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combination of 0.7€ MUP, SSB tax and a volumetric tax on alcohol.
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Figure 2: Visual summary of key findings for implementation of a 1€ MUP

Results Conclusions

» There is an importance in targeting multiple drivers of obesity and alcohol consumption simultaneously to reduce the number of Europeans who develop CLD
or liver cancer.

All three policies had an important impact on incidence of liver disease, with reductions in annual incidence ranging from
2% to 7% by 2030.

The 1€ MUP policy had the largest predicted impact: resulting in 11,550 fewer cases of CLD and 7,921 fewer cases of » The best scenarios are an increased MUP of 1€ on alcohol or introducing a set of complementary public health policies targeting an increased MUP, an SSB
liver cancer compared with the inaction scenario in the three countries combined, by 2030 (Figure 2). tax, and a volumetric tax that target both alcohol consumption and obesity.

The combined policy intervention of a 0.7€ MUP, an SSB tax, and a volumetric tax on alcohol would prevent nearly as
many cases: resulting in 7,317 fewer cases of CLD and 5,390 fewer cases of liver cancer compared with the inaction
scenario by 2030 in the three countries combined (Table 1).
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The combined policy intervention of a 0.7€ MUP and a volumetric tax on alcohol would result in 5,672 fewer cases of
CLD and 4,241 fewer cases of liver cancer by 2030 in the three countries.

All policies also showed large reductions in healthcare costs, in particular, the 1€ MUP would see France avoiding
€612M in costs for liver cancer and the Netherlands avoiding €9M costs for CLD by 2030.
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