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Aims To estimate and compare the impacts of mandatory menu calorie labelling policy and sugar-sweetened beverage (SSB) tax
ation on reducing obesity prevalence, cardiovascular disease (CVD) mortality, and equity-related impacts, in Belgium and 
Germany.

Methods 
and results

We used microsimulation models over a 20-year simulation horizon (2022–2041). We modelled the impacts through as
sumed changes in energy intake due to consumer responses and food industry reformulation. Scenarios of partial (in ‘large’ 
out-of-home food businesses;  ≥ 250 employees) and full (in all out-of-home food businesses) implementation for menu 
calorie labelling and different tax rates for SSBs (10%, 20%, 30%) were simulated. Compared with the counterfactual scen
ario, assuming effects on both consumer and industry behaviour, menu calorie labelling applied to all out-of-home food busi
nesses was estimated to reduce obesity prevalence by 3.61 [95% uncertainty interval-UI: (2.78, 4.30)] and 4.28 [95% UI: 
(3.64, 5.06)] percentage points and prevent 1600 [95% UI: (400, 3800)] and 30 000 [95% UI: (10 000, 58 000)] CVD deaths 
in Belgium and Germany over 20 years, respectively. The 30% SSB tax was estimated to reduce obesity prevalence by 0.27 
[95% UI: (0.17, 0.43)] and 0.27 [95% UI: (0.17, 0.39)] percentage points and postpone 2500 [95% UI: (800, 5200)] and 16 000 
[95% UI: (7500, 28 000)] CVD deaths in Belgium and Germany, respectively. In both countries, SSB taxation had a larger 
impact on CVD deaths for lower (vs. higher) education groups, whereas menu calorie labelling prevented more CVD deaths 
for higher (vs. lower) education groups.

Conclusion Menu calorie labelling and SSB taxation have substantial impacts on reducing obesity prevalence and preventing CVD deaths 
in Belgium and Germany. Implementing both policies will be important to tackle obesity and CVD burden.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Lay summary This study estimated and compared the potential public health impacts of mandatory menu calorie labelling policy and SSB 

taxation on reducing obesity prevalence and cardiovascular disease deaths in two European countries (Belgium and 
Germany).
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Key findings

• In both Belgium and Germany, implementing the mandatory 
menu calorie labelling policy in all out-of-home food businesses 
may have greater benefits in reducing obesity prevalence than 
sugar-sweetened beverage (SSB) taxation. The impact of SSB 
taxation on cardiovascular disease mortality was estimated to 
be greater than the mandatory calorie labelling policy in 
Belgium but smaller in Germany.

• Mandatory menu calorie labelling policy and SSB taxation need 
to be seen as complementary policy instruments and imple
menting both as part of the public health efforts will yield great
er benefits in addressing diet-related diseases in both countries. 

Introduction
In Europe, more than half of adults live with overweight or obesity, with 
over 20% attributed to obesity alone.1 Obesity and its associated phys
ical health burden [e.g. non-communicable diseases (NCDs)]2 are esti
mated to have substantial economic impacts in many European 
countries.3 Food environments have been shown to play an important 
role in influencing diets and the subsequent risk of developing obesity.4,5

In line with this, the out-of-home food sector is thought to be a key 
contributor to the obesity epidemic because eating out is now more 
commonplace, and out-of-home food and non-alcoholic beverages 

(hereafter: food) are characterized by being high in energy.6,7

Therefore, public health policies targeting the out-of-home food busi
nesses are important in addressing obesity and its adverse health im
pacts without widening current health inequalities.

Menu calorie labelling, designed to empower consumers to make 
healthier choices by providing calorie information at the point of pur
chase when dining out, has been mandatorily implemented for the first 
time in Europe, in large out-of-home food businesses (i.e.  ≥ 250 em
ployees) in England since 2022.8,9 This policy has also been implemen
ted in major chain restaurants with 20 or more outlets in the US10,11

and large chain food businesses in an Australian state.12 Based on 
some previous simulation modelling studies,9–11 mandatory menu cal
orie labelling potentially has population-level impacts in reducing obes
ity prevalence and NCDs through changing consumer behaviour and 
inducing industry reformulation. In the US, simulation studies indicate 
that the implementation of menu calorie labelling in major chain restau
rants could prevent 27 646 cardiovascular disease (CVD) deaths10 and 
16 700 cancer deaths over the lifetime of the population.11 Full imple
mentation of menu calorie labelling policy in all out-of-home food 
businesses in England was estimated to potentially reduce obesity 
prevalence by 2.65% points and prevent 9200 CVD deaths over 
20 years without widening health inequalities, whereas, at present, 
the policy is only implemented in large out-of-home food businesses.9

Given these projected impacts, mandatory menu calorie labelling 
should be considered for implementation in other European countries 
as part of comprehensive prevention efforts targeting the out-of-home 
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food sector alongside other public health policies like sugar-sweetened 
beverage (SSB) taxation.

SSB taxation has been adopted in many European countries (e.g. 
Belgium, France, Ireland, and UK) to decrease SSB consumption by in
creasing the prices and encouraging businesses to reformulate products 
to reduce sugar content.13 This policy was reported to be promising in 
preventing obesity and NCDs based on simulation modelling studies 
from many countries, including Germany, the UK, the USA, and 
Australia.14,15 However, a review of studies estimating the impacts of 
SSB taxation based on simulation modelling approaches concluded 
that there is limited evidence of (i) the equity-related impacts of SSB 
taxation across socioeconomic status (SES) groups and (ii) the extent 
to which SSB taxation may offer greater benefits in reducing obesity 
and CVD mortality compared to other policies,15 such as the manda
tory menu calorie labelling.

