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The TaxPayers’ Alliance is an independent grassroots campaign whose objective is to fulfil the need for a
coherent and professional voice for taxpayers in the United Kingdom, to campaign for lower taxes and to
use all means within the law to resist any tax increases emanating from local, regional and central
government in the UK or any international organisation.

The TPA achieves these objectives by:
 maintaining a campaign website;
 publishing newsletters, pamphlets and other materials;
 participating in radio and television broadcasts and media interviews;
 organising meetings and conferences;
 monitoring developments in taxation and public opinion;
 analysing developments in taxation and their applications and consequences;
 liaising with like-minded organisations in the United Kingdom and abroad; and
 liaising with individuals and groups affected by taxation.

Established in 2003 and launched in 2004, the TPA is registered in England as a private, limited by
guarantee, no share capital company under section 30 of the Companies Act, No. 04873888.

Since its launch, the TPA has received media coverage on Bloomberg, BBC Radio 4, BBC Radio 5, Talk
Sport, Independent Radio News, BBC News Online, The Economist, The Times, Financial Times, Daily
Telegraph, Independent, Guardian, The Scotsman, Sunday Times, Observer, The Business, Sunday
Express, Daily Mail, Daily Express, Evening Standard, The Sun, Daily Mirror, Daily Record, The People and
Tribune and other regional and local newspapers.
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Antony Worrall Thompson is a charismatic British chef, famous to millions for his
television programmes and his best-selling books, and a man that has done much to
rekindle interest in good food in the United Kingdom.

On 13 October 2004, however, in a move that angered those of his fans who also
support individual liberty, he became the latest high-profile personality to back a “Fat
Tax” on certain kinds of food. Writing in a British national newspaper, he outlined his
version of the tax, arguing that “to provide a balanced diet in school will cost a little more.
I would like to see the extra cost made up from a new tax on processed food. … In future
I believe that all fresh foods should be untaxed and all the ready meals, crisps and other
manufactured snacks should be taxed with the money going to school meals.”1

Given the government’s huge tax revenues and the massive waste and unnecessary
spending that already takes place, there is no need for a new tax to improve the quality
of school lunches: the resources are already available.2

But Worrall Thompson’s article is nevertheless extremely significant. It is yet another
indication that Europe has emerged as the key battleground in the global campaign to
introduce punitive new taxes on fat, salt and sugar.3 Egged on by powerful lobbyists and
self-styled “health campaigners”, as well as by the World Heath Organisation, the British
Medical Association and others, several European governments are moving towards or
actively considering imposing taxes on foods of which they do not approve, on food
companies and restaurants, and on television commercials.

For supporters of individual freedom and personal responsibility, what is perhaps most
worrying thing about the growing momentum behind the idea is that it shows all the
hallmarks of a new form of policy-making, whereby ideas from interest groups become
accepted at an international level (the WHO and EU) before filtering down to the national
level. It is therefore urgent to understand exactly why and how the climate of opinion is
shifting; and for supporters of a laissez-faire food policy urgently to fight this new threat
to freedom.

This short paper is the latest contribution from the TaxPayers’ Alliance to this debate. It
complements the detailed economic, scientific and moral case against fat taxes made in
a previous TPA Occasional Paper, Freedom to Eat: The case against a Fat Tax.4

                                                  
1 Antony Worrall Thompson, “It's time to bring back free school meals for all”, Daily Express, 13 October 2004
2 For a detailed analysis of how at least £50bn of state spending is wasted annually in the UK, see the TaxPayers’
Alliance’s Bumper Book of Government Waste and Useless Spending 2004,
http://www.taxpayersalliance.com/uploaded_files/news_files/5_Bumper_Book_2004.pdf
3 For the arguments against a Fat Tax, see the TaxPayers’ Alliance’s Freedom to Eat: The case against a Fat Tax,
TPA Occasional Paper 3, http://www.taxpayersalliance.com/uploaded_files/resources_files/10_OC3.pdf
4 See Freedom to Eat, ibid.
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Rather than repeating those arguments, Speaking up for consumers: The case against a
European ‘Fat Tax’ focuses instead on recent developments in European Union thinking
on fat taxes and other restrictions on the freedom to eat, on the World Health
Organisation’s new, hard-line view on the matter and how this will impinge on the
policies of European national governments; as well as on other worrying developments
in many European countries, including France, Austria, Italy, Germany, Ireland and the
UK.

We also address in detail the consultation document recently released by David Byrne,
the outgoing European Commissioner for responsible for public health. In a final, more
technical section, TPA Occasional Paper 5 also examines the growth of the EU’s powers
over public health policy in the Maastricht and Amsterdam Treaties, as well as in the
proposed new EU constitution.

Matthew Elliott
Chief Executive, The TaxPayers’ Alliance
October 2004
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The World Health Organisation is the United Nations’ specialised agency for health,
established on 7 April 1948 and open to all UN members. At last count, it boasted 192
member states, including the UK and all 24 other EU members – and because members
are meant to follow its decisions, WHO policy is in effect also EU policy.

It is clear from the WHO's objectives, set out in its constitution, that it has a profoundly
collectivist and paternalist attitude to health care. The WHO’s aim is not to help
individuals become healthier or to combat infectious disease; instead, it is gradually to
create and subsequently enforce a global nanny-state, where the choices of individuals
are always subordinated to those of the “international community”.

The WHO’s constitution states quite clearly that its aim is the attainment by all peoples of
the highest possible level of health – regardless of whether or not that is actually what
individuals would like. Health is defined in WHO's constitution as a state of complete
physical, mental and social well-being and not merely the absence of disease or
infirmity.

According to some forecasts, “sin taxes” on food would damage the prospects of 26,000
companies in the EU and put many of their 2.6 million jobs at risk – but this has not
prevented the World Health Organisation, to which all EU member states also belong,
from calling on countries to consider imposing a Fat Tax.5

Under a May 2002 mandate from its member states, the WHO has been working on a
Global Strategy on Diet, Physical Activity and Health. This was endorsed by the May
2004 World Health Assembly. The text of the final resolution and the annexed Global
Strategy on Diet, Physical Activity and Health makes worrying reading and is a stark
reminder of the way the world is moving towards an increasingly authoritarian and
illiberal attitude to food and freedom of choice.6

The document is packed with everything one would expect from a bureaucracy like the
WHO. Instead of individuals being held responsible for their own intake of food and
exercise levels, according to the WHO, just about everyone, including “communities”,
appears to be responsible for life-style choices.

“Recognising the interdependence of nations, communities and individuals and that
governments have a central role, in cooperation with other stakeholders, to create an
environment that empowers and encourages individuals, families and communities to
make positive, life-enhancing decisions on healthy diet and physical activity”, according
to the report.

More importantly, the WHO now endorses extensive censorship of commercial free
speech. It is calling for “messages that encourage unhealthy dietary practices or
physical inactivity” to be “discouraged, and positive, healthy messages encouraged”,
including for adults. For children, “Governments should work with consumer groups and

                                                  
5 See http://www.eureporter.co.uk/images/EUR_ezine_26-30Jan04.pdf
6 See the text at http://www.who.int/gb/ebwha/pdf_files/WHA57/A57_R17-en.pdf
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the private sector (including advertising) to develop appropriate multisectoral approaches
to deal with the marketing of food to children, and to deal with such issues as
sponsorship, promotion and advertising.” It also wants governments to pass labeling
laws that “require information to be provided on key nutritional aspects.”

None of these policies are particularly new, unlike Article 47 of the Appendix to the WHO
document, which contains potentially explosive recommendations.

In the introduction of the article, the WHO states that “National food and agricultural
policies should be consistent with the protection and promotion of public health. Where
needed, governments should consider policies that facilitate the adoption of healthy diet.
Food and nutrition policy should also cover food safety and sustainable food security.
Governments should be encouraged to examine food and agricultural policies for
potential health effects on the food supply.”

So far, all of this is standard fare. But then the document outlines several ways this could
be done. The first two are reproduced in full below, with italics added to highlight the
most important passages:

(1) Promotion of food products consistent with a healthy diet. As a result of consumers’ increasing
interest in health and governments’ awareness of the benefits of healthy nutrition, some
governments have taken measures, including market incentives, to promote the development,
production and marketing of food products that contribute to a healthy diet and are consistent with
national or international dietary recommendations. Governments could consider additional
measures  to encourage the reduction of the salt content of processed foods, the use of
hydrogenated oils, and the sugar content of beverages and snacks.

(2) Fiscal policies. Prices influence consumption choices. Public policies can influence prices
through taxation, subsidies or direct pricing in ways that encourage healthy eating and lifelong
physical activity. Several countries use fiscal measures, including taxes, to influence availability of,
access to, and consumption of, various foods; and some use public funds and subsidies to promote
access among poor communities to recreational and sporting facilities. Evaluation of such
measures should include the risk of unintentional effects on vulnerable populations.

So not only does the WHO encourage its members to use “market incentives” –
subsidies in plain English – to reduce the price of some kinds of foods, it also wants
countries to consider imposing a Fat Tax on other products. While what the WHO says
appears to fall slightly short of complete endorsement and it also warns policy-makers to
take into account the fact that the poor may suffer from higher food prices, this is
nevertheless a major victory for the Fat Tax camp. Regardless of what they may tell their
outraged electorates, through the backdoor that is the WHO, all European governments
have in effect pledged to examine whether to impose a Fat Tax.
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In Brussels a few months later, David Byrne, the EU’s outgoing European Commissioner
for Health and Consumer Protection published Enabling Good Health for all: A reflection
process for a new EU Health Strategy on 15 July, launching a reflection process to help
define the future EU Health strategy.7 He called on “national governments, stakeholders,
international organisations, health professionals and citizens to help him develop and
implement an effective European health strategy by sending their comments and
proposals. Byrne promised that “Comments will input on the recommendations for a
future EU health strategy that I will hand-over at the end of my mandate.”

The next section is a point by point reaction to all the key statements and proposals
made in Byrne’s paper from the perspective of taxpayers’ rights. We have responded to
all the general points made – while concentrating on those relating to obesity. Together
with the rest of this paper and our separate arguments for food freedom and against the
imposition and against the imposition of Fat Tax, we hope our comments will help inform
his final proposals and that of his successor, Markos Kyprianou.

The main reason why we have taken the time to respond to Byrne in such detail is that
we are worried that the interests of taxpayers are not adequately being represented in
his reflection process. We are especially concerned about the fact that he supports the
recent WHO declaration, which explicitly lists a Fat Tax as one of several policies
governments should look into.

Byrne has recently warned that "obesity may be to the 21st century what smoking was to
the 20th century.”8 At first sight, this is a perfectly appropriate comparison: both
problems are self-inflicted and the result of individual choices; and both significantly
reduce life expectancy and boost the risk of cancer and other diseases. But we hope
that this does not also mean that he may ultimately want processed foods, their
manufacturers and their consumers to be treated in the same way that cigarettes,
tobacco companies and smokers have been treated in recent years – including being
subjected to punitive taxation, regulations and lawsuits.

Byrne also said in a speech earlier this year that: “Last month the WHO published its
long-awaited global strategy on diet, physical activity and health, following its unanimous
adoption by the World Health Assembly and its full endorsement by the food and
beverage industry of the EU and the US. I very much hope this signals a turning point in
the debate, a change in the weather, a positive move towards concrete actions which
lead to tangible and lasting results.”9 Given that the WHO’s resolutions include
considering the case for a Fat Tax, Byrne is on dangerous grounds.

                                                  
7 Sian Harrington, “Marketing - Appetite grows for a ban on food ads”, Financial Times, 11 November 2003.
8 “Obesity - Europe urged to "take on obesity””, Lloyd's List Product Liability International, 30 June 2004.
9 "The role of diet - How to inform consumers", European Union Press Releases - European Commission,
Speech/04/338, 29 June 2004.
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Our fears appear to be confirmed by reports that Byrne said: "I support the [World Health
Organisation's] efforts on obesity”, adding that the WHO had provided "a good opinion
base for the right policy response."10

Other senior EU officials have made equally illiberal policy statements in recent months.
Speaking to the European Parliament during a hearing to confirm his appointment as the
EU's next commissioner for health and food safety, Markos Kyprianou, the incoming
Health commissioner, reiterated his desire that the EU do more to fight obesity.11 So far,
so predictable. He went on to say: "I am particularly concerned with the protection of
young people from the dangers of unreasonable consumption of alcohol, as well as
tobacco and the risks of obesity. I think we need to address these risks at a very early
age in human life."

Kyprianou has clearly little interest in liberal solutions: he said he hoped that after five
years all EU governments would impose smoking bans in public places and build on
Ireland's example earlier this year, which does not bode well for his attitude towards
restrictions and new taxes on food.

Kyprianou made it clear during his hearing that tackling obesity would be one of his three
priorities (along with smoking and alcohol abuse).12 Crucially, on the related issue of
consumer protection, he acknowledged that he would ideally like full harmonisation, but
in practice, progress could only be made slowly. He agreed with Margrete Auken, a
Green MEP from Denmark, that the ideal solution was full harmonization at the highest
level existing in Member States but said this was unrealistic since the Council would not
agree and therefore compromises would have to be found.13

Robert Madelin, the European Commission's Director General for Health and Consumer
Protection, also recently added his grain of salt to the debate (so to speak). He urged the
food industry to do more in an address to the Congress of the Confederation of the Food
and Drinks Industries on September 30 2004. Mr Madelin said the onus is on food
companies to pre-empt Commission directives by tackling food health issues. Regulation
"will not go away until there is complete trust in the food industry.” He insisted that
“current requirements for food labelling are not satisfactory.” The Commission is
currently drafting legislation on mandatory nutrition labelling which will define terms such
as “low fat”.14

The current chairman of the Agriculture Council, Dutch Farm Minister Cees Veerman,
said recently that European countries had to “sharpen their thoughts” on obesity, which
he compared to tobacco addiction, saying additional scientific proof of the dangers of a
poor diet was coming in every day.15

                                                  
10 Stephen Clapp, “EU's Byrne predicts quick end to U.S. foie gras ban”, Food Chemical News, 29 March 2004.
11 Jeremy Smith, “New EU health chief vows to crack down on smoking”, Reuters, 8 October 2004
12 “Markos Kyprianou shares MEPs' concerns about consumer protection but lacks lustre on public health”, Agence
Europe, 9 October 2004.
13 Ibid.
14 “Obesity: Madelin urges food industry to tackle nutrition health issues”, Europe Information, 2 October 2004.
15 “Food policy: EU labeling to wage war on obesity”, Europe Information, 8 September 2004.
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Our detailed, argument by argument response to Byrne’s Enabling Good Health for all: A
reflection process for a new EU Health Strategy follows. We have reproduced quotes
from the document in the same order as they appear – so they are not classified
thematically.

