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Abstract

Background and Aims: Excise taxes represent one of the most cost-effective policies to

reduce the harmful use of alcohol. Existing information about their design is limited and

no standardized metric has been used to compare tax levels in the Region of the Ameri-

cas. This study aimed to compare alcohol excise tax policies throughout the Americas,

compare tax levels and consider opportunities to improve the impact of excise taxes on

alcohol consumption and health.

Design and Setting: Descriptive analysis using a method developed by the Pan American

Health Organization and adapted from the World Health Organization’s tobacco tax

monitoring. Data were collected by surveying ministries of finance and reviewing tax leg-

islation in effect as of November 2020 in the Region of the Americas.

Measurements: Tax policy design indicators, taxes as a percentage of the retail price of

the most-sold brand of beer, wine and spirits, including a weighted average indicator

across beverage types, and tax levels per standard drink (10 g ethanol) in international

dollars at purchasing power parity.

Findings: Thirty-three countries in the Americas (94%) apply excise taxes on alcoholic

beverages, with Argentina and Uruguay not applying them to wine. There is significant

heterogeneity in excise tax design across countries and beverage types. Only a third of

amount-specific excise taxes are regularly adjusted to avoid erosion. Regional median

excise taxes represent the highest share of the price for spirits (21.4%) and the lowest

for wine (11.0%). The regional median consumption-weighted average excise tax share

across all beverage types is 12.0%. Excise tax shares are generally higher in Latin Amer-

ica than in the Caribbean and Canada. Excise tax levels per standard drink are generally

lower for spirits than for other beverages.

Conclusions: Alcohol excise tax policies vary significantly across the Americas, often

reflecting national consumption patterns. To maximize their public health impact, tax

rates could be increased and tax designs improved, particularly to ensure higher tax bur-

dens on high-strength drinks.
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INTRODUCTION

The World Health Organization (WHO) recommends increasing prices

through excise taxes on alcoholic beverages as a ‘best-buy’ policy,

one of the most cost-effective interventions to reduce the harmful

use of alcohol and related harms [1]. The Region of the Americas has

the highest prevalence of alcohol use disorder in women and second

in men among WHO regions. Annual alcohol per-capita consumption

(15+ years) is above the global average (8.0 l of pure alcohol versus

6.4 l) [2]. Although 33 of 35 WHO Member States apply excise taxes

to alcoholic beverages in the Region [3], many have been historically

driven by the purpose of generating revenue rather than discouraging

unhealthy consumption.

It is important to comprehensively characterize the designs of

alcohol excise taxes and assess them against international public

health best practices. Given their heterogeneity, standardized indica-

tors are required to compare tax levels among countries. It is possi-

ble to draw upon WHO’s monitoring of tobacco taxation. Since

2008, WHO biennially collects tax and price data on tobacco prod-

ucts and publishes a tax share indicator, which measures the per-

centage of indirect taxes in the final retail price of a pack of the

most-sold brand of 20 cigarettes in each WHO Member State [4].

Although such an indicator has limitations and other information is

needed to assess the multiple dimensions of taxation policies, it has

informed policymaking and enabled standardized comparisons of

tobacco tax levels across countries and time, providing a powerful

tool for advocacy [5].

The tax share indicator has previously been adapted to alcoholic

beverages in Organization for Economic Co-operation and

Development (OECD) countries [6]. Recently, it was also used to

model the impact of introducing a minimum tax level on alcohol-

attributable mortality in the WHO European Region [7]. The WHO

Global survey on alcohol and health only collects limited qualitative

tax design information, and alcohol tax levels are currently not sys-

tematically monitored at the global level [2].

This data note aimed to review the design and current implemen-

tation of excise taxes on alcoholic beverages across the Americas,

compare tax levels through the estimation of standardized indicators

and consider opportunities to improve their impact on alcohol con-

sumption and health.

METHODS

We used data from a survey of officially nominated Ministry of

Finance practitioners conducted by the Pan American Health Organi-

zation (PAHO) (hereafter called PAHO alcohol tax survey). The survey

ran between November 2020 and October 2021 and was completed

by 30 PAHO/WHO Member States (except Barbados, Cuba,

Dominica, Haiti and the United States). It collected legislation on indi-

rect taxes applied to alcoholic beverages—including excise taxes,

value-added taxes (VAT) or sales taxes, import duties and other indi-

rect taxes as applicable—and information on tax policy and

administration. In addition, we conducted a comprehensive search for

legislation through existing PAHO/WHO monitoring tools and official

government websites. The data presented are based on legislation in

effect as of 30 November 2020 (unless otherwise specified).