There is a dearth of studies estimating the impacts of different public 
health policies in improving population health and assessing impacts on 
health inequalities. Assessments between different public health pol
icies will be important for policymakers to consider multiple evidence- 
based policy options and prioritize resources for implementation.15

Although structural-based policies (e.g. SSB tax) have been hypothe
sized to be more effective overall and in reducing health inequality 
than agency-based policies, which rely on individual motivation and nu
trition literacy (e.g. menu calorie labelling),14,16,17 this may not apply 
widely. For example, menu calorie labelling policy does not have differ
ential impacts across SES groups based on two meta-analyses18,19 and 
does not seem to widen health inequalities according to a simulation 
modelling study in England.9

In the present study, for the first time, the likely overall population- 
level impacts across SES groups (defined by education level) of imple
menting menu calorie labelling and SSB taxation were estimated in 
two European countries with large differences in population size, 
Belgium and Germany, where the prevalence of obesity (defined as 
body mass index—BMI ≥ 30 kg/m2) is high (around 22% for each coun
try1) and projected to peak around 30% by 2041.20 Menu calorie label
ling has not yet been implemented in either Belgium or Germany. While 
Germany currently does not impose a tax on SSBs, Belgium has a SSB 
tax in place before 2016. There is limited evidence from both countries 
on the potential impacts of mandatory menu calorie labelling and how 
much greater these impacts might be compared to SSB taxation. We 
aimed to estimate and compare the potential health impacts of imple
menting menu calorie labelling and varying SSB tax rates in countries 
with different current policy implementations.

Methods
We extended a previous simulation model of the menu calorie labelling policy 
in England9 to estimate and compare the impacts of mandatory menu calorie 
labelling and SSB taxation on obesity prevalence and CVD (defined by coron
ary heart disease and stroke) mortality in Belgium and Germany. The model,9

originally adapted from the IMPACT Food Policy Model,21 is a dynamic, sto
chastic, discrete-time, and open-cohort microsimulation. Under alternative 
policy scenarios compared to their corresponding counterfactuals (see be
low), the model simulates the subsequent impact of the policies on relevant 
exposures (i.e. energy, SSB intake), changes in risk factor (BMI), and mortality 
risk throughout individuals’ life course. We simulated the effects of the two 
policies over 20 years from 2022 to 2041. We simulated the models from 
2022, as this is when the menu calorie labelling policy was mandatorily imple
mented for the first time in England.8 ,9 We conducted the simulation separ
ately in Belgian and German populations aged 30 to 89 years, using a synthetic 
population that mimics the real demographic characteristics, BMI, energy and 

SSB intakes, and disease-related mortality trends based on national data 
sources (see Section ‘Creating synthetic population’ in supplementary 
materials).

Our scenarios for modelling the impacts of mandatory menu calorie la
belling policy in Belgium and Germany followed the current implementation 
of this policy in England that requires ‘large’ out-of-home food businesses 
(≥250 employees) to display calorie information for non-prepacked food 
and drinks.8,9 In Belgium and Germany, large businesses represented 
3% and 9% of the number of outlets in the out-of-home food sector 
and 10% and 21% of this sector turnover in 2019–2020, respectively.22

Following a previous simulation study,9 we assumed that the proportions 
of different businesses are equivalent to the proportions of out-of-home 
calories consumed from those businesses (as the coverage of the 
policy) (see Section ‘Mandatory menu calorie labelling’ in supplementary 
materials). We estimated the impacts of mandatory menu calorie labelling 
policy based on two main scenarios: (i) ‘partial implementation’ scenario, 
which refers to the implementation in large out-of-home food businesses 
only (3% and 9% for the number of outlets or 10% and 21% for the sector 
turnover in Belgium and Germany, respectively) and (ii) ‘full implementation’ 
scenario which refers to the implementation in every out-of-home food 
business (100% for Belgium and Germany; see Table 1). For SSB taxation, 
we modelled different scenarios based on reported changes in SSB con
sumption following the implementation of the taxation reported by a pre
vious meta-analysis23 (see Table 1).

For both policies, we compared each scenario with a corresponding coun
terfactual ‘baseline’ scenario that refers to the current situation or legislation. 
In Belgium and Germany, ‘no intervention’ served as the counterfactual scen
ario for modelling mandatory menu calorie labelling as this policy has not yet 
been implemented. While there is no SSB tax in Germany, Belgium enacted 
volumetric SSB taxes of €0.03/L before 2016, €0.07/L from 2016, and €0.12/L 
from 2018.24 Our counterfactual scenarios for modelling SSB taxes were ‘no 
policy’ for Germany and an implemented ‘SSB tax of €0.03/L’ for Belgium 
because we used SSB consumption data in 2014 (see Section ‘SSB tax’ in 
supplementary materials).

Menu calorie labelling effects
We estimated the impact of mandatory menu calorie labelling on energy in
take through (i) consumer response (i.e. customers opt for lower-calorie 
options) and (ii) retailer response (i.e. food reformulation of out-of-home 
food businesses) based on two main scenarios: partial and full implementa
tions (e.g. as in9; see Table 1, Figure 1).