David Byrne TPA response

DB: “Good health is a state of physical and mental
well-being necessary to live a meaningful, pleasant
and productive life.”

TPA: We largely agree; but it is not the
government’s role to judge whether individuals are
living a “meaningful” life or not. In addition, for some
individuals, risking their health – for example by
engaging in dangerous activities such as riding a
motorcycle or skiing – is the only way they are able
to enjoy themselves; in a free society, they must
have the right to do unimpeded by the state.

DB: “Good health is also an integral part of thriving
modern societies, a cornerstone of well performing
economies, and a shared principle of European
democracies.”

TPA: We disagree profoundly with some of the
implications of this statement – though we of course
agree that good health is eminently desirable, with
the caveats expressed in the response above.
Health has nothing to do with democracy; and has
even less to do with any “shared principles” on
which European democracies rest.

DB: “[Good health] also means successfully tackling
important challenges currently facing the European
Union. These challenges include … high levels of
lifestyle related diseases linked for example with
obesity or tobacco consumption.”

TPA: We are encouraged that Byrne agrees that
obesity is caused by certain lifestyle choices. But
because we believe in individual liberty and the right
to choose, we reject the claim that the result of
individual choices has anything to do with the EU.
Obesity is a challenge to the individuals concerned,
not politicians.

DB: “Achieving good health for all is a shared
responsibility that requires co-operation between the
EU, its Member States and its citizens. The EU is
committed to bringing together all health players and
building partnerships for health. This aim is inbuilt
into EU action to complement national efforts to
promote good health, minimise health inequalities
and to tackle the factors that determine health.”

TPA: Achieving good health should be the
responsibility of individuals, not the state. We don’t
believe the EU should be involved – there is little
value it can add to a process in which national
governments are already deeply involved.

DB: “Modern economic progress has been built on
good health - longer, healthier, more productive
human lives. Good health is not just quality of life.
Good health is key to economic growth and
sustainable development.”

TPA: We completely disagree. The causality is the
exact opposite: economic growth has led to better
health, not the other way around. Additionally, we
reject the collectivist view of the world which
suggests that governments should promote good
health because it boosts the economy; we believe
lifestyles should be determined by individuals.
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DB: “To achieve good health, we need to look at the
grass root problems – poverty, social exclusion,
healthcare access. We need to understand how
different socio-economic and environmental factors
affect health. And then we need to make all these
factors work together for good health.”

TPA: We reject the implicit assumption that
individuals are wholly or largely determined by
impersonal social forces. Why is there reference to
individual choice and free will?

DB: “Good health must become a driving force
behind all policy-making.”

TPA: This means very little in practice. The best
reform the EU could adopt would be to liberalise its
economies, hence boosting economic growth.

DB: “Healthcare and health systems are the
responsibility of the Member States. Member States
decide on how to manage their health systems, the
size of the budget to allocate to health and
healthcare, which medicines to reimburse, which
technology to use.”

TPA: We agree and oppose any moves to grant the
EU more powers over health policy.

DB: “The time has come for a change of emphasis
from treating ill health to promoting good health.”

TPA: We agree with the sentiment; but this doesn’t
entail the need for any coercive action or new
regulation from politicians.

DB: “Citizens’ choices are based on a number of
factors ranging from knowledge and information to
socio-economic determinant.”

TPA: See comments above

DB: “European citizens need reliable and user
friendly information about how to stay in good health
and the effects of lifestyle on health. When they fall
ill, they need authoritative information about their
condition and treatment options to help them take
decisions. Enabling citizens to make the right
choices is indispensable.”

TPA: This information is already by and large
available. Everyone knows what causes obesity and
ill-health; and everyone knows that an unbalanced
diet and lack of exercise is bad for their health.

DB: “The Treaty states that a high level of human
health protection should be ensured in the definition
and implementation of all Community policies. The
role of the EU is to protect citizens, foster synergies
by fostering partnerships, mainstream health into all
EU policies and inform citizens and health players.”

TPA: We do not see how this adds value. The best
way the EU could boost life expectancy and living
standards would be by deregulating the economy
and putting pressure on governments to cut their
taxes.

DB: “This is the role of the EU: help players share
knowledge and achieve synergies, listen to the voice
of different actors and translate it into policy. Here
also the existing Treaty mandate is reinforced in the
new Constitution.”

TPA: We oppose the extension of EU powers
contained in the EU constitution; but we welcome
the admission that this is indeed what is happening
in the field of health policy.

DB: “The EU is a catalyst for change geared towards
achieving good health.”

TPA: We do not accept this assertion.

DB: “The recent European elections show that
citizens feel Europe is far away from their lives. We
need to link Europe with its citizens. And this is
where health comes in. We need to show that
Europe is good for health. By increasingly putting
EU policies at the service of good health, we bring
Europe closer to its citizens and help them enjoy
longer, happier, more productive lives.”

TPA: We do not think health policy should be used
for such crass propagandistic reasons. This is a very
disappointing statement but we welcome the
commissioner’s candour in admitting a key
motivation for the extension of the EU’s role in
health policy.
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need to link Europe with its citizens. And this is
where health comes in. We need to show that
Europe is good for health. By increasingly putting
EU policies at the service of good health, we bring
Europe closer to its citizens and help them enjoy
longer, happier, more productive lives.”

disappointing statement but we welcome the
commissioner’s candour in admitting a key
motivation for the extension of the EU’s role in
health policy.

DB: “Health is closely intertwined with economic
growth and sustainable development. There is
evidence that investing in health brings substantial
benefits for the economy. According to the WHO,
increasing life expectancy at birth by 10% will
increase the economic growth rate by 0.35% a year.
On the other hand, ill health is a heavy financial
burden. 50% of the growth differential between rich
and poor countries is due to ill-health and life
expectancy.”

TPA: As we argued above, we believe the causality
is wrong. Of course, healthier individuals are more
productive; but stronger growth can best be
achieved by pursuing free-market policies. This
would generate additional resources that could be
spent on health.

DB: “The EU spends an ever increasing share of its
GDP on health yet still loses over… ¤135 billion to
cardiovascular diseases including 8 million disability
adjusted life years lost.”

TPA: We reject the collectivist assumption that ill-
health should primarily be seen as a loss to the EU,
rather than to the individuals concerned. In a liberal
country, the aim of governments is not to boost the
economy (though they certainly must put policies in
place that do not hinder growth); instead, it is to
provide a basic legal framework to allow individuals
to make their own choices.

DB: “In the EU almost 10% of the disability adjusted
life years (DALY)13 are lost due to poor nutrition
(4.5%), obesity (3.7%) or inactivity (1.4%)14 . In
England alone, obesity accounted for 18 million days
of sickness absence and 30,000 premature deaths
in 1998.”

TPA: We agree that obesity is a major problem for
the individuals concerned and we emphasise with
them and their families. We would urge people to
choose a balanced diet and to exercise enough.

DB: “Employment in health can play a particularly
important role in stimulating regional employment
and economic growth.”

TPA: We agree that the healthcare industry is
providing an increasing number of jobs and that this
is a good thing; but we don’t believe the government
should artificially create jobs in any sector.

DB: “Employment in health can play a particularly
important role in stimulating regional employment
and economic growth.”

TPA: We agree that the healthcare industry is
providing an increasing number of jobs and that this
is a good thing; but we don’t believe the government
should artificially create jobs in any sector.

DB: “The European Commission has committed
itself to integrating health into the Lisbon agenda as
a driver of competitiveness and sustainable
development. A structural indicator to monitor the
evolution of “healthy life years” is in the pipeline. The
Commission has also stressed the need for greater
investment in health and has committed itself to help
mobilise Community instruments for health.”

TPA: The Commission would be better off focusing
on the main Lisbon objectives to boost the EU’s
competitiveness, rather than waste time on health
policy, which is already amply looked after by
national governments.
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mobilise Community instruments for health.”

DB: “Europe needs a paradigm shift from seeing
health expenditure as a cost to seeing effective
health policies as an investment. Europe should look
at what health puts in to the economy and what
illness takes out.”

TPA: This is playing semantic games. Health
expenditures are a necessary evil; in an ideal world,
nobody would ever fall ill and there would be no
spending on health. Byrne’s arguments appear
inspired by pseudo-Keynesian logic – of the kind
which says that wars are good for the economy
because they boost the output of tanks and bombs.
This doesn’t stand up to scrutiny.

DB: “The EU can disseminate evidence on health’s
impact on economic growth and on the financial
burden of ill health. It can assist Member States in
improving the cost efficiency of health care systems
through exchange of good practice and better use of
available capacity.”

TPA: There is no need for the Commission to get
involved: national health systems and private
companies can easily co-operate to achieve this on
their own.

DB: “Can – or should – the EU do more than this?” TPA: No.

DB: “Europe also needs to build on the lessons
learned with SARS and invest in EU-wide resource
planning and capacity to provide better protection at
lower cost against major threats to public health,
from influenza or other pandemics and bioterrorism.
Health threats for example from infectious diseases
may have very heavy consequences for the
population and the economy of the EU as a whole.”

TPA: Given the EU’s lack of efficiency in all other
areas in which it is involved, there is no evidence to
suggest that it has the skills or incentives to deliver
cheaper health care than national governments. In
any case, this has no bearing on obesity, which is
not contagious (despite the misguided talk of an
obesity epidemic).

DB: “The EU needs to invest in tackling issues such
as smoking and obesity now to save in massive
healthcare costs in the future. While more research
on cost-effectiveness of prevention is needed,
measures such as awareness-raising on healthy
lifestyles, screening and legislation cost relatively
little and can trigger important savings.”

TPA: Even if the assumptions and premises of the
argument were correct – which we do not accept – it
is national governments, not the EU, which will be
pricking up the tab for obesity, so they already have
an incentive to act.

DB: “Prevention through nutrition is more difficult to
implement. The EU has focused on giving citizens
the information they need to make their own
decisions in their own best interest. There has been
steady progress on legislation on the health claims
of food and the labeling of fortified food. Later this
year the Commission will propose mandatory food
labeling on key elements such as sugar or fat, so
that people know what they are eating. The EU can
also step up work in bringing together national
expertise on promotion and prevention and in
disseminating best practice.”

TPA: Taking Byrne’s claims at face value – and
disregarding the argument that the EU’s rules often
do no more than formalise already existing private
sector best practice – there would be nothing more
left for the Commission to do.  As we have argued
previously, there is no real role for Brussels in
disseminating best practice, as this is already done
by national governments and the medical
profession.

DB: “But whether or not people eat healthy food or
practice sports is a matter of personal choice.”

TPA: For once, we wholeheartedly agree. This ought
to mean that the EU should embrace the libertarian
position and abandon all attempts to legislate or tax
what people can or cannot eat; and abandon
proposals to censor or tax advertising. Sadly, we
suspect that the EU will not follow its own logic.
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what people can or cannot eat; and abandon
proposals to censor or tax advertising. Sadly, we
suspect that the EU will not follow its own logic.

DB: “Can the EU do more than legislation for quality
and safety of food products, awareness raising and
dissemination of good practice? What other actions
could the EU take on nutrition and obesity?”

TPA: The EU is already doing too much.

DB: “If the EU is to help its citizens achieve good
health, it must address the behavioural, social and
environmental factors that determine health.”

TPA: Again, Byrne is implicitly subscribing to a
deterministic view of obesity and negating the
importance of free will. This is wrong.

DB: “To do this, the EU needs an effective Health
impact assessment system. This could play an
important role in both mainstreaming health and
evaluating how other policies affect health. We need
to ensure that health is at the very heart of policy
making at regional, national and EU level. We need
to promote health through all policies. Policy
measures as different as inner city development,
regional transport infrastructure, applied research,
air pollution, or international trade must take health
into account. Health needs to be integrated into all
policies, from agriculture to environment, from
transport to trade, from research to humanitarian aid
and development.”

TPA: This appears to be either no more than a
clever way for the European Commission to rebrand
many of its existing exercises; or else a way of
expanding the health commissioner’s powers,
influence and staff. Regardless of how such a
proposal actually turns out in practice, it is very
unlikely to achieve any significant improvement in
anybody’s health, while costing a lot of taxpayers’
money.

DB: “The EU should build on concrete achievements
such as the EU Health Forum - which brings
together organisations in the broad health area to
advise the Commission on health policy - to create
mechanisms to work ever more closely with all those
involved in health. Regular meetings with
stakeholders and other communication channels, a
European Health Day and EU-wide health surveys
are all good ways of listening to the health
community.”

TPA: These are merely unnecessary gimmicks and
a waste of taxpayers’ money, as are all the other
minor policies listed on the last two pages of the
report.

DB: “The future financial perspectives for 2007-
2013, which are currently being debated, must give
the EU the appropriate resources to implement an
ambitious and forward looking EU health strategy.”

TPA: We oppose an increase in the EU’s budget for
health.



CHAPTER 4

Obesity policy in the member states

_______________________________________________________________________________________________________________
The TaxPayers’ Alliance

15

Already many EU member states have imposed a number of restrictive laws on
commercial free speech; the next step is likely to be a tax on the products advertised
themselves.

Sweden has banned TV advertising to the under-12s since 1991, as well as child voice-
overs. In Belgium, ads are banned within five minutes of programmes aimed at children.
Denmark has a similar but voluntary restriction. Greece bans toy ads between 7 am and
10pm.16 In Italy, the use of child actors under 14 is banned in commercials aimed at
children. In the Netherlands, confectionery ads in the Netherlands aimed at children up
to 14 years must include a toothbrush emblem. Spanish advertisers must not show
children in dangerous situations "without justifiable reason". TV ads shown just before or
after a children's programme in Germany must not include a product or character from
the same show. Finally, from next year, Ireland will be imposing a ban on celebrity
endorsements in commercials aimed at children.17

The fact that there is little or no factual evidence that a ban on advertising aimed at
children will eliminate or reduce obesity, and the case of Quebec, which has had a ban
for many years, but where levels of childhood obesity are no lower than in any of the
other Canadian provinces appears to be of no interest to campaigners, who are
obsessed with restricting free choice, regardless of consequences.

