H QVTIMETWTILON TWV CUUTTEPLPOPLKWYV TTOPOYOVTWV

KlvOUVOU WC EVAAAQKTLKN TtNyN Xxpnuotodotnong Tou
OUOTNUATOC LYELOC

MavayiwTta Naouu, PhD(c), OikovopoAdyoc TnG Yyeiag, lvoTitouto OIKovopikwy TNG Yyeiag

i-hecon.




Mapayovtec KIvOUVOU yLa TNV UYEL

Q¢ mapayovtac Kwwduvou yla tnv vyeia opiletatl kKaBe mpodyyelo¢ aocBevelwv ov oXeTL(eTOL UE

vPNAOTEPN Ao TOV HECO OpO voonpotnta n Bvnolpotnta
Baolkol mapdyovteg KlvOUVOU yLa TV Lyeia ou oxetifovtol Pe th cupmneplpopa:

Kanviwoua

AratpodLKEC cUVNOELEC

*  JakyapoUyxa mota

* Kopeouéva Autapa
* Natptlo (aAarti)
* Opouta & Aaxavika

Owonveupuatwdn ot

Quokn aoknon

Agiktng Malog ZwHaTog

E€aptnoloyoveg Kal eBLOTIKEG oUOLeC

Mn aodpalinc oe€ovalAikn dpaoctnplotnta

i—hecon.
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H emidpaon tTwv Baoikwv mapayoviwv Klvduvou otnv
UYELQ

e Kanviopa: Kapkivoc Tou mveupova, Twv Bpoyxwv Kol tne¢ Tpaxeiog, woyatpkn kapdlomabdela,
OYVELOKA €YKEPAALKA, AOLUWEELC TOU KOATWTEPOU OVATIVEUOTLKOU, XPOVIO OVOTIVEUOTLKN
niveuvpovornddeta k.o

 KoatavaAwon OwWOoNmVEUHATWOWY: VEUPOPUXLATPLKEC TIAONOELS, YOOTPEVIEPLKEC TIAONOELC,
KOPKIVOC oTOpaTIKAC Kowotntac/nmatoc/owcodayou/Hactol K.A., OKOUOLOL Kol €KOUGLOL
Tpavpoatopol, kapdiayyslakee mabnoelg, oakyopwdne owapfntng, eUBPUKO  AAKOOALKO
oUVOpOLO Kal oplopéva Aotpwdn voonpata (dupatiwon k.o.)?

*  Kakn dtatpodn: uPnAn aptnplokn nieon, vPnAn ocuvykevipwon YAUKOING Katl XOANOTEPOANC OTO
aipa, StafnTng, mayvoapkio, KapSLOmMABELEC, ayyelakd YKEPOALKE ETtEL0OSL, KapKivog)

(1) WHO (2008) WHO Report on the Global Tobacco Epidemic, 2008: The MPOWER package. Geneva, Switzerland -

(2) WHO (2014) Global status report on alcohol and health 2014. WHO, Luxembourg ! — e c o n

(3) WHO (2015a) Fact Sheet No 394: Healthy Diet. AlaB¢o1uo oto http://www.who.int/mediacentre/factsheets/fs394/en/
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H cupBoAn Twv KUpLWwV rtapoyoviwyv Kwvduvou otn
Bvnowotnta ano diadopec popdEC KAPKIvou

*PAF: Population

Napayovtag Kvéuvou Kapkivog PAF* Bvnolwpotnrag
Kamnviopa Tpayeiag, Bpodyxwyv, mveuova 86%
JTOUATOC KAl oTopatodapuyya 71%
Owodayou 71%
Oupoddyou KUOTNG 41%
Maykpéatog 30%
‘Hnatog 29%
Jtopayou 25%
Aevyxotpio 17%
TpaxnAou NG LATPOG 11%
KatavaAwon owonveupatwdwv Owodayou 41%
JTOUATOC KAl oTopaTohapuyya 33%
‘Hnatog 32%
Maotoul 9%
XapnAn katavaAwon ¢polTwyv Kot Aaxavikwy — Owooddyou 21%
Tpayeiag, Bpodyxwyv, mveupova 8%
KoAou kat opBou 1%
Mntpog 43%
KoAou kat opBou 14%
YUnAS Bapog (umépPBapot, maxvoapkot) MaotouU 13%
KoAou kat opBou 14%
Amouoia $uoLKnC AoKNoNG MaoTtou 9%