Effect on consumer response
Following two simulation studies in USA10,11 using the findings from a 
meta-analysis by Shangguan et al.,25 we assumed that exposure to menu cal
orie labelling would reduce calorie intake by 7.3% [95% CI: (−10.1%, 
−4.4%)] for each out-of-home meal. This effect is similar to a reduction 
of 7% relative to the average baseline calories purchased reported in a 
Cochrane meta-analysis by Crockett et al.26 (see Section ‘Mandatory 
menu calorie labelling’ in supplementary materials). We considered a pos
sible calorie compensation of 26.5% (averaging estimates from two 
meta-analyses at 42%27 and 11%28) throughout the day as individuals may 
consume additional food due to fewer out-of-home calories consumed. 
Sensitivity analyses with 11% and 42% compensation were conducted. 
We assumed no differences in the effects of menu calorie labelling across 
sociodemographic characteristics following the current literature.18,19

Reformulation effect
Similar to previous simulation studies,10,11 we assumed that calorie labelling 
would lead to a reduction of 5% in menu options offered by the food busi
nesses. This is based on empirical data of reformulation observed in US 
chain restaurants.11 This reformulation effect based on US data aligns 
with a reduction of 4% in the calorie content of menu items (15 kcal out 
of 400 average baseline calories) reported in a meta-analysis of 41 studies 
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by Zlatevska et al.29 (see Section ‘Mandatory menu calorie labelling’ in 
supplementary materials). We assumed the effect was consistent across dif
ferent menu items due to an absence of contradictory evidence.

SSB tax effects
We also estimated the impact of the SSB taxes through consumer response 
and reformulation (see Table 1, Figure 1), even though these two pathways 
were derived from different SSB tax designs (ad valorem tax and tiered tax, 
respectively).

Effect on consumer response
We developed scenarios for SSB taxation following the findings from a re
cent meta-analysis by Andreyeva et al.23 Based on a pass-through rate of 
82% [95% CI: (66%, 98%)] and a demand price elasticity (i.e. % change in 
sales or consumption due to % change in price) of −1.59 [95% CI: 
(−2.11, −1.08)],23 we modelled SSB ad valorem taxes of 10%, 20%, and 
30% (see Section ‘SSB tax’ in supplementary materials). We assumed no 
compensation or substitution as findings from a high-quality meta-analysis 
indicated no substitution to non-SSBs or untaxed beverages due to in
creased SSB prices.23 Our scenario of a 20% ad valorem tax on SSBs follows 
a previous modelling study and is based on scientific recommenda
tions.14,23,30 We conducted sensitivity analyses using reductions of 6.7% 
[95% CI: (−10.4, −3.1%)] and 10.0% [95% CI: (−14.7, −5.0)] due to a 
10% increase in SSB price reported by Afhsin et al.31 and Teng et al.,32

respectively. We assumed a similar effect of SSB taxes across SES groups 
due to mixed evidence across study settings.23

Reformulation effect
We assumed that the SSB tax would lead to a reduction of the sugar con
tent of liable beverages by 30% (e.g. as in14) based on the observed effect of 
the soft drinks industry levy in the UK reported by two studies: a 29% de
crease in the sugar content of all SSB products sold,33 and a 30% decrease in 
the sugar volume from soft drinks sold.34

Data sources
We created a synthetic population for both countries (see Section ‘Creating 
synthetic population’, Supplementary material online, Appendix Tables S1, S2,
and S3). We used population projections from Statbel, the Belgian Statistical 
Office and projected mortality trends based on the CVD deaths observed 
from 2012 to 2020. The population projections for Germany were from the 
German Federal Statistical Office and we projected mortality trends based 
on the CVD deaths observed from 1991 to 2019. For the exposures (BMI, en
ergy, SSB intakes), we used nationally representative surveys: the National Food 
Consumption Survey (FCS) 2014–2015 for Belgium and Kooperative 
Gesundheitsforschung in der Region Augsburg (KORA) S4, F4, FF4 (1999, 2007, 
2014) and Nationale Verzehrstudie (NVS) II (2006) for Germany. We fitted gen
eralized additive models for location, shape, and scale (GAMLSS) models to es
timate BMI distribution conditional on year (for Germany only), age, sex, and 

Table 1 Scenarios and key assumptions

Mandatory menu calorie labelling
Consumer response

Partial implementation Based on consumer response (7.3%) and compensation (26.5%) with calorie labelling implemented in large out-of- 
home food businesses (3% in Belgium and 9% in Germany)

Full implementation Based on consumer response (7.3%) and compensation (26.5%) with calorie labelling implemented in all out-of- 

home food businesses (100% in both Belgium and Germany)
Reformulation

Partial implementation (Reformulation) Based on reformulation (5%) with calorie labelling implemented in large out-of-home food businesses (3% in 

Belgium and 9% in Germany)
Full implementation (Reformulation) Based on reformulation (5%) with calorie labelling implemented in all out-of-home food businesses (100% in both 

Belgium and Germany)

Combined
Partial implementation Based on consumer response (7.3%), compensation (26.5%), and reformulation (5%) with calorie labelling 

implemented in large out-of-home food businesses (3% in Belgium and 9% in Germany)

Full implementation Based on consumer response (7.3%), compensation (26.5%), and reformulation (5%) with calorie labelling 
implemented in all out-of-home food businesses (100% in both Belgium and Germany)

SSB taxation
Consumer response

10% tax A decrease in SSB consumption by 13.04% [a 10% increase in price based on a pass-through rate (82%) and a 

demand price elasticity (−1.59)]

20% tax A decrease in SSB consumption by 26.08% [a 20% increase in price based on a pass-through rate (82%) and a 
demand price elasticity (−1.59)]

30% tax A decrease in SSB consumption by 39.11% [a 30% increase in price based on a pass-through rate (82%) and a 

demand price elasticity (−1.59)]
Reformulation

30% decrease in sugar 30% lower sugar content due to industry reformulation, independent of changes in consumer behaviour

Combined
Combination of consumer response and 

reformulation

Each of the scenarios of consumer response above combined with reformulation

SSB, sugar-sweetened beverage.
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education (as a measure of SES). Energy and SSB intake distributions were con
ditional on year (for Germany only), age, sex, education, and BMI (e.g. as in14). 
We calculated out-of-home energy intake by multiplying average daily energy 
intakes by the proportion of out-of-home consumption. This approach was 
also used to calculate non-diet SSB intake (see Section ‘Creating synthetic 
population’ in supplementary materials). All data management and statistical 
analyses were conducted using R Studio. For code see https://github.com/ 
zoecolombet/MenuEnergyLabelling_code_Europe.