Having already scored these numerous victories, self-styled “health activists” are now
turning their attention to a Fat Tax. What follows is the state of play in five of the most
important EU member states.

France

For a country that used to love food, it is terribly sad that the French government has
now adopted one of Europe’s most authoritarian food policies.18

From September 2005, the sale of sweet, fattening and energy-rich foods through
vending machines placed in schools will be prohibited, with no exceptions made for
products consumed by pupils that have just exerted themselves physically in sports
classes. The ban is part of a much wider crackdown which will see France adopt a policy
very close to the traditional Fat Tax supported by US and UK health activists: soft drink
and processed foods manufactured, as well as all those producing products with added
sugar, salt and artificial sweeteners, will have to include health warnings in all their TV
commercials or be forced to pay for a tax worth 1.5% of their advertising budget, with the

                                                  
16 Sian Harrington, “Appetite grows for a ban on food ads -- Interest groups worried about rising obesity levels”,
Financial Times, 11 November 2003.
17 “Advertising to children - Times have changed”, Media and Marketing Europe, 11 October 2004
18 Sandrine Blanchard et Laurence Girard , “Le Sénat veut réduire la portée de deux mesures contre l'obésité”, Le
Monde, 10 July 2004,
 http://www.lemonde.fr/web/recherche_resumedoc/1,13-0,37-860927,0.html?message=redirection_article;
Sandrine Blanchard, “Contre l'obésité, le Sénat maintient les distributeurs dans les écoles mais s'inquiète de leur
contenu”, Le Monde, 11 July 2004.
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money to go to the INPES, an organisation which promotes healthy living and will be
taking out TV advertisements.19

Even that is a small mercy: far-left parliamentarians were proposing a 7.5% tax, and
many thought a 5% levy would be adopted. Of course, the tax will be passed on to
consumers, while the health warnings will make absolutely no impact on consumers,
who are all well aware of the health risks associated with an excessive consumption of
fat, sugar and salt, accompanied by lack of exercise.

As a comment piece attacking the plans in the French newspaper Le Figaro rightly put it:
“When we lose our own inner rules that help us lead a healthy life, the legislator jumps in
to fill the vacuum.”20

Germany

Earlier this year, it emerged that the German government is considering a Fat Tax on
fast-food restaurants to fund campaigns warning youngsters about the dangers of
obesity. Food industry members rightly called the plans “biased” and say they are not to
blame for changed eating habits in Germany.21

The idea was partly rekindled in comments made in September 2004 by Hans Eichel,
Germany finance minister, who said that urgent measures were needed to close the
massive €41bn budget deficit currently disfiguring Germany’s public finances. But
instead of accepting that years of excess spending a sclerotic economy were
responsible for the current mess, Eichel said the was considering increasing health
insurance costs for overweight Germans as well as for extreme sport fans.22 Eichel said:
"The first question that we have to ask ourselves is if we really all need to burden the
health insurers so much. Everyone is partly responsible for their health. This begins with
what we eat and ends with whether we take part in risky sports or not."

But for some in Germany, this doesn’t go far enough: Dr Guenther Jonitz, the president
of the German Chamber of Doctors, reportedly said: "Minister Eichel is on the right track
when he talks about nutrition-based behaviour. But it would be difficult to control. We
would literally need weight watchers to calculate how much health insurance people
should pay depending on their weight." Dr Jonitz said: a 'Big-Mac tax' could be
introduced on foods that contain sugar, animal fats and salt as well as on alcohol and
nicotine products. He adds, "Those who don't eat many of these products will not notice
the costs and those who do will."

As the German economy continues to under-perform over the next year, pressures to
impose some sort of Fat Tax are bound to grow. At present, of all European
governments, Germany is probably the most likely candidate to be the first to impose a
fully-fledged tax on selected food products.

                                                  
19 See http://www.foodanddrinkeurope.com/news/news-ng.asp?id=53955-france-takes-action
20 European press review, BBC Monitoring, 5 August 2004
21 Daily Telegraph, “German Fat Tax mooted”, 22 January 2004
22 World Entertainment News Network, 13 September 2004
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The TaxPayers’ Alliance supports the right of private insurers to vary their premiums as
they see fit. A good case of the free market in action emerged in October 2004, when
the Prudential, Britain's second biggest life insurance company, became the first in the
UK to launch a health insurance scheme with a clear link between low premiums and
healthy lifestyles.23 PruHealth members will be able to earn "vitality" points for working
out at the gym, giving up smoking, improving their body-fat measurement – even for
proving that they've read self-help articles. The more vitality points they accumulate in a
year, the cheaper their premiums will be, encouraging them to live a healthier lifestyle.
According to the company, “One day, all private medical insurance will be like this.”

Similar policies already exist in countries such as South Africa, where Discovery Health,
the South African insurance company, has a 50% market share, in no small part
because it pioneered the idea of "consumer-driven healthcare" – insurance schemes that
encourage people to manage their intake of food and their level of exercise to prevent
obesity. Today, most of Discovery Health’s competitors have been forced to follow suit.
And in America, a Discovery subsidiary called Destiny Health – which boasts 30,000
members – says that in Illinois, 79% of its policyholders took up a fitness programme or
otherwise modified their attitudes within 12 months of becoming a policyholder. That
compares to a 32% average among all policyholders, confirming that the programme
works.

But while the TaxPayers’ Alliance supports the right of private consumers and private
companies to contract freely, it is different in the case of the government. State-owned
health care systems should treat all their citizens equally and not discriminate against
people, regardless of their behaviour or circumstances. In a state system, general health
“premiums” are usually merely a tax under another name. If governments are allowed to
impose a Fat Tax or higher state health system contributions for some people, this is
tantamount to giving politicians the green light to engage in social engineering, a role
which is incompatible with liberalism.

Ireland

The Irish Parliament will consider plans to adopt a Fat Tax at hearings this Autumn,
according to the Chair of the Oireachtas Health Committee, Batt O’Keeffe. “During the
hearings the international experience of fat taxes will also be examined, in particular the
experience in Australia and the recommendations of the British Medical Association,
which favour such a tax”, he said in August. “We must ensure that any tax will have a
positive impact in encouraging producers to produce healthier food and will not penalise
the less well off. Following the hearings the committee will draw up recommendations
which I believe will form the centre of any debate on the implementation of a fat tax,”
O’Keeffe concluded.24

At the time, the Irish Green Party welcomed the government's proposals to consider a
Fat Tax but insisted it should go even further. The Green Party's Chairman and Health

                                                  
23 Simon Crompton, “Cash in on keeping fit”, The Times, 9 October 2004
24 “Fat Tax hearings in the autumn - O'Keeffe”, Politics.ie, 26 August 2004,
  http://www.politics.ie/modules.php?name=News&file=article&sid=1015
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spokesperson, John Gormley, said: "we recommend not just a tax on junk food, which
has very little nutritional value, but also a major public health awareness campaign".25

However, Michael Martin, the health minister, subsequently announced that the
government was cooling on the issue.26 That was a u-turn for the minister, who had
previously appeared favourable to the idea.27 Speaking in September, he argued that “a
Fat Tax makes a sexy headline but how would you implement it? There are huge
logistical issues.” Apparently, he now favours working with food companies to reduce the
level of fat in foods. He was careful to say that did not wish to pre-empt the conclusions
of the national task force on obesity by ruling out such a measure, “it is not on the
government’s agenda.”

While this may be true in the immediate future, the idea is unlikely to go away. After all,
Ireland has become notorious for its illiberal policies, including its recent tax on plastic
bags and chewing gum and its March 2004 ban on smoking in restaurants, bars and
pubs and in almost all Irish workplace and public spaces. Despite its small size, Ireland
policies are being closely followed across the EU: Norway and Malta have also instituted
similar smoking bans, and Sweden is scheduled to do likewise next year.

Austria

Over-weight Austrians may have to pay higher health service taxes to cover the fact they
are more likely to visit the doctors, according to a proposal by Walter Tancsits, the
country’s social affairs spokesman.

Tanscits, a member of the ruling “conservative” People's Party, said that fat people make
greater demands on the state health service and should have to pay more as a result
wants a "percentage of social insurance contributions could be linked to a person's Body
Mass Index".28

As argued in the case of Germany, while such a proposal would be acceptable if
proposed by a private company, it is not when imposed by the state.

Italy

A group of experts working on ways of enhancing the value of the Mediterranean diet
have been appointed by Italy's Health Minister Girolamo Sirchia. The initiative was
aimed at explaining to Italians how, what and how much to eat in order to keep fit and
healthy. Sirchia has not excluded imposing drastic measures to tackle obesity. "I believe
we will have to fight obesity like the U.S., which, after repeated warnings, increased
taxes on fatty foods," he has reportedly said.29

                                                  
25 “Greens welcome Fat Tax plan”, Politics.ie, 26 August 2004,
http://www.politics.ie/modules.php?name=News&file=article&sid=1030
26 Eilish O'Regan, “Majority of men indifferent to knocking off extra pounds”, Irish Independent, 3 September 2004;
“Fat tax ‘not on agenda’”, The Grocer, 18 September 2004
27 James Meikle, “Nip'n'tuck on Irish fatties with tax squeeze”, The Guardian, 27 August 2003,
 http://www.guardian.co.uk/guardianpolitics/story/0,3605,1029882,00.html
28 “Fat tax' for Austrian health service”, Ananova, http://www.ananova.com/news/story/sm_841461.html
29 “Health: EU sounds obesity alarm”, ANSA - English Media Service, 20 May 2004
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Some Italian doctors have also endorsed calls for a Fat Tax, following the lead set by the
British Medical Association.30

Britain

In the UK, an early call for a tax on the advertisement of fatty foods was made by Demos
in 2002. The left-wing think-tank called on the government to consider setting up a
national Health Promotion Agency. “This could be funded by a levy on the advertising of
fatty, highly processed and fast foods, with the revenues to be spent on promoting fruit
and vegetables. The Food Standards Agency should also review nutritional standards in
food advertising, and explore the scope for improvements through the Code of
Advertising Standards,” it said.31

Since then, the position of most advocates has hardened considerably and as we shall
see, a version of the Health Agency proposed by Demos and funded by the food
industry is now on the cards. And in a sign that the idea of simple tax on fatty foods is
continuing to gain ground, the Institute for Fiscal Studies, a mainstream group which
specialises in the analysis of microeconomic and macroeconomic policies, recently
published its own analysis of the likely impact of a Fat Tax.32

While the British government’s food policies have so far been more liberal than those of
some other EU countries, they are now taking a more authoritarian turn. The British
government will be publishing a White Paper on “public health” in the Autumn of this year
– but it is likely to be a misnomer as it will undoubtedly unveil numerous measures
intended to reduce obesity, a non-contagious and private health problem.

Worse of all, although a straight Fat Tax has temporarily been ruled out by the
government, despite some support from its own Number 10 Policy Unit,33 Prime Minister
Tony Blair is preparing to spring a new kind of stealth Fat Tax. As we shall see below, it
is likely to take the form of all but compulsory levies.

Supporters of free choice and individual responsibility will be bitterly disappointed by the
contents of the White Paper, at least if official government pronouncements and leaked
stories in the press are anything to go by. In a speech on 11 October 2004 previewing
his likely third-term agenda, Prime Minister Tony Blair claimed that tackling obesity was
an area where there is “general agreement” that the government should do more and
that this was one of the major new challenges of our times.34

                                                  
30 Ellen Halle, Junk food super-sizing Europeans, USA Today, 17 November 2003,
http://www.usatoday.com/news/health/2003-11-17-europeans-obese_x.htm
31 Caroline Hitchman, Ian Christie, Michelle Harrison and Tim Langhttp, Inconvenience food: The struggle to eat well on
a low income, London: Demos, 2002, http://www.demos.co.uk/inconveniencefood_pdf_media_public.aspx
32 Leicester, Andrew, and Windmeijer, Frank. June 2004. The ‘Fat Tax’: Economic Incentives to Reduce Obesity.
Institute for Fiscal Studies, http://www.ifs.org.uk/consume/bn49.pdf
33 The Policy Unit’s final recommendation were relatively muted, probably because of political pressure; it is originally
believed to have been much forceful in its endorsement of a fat tax. David Halpern and Clive Bates, with Greg Beales
and Adam Heathfield, “Personal Responsibility and Changing Behaviour: the state of knowledge and its implications for
public policy”: Prime Minister’s Strategy Unit, February 2004, http://www.number10.gov.uk/files/pdf/pr.pdf
34 http://www.labour.org.uk/ac2004news?ux_news_id=tbwelfare04
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“Technology is not the only solution”, he said, referring to the solution to health
problems. He went on to say: “Many of these diseases result from life-style factors, such
as smoking and obesity caused by unhealthy diets and lack of exercise. Striking a
balance between advancing public health, and not interfering unduly in lifestyle choices,
is never easy; but there is general agreement that we could do more to tackle smoking
and obesity in particular, promoting the health of teenagers as much as of older people. 

We will address this in our forthcoming White Paper on public health, making it easier for
people to make healthy choices about eating, living and working in smoke-free
environments, and taking more exercise. We will look carefully at measures that protect
young children from pressures to make unhealthy choices - such as those from the
excessive advertising of foods high in sugar, salt and fat.”

As made clear in Occasional Paper 3, the Taxpayers’ Alliance rejects the Prime
Minister’s case for government intervention in private food choices. However, we do
accept that obesity is a problem; we also accept that, unlike adults, children need some
protection – but this ought to be the job of their families, not the state.

As Tony Blair’s speech demonstrates, the British government is clearly intent on
curtailing the right of companies freely to advertise their products, in a major breach of
the general principle that people and companies are entitled to say anything they wish,
unless it its libelous or an attempt to defraud consumers by providing false information.
These limited safeguards have for many years been amply provided for by the common
law; the government’s policies will only deal another blow to Britain’s residual attachment
to free speech.