Attributable Fraction

Mnyn: Ezzati M, Vander Hoom V, Lopez AD et al. (2006) Comparative Quantification of Mortality and Burden of Disease Attributable to Selected Risk Factors. In: Lopez AD, Mathers CD, Ezzati M, Jamison DT and Murray CIL (eds),

Global Burden of Disease and Risk Factors. Oxford University Press, New York, pp.241-396

i—hecon.
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H cupBoAn twv mopayoviwyv Kivéuvou oto poptio
ac0evelac otnv EAAaSQ

>
—)

Metabolic risks

. Environmeantal/occupational risks

Behavioral risks
Risk
Tobacco
High blood pressure
Diatary risks
High fasting plasma glucose
High body-mass index
High LDL
Kidney dysfunction
Air pollution
Alcohol use

MNon-optimal tempearature

Mnyn: https://www.healthdata.org/research-analysis/health-by-location/profiles/greece

2009 rank

000000000

2019 rank

1

2

Change in DALYs per 100k, 2009-2019

4+ +480.0
4+ 42356
4+ +288.9
4+ 47233
4+ +280.3
4+ +113.0
1+ +2476

-270.9

-69.7

1+ +145.3

i—hecon.
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H AoylKn TG KPATIKAC IapEUBaonc

e JInuavtikn cupPoAn oto poptio voonpotnTag
e EOLopoc—> Avelaotikn {Atnon
* ApPVNTIKEC EEWTEPLKOTNTEC ()X MaONTIKO KATIVIOUQL)

e EAAuTC MANnpodOpnoN /Kot UTMTOEKTLUNON TOU KvOUVOU OO TOUC KOTAVOAWTEC

i—hecon.

Institute for Health Economics




MPOGCEYYLOELC VLA TNV OVTLUETWTILON TWV GUUTTEPLPOPLKWV
TLAPOLYOVIWYV KLVOUVOU

* AnoBappuvon evopénc tng cuumePLdopaC
 EvBappuvon yla pelwon the CUUTTEPLPOPAC

Moapoxn evnuépwonc otov/otnv evdladepopevo/n MPoKeELPEVOU va LELwBoUV ol
O PVNTLKEC OUVETIELEC TNG CUMTIEPLDOPAC OTaV AUt cupBaivel

ttttttttttttttttttttttttttt



TOMELC TNC TTOALTIKAC VYELOC YLOL TNV OLVTLULETWTIILON TWV
CUMMEPLPOPLKWYV TIAPOYOVIWV KIVOUVOU

* Aywyn vyeiag kat tpoAnyn
—  EVNUEPWTLKEG/eKTTALOEUTIKEC SPAOTNPLOTNTEG OTA OXOAELN
—  JUAAOVYLKEC EKOTPOTELEC EVNUEPWONG TOU YEVIKOU TANOBUGoUOU
— MpowBnon twv cuvnBelwv «UYLELVAC» cuurepLldopadc (Puotkr) Aoknon KAT)
*  KowvovIoTIKEG pUOHLOELC
— Nopuwkeg anayopevosilc/MNowvikomnoinon entBAafouc cuuneptdpopag
— MMeploplopol otnv eAevBepia xpnong
— Meploplopog TN mpoodopac TWV TPOIOVTIWY TTou 08nyouV otV «TtapaBatikn» cupnepipopd
— OLKOVOULKEC KUPWOELG TNG «TTOpaPATIKACY oUUIEPLOPAC
 Meiwon tou Kivdéuvou
— Mpoypappata dtakomng tng cuvnBelag (KAmviopa, owvomveupatwdn, e€aptnoloyoveG OUOLEQ)
— Owovoutlka kivntpa/avtikivntpa (mxy Meiwon OMA og «uylelva» mpoiovta, emdotnon ayopac KpAvouc, oSNAATWY KAT,
eldkn dopoAoyia katavaAwonc)
 Meiwon tn¢ BAABNC
— E&aptnoloyovec kot eOLOTIKEC ovolec: avtaAlayr BeAovwv/cupLlyywy, UTIOKOTAOTOON E OTILOELSN)
—  Kamnviopa: evaAAakTlkEC pEBodoL AP ng vikotivng
— TMpoypdppota cupBOUAEUTIKAC VLo petwon/Sloxeipion tne emtBAafouc cuvhBeLaC i — he Ccolql.
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MOALTIKEC yiLal TNV OVTLHETWTILON TOU KOMVIGLOTOC

What policies work to prevent smoking?