Model engine
We modified a framework for simulation modelling of mandatory menu cal
orie labelling in England.9 We hypothesized that mandatory menu calorie la
belling (partial or full) implementation would immediately reduce the 
population’s out-of-home energy intake, which has further impacts on changes 
in CVD mortality risk through a reduction in BMI (see Figure 1, and Section 
‘Estimating the effect of change in energy and SSB intake on BMI and CVD 
mortality’ in supplementary materials). Changes in energy intake were com
puted by subtracting post-intervention energy from baseline energy intake 
every year. The Christiansen and Garby prediction formula35 guided how 
the changes in energy intake were transformed into equivalent changes in 
body weight before being converted into BMI changes (see Sub-section 
‘Estimating the effect of change in energy intake on BMI’ in supplementary 
materials). Using BMI changes, we estimated subsequent change (or reduc
tion) in obesity prevalence (BMI ≥ 30 kg/m2) and the 5-year lag-time changes 
(e.g. as in36) in CVD mortality risk. Based on this information, new mortality 
rates and the number of deaths were projected. For menu calorie labelling, 
we modelled the policy’s impact solely through a reduction in calories (see 
Figure 1), as a meta-analysis used to inform the effect on calorie intake indicates 

no statistically significant effects of menu calorie labelling on the reduction in 
other dietary components (e.g. sugar, sodium).25

We also adopted the calorie labelling framework for estimating the im
pacts of SSB taxation. The effect of SSB taxation on BMI informed changes 
in obesity prevalence. For the impacts of SSB taxation on CVD mortality, 
we estimated the simultaneous effects of reduced SSB intake through 
two pathways: (i) changes in BMI (or BMI-mediated pathway; indirect effect) 
and (ii) without BMI pathway (direct effect; see Figure 1 and Sub-section 
‘Estimating the effect of change in SSB intake on BMI and CVD mortality’ 
in supplementary materials). We assumed that SSB intake has an immediate 
effect on BMI, and we followed the menu calorie labelling framework in 
modelling the subsequent effect of BMI changes on CVD mortality risk. 
For the direct pathway, we assumed the same 5-year lag time for the effect 
of SSB intake on CVD mortality risk. We also reported the indirect effect of 
SSB taxation on CVD mortality through BMI as part of the sensitivity ana
lyses. Because we assumed a 5-year lag time, the policies impact the CVD 
outcomes in the population from 2027 through the simulation period end
ing in 2041.

Model outputs
For every scenario in each policy, changes in obesity prevalence and the to
tal number of CVD deaths prevented or postponed (DPPs) were simulated 
in adults aged 30–89 years separately in Belgium and Germany. To assess 
the equity-related impacts of both these policies based on SES, we pre
sented the outputs stratified by educational level and compared the DPP 
rates between low- and high-education groups. We presented the findings 
to two significant digits for DPPs and to two decimal places for changes in 
prevalence.

Figure 1 Logic diagram of the impact of mandatory menu calorie labelling and sugar-sweetened beverage taxation on obesity and cardiovascular 
disease mortality (adapted from Colombet et al.9). BMI, body mass index; CVD, cardiovascular disease; SSB, sugar-sweetened beverage.
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Estimating model uncertainty
We ran 200 iterations using a Monte Carlo method to obtain the uncer
tainty of model parameters and then reported the results as median values 
and 95% uncertainty intervals (UIs). See ‘Estimating model uncertainty’ in 
supplementary materials for detailed information on possible sources of 
uncertainty.

Results
Mandatory menu calorie labelling
Table 2 presents the estimated impacts of mandatory menu calorie la
belling on obesity prevalence and preventing or postponing CVD 
deaths in Belgium and Germany. In both countries, estimated impacts 
through consumer response were similar to retailer reformulation. 
We estimated higher impacts on obesity prevalence and CVD mortality 
for Germany than Belgium when the full scenario of mandatory menu 
calorie labelling was implemented.

In Belgium, the partial implementation (3% of the total number of 
outlets) and considering consumer response and reformulation, was es
timated to reduce obesity prevalence by 0.12% points [absolute, 95% 
UI: (0.08, 0.17)] and prevent 51 CVD deaths [95% UI: (0, 400)] over 
20 years. However, the full implementation was estimated to have 
markedly larger impacts on reductions in obesity prevalence [3.61% 
points; 95% UI: (2.78, 4.30)] and CVD mortality [1600 DPPs; 95% UI: 
(400, 3800)]; which is around 0.90% [95% UI: (0.24, 1.88)] of the total 
expected CVD deaths.

In Germany, the partial implementation (9% of the total number of 
outlets) accounting for both consumer response and reformulation 
would result in a 0.44%-point decline [95% UI: (0.34, 0.54)] in obesity 
prevalence and 2500 CVD DPPs [95% UI: (500, 6500)] over 20 years. 
The full implementation in Germany was estimated to reduce obesity 
prevalence by 4.28 [95% UI: (3.64, 5.06)] percentage points. The re
duction in CVD mortality was estimated to be 12 times more than 
that achieved by implementing this policy in large out-of-home sector 
businesses only: 30 000 CVD deaths [95% UI: (10 000, 58 000)], 
around 1.14% [95% UI: (0.51, 1.87)] of the total expected CVD 
deaths.