While the Prime Minister claims to be aware of the need to not interfere “unduly”, he is
clearly gearing up for yet another extension of the nanny-state. Any attempt to prevent
children from seeing food commercials will be yet a further milestone in the creeping
nationalisation of what was once (rightly) seen as a key responsibility of parents and the
family – namely protecting and educating children in the broader sense. Slowly but
surely, the state is taking over from families and civil society, in a process which will
continue to undermine these crucial institutions, with terrible long-term consequences for
social cohesion.

Ominously, smoking-related problems and obesity are now regularly mentioned in the
same breath by senior British official – a worrying development which suggests that by
the end of this decade, food companies could be treated as pariahs, in the same way
that tobacco groups are treated today.

Speaking a few days before the Prime Minister, John Reid, the Health Secretary, had
previously promised “more intervention” to tackle obesity, saying: “We start from the
position not of dictating to people but enabling them to make informed and healthy
choices. Children aren’t always able to make these informed choices because they are
not mature adults.”

One proposal which could be included in the White Paper, mooted in early October
2004, would see television commercials for certain types of food carrying a “red light”
warning and allowed to be shown only late in the evenings, when children are
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theoretically in bed.35 If accepted, the proposals are also likely to be included in the
Labour Party’s election manifesto.

In addition, all food advertising as well as packaging would be covered by the red-
orange-green “traffic light system” to indicate sugar, salt or fat content. According to
statistics cited by the government, meals and snacks high in such ingredients account
for about 40% of TV of commercials during children’s programmes; of course, children
also peak-time soap operas.

The traffic light system and the restriction on scheduling times for commercials are
believed to be included as preferred options in the White Paper. As usual, however,
private companies have already voluntarily started providing this information, at least in
the case of packaged food sold in shops. Tesco, Britain’s leading retailer, has already
begun using a traffic light system to show calories in food, and Co-op stores have started
labeling products as having high, medium or low salt and fat content.

The best course of action for the government would be to do nothing and allow the free
market to work its logic: within two or three years, most retailers will probably have
jumped on the bandwagon, egged on by the pressures of competition. And if the
information is fully available on packaging, there is little point in insisting on its inclusion
on product advertising too.

Meanwhile, however, the Food Standards Agency has also told The Times newspaper
that it is examining ways of “signposting” product content. It has previously stated that
measures to correct the “imbalance in TV advertising of food to children is justified” –
including action on when such commercials are scheduled. Earlier in October 2004, the
agency forced Kelloggs to drop a cinema commercial for its Frosties breakfast cereal
which included the slogan: “Train hard, eat right and earn your stripes.” In a typically
paternalist claim, it said that this slogan was misleading because a serving of Frosties
apparently contains more sugar than a jam doughnut.36

These latest developments follow a call from the British Medical Association to ban all
food advertising aimed at children under 12, a demand by MPs on the Commons Health
Select Committee for a “voluntary” withdrawal by fast food advertisers, and an
announcement by Ofcom, the telecom and media regulator, that it would be seeking
changes to commercials aimed at children.

Ofcom has said that it will be considering “targeted scheduling restrictions”, including the
possibility of imposing an evening watershed before which junk food adverts are not
allowed to be broadcast on UK television.37 Fortunately, the regulator has so far rejected
a total ban, pointing out that children’s television programming on commercial channels
would collapse without the £523m it say is injected by the industry every year. Stephen
Carter, chief executive of Ofcom, rightly said that a ban would be “neither proportionate
nor, in isolation, effective.”

                                                  
35 Tom Baldwin, “Red lights plan may stop children seeing junk food adverts”, 13 October 2004, The Times,
 http://www.timesonline.co.uk/newspaper/0,,172-1307206,00.html
36 Baldwin, Ibid.
37 Adam Sherwin, “It's crunch time for cartoon adverts”, The Times, 23 July 2004,
 http://www.timesonline.co.uk/article/0,,2-1188465,00.html
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At this stage, it is unclear which version of these proposed policies to restrict free speech
will actually be adopted in the White Paper. Even more worrying, however, is the
government’s quiet attempt to impose a stealth Fat Tax without even bothering to go
through parliament and gain democratic assent for its policy.

Several newspapers have discovered that Tessa Jowell, the Culture Secretary, is
pushing for the creation a “blind trust” funded by food manufacturers “as a gesture of
their good faith” to pay for health campaigns and exercise facilities such as gyms in poor
areas.38 Typically, these contributions would be “voluntary” – the food industry will be
expected to cough up, or else be faced with punitive legislation. It is truly scandalous
that a modern government in a democratic country can resort to this form of barely
disguised blackmail.

Unlike more traditional “fat taxes”, this one will be levied on producers, rather than
consumers. In practice, this will make little difference: in the long run, the cost of taxes or
regulations imposed on companies always end up being passed on to consumers in the
form of higher prices, reduced quality, a more limited range of products and less
convenience.

According to the version of the story published by The Observer, the creation of “an
obesity institute” is likely to feature in the White Paper. A blind trust will be set up to allow
industry funds can be funneled to the institute, which could then provide health advice,
commission research and promote changes in policy. The proposed institute would be a
charitable, independent body that “would provide credible advice from reliable expert
sources on the causes of obesity, and also on how people can be helped to lose weight
and become more fit,” according to the newspaper. That close to 100% of the population
in the UK is already aware that eating too much fat and sugar, or not exercising enough,
is bad for their health, doesn’t seem to have occurred to Ms Jowell and her
interventionist fellow travelers.

It is not all going the way the government would like, however. According to a leaked
memo from the Office of Fair Trading (OFT), efforts by pressure groups and the
government to induce companies into working together to shrink portion sizes and
restrict salt and fat levels may run afoul of competition laws.39 The memo was produced
in response to a seven-point "health manifesto" published by Food and Drink Federation
including more informative labeling, cutting levels of sugar, fat and salt, reducing the size
of portions, removing most vending machines from schools and working with ministers to
address a "whole range of concerns" about commercials aimed at children.

According to leaked extracts from the memo published in the Sunday Telegraph, the
OFT is reported to have said that the proposals “could potentially have the effect of
restricting competition between manufacturers, thus limiting consumer choice." It added
that plans to phase out large portions “may prevent consumers from obtaining best value

                                                  
38 Jo Revill, “Ministry of fat aims to make Britain trim”, The Observer, 10 October 2004,
 http://observer.guardian.co.uk/politics/story/0,6903,1323891,00.html
39 Patrick Hennessy, “Food firms are warned obesity fight 'is illegal'”, Sunday Telegraph, 10 October 2004,
http://www.telegraph.co.uk/news/main.jhtml?xml=/news/2004/10/10/nfood10.xml&sSheet=/news/2004/10/10/ixhome.ht
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for money"; that “the ability of manufacturers to advertise is an important aspect of
competition. An agreement between manufacturers to limit that aspect of their activities
is therefore likely to be of concern. A blanket prohibition on advertising to children, for
example, would seem likely to give rise to concerns”; and that while it “fully recognise the
Government's aims to improve healthy eating, agreements between manufacturers not
to manufacture certain products (whether because of their competition or size) or to limit
their ability to market their products are likely to raise concerns under competition law."

We could hardly have put it any better ourselves.
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Inch by inch, the European Union has been moving into health policy. The protection of
public health has featured in European Treaties since the Treaty of Rome (1957). The
early moves into health were in the field of labelling: for instance, the 1979 Food
Labeling Directive and the 1990 Nutrition Labeling Directive; over the past years, the
present commissioner, David Byrne, has spent most of his time agitating for a latest
batch of labeling directives. The European Commission is currently working on
legislation on mandatory nutrition labelling to define terms such as “low fat”. Two other
food labelling proposals are also before the European Parliament and the Council of
Ministers.

It was not until the Maastricht Treaty in 1992 that the EU was able to begin work on a
comprehensive health policy.40 These are the relevant extracts from the articles:

TITLE X
PUBLIC HEALTH
ARTICLE 129
1. The Community shall contribute towards ensuring a high level of human health protection by
encouraging co-operation between the Member States and, if necessary, lending support to their
action. Community action shall be directed towards the prevention of diseases, in particular the
major health scourges, including drug dependence, by promoting research into their causes and
their transmission, as well as health information and education. Health protection requirements
shall form a constituent part of the Community’s other policies.
2. Member States shall, in liaison with the Commission, co-ordinate among themselves their
policies and programmes in the areas referred to in paragraph 1. The Commission may, in close
contact with the Member States, take any useful initiative to promote such co-ordination.
3. The Community and the Member States shall foster co-operation with third countries and the
competent international organizations in the sphere of public health.
4. In order to contribute to the achievement of the objectives referred to in this Article, the Council:
- acting in accordance with the procedure referred to in Article 189b [qualified majority voting, with
co-decision by the European parliament], after consulting the Economic and Social Committee and
the Committee of the Regions, shall adopt incentive measures, excluding any harmonization of the
laws and regulations of the Member States;
- acting by a qualified majority on a proposal from the Commission, shall adopt recommendations.

TITLE XI
CONSUMER PROTECTION
ARTICLE 129a
1. The Community shall contribute to the attainment of a high level of consumer protection through:
(a) measures adopted pursuant to Article 100a in the context of the completion of the internal
market;
(b) specific action which supports and supplements the policy pursued by the Member States to
protect the health, safety and economic interests of consumers and to provide adequate
information to consumers.

                                                  
40 See http://www.eurotreaties.com/maastrichtext.html
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2. The Council, acting in accordance with the procedure referred to in Article 189b and after
consulting the Economic and Social Committee, shall adopt the specific action referred to in
paragraph 1(b).
3. Action adopted pursuant to paragraph 2 shall not prevent any Member State from maintaining or
introducing more stringent protective measures. Such measures must be compatible with this
Treaty. The Commission shall be notified of them.

The next step in the EU’s progressive move into health policy was the Amsterdam Treaty
of 1998. These are what Articles 152 and 153 of the Amsterdam Treaty, which revised
Articles 129 and 129a of the Maastricht Treaty, state:

TITLE XIII (ex Title X)
PUBLIC HEALTH
Article 152 (ex Article 129)
1. A high level of human health protection shall be ensured in the definition and implementation of
all Community policies and activities. Community action, which shall complement national policies,
shall be directed towards improving public health, preventing human illness and diseases, and
obviating sources of danger to human health. Such action shall cover the fight against the major
health scourges, by promoting research into their causes, their transmission and their prevention,
as well as health information and education. The Community shall complement the Member States'
action in reducing drugs-related health damage, including information and prevention.
2. The Community shall encourage cooperation between the Member States in the areas referred
to in this Article and, if necessary, lend support to their action. Member States shall, in liaison with
the Commission, coordinate among themselves their policies and programmes in the areas
referred to in paragraph 1. The Commission may, in close contact with the Member States, take
any useful initiative to promote such coordination.
3. The Community and the Member States shall foster cooperation with third countries and the
competent international organisations in the sphere of public health.
4. The Council, acting in accordance with the procedure referred to in Article 251 and after
consulting the Economic and Social Committee and the Committee of the Regions, shall contribute
to the achievement of the objectives referred to in this Article through adopting:
(a) measures setting high standards of quality and safety of organs and substances of human
origin, blood and blood derivatives; these measures shall not prevent any Member State from
maintaining or introducing more stringent protective measures;
(b) by way of derogation from Article 37, measures in the veterinary and phytosanitary fields which
have as their direct objective the protection of public health;
(c) incentive measures designed to protect and improve human health, excluding any
harmonisation of the laws and regulations of the Member States.
The Council, acting by a qualified majority on a proposal from the Commission, may also adopt
recommendations for the purposes set out in this Article.
5. Community action in the field of public health shall fully respect the responsibilities of the
Member States for the organisation and delivery of health services and medical care. In particular,
measures referred to in paragraph 4(a) shall not affect national provisions on the donation or
medical use of organs and blood.
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TITLE XIV (ex Title XI)
CONSUMER PROTECTION
Article 153 (ex Article 129a)
1. In order to promote the interests of consumers and to ensure a high level of consumer
protection, the Community shall contribute to protecting the health, safety and economic interests
of consumers, as well as to promoting their right to information, education and to organise
themselves in order to safeguard their interests.
2. Consumer protection requirements shall be taken into account in defining and implementing
other Community policies and activities.
3. The Community shall contribute to the attainment of the objectives referred to in paragraph 1
through:
(a) measures adopted pursuant to Article 95 in the context of the completion of the internal market;
(b) measures which support, supplement and monitor the policy pursued by the Member States.
4. The Council, acting in accordance with the procedure referred to in Article 251 and after
consulting the Economic and Social Committee, shall adopt the measures referred to in paragraph
3(b).
5. Measures adopted pursuant to paragraph 4 shall not prevent any Member State from
maintaining or introducing more stringent protective measures. Such measures must be compatible
with this Treaty. The Commission shall be notified of them.

Under the revised article, the EU’s powers have clearly hardened: it can now adopt
measures aimed at ensuring – not simply contributing towards – human health
protection. The Community is now supposed to “promote health”, not merely “prevent
disease”, another crucial distinction. Article 152 now allows the EU to act on diets in
Europe, for instance, lawyers say.

These changes coincided with a change in the way the authorities started to interpret “a
high level of human health protection” and “public health” in general: increasingly, in
addition to improving life expectancy, they have also decided to tackle so-called health
inequality between different social groups and countries. In addition to traditional
definitions of health, the different EU institutions now include mental well-being in their
lists of objectives.

The Nice Treaty of 2001 marked a lull in the move towards greater health powers for the
EU. By contrast, the European Constitution, which was agreed earlier in 2004 but has
yet to be ratified, will represent another increase in competences. Even before the
Constitution, however, the Commission has clearly being enjoying its new-found powers.

In 1998, it funded a project studying the possibility of a coordinated approach towards
nutrition, diet and healthy lifestyles – the Eurodiet project, formally titled Nutrition and
Diet for Healthy Lifestyles in Europe. The project was coordinated by the University of
Crete and financially supported by the Commission’s Directorate General for Health and
Consumer Protection, and the Greek Ministry of Health Greece. The project was
completed in 2001 and the Eurodiet Reports and Evidence Base were published by the
European Commission in 2002.41

                                                  
41 See http://eurodiet.med.uoc.gr/
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The project included an important conference held in Crete on Nutrition and Diet for
Healthy Lifestyles in Europe: Science and Policy Implications.42 As could be expected,
the focus on “nutrition” is misleading. The report defines Public Health Nutrition as the
promotion of good health through nutrition and physical activity and the primary
prevention of related illness in the population – this goes much further than mere diet as
it includes exercising.