Price and product information (e.g. volume size and alcohol by

volume) were requested on the most-sold brand of beer and wine and

the most-sold brand of the most-sold category of spirits. Survey

respondents were asked to determine popularity based on national

market share information and to collect non-promotional prices in

hypermarkets/supermarkets or drink specialists if alcoholic beverages

were not available for sale in the former. To assess differences in tax

levels, two volume sizes were requested for beer, an individual bottle

or can of 330 ml and a large bottle of 750 ml or a six-pack of individ-

ual bottles or cans (hereafter called ‘small’ and ‘large’ beer, respec-
tively, referring to the container size). We converted nominal prices

and taxes in US dollars and international dollars at purchasing power

parity (PPP I$) using the International Monetary Fund’s International

Financial Statistics database and implied PPP conversion rates for

2020, respectively [8,9].

The estimation of the excise and total tax share indicators was

based on the method developed by PAHO and adapted from the well-

established method used by WHO to estimate the tobacco tax share

indicator [4,10]. We estimated excise tax levels per standard drink

(10 g of ethanol), using reported alcohol by volume and an ethanol

density of 0.789 g/ml. Finally, following Wall et al., we also estimated

an overall consumption-weighted average excise tax share to repre-

sent an indicator of countries’ alcohol tax stance [11], using the latest

WHO data on national-level shares of recorded alcohol per-capita

consumption (15+ years) by alcoholic beverage type [2]. An in-depth

description of the study design, methods and limitations is publicly

available [10] (https://iris.paho.org/handle/10665.2/56743).

RESULTS

As of November 2020, 33 PAHO/WHO Member States (94%)

imposed excise taxes on at least one type of alcoholic beverage, with

the exception of Antigua and Barbuda and Cuba. Wine was exempted

in Argentina and Uruguay.

Tax design

Twenty-one countries applied the same excise tax type to all alcoholic

beverages. The most common excise tax type was unitary

(i.e. according to the beverage volume; 13 countries for beer, 11 wine

and eight spirits), followed by ad valorem (i.e. according to the value of

the beverage; 10 beer, nine wine and nine spirits) and specific

(i.e. according to the alcohol content of the beverage; three beer,

three wine and seven spirits). Some countries also used mixed excise

tax structures (seven beer, eight wine and nine spirits). The latter were

more prevalent in Latin America, whereas unitary taxes were more

prevalent in the Caribbean, Canada and the United States. Ad valorem
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and specific taxes made up most of the mixed excise tax systems

(Fig. 1).

For ad valorem excise taxes, the tax base is defined as the value

of the taxed beverage, which may be assessed at different stages of

the value chain, with important implications for their impact on

tax retail prices. For locally produced beverages, the base was pre-

dominantly set close to the retail price, but eight countries used the

producer’s price whereas Nicaragua used the wholesaler’s price, both

representing lower tax bases. Most excise taxes on alcoholic bever-

ages applied multiple rates (tiered design), as opposed to applying a

F I GU R E 1 Excise tax type for beer, wine and spirits in the Region of the Americas in 2020 (based on legislation in effect as of 30 November
2020).
Source: Prepared by the authors using the study data.
Note: — = not applicable, no excise tax applied. aBarbados: for rum and tafia only, a specific excise tax per litre of pure alcohol is applied. bBrazil,
Canada, United States: information only reported for the federal (national level) excise tax. cColombia: for wine and spirits, the excise tax is
structured as a mix of a specific tax and an ad valorem tax. This ad valorem tax applies on fixed tax base amounts—‘precio de venta al público’ (retail
price)—per volume varying per beverage type and brand, effectively operating as a unitary tax and classified as such in this analysis. dEcuador: the ad
valorem component of the excise tax only applies if the producer or import price is higher than a fixed value per litre. The ad valorem rate then
applies to the difference between the producer or import price and this threshold. eHaiti: the country did not participate in the Pan American Health
Organization (PAHO) alcohol tax survey. From our search for legislation, we found ‘Décret établissant le budget général de la république d’Haïti
exercice 2020–2021’ [Decree establishing the general budget of the Republic of Haiti], imposing an ad valorem excise tax on alcoholic beverages.
However, the rates vary according to the origin of the beverage (i.e. locally produced versus imported). This could constitute a violation of national
treatment, based on World Trade Organization’s standards. fPeru: for wine and spirits, either an ad valorem excise tax or a unitary excise tax is
applied, determined based on what results in the highest tax paid. gUruguay: for beer and spirits, the excise tax is structured as an ad valorem tax
applied on fixed tax base amounts—‘precios fictos’ (fictional prices)—per volume varying per beverage type, effectively operating as a unitary tax and
classified as such in this analysis.
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single rate to all alcoholic beverages (uniform design). Eleven countries