Under the full mandatory menu calorie labelling scenario in both 
countries, we estimated greater changes in obesity prevalence among 
low and middle education groups than in high education one 
(Table 3). Comparing rates of CVD DPPs per 100 000 population be
tween low and high education groups, we estimated median ratios of 
0.86 and 0.76 for Belgium and Germany, respectively (see 
Supplementary material online, Appendix Table S4). This indicates 
that menu calorie labelling implemented in all out-of-home businesses 
may prevent fewer CVD deaths in low than high education groups in 
both countries.

Our sensitivity analyses produced comparable findings. Larger im
pacts were estimated when using minimum (11%) than maximum 
(42%) compensation (see Supplementary material online, Appendix 
Table S5) and using turnover than the proportion of outlets for the par
tial implementation scenario (see Supplementary material online, 
Appendix Table S6).

SSB tax
The likely population-level impacts of SSB taxation on obesity preva
lence and CVD mortality through consumer response increased in 
line with the higher tax rates implemented (Table 4). The reformulation 
effect (sugar content reduced by 30%) alone was estimated to have 
similar impacts to implementing a 20% SSB tax. The estimated changes 
in obesity prevalence resulting from SSB taxation were similar between 
Belgium and Germany.

In Belgium, consumer response to 20% and 30% tax rates would re
duce obesity prevalence by 0.12 [95% UI: (0.07, 0.23)] and 0.18 [95% 
UI: (0.10, 0.34)] percentage points and prevent 1200 [95% UI: (200, 
2800)] and 1700 [95% UI: (400, 4200]) CVD deaths over two decades. 
Reformulation alone was estimated to result in a 0.14% point [95% UI: 
(0.09, 0.22)] decline in obesity prevalence and 1200 CVD DPPs [95% 
UI: (400, 3600)]. Combining both consumer response and reformula
tion would result in bigger estimated impacts. For example, a 30% 
tax rate combined with reformulation was estimated to decrease obes
ity prevalence by 0.27 [95% UI: (0.17, 0.43)] percentage points and 
postpone 2500 deaths [95% UI: (800, 5200)] or around 1.46% [95% 
UI: (0.54%, 3.07%)] of the expected CVD deaths.
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Table 2 Estimated impacts of mandatory menu calorie labelling on changes in obesity prevalence and cardiovascular 
disease mortality in Belgium and Germany (2022–2041)

Scenarios Belgium Germany

Percentage point changes in 
obesity prevalence

Number of CVD 
DPPs

Percentage point changes in 
obesity prevalence

Number of CVD 
DPPs

Consumer response

Partial implementation −0.06 (−0.10, −0.03) 27a (0, 200) −0.23 (−0.33, −0.14) 1200 (0, 4500)
Full implementation −1.96 (−2.69, −1.08) 800 (0, 2200) −2.35 (−3.22, −1.63) 16 000 (4500, 32 000)

Reformulation

Partial implementation −0.06 (−0.08, −0.04) 27a (0, 200) −0.22 (−0.25, −0.19) 1500 (0, 4000)
Full implementation −1.83 (−1.97, −1.70) 800 (200, 2000) −2.25 (−2.36, −2.15) 15 000 (5000, 27 000)

Combined

Partial implementation −0.12 (−0.17, −0.08) 51a (0, 400) −0.44 (−0.54, −0.34) 2500 (500, 6500)
Full implementation −3.61 (−4.30, −2.78) 1600 (400, 3800) −4.28 (−5.06, −3.64) 30 000 (10 000, 58 000)

The first 20 years from the policy implementation (2022 to 2041) with the population-level impacts observed from 2027 to 2041 due to a 5-year lag time. Estimates are presented as 
median and 95% uncertainty intervals (UIs), unless otherwise specified.
CVD, cardiovascular disease; DPPs, deaths prevented or postponed.
aEstimates are presented as mean because the median is 0 (zero).
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In Germany, consumer response to the implementation of SSB taxes 
would yield a 0.12-percentage point [95% UI: (0.06, 0.20)] decline in obes
ity prevalence and 8500 [95% UI: (3000, 16 000]) CVD DPPs for the 20% 
SSB tax and a 0.18-percentage point [95% UI: (0.10, 0.30)] decline in obes
ity prevalence and 12 000 CVD DPPs [95% UI: (4500, 22 000)] for the 
30% SSB tax. The reformulation alone would decline obesity prevalence 

by 0.14% points [95% UI: (0.09, 0.20)] and reduce CVD deaths by 
10 000 [95% UI: (3500, 18 000)]. We estimated bigger impacts from com
bining consumer response and reformulation with a decline in obesity 
prevalence by 0.27% points (95% UI: 0.17, 0.39) and a reduction in CVD 
deaths by 16 000 (95% UI: 7500, 28 000), around 0.62% [95% UI (0.27%, 
0.97%)] of the predicted deaths if a 30% SSB tax would be implemented.
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Table 3 Estimated impacts of mandatory menu calorie labelling accounting for combined consumer response and 
reformulation on obesity prevalence and cardiovascular disease mortality by educational level in Belgium and Germany 
(2022–2041)

Scenarios Belgium Germany

Obesity prevalence CVD Obesity prevalence CVD

Counterfactual Predicted Predicted CVD mortality Predicted Predicted CVD mortality

Low education 33.54 (32.72, 34.29) 82 000 (48 000, 130 000) 26.01 (25.38, 26.73) 300 000 (200 000, 420 000)

Middle education 32.24 (31.44, 32.97) 52 000 (31 000, 76 000) 20.61 (20.27, 20.87) 1 500 000 (960 000, 2 200 000)
High education 18.79 (18.11, 19.42) 37 000 (22 000, 61 000) 14.80 (14.48, 15.09) 790 000 (520 000, 1 100 000)