There are several evidence-based
interventions for preventing
smoking and reducing tobacco use.
The WHO Framework Convention on Tobacco Control 7

outlines these interventions, called the MPOWER
measures:

» Monitor tobacco use and prevention policies

« Protect people from tobacco smoke

» Offer help to quit tobacco use

» Warn about the dangers of tobacco

« Enforce bans on tobacco advertising, promotion and

3 i
< « Raise taxes ontobacco products >

E
= @
| I
F
oz

Achiewemant sconas . 1

HAILTE MR

Mnyn: https://www.healthdata.org/research-analysis/health-risks-issues/smoking-and-tobacco
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MPOTEWVOMEVEC TTOALTLKEC VIOl TAL cOKXaPwodNn
ova UKTIKA

Advertising

Financial

L€

Population impact

rning labels on front

« Taxes
« Restrictions on price/ f package
volume promotions Warning labels on
- Healthy incentives on advertising
unsweetened beverag » Marketing restrictions
Availability
Feasibility Equity s
« Healthy kids' beverages » Beverage procurament
= Healthy retail
« Restrictions to federal
nutrition assistance
programs

Figure 1
Palicies to reduce sugar-sweetened beverage purchases and consumption.

i—hecon.
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Mnyn: Krieger J, Bleich SN, Scarmo S, Ng SW. Sugar-Sweetened Beverage Reduction Policies: Progress and Promise. Annu Rev Public Health. 2021 Apr 1;42:439-461. doi: 10.1146/annurev-
publhealth-090419-103005. Epub 2021 Nov 30. PMID: 33256536.



MPOTEWVOUEVEC TTOALTLKEC YLOL TNV OLVTLULETWITLON TNG
KaTovAAwong ovonmveVatwdwyv otnv EAAada

OECD analyses looked at enhanced policy package to tackle harmful alcohol use. The
package contains many of the policy priorities for Greece, including:

Strengthening sobriety checkpoints to Strengthening screening and
counter drink-driving counselling in primary care

.  COmplete ban on alcohol advertising to Strengthening regulation on
children via traditional and new media, @ alcohol advertising, sponsorships,

sponsorships, branding and point-of- branding and point-of-sale displays

sale displa
6 Aleohol taxation Minimum unit pricing targeting
cheap alcohal

In Greece, investing EUR 1.5 per person per year in the enhanced policy package

533 thousand non-communicable diseases and injuries
EUR 34 million

5.8 thousand full-time workers

EUR 1 invested

i—hecon.
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Mnyn: https://www.oecd.org/greece/Preventing-Harmful-Alcohol-Use-Key-Findings-GREECE. pdf
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Ddopol «apaptiac»

* OLdopol «apaptioc», N aAAwc popot Pigou, eival pa popdn ¢opwv KatavaAlwaonc
IOV €TIBAANOVTOL OE CUYKEKPLUEVO AyoBA KOl EVOWLLATWVYOVTOL ETUMTPOOOETWCE TOU
dOpov EML TWV MWANCEWV LLE OKOTIO:

— Tn pelwon tn¢ katavaAlwong enPAapfwy npoioviwy yla tn dnpoota vysia
— Tn dnuwovpyia emumA€ov SNUOCLOVOLKOU XwPou arto ta popoAoykd €coda

o Atadedopevec popdec eldkNe popoAoynongc:
— Npoiovta karmvou
— Owonvevpatwédn mota

* Mo npoodatec popdec: OL popol emi Twv avalpukTikwy (soda taxes), Evag YEVIKOG
0poC Yyl Tou¢ popouc Tou edappolovial ota cakyapwdn avoPpuktka (Sugar-
Sweetened Beverages-SSBs)

(1) Miracolo,A., Sophiea, K.M.,Mills,M., Kanavos,P. (2021) Sin taxes and their effect on consumption, revenue generation and health improvement: a systematic literature review in Latin America. Health oot
Policy and Planning,36(5):790-810 l — e [ ¢ : o l l "
(2) Wright ,A., Smith,K.E.,Hellowell, M. (2017) Policy lessons from health taxes: a systematic review of empirical studies. BMC Public Health,17(583): 1-14

Institute for Health Economics



EKTLMNOELC yia TNV ENidpaon tnc avénmeEvnc dopoAoylac
O€ KATVO Kol avoPUKTIKAL

Table 1: Projected Health and Revenue
Impact of Tax Increases on Tobacco

MNote: Taxes are increased in 2017 sufficiently to raise prices by 20, 30
40, and 50 percent. The impact of the increases is projected overa 5

year period (2017-2067).