based their tiers on alcohol content for at least one beverage type

(Supporting information, Table S1).

Tax level

The regional median excise tax share was higher for spirits (21.4%),

followed by ‘large’ beer (13.8%) and ‘small’ beer (12.5%) and finally

wine (11.0%). Excise tax shares were generally higher in Latin America

than in the Caribbean for all beverage types, whereas Canada had sig-

nificantly lower excise tax shares than the median in both subregions

(Fig. 2).

Supporting information, Figs S1 and S2 show consumption-

weighted average excise tax share estimates across beverage types.

The regional median was 12.0%. Using PPP I$, Fig. 3 compares excise

tax levels per standard drink (10 g of ethanol). Estimates varied by a

13-fold difference for ‘large’ beer to a 30-fold difference for spirits

between the highest and lowest countries.

Finally, Supporting information, Tables S2–S6 and Figs S3–S6

provide a more detailed presentation of tax share results, including

the shares of each type of indirect tax and retail prices. The regional

median total tax share was higher for spirits (35.9%), followed by wine

(30.8%) and finally beer (‘small’ 28.0% and ‘large’ 28.6%). At the

regional median, VAT was found to represent the highest share of

prices for wine and second after excises for beer and spirits.

DISCUSSION

Our analysis illustrates that in the absence of a common regional legal

framework mandating excise tax design, as in the European Union

(EU) [12], the design of alcohol excise taxes is highly heterogeneous in

the Americas. From a public health perspective, ad valorem taxes,

F I GU R E 2 Excise tax share estimates for the most-sold brand of beer 330 and 750 ml, the most-sold brand of wine 750 ml and the most-sold
brand of the most-sold category of spirits 750 ml, in the Region of the Americas 2020 (based on legislation in effect as of 30 November 2020).
Source: Prepared by the authors using the study data.
Note: … = no data available; ml = millilitres. Data only available for countries which completed the Pan American Health Organization (PAHO)
alcohol tax survey, i.e. all PAHOMember States except Barbados, Cuba, Dominica, Haiti and the United States. Bolivia, Costa Rica,
Dominican Republic, Paraguay and Suriname: price and tax data collected as of 31 March 2021. Brazil: retail price and tax data representing only
the State of São Paulo. However, all indirect taxes applied on alcoholic beverages in Brazil are applied at federal level except the value-added tax,
the rate of which varies by State. Canada: retail price and tax data representing only the Province of Ontario.
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which represented a significant share of excise tax types in the

Region, are not recommended, as they participate in widening the

price dispersion, incentivizing consumers to switch to cheaper brands.

Where alcohol consumption and the prevalence of drinking are high,

specific taxation is likely to lead to larger reductions in harmful drink-

ing by discouraging the consumption of high-strength drinks. Never-

theless, specific taxation may encourage drinking initiation among

youths as they tend to consume low-strength beverages. Excise tax

systems defined as ad valorem with a specific floor could contribute to

reducing alcohol consumption among heavy drinkers as well as pre-

venting drinking initiation among youths [13].

The legislation in two-thirds of countries applying an amount-

specific component (either a unitary or specific tax) did not stipulate

the periodic automatic adjustment of the tax for inflation or income

growth, thus their real value is at risk of diminishing over time. For ad

valorem excise taxes, countries applying tax rates on a base set closer

to the final retail price had significantly higher ad valorem excise tax

shares. Although from a public health perspective, tiered excise tax

systems should be defined by alcohol strength, most relied upon bev-

erage type or tariff codes. We also found evidence that tax designs

may reflect national consumption patterns as Argentina and Uruguay

exempted wine and some excise tax systems applied discounted tax

rates on low-volume brewers (e.g. Canada and the United States) or

the preferred national spirit category (e.g. rum in several Caribbean

countries and pisco in Peru).