Typically, the report states that “everyone has a part to play in improving dietary and
physical activity patterns” and goes on to list those it believes must be involved: health
care professionals, schools, employers, farmers, food manufacturers, retailers, caterers,
the media, local and national government, consumers themselves and of course the EU.
This language is clearly reminiscent of the later terminology used by Byrne and other
senior EU officials.

Perhaps the most interesting section of the report is that which deals with manufacturers
and retailers. According to the report, these companies – be they large or small – could
support “broader strategies” though changes in “production, pricing, [our italics]
marketing and labeling of foods”. It adds that the catering sector has an important role to
play because people are increasingly likely to eat their meals outside of the home. It
claims that the evidence indicates that the most effective way to enable dietary change is
the “passive alteration of the nutrient content of meals by caterers” rather than marketing
‘healthy choices’ – in other words, the government and the food industry should collude
to change recipes, without involving consumers.

The mention of pricing is very significant: although the report does not float the idea of
Fat Tax, it quite clearly believes that pricing is an important way of deterring people from
making choices it disapproves – or of encouraging choices of which it approves. This
was clearly an important step in EU thinking.

The next major extension of EU health policy will be triggered by the new European
constitution, if it is ever ratified by the EU’s 25 member states. As the extracts below
demonstrate, many of the provisions of the Charter of Fundamental Rights, a legally
binding component of the constitution, could grant Brussels additional powers, in
addition to those specified in the main body of the Treaty.

ARTICLE  III-278
1.  A high level of human health protection shall be ensured in the definition and implementation of
all the Union's policies and activities. Action by the Union, which shall complement national
policies, shall be directed towards improving public health, preventing human illness and diseases,
and obviating sources of danger to physical and mental health.  Such action shall cover:
(a) the fight against the major health scourges, by promoting research into their causes, their
transmission and their prevention, as well as health information and education;
(b) monitoring, early warning of and combating serious cross-border threats to health.
The Union shall complement the Member States' action in reducing drug-related health damage,
including information and prevention.
2. The Union shall encourage cooperation between the Member States in the areas referred to in
this Article and, if necessary, lend support to their action. It shall in particular encourage

                                                  
42 A summary of the conclusions of the eurodiet was published in a Core Report,
http://europa.eu.int/comm/health/ph_determinants/life_style/nutrition/report01_en.pdf
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cooperation between the Member States to improve the complementarity of their health services in
cross-border areas. Member States shall, in liaison with the Commission, coordinate among
themselves their policies and programmes in the areas referred to in paragraph 1.
The Commission may, in close contact with the Member States, take any useful initiative to
promote such coordination, in particular initiatives aiming at the establishment of guidelines and
indicators, the organisation of exchange of best practice, and the preparation of the necessary
elements for periodic monitoring and evaluation.
The European Parliament shall be kept fully informed.
3. The Union and the Member States shall foster cooperation with third countries and the
competent international organisations in the sphere of public health.
4. By way of derogation from Article I-12(5) and Article I-17(a) and in accordance with Article I-
14(2)(k),  European laws or framework laws shall contribute to the achievement of the objectives
referred to in this Article by establishing the following measures in order to meet common safety
concerns:
(a) measures setting high standards of quality and safety of organs and substances of human
origin, blood and blood derivatives; these measures shall not prevent any Member State from
maintaining or introducing more stringent protective measures;
(b) measures in the veterinary and phytosanitary fields which have as their direct objective the
protection of public health;
(c) measures setting high standards of quality and safety for medicinal products and devices for
medical use;
(d) measures concerning monitoring, early warning of and combating serious cross-border threats
to health.
Such European laws or framework laws shall be adopted after consultation of the Committee of the
Regions and the Economic and Social Committee.
5. European laws or framework laws may also establish incentive measures designed to protect
and improve h man health and in particular to combat the major cross-border health scourges, as
well as measures which have as their direct objective the protection of public health regarding
tobacco and the abuse of alcohol, excluding any harmonisation of the laws and regulations of the
Member States. They shall be adopted after consultation of the Committee of the Regions and the
Economic and Social Committee.
6. For the purposes of this Article, the Council, on a proposal from the Commission, may also adopt
recommendations.
7. Union action shall respect the responsibilities of the Member States for the definition of their
health policy and for the organisation and delivery of health services and medical care. The
responsibilities of the Member States shall include the management of health services and medical
care and the allocation of the resources assigned to them. The measures referred to in paragraph
4(a) shall not affect national provisions on the donation or medical use of organs and blood.

The section on consumer protection is also wide-ranging. Section 4 is particularly
interesting as it always allowed member states to go further than the EU itself.

ARTICLE  III-235
1. In order to promote the interests of consumers and to ensure a high level of consumer
protection, the Union shall contribute to protecting the health, safety and economic interests of
consumers, as well as to promoting their right to information, education and to organise themselves
in order to safeguard their interests.
2. The Union shall contribute to the attainment of the objectives referred to in paragraph 1 through:
(a) measures adopted pursuant to Article III-172 in the context of the establishment and functioning
of the internal market;
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(b) measures which support, supplement and monitor the policy pursued by the Member States.
3. European laws or framework laws shall establish the measures referred to in paragraph 2(b).
Such laws shall be adopted after consultation of the Economic and Social Committee.
4. Acts adopted pursuant to paragraph 3 shall not prevent any Member State from maintaining or
introducing more stringent protective provisions. Such provisions must be compatible with the
Constitution. They shall be notified to the Commission.

In addition, the Charter of Fundamental Rights has several relevant articles to the
debate on obesity:

ARTICLE  II-95
Health care
Everyone has the right of access to preventive health care and the right to benefit from medical
treatment under the conditions established by national laws and practices. A high level of human
health protection shall be ensured in the definition and implementation of all Union policies and
activities.

ARTICLE  II-98
Consumer protection
Union policies shall ensure a high level of consumer protection.

ARTICLE  III-117
In defining and implementing the policies and actions referred to in this Part, the Union shall take
into account requirements linked to the promotion of a high level of employment, the guarantee of
adequate social protection, the fight against social exclusion, and a high level of education, training
and protection of human health.

ARTICLE  III-120
Consumer protection requirements shall be taken into account in defining and implementing other
Union policies and activities.

In theory, Article II-98 could justify the banning of foods or substances deemed too
unhealthy for consumers, whom the European Court of Justice may one day rule should
be protected from themselves.

It also intriguing to note that the constitution allows for derogations to the rule of free
movement of people for reasons of public health – though this is unlikely to affect obese
people. More likely are restrictions on trade targeting fatty or unhealthy foods. The
relevant Articles read:

ARTICLE  III-153
Quantitative restrictions on imports and exports and all measures having equivalent effect shall be
prohibited between Member States.

ARTICLE  III-154
Article III-153 shall not preclude prohibitions or restrictions on imports, exports or goods in transit
justified on grounds of public morality, public policy or public security; the protection of health and
life of humans, animals or plants; the protection of national treasures possessing artistic, historic or
archaeological value; or the protection of industrial and commercial property. Such prohibitions or
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restrictions shall not, however, constitute a means of arbitrary discrimination or a disguised
restriction on trade between Member States.

Apart from its increasing role in the promotion of “public health” and “consumer
protection”, the EU has gradually been assuming ever increasing powers over taxation,
a process which dates from the beginning of the customs union and will be further
reinforced if the European Constitution is ratified. There is little doubt that many in
Brussels would like to extend this to a Fat Tax on foods and meals deemed unhealthy.

At present, the EU collects revenues from member states by taking a set percentage of
VAT, a tax which is closely monitored by Brussels. Member states already cannot cut
VAT on existing standard-rated products to below 15%, for example. The EU also plays
an increasing role in direct taxation – both individual and corporate – under the guise of
enforcing the single market, thanks to unprecedented judicial activism from the
European Court of Justice.

There are several ways a tax on “junk food” could one day be imposed across all or part
of the EU. A Fat Tax could be deemed to be a “health and safety measure” and could
therefore be pushed through as part of standard single market regulation. Alternatively,
the EU’s powers over VAT could be increased. Finally, several countries could band
together and impose a Fat Tax using so-called enhanced co-operation, a procedure
which allows faster integration for a subset of willing member states. But all these
procedures may require an integrationist ruling from the European Court of Justice or
another Treaty change.
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On 22-23 November 2004, EU Conferences are holding a meeting on UK Obesity:
Implications for the Food and Drink Industry.43 One of the sessions is entitled “Is a fat tax
foreseeable?” and will examine the relationship between food price and obesity; the
impact on consumer behaviour and implications for the food industry of introducing a fat
tax; the effectiveness of current value added tax (VAT) rates on snack foods and drinks
in lowering consumption; and the likelihood of expanding VAT to cover other products.
The lecturer will be Dr Geof Rayner, a Visting Research Fellow at the Institute of Health
Sciences, City University, London.

The very existence of such a conference would have been unthinkable two years ago.
Slowly but all too surely, despite some temporary setbacks, the Fat Tax juggernaut is
rolling on. More and more health activists, policy makers, doctors and even some
respectable economists44 now support the idea.

Anyone who cares about free choice and the right of responsible individuals to live their
own life should join the TaxPayers’ Alliance in opposing any further moves towards a Fat
Tax – be it from European national governments or from global bureaucracies such as
the WTO or the EU.

If these proposals are not comprehensively defeated soon, what was once merely the
pipe dream of a handful of anti-globalisation protesters could soon become reality – to
the eternal shame of Europe’s governments, who will once again have demonstrated
their contempt for freedom.

                                                  
43 For more information, see http://www.euconferences.com/obesity04_agenda.htm
44 For the latest pro-Fat Tax academic thinking, see James (Jeff) Frank Strnad, "Conceptualizing the 'Fat Tax': The
Role of Food Taxes in Developed Economies" (July 2004). Stanford Law and Economics Olin Working Paper No. 286.
http://ssrn.com/abstract=561321



 

 
_______________________________________________________________________________________________________________ 

 
The TaxPayers’ Alliance, Box 101, 95 Wilton Road, London SW1V 1BZ 

0845 330 9554 - www.taxpayersalliance.com - info@taxpayersalliance.com 
 

_______________________________________________________________________________________________________________ 
 

 
 

Occasional Paper 3 
 
 
 

FREEDOM TO EAT: THE CASE 
AGAINST A ‘FAT TAX’ 

 
 
 
 

By The TaxPayers’ Alliance 
 
 
 

With a Foreword by Matthew Elliott 



 
 

The TaxPayers’ Alliance 
 
 

 
_______________________________________________________________________________________________________________ 

The TaxPayers’ Alliance  
2 

The TaxPayers’ Alliance is an independent grassroots campaign whose objective is to fulfil the need for a 
coherent and professional voice for taxpayers in the United Kingdom, to campaign for lower taxes and to 
use all means within the law to resist any tax increases emanating from local, regional and central 
government in the UK or any international organisation. 
 
The TPA achieves these objectives by:  

 maintaining a campaign website; 
 publishing newsletters, pamphlets and other materials; 
 participating in radio and television broadcasts and media interviews; 
 organising meetings and conferences;  
 monitoring developments in taxation and public opinion;  
 analysing developments in taxation and their applications and consequences;  
 liaising with like-minded organisations in the United Kingdom and abroad; and  
 liaising with individuals and groups affected by taxation. 

 
Established in 2003 and launched in 2004, the TPA is registered in England as a private, limited by 
guarantee, no share capital company under section 30 of the Companies Act, No. 04873888.  
 
Since its launch, the TPA has received media coverage on BBC Radio 4’s Today programme, Talk Sport, 
Independent Radio News, BBC News Online, The Times, Financial Times, Daily Telegraph, Guardian, The 
Scotsman, Sunday Times, Observer, The Business, Sunday Express, Daily Mail, Daily Express, Evening 
Standard, The Sun, Daily Mirror, Daily Record, The People and Tribune and other regional and local 
newspapers.  
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People should have the right to eat whatever food they can afford to buy. To most 
voters, that such a basic human right could even be questioned is unthinkable. But in 
Britain today, a powerful lobby is waging a fierce campaign for this essential freedom to 
be curtailed.  
 
Ostensibly to combat the growing incidence of obesity, the Downing Street Policy Unit 
floated the idea of introducing a new tax on fat, sugar and salt content in food. And this 
month, the release in UK cinemas of “Super Size Me”, an anti-fast food propaganda flick, 
led to renewed calls by the so-called health lobby for taxes and restrictions to be 
imposed on food companies.  
 
To combat these calls for a Fat Tax, the TaxPayers’ Alliance, the UK’s independent 
grassroots campaign for lower taxes, commissioned ICM, one of Britain’s top opinion 
pollsters, to determine what the electorate thinks of such proposals. The results were 
both stunning and reassuring, confirming that the British remain overwhelmingly 
attached to their right to eat as they see fit. 
 
This short publication summarises the results of the poll; provides the facts about 
obesity; and outlines the moral and economic arguments against a Fat Tax, as well as 
restrictions on advertising and any other coercive measure which erodes people’s right 
to choose. 
 
Readers interested in finding out more about the Fat Tax may wish to consult the 
recommended reading in Annex 3 or www.taxpayersalliance.com/fat-tax.  
 
Matthew Elliott 
Chief Executive, The TaxPayers’ Alliance 
September 2004 

http://www.taxpayersalliance.com/fat-tax
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As the TaxPayers’ Alliance had hoped, the British electorate is implacably opposed to 
the introduction of “sin taxes” on foods deemed to be unhealthy. Our ICM telephone poll 
was conducted across a nationally representative sample of 1,009 adults aged eighteen 
years of age or more on 4th and 5th September 2004. Interviews were conducted across 
the country and the results have been weighted to the profile of all adults. 
 
The poll asked three questions: 
 

 Should the government advise people what to eat, or should the decision be left 
up to the individual? 

 
 Should the government impose a Fax Tax on unhealthy foods? 

 
 Would voting intentions change were a Fat Tax introduced? 