. Price Deaths Years of life Change in
increase averted gained tax revenue
due to . o (trillions, $2016
higher tax (millions) (millions) discounted)
20% 10.8 212.0 1.6
30% 16.3 3214 2.2
40% 21.8 428.6 2.6
50% 27.2 535.7

Table 2: Projected Health and Revenue

Impact of Tax Increases on Alcohol

Table 3: Projected Health and Revenue
Impact of Tax Increases on Sugary Beverages

. Price Deaths Years of life Change in
increase averted gained tax revenue
due to N . (trillions, $2016
higher tax (millions) (millions) discounted)
20% 0.8 23.7 0.7
30% 1.3 350 1.0
A0% 1.7 46.5 1.2
50% _ 2.2 57.8 1.4

Note: Taxes are increased in 2017 sufficiently to raise prices by 20, 30, 40,

Changein 4nd 50 percent. The impact of the increases is projected over a 50-year
tax revenue ,eriod (2017-2067).

Mnyn: The Task Force on Fiscal Policy for Health (2019) Health Taxes to Save Lives:
Employing Effective Excise Taxes on Tobacco, Alcohol, and Sugary Beverages. New
York. Available at: https://www.bloomberg.org/program/public-health/task-

force-fiscal-policy-health/

. Price Deaths Years of life

Increase averted gained
due to . . (trillions, $2016

higher tax (millions) (millions) discounted)
20% 0.4 238.7 8.9
30% 13.7 348.7 12.2
A0% 179 4550 14.8
50% 219 5578 16.7

Note: Taxes are increased in 2017 sufficiently to raise prices by 20, 30,

40, and 50 percent. The impact of the increases is projected over a 50-

year period (2017-2067).

i—hecon.
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https://www.bloomberg.org/program/public-health/task-force-fiscal-policy-health/
https://www.bloomberg.org/program/public-health/task-force-fiscal-policy-health/

If all countries increased their excise taxes
to raise prices on tobacco, alcohol, and
sugary beverages by 50 percent, over

50 million premature deaths could be
averted worldwide over the next 50
years while raising over US $20 trillion of
additional revenues in present discounted

value. Raising taxes and prices further in
future years would save additional lives
and raise even more revenues.

-
Mnyn: The Task Force on Fiscal Policy for Health (2019) Health Taxes to Save Lives: Employing Effective Excise Taxes on Tobacco, Alcohol, and Sugary Beverages. New York. Available at: l — h e c o n
https://www.bloomberg.org/program/public-health/task-force-fiscal-policy-health/ -
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O dpopot apaptiac otnv EAAada —
H epmelpia tov kanmviopatoc to 2011

* To 2011 mpaypotomolnBnke n MPWTN OPYOVWHEVN ATOMELPA TNG EAANVIKAC
noAtteloc va edappoostl 6k dopoAdynon oto TOlyaApa, WG HEPOC TNG
npoomnabela¢ WooKeEALOHOU TOU  TPOUTIOAOYLOMOU KOl  HELwONC TOUu
SnUOoLOVOULKOU EAAEilppOTOC.

= Anpoupyla eMLITAE0OV SNLOCLOVOULKOU XWPOU KATA 558 eKATOUMUPLO EUPW
-2 Meilwon katd KedoAn KATAVAAWONC TOYAPWY KATA 16%, CUYKPLTIKA HE TO
NPONYOULEVO £TOC

« Mo nepoutepw avénon tng eOkNG dopoAoylog NS TAENC Twv 2€ ova TTOKETO,
OO0 ToU Looduvapel pe mepimou to 50% NG CUVOALKNAC TIMAC, AVOUEVETAL VO
eTMLOTPEPEL 0TO KpATOC £0060 tepLocoTepa armo 1,2 dloekatoppUpLa EVPW

(1) Tarantilis, F.,Athanasakis, .K, Zavras, D., Bozikis,A., Kyriopoulos,J. (2015) Estimates of price andincome elasticity in Greece.Greek debt crisis transforming cigarettes into a luxury good: an econometric
approach. BMJ Open, 5(1):1-6