At least eight countries earmarked some portion of revenues from

excise taxes on alcoholic beverages towards health programs, most

commonly financing health promotion and sports. Although hard ear-

marking has been viewed as limiting flexibility in the allocation of rev-

enues, soft earmarking of some portion of revenue for health

F I GU R E 3 Excise tax per standard drink (10 g of ethanol) for the most-sold brand of beer 330 and 750 ml, the most-sold brand of wine
750 ml and the most-sold brand of the most-sold category of spirits 750 ml in the Region of the Americas 2020, in international dollars at
purchasing power parity (based on legislation in effect as of 30 November 2020).
Source: Prepared by the authors using the study data.
Note: = no data available; ml = millilitres; I$ = international dollar at purchasing power parity (PPP). Data only available for countries which
completed the Pan American Health Organization (PAHO) alcohol tax survey, i.e. all PAHO Member States except Barbados, Cuba, Dominica,
Haiti and the United States. Venezuela was excluded, as it represented an outlier due to its high 2020 PPP converter. Bolivia, Costa Rica,

Dominican Republic, Paraguay and Suriname: price and tax data collected as of 31 March 2021. Brazil: retail price and tax data representing only
the State of São Paulo. However, all indirect taxes applied on alcoholic beverages in Brazil are applied at federal level except the value-added tax,
the rate of which varies by State. Canada: retail price and tax data representing only the Province of Ontario.
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programs or other public goods may complement the intended health

impact of alcohol taxes and increase their public support [14].

As among OECD and European countries [6,7], we found high

heterogeneity in excise tax levels and lower tax burdens applied to

wine. Regional median excise tax shares were lower than in the

WHO European Region for spirits (21.4 Americas versus 30.6%

Europe), but significantly higher for wine (11.0 versus 0.8%) and com-

parable for beer (12.5 versus 10.8%). For wine, this was also true for

regional medians across countries with non-zero excise taxes (14.6

versus 8.2%) [7]. As for cigarettes, excise tax shares were found to be

lower in the Caribbean than in Latin America. However, the regional

median weighted average alcohol excise tax share was significantly

lower than for cigarettes in 2020 (12.0 versus 36.7%) [4]. Evidence

from the WHO European Region indicates that a minimum alcohol

excise tax share as low as 25% could avert more than 40 000 deaths

annually [7].

As expected, given the significant number of ad valorem excise

taxes applied, we found lower excise tax levels per standard drink for

larger beers. Argentina, Canada (Ontario Province), Grenada,

Guatemala, Honduras, Panama, Paraguay, Saint Kitts and Nevis and

Uruguay exhibit particularly low excise tax levels across all beverage

types (lower than PPP I$ 0.15 per standard drink), participating in

making alcohol consumption more affordable. Excise taxes per stan-

dard drink were generally lower for spirits than other beverage types.

This result differs from previous findings in the EU, and is concerning

from a public health perspective [12]. Excise taxes per standard drink

should increase with alcohol strength or at least apply equivalently

across beverage types [13].

Our study has important limitations. Price data only rely upon

most sold brands. When national market share data were not avail-

able, survey respondents were asked to consult vendors. However,

prices were collected in stores in the capital city and thus may not be

nationally representative. When the volume size requested was not

available, prices were adjusted to selected standardized volume sizes

assuming linear transformations. This may have altered our estimation

of tax levels. Finally, as some indirect taxes vary at the subnational

level in Brazil and Canada, only the most populated State of São Paulo

and Province of Ontario were surveyed.

Despite these limitations, this study represents the first region-

wide review of the design and level of alcohol excise taxes in the

Region of the Americas. Results show that alcohol excise taxes remain

an under-utilized public health measure. Current tax designs could be

improved to align with public health goals and tax levels raised to

lower the affordability of alcohol. Our analysis can help to inform pol-

icymaking and foster a dialogue between health and finance authori-

ties on excise taxes for policy coherence. We suggest periodic

systematic monitoring of prices and taxes applied to alcoholic bever-

ages regionally and globally.
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