 
By a crushing margin, respondents said that it was up to each individual to chose what 
they eat, confirming that the British electorate has no time for the nanny state (71% for 
individual choice, against 28% supporting government advice). A similar proportion (69% 
to 31%) did not want a tax on unhealthy food.   
 
The findings were highly consistent across sex, age and social class – though details of 
the poll show that lower socio-economic groups were more strongly opposed to the 
threat of higher taxes on food than more affluent respondents, undoubtedly because the 
poor realise that they would be hit hardest. 
 
The poll also reveals that the imposition of a Fat Tax would be a vote loser for the 
government. No fewer than 29% of respondents said it would make them less likely to 
vote for them, against 8% who were more likely to vote for the government, a margin of 
nearly four to one. 
 
The poll was taken shortly before “Super Size Me” was officially released in the UK, 
albeit after it had been extensively reviewed in the media. The film, which purports to be 
a documentary, chronicles US filmmaker Morgan Spurlock making himself ill by feeding 
exclusively on hamburgers, chips and deserts for a month.  
 
Given that nobody behaves that way in the real world, we don’t think that such a gross 
caricature of modern eating habits will make any impact on public opinion – in fact, 
opposition to a Fat Tax may even harden as the public realises that many of its leading 
proponents prefer to fuel hysteria rather than contribute to rational debate.  
 
The TPA/ICM poll will serve as a warning to politicians of all parties to stay well clear of 
the idea: the British electorate will not tolerate a nanny state and are determined to 
retain the right to eat whatever they choose, free of extra taxes.  
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What is obesity? 
 
Everybody requires some fat for their bodies to operate properly and to store energy, 
help insulate vital organs from shocks and to regulate body temperature.  
 
Unfortunately, growing numbers of people have accumulated an unhealthily large 
amount of fat – so much so that many are believed to suffer from a technical medical 
condition known as “obesity”. In turn, this dramatically increases their chance of suffering 
from a range of problems, including heart attacks and strokes.  
 
Not all people who exhibit excess body weight are classified as “obese”: doctors usually 
define "overweight" as an excess amount of body weight that includes muscle, bone, fat, 
and water. "Obesity" specifically refers to an excess amount of body fat.  
 
Some people, such as bodybuilders with a lot of muscle, can be overweight without 
being obese. As a general rule, men whose body is made up of more than 25% fat – 
30% for women – are deemed “obese”.  
 
Weight alone is insufficient to determine whether someone is obese. To adjust for height, 
most doctors use a measure of relative weight called the Body Mass Index (BMI).  
 
In its metric version, the BMI is defined as an individual’s weight in kilograms divided by 
the square of his height in meters, or kg/m2. Commonly used cut-off points are as 
follows: 
 

 Underweight    =  BMI of less than18.5 
 
 Normal weight   =  BMI of18.5 to 24.9 

 
 Overweight or pre-obese  =  BMI of 25 to 29.9 

  
 Class I Obesity   =  BMI of 30 to 34.9 

 
 Class II Obesity  =  BMI of 35 to 39.9 

 
 Class III Obesity   =  BMI of 40 or greater 

 
The higher the BMI, the greater the risk of developing health problems, with heart 
disease, diabetes and high blood pressure all highly correlated with increased obesity. 
According to a British Medical Journal study published in 2000, patients with a BMI of 40 
or greater have only a one in seven chance of reaching their normal life expectancy.   
 
Sometimes, a person’s BMI alone is an insufficient indicator and doctors recommend 
also using an additional measure called Waist Circumference (WC) to determine obesity 
and increased risk of various ailments. Athletes with a higher than average muscle mass 
may have a BMI greater than 25, suggesting obesity, but the additional use of WC 
measurement often confirms them not to be overweight.  
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The growth of obesity 
 
There has been a significant increase in the prevalence of obesity in rich countries, 
especially in the West. According to the International Obesity Task Force, in 1995 there 
were an estimated 200m obese people worldwide; by 2000, that number had reached 
300m. There is little doubt that the numbers are even greater today. 
 
There has been an especially rapid rise in obesity rates in the UK. Between 1980 and 
1998, there was a three-fold rise in obese males in the UK and a 2.5 fold rise in obese 
females. The Health Survey for England 2000, which was published by the Stationary 
Office in 2002, found that a record of 21% of men and 21.5% of women in England are 
obese. When those classified as “over-weight” are added to the “obese”, the proportions 
rise to a massive 66.5% of men and 55.2% of women.  
 
In addition to an overall increase in obesity rates in the UK, there has also been a surge 
in the number of obese children. According to one report published in the Lancet in 
1999, which relied on a nationally representative sample of 2,630 English children, 22% 
of 6-year olds and 31% of 15-year olds are over-weight; and 10% of six year olds and 
17% of 15 year olds are obese. Other studies have shown similar results.  
 
This TPA Occasional Paper is not the place to discuss in detail these and numerous 
other scholarly papers. The proportion of people, both young and old, who are over-
weight or obese is increasing. More and more individuals are putting their health at risk 
because of excessive bodyweight and fat. Obese people are also far more likely to suffer 
from psychological problems, and there is some evidence that they fare less well 
professionally and are generally looked down upon. 
 
Why is obesity growing?  
 
In the simplistic worldview of people like Morgan Spurlock, obesity is caused by a huge 
and growing “addiction” of the masses to fast-food, confectionary and snacks with a high 
fat, sugar and salt content – hence the need for new laws and higher taxes to “cure” 
people from their addiction and to encourage them to eat more fruit and vegetables.  
 
The truth is far more complicated. It suggests that even if the government were entitled 
to tell people what to eat – an assumption that the TaxPayers’ Alliance resolutely rejects 
– the problem is not so much an excess consumption of “junk food” – though that is 
clearly the case for some people – but instead too little exercise.  
 
People gain fat and put on weight when they consistently consume more calories than 
they burn. The rise in obesity implies that the gap between our energy intake and our 
consumption of energy has widened during the past few decades.  
 
There are three possible explanations for this change and for the rise in obesity.  
 

 Genetic reasons: Because we all have a unique make-up, different people react 
differently to an identical combination of exercise and calorie intake. But while 
obesity runs in families, its surge over the past few decades, despite limited 
change in the genetic make-up of the country, suggests that genes are not blame 
for the current problem.  
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 Changes in diet: Dietary change is the main reason identified by health 

campaigners. As we shall see, however, while poor and unbalanced eating habits 
must share part of the responsibility, they are not the main reason for the rise in 
obesity. 

 
 Changes in exercise levels: The decline of agriculture, mining and manufacturing, 

the ubiquitousness of washing machines and labour-saving household goods, 
and the rise in car ownership have all contributed to a surge in the share of the 
population classified as “inactive”. Despite the rise of a gym culture among 
certain sections of the UK population, more and more people have become 
sedentary couch potatoes. That is the main reason for the rise in obesity. 

 
Diet is not the main culprit 
 
One of the more surprising facts about the rise in obesity is that it is taking place at a 
time when the average intake of calories per person may actually be falling in the UK, 
rather than rising. Unfortunately, the evidence is somewhat confusing. 
 
According to the latest National Food Survey (NFS), which records food purchased 
rather than food consumed, total energy purchases per person per day fell from 2,290 
kcal to just 1,750 kcal between 1975 and 2000, a 23.6% collapse.  
 
In addition, the Survey shows that the share of energy derived from fat in the UK has 
also fallen significantly: it is down from 42% in the mid-1970s to 38% in 2000. The 
percentage of energy derived from saturated fats is down from 20% to 15%.  
 
According to an analysis of the data by the Institute for Fiscal Studies, total purchase of 
fats such as butter and margarine rose from 245g per week per person in 1942 to 339g 
per week in 1970 before collapsing to 186g in 2000. Table salt purchases slumped from 
28g per week per person in 1970 to 7g per week in 2000. Meanwhile, sugar purchases 
peaked at 503g per week per person in 1960 before falling back to just 105g per week in 
2000.  
 
While British shoppers have cut back on fat, salt and sugar purchases, their shopping 
baskets are now filled with fruit and vegetable. Fresh fruit purchases have soared from 
197g per week per person in 1942, to 543g per week in 1970, to 745g per week in 2000. 
Fresh vegetable purchases rose from 717g per week per person in 1975 to 732g per 
week in 2000 – but it is worth pointing out that this remains far below the 1945 peak of 
959g per week, an age when frozen foods did not exist.  
 
There can be little doubt that fruit and vegetable purchases have been soaring since the 
mid-1980s. Unfortunately, there are flaws in the NFS which suggest that it is missing a 
large part of the UK's changing eating habits. As the National Audit Office pointed out in 
a 2001 report, the NFS fails to provide full coverage of food prepared outside the home. 
It also excludes alcohol, soft drinks and confectionery eaten at home – a huge problem 
for anybody who wishes to gauge how people’s calorie intake is changing. The NAO 
estimated that the foods excluded by the NFS add 20% to the total energy intake, a 
proportion which is probably continuing to rise as people eat out more and drink ever 
larger quantities of soft drinks and alcohol.  
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This is confirmed by the Family Expenditure Survey, which records that in1975, 24.6% of 
total household spending went on food prepared at home and 4.1% on catering. By 
1999, these figures had become 14.8% and 6.5% respectively. The growth of eating out 
has undoubtedly continued during the consumer boom of the past few years.  
 
Other surveys provide additional information omitted by the NFS. Results of the 1986–87 
Dietary and Nutritional Survey of British Adults can be contrasted with the National Diet 
and Nutrition Survey in 2000–01 to paint a better picture of contemporary eating habits. 
 
Crucially, these polls examine energy intake directly, from food consumed both inside 
and outside the home. The average energy intake for 16 to 64 year olds in 1986–87 was 
around 2,460 kcal a day for men and 1,685kcal for women, the survey reveals. By 2000–
01, intakes had declined to 2,325 kcal and 1,640 kcal, a drop of 5.5% for men and 2.7% 
for women. For men, the share of total energy from fat fell from 40.4% to 35.8%; for 
women, from 40.3% to 35.9%, a steady improvement. 
 
Of course, these figures too may be an under-estimate. It is conceivable that energy 
consumption may have remained constant, rather than declined; it could even have 
nudged up by a few percentage points. But even in such a worst case scenario, diet 
cannot be responsible for more than a small proportion of the huge rise in obesity in the 
UK. These findings deal a devastating blow to supporters of a Fat Tax, who blame the 
rise of obesity almost exclusively on unhealthy eating habits. They could not be more 
wrong. 
 
The main culprit is not enough exercise 
 
If energy consumption is not increasing, why is obesity rising? The answer is 
straightforward: the British do not exercise enough. The government recommends that 
adults should take part in a minimum of 30 minutes of (at least) moderately intense 
exercise, such as cycling, brisk walking or climbing stairs at least five days every week.  
 
But only 37% of men and 25% of women meet the current guidelines, while a third of 
adults take part in less than one such 30-minute session a week – and are hence 
classified as “inactive” or “sedentary”.  
 
The biggest problem is not that fewer people are meeting the government’s guidelines 
but that more and more people are doing no exercise at all. In 1994, 30% of men and 
35% of women were deemed to be sedentary; by 1998, that had gone up to 35% and 
41% respectively, according to the 1998 Health Survey for England. By contrast, the 
proportion of men meeting the recommended weekly exercise levels has remained at 
37%, while that of women has actually improved from 22% to 25%.  
 
Many of those submitting evidence to the House of Commons health committee’s 
obesity report highlighted the importance of declining levels of exercise in the rise of 
obesity.  
 
Dr David Ashton noted: “we…have an apparently paradoxical situation in which the 
proportion of overweight and obese individuals continues to rise at an alarming rate, 
against a background of a reduction in average calorie intake.” 
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As Dr Ashton rightly concludes, this strongly suggests that it is the decline in physical 
exertion that is the main reason for the rise in obesity. We are more sedentary today that 
at any time in the past – but we have inherited from our ancestors a body equipped for 
heavy exercise. By some accounts, we would need to walk an extra 12 miles a day on 
average to match the level of physical exertion of our ancestors.  
 
In a separate submission, Professor T Wilkin, of the Peninsula Medical School, made a 
similar point. He pointed out that, whereas “much emphasis has been placed on calorie 
excess, fast food and nutritional processing, less has been placed on physical activity, 
because until recently it was difficult to record movement accurately.”  
 
Less surprisingly, Working for Cycling, a pressure group with an obvious vested interest, 
told the committee: “reduced physical activity has been identified as the dominant factor 
causing the trend of increasing obesity in Britain.” However, the group based its claim on 
a highly respected 1995 British Medical Journal article, which makes that point 
convincingly. 
 
All of this evidence does not mean that the state should force people to exercise, or that 
those who do not exercise need to be taxed or penalised in some way. Such an 
imposition would be a gross violation of personal liberty and hence utterly unacceptable. 
 
Fortunately, although no polling evidence is available, it is nevertheless obvious that 
compulsory exercise remains anathema to the overwhelming majority of the population 
and it is currently inconceivable that any government would dare to impose such a 
draconian measure. A policy of obligatory fitness would immediately be associated in the 
minds of most people as something only a fascist or communist dictatorship would ever 
contemplate.  
 
Instead, we can expect politicians and the health lobby to continue focusing on easier 
targets, such as multinational corporations or consumers who enjoy eating hamburgers, 
pizzas or bars of chocolate.  
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The ideology behind a Fat Tax 
 
Even among supporters of freedom, there are some who believe that the health lobby 
has the moral high ground. “We may not agree with them but at least they want people 
to live healthier lives”, some libertarians have been heard to argue.  
 
It is undoubtedly true that many supporters of a Fat Tax are well meaning, concerned 
citizens. But others have a worryingly authoritarian, almost fascistic, outlook on life. In a 
brilliant exposition of the dark intellectual antecedents of the modern health lobby 
published by Forest, Dr Stephen Davies of Manchester Metropolitan University and a 
member of the TaxPayers’ Alliance Advisory Council, demolishes the dangerous 
assumptions of what he calls “health fascism”.  
 
Developing some of Davies’ points, it is possible to draw out several key intellectual 
errors in the case for greater state control over what people eat. 
 

