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The UK Soft Drinks Industry Levy
• National policy designed by HM Treasury 
• Explicitly aimed to encourage 

reformulation 
• A tiered levy* on large** manufacturers 

and importers of identified soft drinks***
• Announced 16th March 2016,

Implemented 1st April 2018 
(to allow time for reformulation)

• Promise that revenue raised from levy 
would fund children’s health initiatives 
(e.g. school sports and healthy school 
breakfast clubs)

Sugar (g/100ml) Levy (£/litre)

>8 £0.24

5-8 £0.18

<5 £0.00 (no levy)

* Not index linked

Exemptions
** <1 million liters per year
*** <5g/100ml of added sugar, milk based drinks, pure fruit juices, alcohol



Prior theorisation 
of food/drink tax  
mechanisms of 
action 
Mytton et al. Evaluating the Health 
Impacts of Food and Beverage 
Taxes. Curr Obes Rep, 2014; 3: 432–
439



SDIL conceptual system map



Priority data sources identified from the system map



SDIL system map – available data



SDIL evaluation design
A mixed methods, natural experimental evaluation with a whole system focus in six work packages over 
three two-year time periods (2014-20) 
1. Theorising the intervention as events in a complex adaptive system 
2. Controlled interrupted time series analyses to evaluate impacts of the SDIL on:

▪ Soft drink product formulation, volumes and prices, product diversification, purchases, and 
consumption

▪ Prevalence of childhood obesity and hospital admissions for severe dental caries
3. Modelling chronic disease outcomes over short (5 years), medium (5-10 years) and long term (>10 years)
4. Economic evaluation to assess impacts of SDIL on individuals, households, Treasury, industry, the NHS  

and the  UK economy
5. Qualitative research to determine the perceived acceptability and impacts of the SDIL - interviews with 

professionals and the public, thematic content analysis of news media, governmental discourse
6. Updating of systems map, evaluation of system change, synthesis of findings and casual inference from 

WPs1-5, refinement of intervention theory

Prior to announcement
Apr 2014- Mar 2016

Announcement to implementation
Apr 2016- Apr 2018

Following implementation
Apr 2018- Mar 2020



SDIL evaluation: key findings
34 percentage point 

reduction in number of 
eligible drinks containing 

>5g sugar/100ml one year 
post implementation

8g (3%) per household per 
week reduction in sugar 

from soft drinks, one year 
post implementation

Adults consumed 11g (20%) 
less sugar per day and 

children 5g (10%) less, one 
year after implementation

Decrease in obesity in year 
6 girls, especially from most 
deprived areas – equivalent 
to 5,234 (8%) averted cases 

of obesity annually

5638 (12%) fewer 
hospital admissions per 
year for children’s tooth 
extractions, 22 months 
after implementation

Estimated 200,000 
QALYs gained and 

£174m saved in health 
care costs from NCDs, 

over 30 years

70% of UK adults supported 
the SDIL in 2017, no 

evidence this decreased 
after implementation

No long-lasting adverse 
impacts on share prices or 
gross domestic product of 

UK soft drink industry

Prices of lower and higher 
tier drinks per ml 

increased significantly 
post implementation

Industry: rejection -> 
acceptance -> positivity
Politicians: nanny state 
discourse -> cross-party 

support
Media: nanny state 

discourse -> positive 
impacts



Announcement, March 2016

Implementation, April 2018

Proportion of soft drinks over the lower levy threshold

Scarborough et al, Plos Med, 2020 https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003025



Sugar levels in drinks before announcement and after 
implementation

Scarborough et al, Plos Med, 2020 https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003025



Varied industry reactions

£1.02/ml 
£1.33/ml



SDIL announced SDIL implemented

Pre-SDIL trend
Post-SDIL trend (actually 

happened)

Post-SDIL trend (expected 
if pre-trend continued)

All children 0-18y
▪ absolute reduction 

of 3·7 admissions 
(95% CI: 5·2 to 2·2) 
/ 100,000 
population/month 

▪ relative reduction of 
12·1% (95% CI: 
17·0%, 7·2%)

Childhood hospital admissions for carious tooth extractions

Rogers NT, et al. BMJ Nutrition, Prevention & Health 2023;6:doi: 10.1136/bmjnph-2023-000714



IMD 
group

Relative reduction 
(95%CI)

1 (most) -5·4 (-10·0, -0·75)
2 -16·8 (-22·4, -11·3)
3 -6·8 (-15·6, 2·1)
4 -11·7 (-17·2, -6·2)
5 (least) -7·2 (-12·5, -1·9)

By deprivation group

Rogers NT, et al. BMJ Nutrition, Prevention & Health 2023;6:doi: 10.1136/bmjnph-2023-000714

Childhood hospital 
admissions for carious 

tooth extractions



Impact of SDIL on 
childhood obesity:
ITS of NCMP data by 
IMD quintile – year 6 
girls (10-11 years)

Rogers NT, et al. (2023) PLoS Med 
20(1): e1004160. 
https://doi.org/10.1371/journal.p
med.1004160 



Impact of SDIL on UK manufacture of soft drinks
UK soft drinks manufacturers’ domestic turnover (CPI adjusted)

Solid and dashed vertical lines indicate the SDIL announcement in March 2016 
and the implementation in April 2018 respectively. 