Partial 
implementation

Percentage point changes DPPs Percentage point changes DPPs

Low education −0.12 (−0.20, −0.07) 25a (0, 200) −0.51 (−0.67, −0.39) 280a (0, 1000)

Middle education −0.13 (−0.21, −0.09) 17a (0, 200) −0.43 (−0.54, −0.34) 1500 (0, 4500)
High education −0.10 (−0.15, −0.05) 9a (0, 200) −0.38 (−0.48, −0.28) 500 (0, 3000)

Full implementation Percentage point changes DPPs Percentage point changes DPPs

Low education −3.70 (−4.54, −2.85) 600 (0, 1600) −5.05 (−6.13, −4.20) 2800 (500, 6500)
Middle education −4.11 (−4.85, −3.13) 600 (0, 1400) −4.23 (−5.03, −3.60) 16 000 (5000, 32 000)

High education −2.96 (−3.53, −2.37) 400 (0, 1200) −3.58 (−4.23, −3.03) 10 000 (2500, 21 000)

Estimates are presented for 20 years from the policy implementation (2022 to 2041) with the population-level impacts observed from 2027 to 2041 due to a 5-year lag time. Estimates 
are presented as median and 95% uncertainty intervals (UIs), unless otherwise specified.
CVD, cardiovascular disease; DPPs, deaths prevented or postponed.
aEstimates are presented as mean because the median is 0 (zero).
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Table 4 Estimated impacts of sugar-sweetened beverage tax on changes in obesity prevalence and cardiovascular 
disease mortality in Belgium and Germany (2022–2041)

Scenarios Belgium Germany

Percentage point changes in 
obesity prevalence

Number of CVD 
DPPs

Percentage point changes in 
obesity prevalence

Number of CVD 
DPPs

Consumer response
10% tax −0.06 (−0.11, −0.03) 600 (0, 2000) −0.06 (−0.10, −0.03) 4500 (1000, 9500)

20% tax −0.12 (−0.23, −0.07) 1200 (200, 2800) −0.12 (−0.20, −0.06) 8500 (3000, 16 000)

30% tax −0.18 (−0.34, −0.10) 1700 (400, 4200) −0.18 (−0.30, −0.10) 12 000 (4500, 22 000)
Reformulation

30% decrease in 

sugar

−0.14 (−0.22, −0.09) 1200 (400, 3600) −0.14 (−0.20, −0.09) 10 000 (3500, 18 000)

Combined

10% tax −0.19 (−0.30, −0.12) 1800 (600, 4200) −0.18 (−0.27, −0.12) 12 000 (4500, 22 000)

20% tax −0.23 (−0.37, −0.15) 2000 (800, 4800) −0.23 (−0.32, −0.14) 15 000 (6500, 26 000)
30% tax −0.27 (−0.43, −0.17) 2500 (800, 5200) −0.27 (−0.39, −0.17) 16 000 (7500, 28 000)

The first 20 years from the policy implementation (2022 to 2041) with the population-level impacts observed from 2027 to 2041 due to a 5-year lag time. Estimates are presented as 
median and 95% uncertainty intervals (UIs), unless otherwise specified.
CVD, cardiovascular disease; DPPs, deaths prevented or postponed; SSB, sugar-sweetened beverage.
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We estimated greater changes in obesity prevalence in low than in 
higher education groups in Belgium and Germany (Table 5). We com
pared rates of CVD DPPs of implementing a 30% SSB tax considering 
both consumer response and reformulation per 100 000 population 
between low and high education groups. We estimated median ratios 
of 3.46 and 2.00 for Belgium and Germany, respectively, and the prob
ability of the ratios > 1 was higher than 50% (see Supplementary 
material online, Appendix Table S4). This indicates that the policy 
may prevent more CVD deaths in low than high education groups in 
both countries.

Sensitivity analyses using effect sizes from different meta-analyses 
showed similar findings to the primary analyses of the same 10% SSB 
tax rate (see Supplementary material online, Appendix Table S7). We 
found small impacts when the effect of SSB taxes on a reduction in 
CVD mortality was only estimated through changes in BMI (see 
Supplementary material online, Appendix Table S8).

Discussion
To inform future food policy in Europe, we modelled the likely 
population impacts of implementing mandatory menu calorie labelling 
and SSB taxation on obesity prevalence and CVD mortality in two 
European countries (2022–2041). In both countries, we estimated 
the impact of menu calorie labelling on obesity prevalence to be greater 
than SSB taxation when implemented in every out-of-home food busi
ness. However, implementing menu calorie labelling in all out-of-home 

food businesses is estimated to postpone or prevent more CVD deaths 
than the highest SSB tax rate (30%) in Germany (1.14% vs. 0.62% of the 
total expected CVD deaths) but not in Belgium (0.90% vs. 1.46%). 
Under the assumption that the policies have the same effect across 
ages, sexes, and SES groups,9 we estimated that SSB taxation may 
have equitable impacts as the policy tended to prevent more CVD 
deaths in low than high education groups. However, menu calorie label
ling may not have equitable impacts as more CVD DPPs were esti
mated in high than low education groups.