-
—
(2) Alpert,H ., Vardavas, C., Chaloupka,F., Vozikis,A., Athanasakis,K., Kyriopoulos,J., Bertic,M., Behrakis,P., Connolly,G. (2013) The recent and projected public health and economic benefits of cigarette taxatl he c o n =3
in Greece. Tabacco Control ,23(5): 1-4
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Mpoodatn EKTIUNON TNC LVOUEVOUEVNC EMIMTWONG MLOC
emunpooBetng popoAoyiog

% eTUnAéov EKTILWHEVN HETABOAN oTRV EKTILWHEVN HeTaBoAn ota

dopoAoynon eni tng KatavaAwon dopoloyikd Ecoda

Towapa 20% - 62,7 €KOT. TIAKETA +371,6 ekaT. EVPW
25% - 78,4 sKat. MOKETA +447,9 ekat. EVPW
30% - 94,1 sKAT. TTOKETA +517,0 ekat. EUpw
Zakyopwdn 20% - 133,3 eKkart. Alttpa +199,4 ekart. EVPpW
ova UKTIKQ
25% - 166,7 ekat. Altpa +227,6 ekaT. EUPW
30% - 200,0 ekart. Attpa +247,1 ekart. Evpw

Mnyn: lvoTirouTo Oikovopikwy TNG Yyeiag, idiol utTtoAoyiopoi (Trpog dnuoaicuan) l adly e c o n :
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At least - -
countries are Lountrlgs earmark all
g . or a portion of revenues
using earmarking from tobacco taxes.

for health
Countries earmark allor a
portion of revenues from
- taxes on alcohol sales.

Countries use income
or payroll tax to fund
health care for the
population or formal-
sector workersina
public scheme.

Countries earmark revenue
from taxes on other goods that

can negatively affect health (eg.,
sugar-sweetened beverages).

Countries earmark a
portion of their
value-added tax (VAT).

Countries earmark all or
a portion of revenue
P e generated from lotteries.

Country introduced an
earmarked levy on foreign
personal money transfers
and mobile phone company
revenue.

Countries earmark
general revenue for
health causes.

Countries earmark a portion |
of transfers from the national /
level or earmark revenue '
generated at the subnational /
level for health spending

Mnyn: Cashin C., Sparkes S., and Bloom D. 2017. “Earmarking for Health: From Theory to Practice.” Geneva: World Health Organization. Licence: CC BY-NC-SA 3.0 IGO.

Nwc Oa npemnel va aglomoinBouv autoi oL mpocOetToL
TLOPOL;

Earmarking:  pnyoviopoc ywo  Tov
SLaXwPLoOUO HEPOUC N oUVOAOU €0OBWV

(mx ¢dopol) yla xprion OE OCUYKEKPLUEVO
OKOTTO.

AnpodAAC  pNXaVIOHOG auvénong Tou
dnuoacLlovouLkoU XWpPOoU Kol
Klvntomoinong mopwv OToV TOMEA TNG
uyeLagc.

001000, TO YEYOVAG OTL OL XWPEG KAVOUV
earmarking 6ev onpaivel amapaitnta
KoL OTL TaL OXETIKA £€008a Sloxetevovtal
otnv vyeia.

i—hecon.
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Napadsiypa: OAutniveg

Earmarked ¢dopol yia tnv vyeia (2020):
*  Owornvevpatwdn (100%)

* Karmnvika npoidvta (50%)

e Joakxopwdn avayuktika (50%)

*  Ogpuoavopevoc kamvog (100%)

*  Atuwopa (100%)

AnoteAéopata:

* InMavtiki mnyn €ec0dwv yLa tov
UYELOVOULKO TOMEQ

*  Meilwon enUToAACHOU KATIVIOUATOC

* BeAtiwon Lootntog Pe TNV avénon tng
aodaALloTkAC KaAuPng Tou ptwyouv
nAnBuopov

E0.0
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- — i L B

_4T12
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A 133
*____—ar"i:.-;.i
T Health coverage
expanded for
/ over 15.2
12.5 4 12.6 . .in
million families
¥ 315

