taxes and a recent WHO report notes that many of these taxes have not

been adopted with health considerations in mind.*’
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Figure 2 Global coverage of taxes on SSBs, adapted from Hattersley & Mandeville™

1.2.4 Neoliberalism & the impetus for SSB taxes

Understanding neoliberalism and its impact on global political and economic thinking, and importantly
the regulatory space made available to health, is imperative in unpacking the increased adoption of SSB
taxes. Described by Mudge as ‘an oft-invoked but ill-defined concept’,’” neoliberalism emerged in the
1970s following a series of debt crises. Based on 19™ century liberalism, neoliberal thinking is
underpinned by the premise that free markets, whereby government intervention is minimised, foster
greater personal freedoms and economic development.®®* Neoliberalism is contemporaneously used to
refer to a package of market-orientated policy preferences including privatisation, deregulation, trade
liberalisation, reduced public expenditure and austerity.**** Having originally gained prominence in the
United Kingdom and United States, two of the world’s most dominant market economies at the time,
deregulation and trade liberalisation policies as well as neoliberal-leaning public sector reforms were
specifically exported to many LMICs through International Monetary Fund (IMF) and World Bank
conditional loans and debt relief.** However, the idea that economic growth would stimulate enhanced
social welfare via ‘trickle down’ wealth — a core tenet of considerable neoliberal reform — has yet to live
up to its promise. In relation to health, reduced government spending and privatisation in fact tends to
widen health disparities™; ultra processed foods have become more readily available through trade
liberalisation with flow-on effects for NCDs®; deregulation has limited health actors’ ability to

introduce and enforce health protections'; and a narrow focus on individual responsibility as a pathway
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to human development has undermined recognition of, and action aimed at, addressing these very

structural drivers (social, political and commercial determinants) of poor health.*?

As it relates to the emergence of SSB taxes, neoliberal forces have shaped the motivation for their use.
Further, these same forces have also influenced how SSB tax policy processes have been considered
and discussed publicly and in economic and health circles. Global trade liberalisation has seen states’
lucrative import tariffs dismantled. This removal of import taxes has increased the need for other forms
of state revenue, such as expanded excise taxes.®®®” Concurrently, through trade liberalisation,
privatisation and deregulation, food systems have become increasingly globalised, corporatised and their
products more heavily processed.”**® The food system transition has simultaneously resulted in
increased consumption of SSBs globally and, just as importantly in a context favourable to reduced
government regulation, large corporate actors have gained increasing power in shaping national and
subnational nutrition environments and associated policies.””””* Driven in part by changes in the food
system as well as other macro-level forces, global morbidity and mortality associated with NCDs has

increased.®’+"

More market-orientated thinking has also influenced how health priorities are framed by governments
and policymakers and, by extension, which interventions are prioritised. In recognising the global
prominence placed on economic value, health advocates, for example, increasingly frame NCDs in
relation to their economic burden on families, health systems and national development.*®' In
particular, the increasing presence of NCDs in working aged demographics and the projected labour
supply shortages and economic output losses associated with this epidemiological transition are
frequently discussed by global health agencies as major reasons for addressing NCDs.**¢ The NCD
policy landscape itself is also influenced by more market-orientated understandings of policy problems
and their solutions. For instance, NCDs have traditionally been understood, and acted upon, through a
behavioural risk factor approach,®’-! rather than through broad recognition of the social or commercial
determinants of health.”** Further, global health policy responses have commonly adopted ‘investment’
language when speaking of NCD reform and have placed considerable emphasis on cost-effectiveness
when evaluating and advocating for particular interventions and proposed remedial action.*>***” Of
central importance to this research, the WHO NCD ‘Best Buys’, and their specific inclusion of SSB

taxes, typify the culmination of these political economy forces. >

1.2.5 SSB taxes & the evolution of the NCD ‘Best Buys’

The WHO NCD ‘Best Buys’ emerged in the lead up to the 2011 United Nations (UN) high-level meeting
on NCDs, just the second health-related high-level meeting in UN history following a 2001 UN high-
level meeting focused on HIV/AIDS.**!'®" Recognising the substantial health, economic and
development challenges posed by the global escalation in NCD morbidity and mortality, leaders at the
UN high level meeting sought to catalyse action from countries and global and regional health and

development agencies.''"! To achieve this aim, a body of work was commissioned by WHO to identify
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health and economic ‘win-wins’; cost effective interventions aligned with the 4x4 model for
conceptualising NCDs (namely, four major NCDs: cancer, cardiovascular disease, chronic obstructive
pulmonary disecase and diabetes; and their four major modifiable risk factors: smoking, alcohol

consumption, poor diet and inadequate physical activity).®””"

Largely driven by health economists and health financing experts, interventions were selected for
inclusion in the NCD ‘Best Buys’ series based on four criteria: i) health impact; ii) cost-effectiveness;
iii) cost of implementation; and iv) feasibility of scale up, particular in low resource settings.'®
However, there was limited consideration given to understanding or unpacking the political processes
involved in implementation or scale up of identified measures. Economic cost was the sole facet of
implementation assessed for each of the proposed measures. While, despite the multisectoral nature of
many of the proposed ‘best buys’, feasibility was only considered in as far as health systems constraints,
negating broader political economy forces likely to shape proposed reform. Finally, when it came to
separating ‘best buy’ interventions — deemed priority interventions for governments — from an expanded

set of NCD ‘good buys’, cost effectiveness alone was used as the distinguishing feature.'”

The authorship committee responsible for the NCD ‘Best Buys’ placed considerable emphasis on
identifying interventions and encouraging nations to prioritise the adoption of those deemed most ‘cost
effective’. The focus has hence largely been on policy content (the ‘what’ of policymaking) rather than
processes by which this content is achieved (the political ‘hows’ or ‘whys’ of bringing such reform into
being). In fact, early iterations of the ‘Best Buys’ were completely remiss of political considerations,
while single sentence footnotes in more recent versions of the document, such as ‘requires multisectoral

b

action...” demonstrate the still limited appreciation for the political complexity of reform

enactment.’”'*>!% This approach, and the widespread support of the NCD ‘Best Buys’ by WHO, the

World Economic Forum and others,®'®’

are characteristic of the technocratic conceptualisations that
dominate NCD policymaking as well as a narrow, economic-orientated understanding of the drivers of
reform. Put another way, the approach taken by the authors of the ‘Best Buys’, in identifying and
advocating for cost-effective NCD interventions that they believe countries should adopt, assumes 1)
lack of awareness is solely responsible 