 It is profoundly collectivist. For many in the health lobby, the health of individuals 
only matters insofar as it contributes to the well being of the country as whole, the 
economy or even the finances of the National Health Service. In the collectivist 
mindset, health and diet are not private matters; instead, they concern those in 
authority, including politicians, the medical establishment and civil servants. This 
is in stark contrast to the libertarian individualistic view that people have the right 
to ingest whatever food or drink they choose, and to exercise as much or as little 
as they want. To put it starkly: in a free society, people have the right to be fat. 

 
 It denies that individual choices are truly free. According to the health lobby, 

individual choices “are predetermined by impersonal social forces or by biological 
necessity or by malign influences such as advertising and the desire to conform”, 
Davies argues. Even if consumers themselves are convinced that they are 
exercising free choice, they are simply not the best judges of what is good for 
them.  

 
 It relies on the theory of false consciousness. Marxist thinker Friedrich Engels 

found it both intolerable and incomprehensible that many members of the 
“proletariat” did not agree with him. He deemed genuine disagreement from 
members of the “working class” to be impossible and dismissed any instances of 
it as people failing to understand what they really wanted – so-called “false 
consciousness”. This attitude to “the masses” is shared by health lobbyists.  
According to Marxist thinking, in a capitalist economy, a disconnect emerges 
between the real state of affairs and the way they are perceived. This has 
parallels with the health lobby’s claim that food manufacturers are brainwashing 
consumers through advertising. According to Marxist theory, the only way to jolt 
people out of their false consciousness is for the enlightened elite to take charge. 
In 2004, this is the mantle claimed by the health lobby.  
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 It suggests that misguided consumers need guidance from those with superior 
knowledge. These include a caste of medical professionals, pressure groups, so-
called consumer advocates, charity workers, government employees and 
politicians. That these people are clearly not disinterested and – like all other 
groups in society – are pursuing their own varied agendas, is conveniently 
forgotten. According to this view, the only people with a vested interest are 
businessmen, who seek to profiteer from selling unhealthy food to the stupid 
masses. Everyone else is supposedly working for the greater good – a claim 
which does not stand up to scrutiny. Government paid “five-a-day” fruit advisers 
clearly have an interest in keeping their non-jobs.  

 
 It has an unquestioning belief in the latest scientific thinking. Sir Karl Popper, the 

late London School of Economics philosopher of science, pointed out that 
scientific theory can never ultimately be proved to be true. Instead, they can 
merely be subjected to a process of refutation, and held to be temporarily true 
until empirically falsified. The claim that the current fashionable view about diet 
and exercise is therefore scientifically proven cannot therefore be true. Views 
about what consists the best diet and what foods or substances to avoid keep 
changing. A good example of Popper’s theory is the case of Jaap Fogteloo: like 
Spurlock, he ate at McDonalds for a month. But instead of putting on weight and 
becoming unhealthy, he actually lost weight and his blood pressure fell.  

 
 It relies on moral panics. The health lobby have convinced many people that we 

are suffering from an obesity “epidemic” – an extraordinarily dangerous concept 
which absolves individuals from any responsibility for their condition. Obesity is 
hardly a new problem and neither is its description as a “disease”. In 1974, an 
editorial in the Lancet, the prestigious medical journal, identified obesity as “the 
most important nutritional disease in the affluent countries of the world”. One of 
the more distasteful elements of the moral panic is to link obesity with racism: 
because members of some ethnic groups are more likely to be obese than 
others, this is allegedly proof that modern society is institutionally racist. Of 
course, this is nonsense, but in today’s political climate it stifles rational thought. 

 
Obesity: A public or private problem? 
 
For supporters of freedom, the question for policy-makers is straightforward. Is obesity a 
private problem, to be addressed primarily by individuals, or is it a public problem, which 
requires wholesale intervention, including taxes on unhealthy food, bans on advertising, 
and other coercive actions? 
 
Traditionally, supporters of individual liberty and of freedom to eat have appealed to 
John Stuart Mill to support their case. In his classic nineteenth century work On Liberty, 
Mill made a distinction between actions that affected only the agent in question (which 
he called “self-regarding”) and actions that affected other people (which he called “other-
regarding”).  
 
Mill argued that government intervention was only legitimate with respect to other-
regarding actions to prevent individuals from harming others. Many libertarians have 
argued that unhealthy eating habits or lack of exercise are clearly self-regarding actions, 
and that governments therefore have no business intervening.  
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The problem is that the health lobby does not accept that obesity is a self-regarding 
problem. It claims, with some justification, that obesity also indirectly affects families, 
friends, employers, employees and, with a welfare state, taxpayers, who have to fund 
the extra healthcare costs.  
 
Pushed to its logical conclusion, the health lobby’s paternalistic argument would justify a 
huge increase in the power of governments to direct the lives of individuals. It would 
justify banning or taxing dangerous sports, tobacco, alcohol, driving motorbikes, wearing 
stiletto heels and many other risky activities. Essentially, it would allow public officials to 
strive for a zero risk society – sounding the death knell for individualism and modern 
Western liberal democracy.  
 
However, in the abstract, Mill’s definition of self-regarding actions is too vague: men are 
social creatures and their actions always affect others. A better philosophical justification 
for individual liberty and freedom to eat can be found in the work of modern libertarian 
natural right theorists. This starts from the assumption that individuals have a right to life, 
liberty and property. 
 
This manifests itself first and foremost in that individuals should have an inviolable 
property right in themselves – and that a whole series of other rights can be derived from 
this simple, albeit immensely powerful, postulate.  
 
The distinction between self-regarding and other-regarding actions becomes 
meaningless in this framework: because they own their own bodies, individuals have the 
right to eat whatever food they choose, regardless of whether this hurts the feelings or 
the pockets of others.  
 
Obesity should therefore be seen as a private, rather than a public, health problem. It is 
not contagious and is overwhelmingly caused by private lifestyle choices – mainly diet 
and exercise. Only rarely is obesity a genetic problem: the gene pool in rich countries 
has barely changed over the past few decades but the incidence of obesity has soared. 
Because obesity is a private problem, it is illegitimate for the government to use coercion 
or tax incentives to protect people from themselves.  
 
A free society is not compatible with nannyism and state paternalism: individuals must 
be left free to make their own choices and to reap the consequences, good or bad. 
There is therefore no moral case for a tax on unhealthy food or on any restraints on free 
speech, including the commercial free speech of food companies.  
 
This does not mean that concerned politicians, public figures, doctors or charities should 
not embark on a campaign of persuasion to convince people that they should lead 
healthier lives, and to explain to how they should do it. But this campaign must give 
advice; it should not coerce. Doctors and medical professionals must never forget that 
their job is to explain to people how their problems can be solved – they should explain 
that obesity can be cured by greater exercise or by eating less. Ultimately, however, the 
decision on whether to proceed with the proposed cure should be the patient’s alone. If 
he chooses to stay ill, that is his right.  
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The case of children 
 
Children are different because they do not yet possess the capacity for rational thought 
and autonomous behaviour that adults enjoy. This is an obvious and non-contentious 
point. However, it doesn’t follow that the government should prevent children from eating 
unhealthy foods or ban advertising aimed at children.  
 
In a free society, parents and families, rather than the state, should look after children. 
The nationalisation of children, which has proceeded apace since the nineteenth 
century, has had a disastrous effect on the family, contributing to its breakdown in the 
latter half of the twentieth century. There is mounting evidence that this is a key 
contributor to the rise in crime and anti-social behaviour and the decline in educational 
standards. 
 
It should be a parent’s responsibility to look after the welfare of their children. While 
many claim that peer pressure and the forces of advertising are “irresistible” or allow 
them “no choice” but to accede to their children’s requests, this is clearly untrue. 
Children and younger teenagers have little or no independent income of their own, 
relying instead on pocket money from their parents – so adults have the ultimate say.  
 
Instead of blaming their weak parenting or lack of discipline on uncontrollable social 
forces, parents must take more responsibility for their children’s education, in a broader 
sense.  
 
Schools also have a crucial role to play. They need to convey to their pupils the 
importance of exercise and a balanced diet – a message which should be taught 
throughout their schooling. It is also imperative that schools serve healthy food to their 
pupils; and that they are made to exercise adequately. Their failure to provide adequate 
physical education in recent years is yet more proof of the state-dominated education 
system’s decline, especially since the 1960s. 
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Dire economic implications of a Fat Tax  
 
A Fat Tax on food that is deemed unhealthy and on fast food restaurants would also 
have very serious consequences for the economy and employment. According to the 
Office for National Statistics, as well as research from the Food and Drink Federation 
and the Food From Britain campaign, the food and drink manufacturing industry is the 
single largest manufacturing sector in the UK, with a turnover of £67.6bn, accounting for 
15% of the total manufacturing sector.  
 
The Industry employs 500,000 people, 13.3% of the entire manufacturing workforce in 
the UK and growing as other industries continue to move overseas. In addition, 
hundreds of thousands of people are employed in the restaurant sector.  
 
McDonald’s, with Starbucks and Coca-Cola perhaps the most maligned company in the 
world, employs 73,000 people in its 1,235 restaurants in the UK. According to the 
company, every year, on average, £400,000 of each individual restaurant’s turnover 
goes on local wages, while it provides jobs in 85 out of the 88 areas assisted through the 
Office of the Deputy Prime Minster’s Neighbourhood Renewal Fund. By hitting fast food 
outlets, a Fat Tax would lead to the closure of restaurants and the loss of thousands of 
jobs.  
 
Britain’s food industry is a key contributor to our balance of payments: exporting billions 
of pounds worth of food every year, allows UK consumers to indulge in their insatiable 
taste for imports. Total exports in 2003 for food and drink came to £9.8bn, of which 65% 
went to the newly enlarged EU.  
 
Farmers would also suffer from the tax because Britain’s 7,535 food and drink 
manufacturers buy two-thirds of all UK's agricultural produce.  
 
Practical difficulties of a Fat Tax 
 
For a fat tax to have a significant impact on behaviour, it would have to be set at punitive 
levels. This would encourage tax evasion, criminalising a formerly law-abiding section of 
the population; it would also trigger a black market for food and “food cruises” to the 
European continent. 
 
In addition, the mechanics of imposing a Fat Tax on unhealthy food would be 
nightmarish. Each product would presumably have to be classified by a government 
agency according to all its nutritional properties. Each time recipes change, the agency 
would have to be notified. 
 
Pushing the idea of using the tax code to modify eating behaviour to its extreme, a 
complex tariff of ever changing taxes and subsidies would have to be applied to each 
product.   
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The treatment of cheese would be especially complicated: it has a high calcium content 
(thus deserving a subsidy) but also a lot of fat (therefore fit for a tax).  
 
Individuals with special medical needs would also probably be able to complain to the 
agency. For example, would sufferers of anorexia be awarded subsidies or “Fat 
Vouchers” to compensate for the higher tax? 
 
Food manufacturers are not to blame 
 
Food producers, distributors and restaurants should not be blamed if their customers 
become fat or unhealthy by consuming their products. Individuals should be free to eat 
anything they wish, in any quantity, but they should not blame anybody else if they suffer 
from predictable side-effects. 
 
This should be a strict rule: the government should only step in to prevent fraud, breach 
of contract or coercion. So companies should not be allowed to make false or misleading 
claims about the nature or properties of their products; in some cases, they should also 
warn their customers about possible side-effects from consuming their products.  
 
This last point must be strictly limited: it should follow the “reasonable person” rule and 
only have to explain something that a sane adult using common sense could not know.  
 
All reasonable persons today know that feeding exclusively on hamburgers and French 
fries is not sensible. There is therefore no need to force McDonald’s and other fast food 
outlets to include warning stickers on their products and advertising about any health 
risks posed by excessive consumption.  
 
Apart from these modest albeit essential caveats, in a free society, any restriction on the 
right of adults to contract freely – including for the production or consumption of fatty or 
salty foods – is illegitimate. Restrictions on free speech – including the free speech of 
companies and their right to purchase advertising – is equally wrong and morally 
indefensible. The general attitude should be one of caveat emptor: let the purchaser 
beware.  
 
Of course, food companies will occasionally “spin” the properties of their products: they 
may advertise on TV some products as lower fat, while downplaying that they also have 
(say) a higher sugar or salt content. Usually, all the information is available for 
consumers to read in the fine print, so no fraud is involved, merely one-sided advertising. 
 
The media and consumer groups have an essential role to play in monitoring such 
developments and informing consumers. Instead of campaigning for government 
intervention, these organisations should treat consumers’ thirst for information and 
advice as a great opportunity to boost their readership or membership. Supermarkets too 
have a role to play: they could profit from enforcing better labeling on the products they 
sell which, as we shall see, some are already doing.  
 
On 10 March 2004, the U.S. House of Representatives overwhelmingly approved the 
Personal Responsibility in Food Consumption Act. This bill bans “frivolous” lawsuits 
against restaurants by customers claiming the food made them obese.  
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The bill’s author, Representative Ric Keller, a Republican from Florida, said at the time: 
“Trial lawyers have targeted the fast-food industry as the next big tobacco by bringing 
these insane lawsuits”.   
 
A similar law is urgently needed in the UK to prevent the health lobby, left-wing activists 
and ambulance chasers from taking food companies and restaurants to court.   
 
Healthier products and packaging 
 
Thanks to competition and the pressures of consumer demand, retailers and leading 
manufacturers today provide more information than ever before about the nutritional 
properties of their food and drink. Much of this is voluntary. Anybody who wishes to 
control their energy intake need only read carefully the information contained on all food 
products sold in supermarkets.  
 
In a recent development, Tesco has said it will soon adopt a traffic-light labeling system 
to give consumers an at-a-glance guide to how much fat, sugar and salt a product 
contains – another major improvement in the information voluntarily offered by the 
private sector to consumers. 
 
Increasingly, some leading restaurants have started to do the same, adding their own 
labels for the first time on menus. In the UK, McDonald’s now indicate the calorie count 
on some of their new products. In competitive markets, consumers are kings: as long as 
enough of them care sufficiently about something – such as additional information – they 
eventually get it, under threat of moving their custom elsewhere. 
  
In addition, food companies have for years now invested in bringing new, lower fat 
products to the market. Cadbury Schweppes is working on new chocolate made with 
skimmed milk, which it hopes to sell alongside its existing range. Birds Eye, a frozen 
foods manufacturer, has already spent £4m cutting back on the salt and harmful fat 
which used to be contained in its products.  
 