2008 2009 2010 2011 20120 2013 2014 2015 2016 2017 2018 2019 2020

-
Cashin, C., S. Sparkes, and D. Bloom. 2017. “Earmarking for Health: From Theory to Practice.” Geneva: World Health Organization. Licence: CC BY-NC-SA 3.0 IGO. l — h e c o n
Paul, J. 2020. Presentation on India, Philippines, and Thailand for “Pro-Poor Earmarking of Health Taxes for Domestic Resource Mobilization.” Domestic Resource Mobilization Collaborative, Joint Learning Network’s Health @

Financing Technical Initiative Webinar, August 20, 2020
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‘Ecobda amo eldikouc popouc katavalwonc (EDK) 2023

rpagnua 3:

Loykpion 005wV and EQK oTa evepyaiaka mpoiovra, oTa Kanvika mpoiovra Kal oTa
aAkooAovya motd ot K. € (50¢ PaBudg avaivong)

EKdar. €

4.500
4.000 .
3.500
3.000
2.500
2.000
1.500
1.000

500
o |

EDK evepyaiakmv EDK kamvikwv EDK aAkooholLxwV
TPoIOVTGYV MTPoIOVTLV MotV
= 2022 4.148,31 215519 } 526,23 |

2023 4.086,38 2.234,93 541,07

lMnyn dedopévwv: Meviko Aoyiornpio Touv Kparoug

-
—
— | | N 1—hecon.
Mnyn: https://www.aade.gr/sites/default/files/2024-02/ekthesi_exelix_diakymans_esodon_etous%20_2023.pdf
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MpoBupia arnodoxnc earmarked & non-earmarked

$dopwv ota Kamvika rtpoiovta otnv EAAada

Mnyn: Vardavas Cl, Filippidis FT, Agaku |, Mytaras V, Bertic M, Connolly GN, Tountas Y, Behrakis P. Tobacco taxation: the importance of earmarking the revenue to health care and tobacco control. Tob

Induc Dis. 2012 Dec 27;10(1):21. doi: 10.1186/1617-9625-10-21

a0

0

G0

a0

40

J0 -+

20

10 -+

D 2

Smokars Mon Smokers Tatal

Figure 1 Population support for an earmarked (grey column)
and non-earmarked (black) increase in tobacco taxation by 2

Euro, by smoking status, Greece 2012.
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MpoBupia arnodoxng eLOKWV popwv yLa TNV VYELDL
otnv EAAGda

Oa dexooaote va emIPANOel elOKOG

CIJC'JpOcorov KQTTVO KOl O€ 48,10%
MPoi6VTa TToU TePLEXOLY LPNAA TOCOCTA — 51,90%

Alrtouc ko {axapng;

Oa dexooaote va emiBANOel eldLkoC 40 80%

cbc')poqota aAkooAoUya
TPOLOVTO EKTOC KpAoLoU Kal Urtlpac;
0,00% 10,00% 20,00% 30,00% 40,00% 50,00% 60,00% 70,00%

OyxL B No

=
—
Mnyn: Epeuva «Yyeio & Eunpepion, Kopa 2016 l h e c o n =)
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Nwc opwc Ba HLoxetevBouv autoi oL TOpoL oTo cuoTNHA
UYELOC;

Earmarking Political Autonomous
Continuum Discourse Fund

Medfu_m-rerm Change in policy Diverging trends in
Risk priority spending / revenues

i—hecon.
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H mepintwon tng Ntvnptaq

> Health Policy Plan. 2024 May 15;39(5):509-518. doi: 10.1093/heapol/czae021.

Can sugar taxes be used for financing surgical
systems in Nigeria? A mixed-methods political
economy analysis

Martilord Ifeanyichi 1 2, Cyril Dim 3, Maeve Bognini ', Meskerem Kebede ', Darshita Singh ',
Obinna Onwujekwe 2, Rachel Hargest ' 4 3, Rocco Friebel 1 & 7

Affiliations + expand
PMID: 38668636 PMCID: PMC11095260 DOI: 10.1093/heapol/czae021