Mandatory menu calorie labelling would have a higher impact across 
the studied countries if the policy were implemented for all 
out-of-home food businesses, rather than just large businesses, as is 
currently the case in England.9 Our findings are consistent with a pre
vious simulation modelling in England,9 suggesting large impacts of im
plementing mandatory menu calorie labelling in all out-of-home food 
sectors with obesity prevalence reduced by 2.65% points. This study 
also estimated 9200 CVD DPPs or around 1.10% (95% UI 0.71–1.60) 
relative to the expected CVD deaths,9 which is similar to our estimates 
in Belgium (0.90%) and Germany (1.14%).9 Our results are also consist
ent with previous modelling in USA.10 For example, our full scenario 
without reformulation (a compensation level of 26.5%) would result 
in 16 000 CVD DPPs in Germany compared to 27 646 CVD DPPs in 
USA (a higher compensation of 50% with a much larger population 
size).10 In addition, our research echoes their finding that adding the re
formulation doubles the mortality benefits.10

Our findings for SSB taxation are also similar to those of previous 
simulation modelling in Germany.14 Under the same scenario of 20% 
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Table 5 Estimated impacts of the sugar-sweetened beverage tax accounting for combined consumer response and 
reformulation on obesity prevalence and cardiovascular disease mortality by educational level in Belgium and Germany 
(2022–2041)

Scenarios Belgium Germany

Obesity prevalence CVD Obesity prevalence CVD

Counterfactual Predicted Predicted CVD mortality Predicted Predicted CVD mortality

Low education 33.54 (32.72, 34.29) 82 000 (48 000, 130 000) 26.01 (25.38, 26.73) 300 000 (200 000, 420 000)

Middle education 32.24 (31.44, 32.97) 52 000 (31 000, 76 000) 20.61 (20.27, 20.87) 1 500 000 (960 000, 2 200 000)
High education 18.79 (18.11, 19.42) 37 000 (22 000, 61 000) 14.80 (14.48, 15.09) 790 000 (520 000, 1 100 000)

10% tax Percentage point changes DPPs Percentage point changes DPPs

Low education −0.23 (−0.37, −0.13) 800 (200, 2200) −0.27 (−0.42, −0.16) 2200 (500, 5500)
Middle education −0.24 (−0.39, −0.15) 800 (0, 1800) −0.16 (−0.23, −0.10) 7000 (2000, 13 000)

High education −0.09 (−0.14, −0.03) 200 (0, 800) −0.12 (−0.18, −0.07) 3500 (990, 7000)

20% tax Percentage point changes DPPs Percentage point changes DPPs

Low education −0.28 (−0.46, −0.17) 1000 (200, 2600) −0.34 (−0.50, −0.19) 2500 (990, 6000)

Middle education −0.30 (−0.47, −0.18) 800 (200, 2000) −0.19 (−0.28, −0.12) 8000 (3000, 15 000)

High education −0.11 (−0.18, −0.05) 200 (0, 1000) −0.15 (−0.22, −0.09) 3500 (1000, 8000)

30% tax Percentage point changes DPPs Percentage point changes DPPs

Low education −0.34 (−0.54, −0.20) 1200 (200, 2800) −0.39 (−0.62, −0.24) 3000 (1000, 6500)
Middle education −0.35 (−0.57, −0.21) 1000 (200, 2200) −0.23 (−0.34, −0.15) 8800 (3000, 16 000)

High education −0.13 (−0.21, −0.06) 200 (0, 1000) −0.17 (−0.26, −0.10) 4000 (1500, 8500)

Estimates are presented for 20 years from the policy implementation (2022 to 2041) with the population-level impacts observed from 2027 to 2041 due to a 5-year lag time. Estimates 
are presented as median and 95% uncertainty intervals (UIs), unless otherwise specified.
CVD, cardiovascular disease; DPPs, deaths prevented or postponed; SSB, sugar-sweetened beverage.
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SSB tax without reformulation assumed, our estimates of 8500 CVD 
DPPs are half of 17 000 all-cause DPPs (combined CVD and 
non-CVD deaths) reported by the previous modelling (findings on 
CVD deaths only are not presented).14 A handful of studies have simu
lated the impact of sugary drink policies across different study contexts 
and reported consistent results.15 For example, a study from the US 
with a larger population size estimated 31 000 CVD DPPs in the next 
15 years from implementing a 10% SSB tax.21 It is important to note 
that the likely impacts on CVD mortality estimated through BMI only 
(see Supplementary material online, Appendix Table S8) were similarly 
modest in size compared to the previous modelling estimates.14 In line 
with this, the benefits of reducing obesity prevalence were much smal
ler than the estimates for mandatory calorie labelling, indicating that the 
SSB tax may largely impact CVD mortality through a pathway not in
volving changes in BMI as discussed in a previous simulation modelling 
study.14

We estimated that mandatory menu calorie labelling implemented in 
all out-of-home food businesses may have greater population-level im
pacts than SSB taxation in reducing obesity prevalence in both coun
tries, and in preventing CVD deaths in Germany but not in Belgium. 
Greater impacts of menu calorie labelling on reducing obesity preva
lence may be because energy intake from out-of-home has more direct 
and substantial impacts on weight gain, particularly due to larger por
tion sizes (volume) and high in fat and overall calorie content.6,7,37,38

In line with this, a study of UK Biobank participants reported that 
BMI has stronger associations with total energy and energy from fat 
than sugar.39 The greater CVD mortality-related benefits of SSB taxes 
compared to menu calorie labelling in Belgium, but not in Germany, 
may be explained by higher SSB intake in Belgium (see 
Supplementary material online, Appendix Table S3). Importantly, the 
evidence used to inform our model suggests that these policies may im
pact CVD mortality through different pathways that involve changes in 
BMI for mandatory menu calorie labelling and other BMI-independent 
mechanisms for SSB taxation. These policies need to be seen as com
plementary policy instruments as menu calorie labelling will affect all 
products on menus while SSB taxation will only affect SSBs. 
Implementing both as part of the public health efforts in addressing 
diet-related diseases will yield greater benefits in both countries.