McVitie's has removed hydrogenated vegetable oil from its Digestive, Rich Tea and Hob 
Nob biscuits; Mars bars, Rolo, Toffee Crisp, Jacob's Cream Crackers, Tuc biscuits and 
other leading brands are also set shortly to modify their recipes to strip out harmful acids. 
McDonald’s is now the number one seller of pre-prepared fruit in the UK, with over 10m 
fruit bags sold since their launch just over a year ago. Since the launch of semi-skimmed 
Organic milk in February 2003 in McDonald’s restaurants, sales of bottled milk increased 
by 26%.  
 
A Fat Tax by stealth 
 
Large companies are coming under increasing pressure to pay for government-favoured 
projects. These payments are supposedly voluntary – and are usually passed off as 
sponsorship opportunities. In many cases, however, these corporate “donations” are 
extracted under threat: it is made quite clear that laws will be passed to punish an 
industry that refuses to comply. 
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A good example of this phenomenon being used to hit the food industry was featured in 
the Sunday Times on 6 June 2004. The newspaper reported that Britain’s biggest food 
companies were to be told by the government to pay an "anti-obesity" levy worth tens of 
millions of pounds to fund new sports centres or “face punitive laws restricting 
advertising, marketing and labelling”.  
 
According to the report, the government would provide £1m for the scheme for every 
£3m pledged by the food industry. The money would be used to build sports centres, 
gyms, football pitches and tennis courts. Under proposals, discussed at Cabinet level, a 
National Foundation for Sport funded primarily by private firms would also be 
established.  
 
Minutes of a ministerial meeting between the Department for Culture, Media and Sport 
(DCMS) and the Treasury seen by the Sunday Times detailed the government's 
determination to extract financial backing from the junk-food firms. "The National 
Foundation for Sport was a proposed initiative ... to raise money for sport through 
sponsorship and donations from business," said the minutes.  
 
Whether or not these particular proposals materialise, it is clear that the government is 
determined to push through stealth taxes on food manufacturers. This form of taxation is 
exceptionally dangerous because it is extra-parliamentary and completely undemocratic; 
it is little different from legalised extortion or racketeering.  
 
With a Fat Tax by stealth, there is no public debate or discussion: deals between civil 
servants and industry lobbyists are struck behind closed doors before being welcomed 
by all sides. The losers are consumers, shareholders and democracy.  
 



CHAPTER 5 
 

A tax on the poor 
 
 
 

 
_______________________________________________________________________________________________________________ 

The TaxPayers’ Alliance  
19 

A Fat Tax is also wrong because it would hit the poor disproportionately. Since the poor 
spend a greater proportion of their income on food than richer people, they would also 
clearly loose more from a Fat Tax on unhealthy foods than wealthier consumers.  
 
Food prices have risen at a much slower rate than inflation in recent years, boosting the 
relative incomes of the poor. Consumer food prices rose by 1.2% between 2002 and 
2003: this welcome trend would soon be reversed if a Fat Tax was slapped onto 
products deemed unhealthy. 
 
Food and drink remains the biggest spending category. In 2003, consumers expenditure 
on food and drink came to £146.2bn, representing 21% of UK national consumer's 
expenditure: so even a 5% rise in the price of food because of higher taxes would hit 
consumers badly. In 2002-03, the average gross weekly household income was £550 
and the average weekly expenditure by households was £406 of which £48.60 was on 
food and drink; the income share spent by the poorest households is even greater. 
 
A recent study by the Institute for Fiscal Studies attempts to quantify the effect of: 
 

 a 1p per kilogram tax on saturated fat 
 a 1p per kilogram tax on monounsaturated fat  
 a 1p per gram tax on sodium (obtained from salt); and 
 a 1p per gram tax on cholesterol. 

 
The research is based on National Food Survey evidence that claims that the rich 
consume roughly the same amount of fat, sodium and cholesterol each day as the poor 
and those in the middle of the income distribution. As we argued earlier, this is likely to 
be inaccurate; the rich almost certainly eat out more. But, despite this limitation, the IFS 
study is still compelling. 
 
It finds that: “the very poorest 2% (people with incomes of less than £36 a week) would 
see about 0.7% of their total income spent on the ‘fat tax’, whilst the very richest (with 
incomes above £519 a week) would pay less than 0.1% of their income. People in the 
middle of the income distribution (with incomes of around £140 a week) would pay about 
0.25% of their total income”.  
 
As the IFS points out, the only way in which the poor would face a smaller tax burden as 
a share of their total income would be if they consumed significantly less fat, sodium or 
cholesterol. Given that this appears not to be the case, a Fat Tax would be regressive. 
“This is likely to be the case for any tax on food, on which the poor spend a greater 
share of total income than do the rich”, the report concludes. 
 
Fast food: driving social mobility 
 
In addition, fast food restaurants are an extraordinarily powerful driver of social mobility. 
Douglas Coupland's best-seller Generation X, originally published in 2001, was wrong in 
its depiction of fast-food jobs as dead-end (the so-called McJobs).  
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The truth is that all fast-food outlets – including McDonald’s, Burger King, Pizza Hut and 
all small, privately owned, “mom and pop” eateries – serve as ladders to social mobility 
for their staff. They also provide tends of thousands of immigrants to the UK, many of 
whom do not speak English, with a first job and a means to integrate within wider British 
society.  
 
Nearly three-quarters of McDonald’s restaurant managers started as hourly paid staff 
members, while almost a fifth of McDonald’s franchisees were once hourly paid 
employees. As a recent report by The Work Foundation, a left-wing think tank, put it: 
“There are unsung ‘heavy lifters’ at work in the UK economy – employers like 
McDonald’s and Asda who dig deepest into some of the country’s most difficult and 
marginalised labour markets and that simultaneously boast some of the most far 
reaching development programmes”.   
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The evidence is overwhelming: by a huge majority, the electorate rejects a Fat Tax on 
unhealthy foods. But not only would such a policy be unpopular but, it would be morally 
wrong, economically damaging and would hit the poor hardest.  
 
Many of the arguments used by the health lobby to justify their flawed policies have 
dubious Marxist antecedents: mainstream politicians should think twice before adopting 
them as their own. 
 
This is not to say that obesity is not a major problem for many people, who would dearly 
love to loose weight. By and large, however, the answer seems to be more exercise – 
the UK’s overall per capita calorie intake has, at worst, stagnated in recent decades and 
may even have dropped slightly.  
 
Left-wingers who may feel tempted to support a Fat Tax campaign should think twice. As 
is so often the case with misguided government policies, the poorest and most 
vulnerable in our society would be the hardest hit by a tax on fatty foods. The very idea 
of a Fat Tax is counterproductive, vindictive and authoritarian: it does not deserve the 
support of anybody who truly cares about building a better society.   
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How the idea of a Fat Tax emerged is a lesson in how governments become prey to 
interest group lobbies to the detriment of the interests of individual taxpayers. This page 
illustrates why the work of the TaxPayers’ Alliance is vital to protect the taxpayer from 
emerging agendas that are detrimental to us. 
  
Act One - Floating the Idea 
 

 January 2004: Ellen Ruppel Shell’s book, Fat Wars, suggests that companies 
which produce fatty processed food should be subject to a Fat Tax in the same 
way that cigarette companies are subject to a tobacco tax.  

 
 February 2004: The World Health Organisation urges leaders of European 

nations where more than 10 per cent of the population are obese to impose a Fat 
Tax on calorie-loaded foods. It warns that 'excessive consumption of fatty, sugary 
and salty foods' has reached crisis levels, and urges countries to use taxes to 
help promote health. 

 
 17 February 2004: Original version of Personal Responsibility and Changing 

Behaviour from the Prime Minister’s Strategy Unit says: "There might even be 
potential to consider fiscal measures, a ‘fatty food tax’ applied to food not people, 
or different VAT treatment for foods with poor nutritional standards. This would be 
a signal to producers as well as consumers, and serve more broadly as a signal 
to society that nutritional content in food is important."  

 
Act Two - Emerging Consensus 
 

 24 February 2004: Revised version of Personal Responsibility and Changing 
Behaviour says: "The British Medical Association recently discussed proposals to 
raise tax rates on fatty foods as part of a drive to reduce the level of obesity-
related disease in the UK. Whilst some doctors supported the idea, others felt it 
would unfairly affect low-income families. However, there are no signs that any 
current Western government sees policies of this kind as desirable or feasible." 

 
 26 February 2004: Wanless Report for HM Treasury on Securing the Good 

Health for@ the Whole Population says there is an arguable case for extending 
specific taxes to foodstuffs which contain harmful ingredients, while subsidising 
healthier products, though the report acknowledged that a so-called "fat tax" 
would raise complex issues. 

 
 April 2004: Final version of the World Health Organisation’s draft global strategy 

on diet, physical activity and health, suggests that governments should use fiscal 
measures to discourage consumption of too much sugar, salt and saturated fat.  
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Act Three - Legislative Agenda 
 

 May 2004: Publication of House of Commons Health Committee Report on 
Obesity. MPs suggest that ministers should closely monitor the effect of Fat 
Taxes in other countries and warn food firms that they face a Fat Tax if they don’t 
help in the fight against obesity. 

 
 June 2004: Researchers Mickey Chopra and Ian Darnton-Hill call for a Fat Tax in 

the British Medical Journal 
 

 June 2004: The Government proposes a new form of "fat tax" to encourage food 
companies to pay tens of millions towards children's sports facilities. Under the 
scheme a commitment from food manufacturers to jointly fund sporting facilities 
would fend off bans on advertising to children. Ministers pledge to pay GBP 1 
million for every GBP 3 million provided by the food industry.  

 
The notable points in the above chronology are that: 
 

1. When the idea was floated from the Downing Street policy unit it received 
widespread criticism in the press. 

 
2. The bureaucracy has a momentum of its own and generates a consensus 

within itself that takes no account of taxpayer concerns. Agencies such as 
DfES, the Food Standards Agency, DEFRA, DoH and other non-
governmental bodies ponder on the proposal and what the consequences 
might be for them if it is imposed through legislation. 

 
3. When the idea ends up on the agenda, the special interests are listened to 

more closely than the dispersed voice of the taxpayer. They have the 
channels to the ear of the bureaucracy (in many cases they are the 
bureaucracy).  
 

4. The argument as to whether there should be a Fat Tax quickly becomes a 
debate about how a Fat Tax might be imposed. The political debate is 
superseded by a managerial debate. 

 
Politicians and the public become peripheral to the control of the process that leads to 
legislation. For politicians, knowledge comes from the civil servants who have been 
debating how, not whether, a Fat Tax might be imposed. The public tend to hear opinion 
of the vociferous health lobby who favour action over inaction.  
 
Throughout, the wider interest of the taxpayer is forgotten. It is for this reason that the 
TaxPayers’ Alliance attempts to become involved at the early stages as a consensus 
emerges. We get on the legislative agenda and speak on behalf of taxpayers in the 
corridors of power.  
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The Fat Tax proposals have produced some memorable quotes from eminent 
nutritionists, opinion formers and others. Here are a selection:  
 
Martin Paterson, deputy director general of the Food and Drink Federation:  

"A so-called fat tax levied on specific food types would hit lower income families, 
be patronising to consumers, and would be a tax on choice. The idea that any particular 
food is bad for you is out of date and simplistic. A balanced diet can include snacks and 
treats - moderation is the key."  

Source: Lucy Bannerman, ‘Fat tax has slim chance of beating obesity, say critics’, The Herald, 20 February 2004 
 
Sir Alexander Macara, British Medical Association:  

"To put a tax on any food is bound to hit the poorest and most vulnerable.'' A 
BMA conference in 2003 overwhelmingly rejected a Fat Tax."  

Source: Laura Elston, ‘Fat Tax would hurt the poor the most’, Birmingham Post, 20 February 2004  
 
Dr Hannah Theobald, a nutrition scientist:  

"It's likely that people in low income groups would not change their eating habits 
even if prices went up. People will eat what they like."  

Source: Laura Elston, ‘Fat Tax would hurt the poor the most’, Birmingham Post, 20 February 2004 
 
Jackie Cox, The Obesity Awareness and Solutions Trust:  

"If you want that chocolate bar you are going to have it; a few pennies more is 
not going to make a difference."  

Source: Laura Elston, ‘Fat Tax would hurt the poor the most’, Birmingham Post, 20 February 2004 
 
Ronnie Campbell MP, Blyth Valley:  

"I think you've got to change people's diet by persuasion, not by taxing them. I 
think there is a real risk that it will be low-income families in the North East who end up 
paying the tax and people eating pasta and raw vegetables in the South East that get 
the benefit."  

Source: The Evening Chronicle, ‘Should we put a tax on fat?’, 21 February 2004 
 
Clarissa Dickson Wright, One Fat Lady:  

"As an ex-drinker and ex-smoker, I know perfectly well that taxing addictive 
things does not stop people using them."  

Source: Sunday Express, ‘The things they say’, 22 February 2004 
 
Amanda Wynne, spokeswoman for the British Dietetic Association:  

"Tackling the problem of people not eating healthily is a lot more complicated 
than a simple tax"  

Source: David Charter and Sam Lister, ‘Junk food under attack by fat tax’, The Times, 19 February 2004 
 
Amanda Ursell, the nutritionist and broadcaster:  

"It would be very difficult to find a sensible way of targeting fatty foods. 
Taramasalata is full of fat, but it is not a problem because people do not eat it in large 
quantities. Then you get things like pizzas - would you tax a pepperoni pizza, but not a 
marguerita?"  

Source: David Charter and Sam Lister, ‘Junk food under attack by fat tax’, The Times, 19 February 2004 
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Dr Arthur Agatston, leading cardiologist and inventor of the South Beach diet:  
"Putting a tax on [fatty] foods isn't going to decrease obesity. There has to be 

more to it than that."  
Source: Clint Witchalls, ‘The Fat Controller’, Guardian, 13 July 2004 

 
Dr Thomas Stuttaford:  

"The proposed "fat tax" will be a tax on human frailty, collected from the 
overworked who have neither time nor money to prepare the well-organised, decent 
meals of a more leisurely age."  

Source: Dr Thomas Stuttaford, ‘Don’t give up on the dairy’, The Times, 20 February 2004 
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