Abstract

This study determined the feasibility of investing revenues raised through Nigeria's sugar-sweetened
beverage (S5B) tax of 10 Naira/l to support the implementation of the National, Surgical, Obstetrics,
Anaesthesia and Nursing Plan, which aims te strengthen access to surgical care in the country. We
conducted a mixed-methods political economy analysis. This included a modelling exercise to predict
the revenues from Nigeria's SSB tax based on its current tax rate over a period of 5 years, and for
several scenarios such as a 20% ad valorem tax recommended by the World Health Organization. We
performed a gap analysis to explore the differences between fiscal space provided by the tax and the
implementation cost of the surgical plan. We conducted qualitative interviews with key stakeholders
and performed thematic analyses to identify opportunities and barriers for financing surgery through
tax revenues. At its current rate, the SSB tax policy has the potential to generate 35914 111 USD in
year 1, and 189 992 739 USD over 5 years. Compared with the 5-year adjusted surgical plan cost of 20
billion USD, the tax accounts for ~1% of the investment required. There is a substantial scope for
further increases in the tax rate in Nigeria, yielding potential revenues of up to 107 663 315 USD,
annually. Despite an existing momentum to improve surgical care, there is no impetus to earmark
sugar tax revenues for surgery. Primary healthcare and the prevention and treatment of non-
communicable diseases present as the most favoured investment areas. Consensus within the medical
community on importance of primary healthcare, along the recent government transition in Nigeria,
offers a policy window for promoting a higher SSB tax rate and an adoption of other sin taxes to
generate earmarked funds for the healthcare system. Evidence-based advocacy is necessary to

promote the benefits from investing into surgery. i —— he c o n
=)
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Can We Incorporate Societal Values in Resource Allocation Decisions
Among Disease Categories? An Empirical Approach

Kostas Athanasakis, PhD, llias Kyriopoulos, PhD, John Kyriopoulos, MD, PhD

ABSTRACT

Objectives: Historically, resource allocation decisions in healthcare are based on univariate approaches, inevitably overlooking
value dimensions that are essential from a societal welfare maximization perspective. This article aims to present a wider
perspective on decision making that incorporates societal values when prioritizing future resource allocation among disease
areas.

Methods: Sociotechnical application of multiple-criteria decision analysis with a set of criteria (value judgments) that are
based on positive as well as normative dimensions of resource allocation. We use Greece as a case study. Societal value
judgments were sourced via a multidisciplinary panel of experts who collectively provided criteria weights and scores for
each alternative (16 disease categories, classified according to the Global Burden of Disease study) against each criterion.
An additive value function provided the total value in priority preference for each alternative.

Results: The criteria that were deemed relevant to the decision-making process and their respective relative weights were
burden of disease (0.245), capacity to benefit (0.190), direct cost and projected changes in the next 5 years (0.160),
indirect cost (0.132), intensity of unmet needs (0.109), incidence of catastrophic expenditure (0.091), and caring
externalities (0.073). The additive value function revealed that the top 5 priorities in highest total value scores were
neoplasms, circulatory diseases, injuries, neurologic diseases, and musculoskeletal diseases.

Conclusions: Incorporation of societal value criteria in resource allocation decisions can highlight priorities and lead to
different sets of planning decisions than solely demand-driven allocation.

Keywords: disease categories, health prioritization, MCDA, resource allocation.
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2uvoyn

H emtiBoAn Twv popwv «oapaptioc» pmopel va cUPBAAEL onUavTKA otn peiwon erBAaBwyv ocuvnBelwy Kal
TOUTOXPOVA VO TIPOCPEPEL pLal EVAAAAKTLKA TINYH €000WV yLaL TO KPATOC

Qotooo, peilovoc onupaciog B€pa eival o Tpomnog aélonoinong Twv MPOCOETWY AUTWV TIOPWV, TOCO yla TNV
QTTOTEAECLATLK) TOUC XPrion 000 KoL yla TNV emitevén peyoAutepng amodoxng armo tov nAnbuouo

H dlox€teuon Twv MOpwWV oUTWV TPOC TO CUOTNHO UYELOG OAAQ KOl N TIEPALTEPW KOATOVOWN TOUC EVTOC TOU
OUCTINMOTOC OE CUCXETLON HWE TNV EMUMTWON OTNV UYELOl TTOU €XOUV OL avtioTtolyol mapayovtec Kvduvou
armoteAel pwa opBoloyikn) emhoyry, otn Bdon ¢ OikAlNG KATAVOUNC TWV TOPWV Kol TNC
aVTATTOSOTIKOTNTAC TOUC

H katoavoun tTwv nopwv Ba mpeEmnel va yivetal o 0Ao To paopa tng dpovtidac vyeiag, Eekvwvtog amo tnv
npoAnyn neExPL Ko tTnv ppovtida oto TEAoC TS {WNAC
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Euxoplotw Beppua yia tnv mpoooyn ocac!
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