ITS results: 
Statistically significantly 
impact on both the level (-
5.6%) and trend (-0.5%) of 
turnover in the two-year 
period between the SDIL 
announcement and 
implementation (2016-18)

Reversion of trend after 
implementation

Industry largely mitigated 
effects of the SDIL before 
implementation
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Law et al, Economics & Human Biology, 2020 (https://www.sciencedirect.com/science/article/pii/S1570677X19302606)



Modelled impacts of SDIL on NCDs, QALYs and 
inequalities in children and adolescents
Using the PRIMETIME lifetable model, reductions in sugar in purchased drinks are estimated to lead 
to: 
▪ 3,600 (95% uncertainty interval: 946 to 6,330) fewer cases of dental caries (DMFT) in children and 

adults, in the first 10 years after implementation
▪ 64,100 (54,400 to 73,400) fewer children and adolescents classified as overweight or obese, in 

the first 10 years after implementation. 
▪ Reduced prevalence of overweight and obesity in the UK by 0.18 percentage points (0.059 to 

0.31) for males and 0.20 percentage points (0.064 to 0.34) for females
▪ Impacts largest for children and adolescents in the most deprived areas (Q1: 11,000 QALYs [8,370 

to 14,100], compared with least deprived areas (Q5: 1,860 QALYs [929 to 2,890]). 
▪ If the simulated effects sustained over life course, it is predicted there will be a small but 

significant reduction in slope index of inequality: 0.76% (−0.9 to −0.62) for females and 0.94% 
(−1.1 to −0.76) for males.

Cobiac LJ, et al. (2024) PLoS Med 21(3): e1004371. https://doi.org/10.1371/journal.pmed.1004371 



Evidence synthesis – methods 
▪ Systematic review of all empirical studies of the SDIL
▪ Informed by our conceptual systems map of the 

hypothesised pathways
▪ Searched 9 peer reviewed literature databases and grey 

literature sources (Google, trial and funder databases, 
Gov.uk and NGO web sites etc., March 2016-March 2024

▪ All relevant outcomes
▪ Independent double screening and data extraction
▪ Identified nodes and connections along causal 

pathways mapped using Kumu.io



Evidence synthesis – findings 

▪ After duplicates removed, 850 records were identified for screening, 183 full texts 
reviewed and 38 studies included

▪ 33 quantitative studies, 2 mixed-methods, 3 qualitative
▪ 16 studies from our NIHR-funded SDIL evaluation included
▪ 265 variables identified and assigned to 41 categories (nodes)
▪ In some studies it was unclear whether they were assessing the impact of 

announcement, implementation or both, hence combined in analysis
▪ 133 connections between 41 nodes across studies, representing 43 unique 

connections
▪ Connections grouped into 8 thematic categories (colour coded)



Map showing number and polarity of pathways from studies identified in the systematic review



Conclusions of the evidence synthesis
▪ High level of consistency in findings of studies exploring the UK SDIL:

▪ Achieved primary aim of reformulation to reduce sugar content
▪ Reduced purchasing of sugar from eligible drinks without increasing purchasing of 

substitute products such as alcohol and confectionary
▪ Estimated longer-term improvements in acute and chronic health outcomes, and 

reduced health and social care costs modelled 
▪ Few long-term negative impacts for industry. 

▪ Most studies focused on simple, two-node pathways 
▪ Researchers and funders could helpfully move away from examination of a 

narrow set of variables and outcomes embedded in simple, linear pathways, 
towards broader assessments of multiple connections between outcomes 
and their relationships, informed by systems thinking



Policy impacts and next steps

▪ Government announced consultation on reviewing 
the SDIL in mid-2025 and announced changes in 
autumn 2025
▪ Rates to be increased incrementally over 5 

years to catch up with inflation
▪ Lowering of lower threshold to 4.5g 

sugar/100ml
▪ Extension to (closed cap) milk-based drinks

▪ Revised SDIL needs evaluating (likely small 
impacts)

▪ UK needs a wider unhealthy food and beverage tax 
to shift the food system (e.g. Henry Dimbleby’s 
proposed tiered tax on sugar and salt)
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Funding, interests and links Thanks
▪ The evaluation of the SDIL was funded by the UK National 

Institute of Health Research, Public Health Research 
Programme, grants 16/49/01 (£50k) and 16/130/01 (£1.5m)

▪ MW was funded as Director of the NIHR PHR Programme, 
2014-20

▪ None of the investigators received any funding from any 
commercial entities

▪ https://studies.mrc-epid.cam.ac.uk/sdil
▪ https://fundingawards.nihr.ac.uk/award/16/130/01 
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