It is important to note that menu calorie labelling may not have equitable 
impacts in Belgium and Germany, as the policy tends to postpone more 
CVD deaths in high than low education groups. This may be explained 
by our estimated exposure data, which shows higher out-of-home energy 
intake in high compared to low education groups (see Supplementary 
material online, Appendix Table S3) and thus higher potential effect of 
the policy in those with high education. Proportions of daily out-of-home 
energy intake were not available by education level in Belgium nor in 
Germany; we estimated out-of-home energy intake by sex and age groups 
only. However, our estimations align with findings from a previous study 
suggesting more frequent eating out in middle and high than low education 
groups in Belgium.37 Future modelling studies in other settings are war
ranted to provide more insights on the relevance of this assumption. 
Meanwhile, SSB intake is higher in low and/or middle-education groups 
in both countries compared to high education group, and therefore, 
more CVD deaths attributable to SSB intake can be prevented in these 
groups.

The present study has some strengths. To our knowledge, this is the 
first comparison of likely health impact of mandatory menu calorie label
ling and SSB taxation in a European setting. Our findings are particularly 
robust as we used a validated model that has previously been exercised 
to estimate the menu calorie labelling in England and other dietary-specific 

policies in the US.9,21 Scenarios were informed from current policy prac
tices (e.g. mandatory menu calorie labelling in England). Our estimates are 
supported by rigorous sensitivity analyses that account for uncertainties in 
modelling assumptions and are consistent with findings from previous 
studies,9,10,14,15,21 increasing confidence in the results. Two different pol
icies were examined using the same model framework, addressing the 
current gaps highlighted by a scoping review15 on a dearth of evidence 
on the impacts of SSB policy compared to other policies.

The present study also has some limitations. First, we used a propor
tional effect estimate (7.3% reduction) from a meta-analysis25 for the 
main analysis. Even though this estimate has been used in previous simu
lation modelling studies10,11 and similar to findings from another 
meta-analysis,26 the effect may not be transferable to the population 
in Belgium and Germany. While there is an absence of evidence for 
Belgium and Germany, observational studies showed that implementa
tion of menu calorie labelling in a single fast food chain across three US 
states was associated with a purchase reduction per customer of 82 cal
ories,40 but no such reduction in calories per transaction was observed 
in England from a recent pre-post comparison study.41 Similarly, the re
formulation due to menu labelling was based on US data11 and sup
ported by a recent study,29 but this may not fully reflect the potential 
reformulation within the European context due to differences in 
food industry practices. For instance, the average energy content of res
taurant meals in the US is 1088 kcal42 and much higher than in Germany 
where it is approximately 792 kcal.43 This limitation also applies to the 
effect estimates (consumer response, reformulation) used for simulat
ing the effects of SSB taxation. Evidence based on empirical impacts of 
the policies in both countries would improve the precision of modelling 
the long-term policy impacts. We assumed the effects of policies re
mained stable throughout the simulation period due to the absence 
of contrasting evidence. However, the effect of policies may change 
due to behavioural adaptation (e.g. decrease due to habituation to in
formation, or increase due to increased awareness and policy cam
paign) over time,9 policy amendments, and market shifts (e.g. 
introduction of new products). We also did not consider the cumula
tive effects of out-of-home energy and SSB intakes over the life course.

Our exposures (i.e. BMI, energy and SSB intakes) were based on the 
most recent available representative surveys in 2014 or earlier, and we 
assumed the patterns have continued since then. Similarly, the propor
tions of out-of-home energy intake were derived from studies con
ducted in early 2000s, assuming no subsequent changes by age 
groups and sex. While these sources are the best available, dietary ha
bits may have changed in response to the COVID-19 pandemic44 and 
recent economic downturns.45 Our model also did not account for po
tential changes and future trends in immigration that may affect dietary 
patterns. Therefore, outdated baseline consumption data may also po
tentially introduce bias to some extent. However, our findings are more 
likely to underestimate rather than overestimate policy impacts. In the 
context of the menu calorie labelling policy, eating out may now be 
more common, reflected by the increased number of out-of-home 
food retailers in the last 20 years in both countries.22 Future modelling 
studies will benefit from using more recent data. For Belgium, we used 
the €0.03/L tax (before 2016) as the counterfactual scenario because 
we used SSB consumption data in 2014. SSB intake may have decreased 
due to a new tax of 0.12/L implemented in 2018. We assumed this 
price increase, from €0.03/L to €0.12/L, is approximately equivalent 
to a 10% SSB tax (see Section ‘SSB tax’ in supplementary materials). 
Therefore, implementing higher SSB taxes (20% or 30%) would result 
in greater impacts than the current implemented SSB tax rate (€0.12/L). 
Furthermore, we did not consider cross-border shopping which could 
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diminish the effectiveness of SSB taxation. In Belgium, there is evidence 
that this may indeed be an issue.46 However, in Germany, despite no 
available data, cross-border shopping is unlikely due to taxes in many 
neighbouring countries. Cross-border shopping may also contribute 
to heterogeneity in the policy effect, with lower-SES individuals more 
likely to engage in cross-border shopping.24

We modelled the impacts specific to the population aged 30–89 years, 
and therefore, the results do not capture potential policy benefits related 
to peak SSB consumption in younger ages,47 nor do the results account 
for changes in obesity from childhood to young adulthood. We modelled 
the exposures conditional on education level, and we estimated the pol
icy impacts across these education groups. Consequently, we excluded 
individuals with no information (‘unknown’, ‘not applicable’) on educa
tion level in Belgium, and this is a limitation. We assumed no differential 
effects of the policies (i.e. the effect of menu calorie labelling, price elas
ticity due to SSB taxation) by sociodemographic characteristics (e.g. edu
cation level). This is supported by findings from previous meta-analyses 
suggesting no differences in the effects of menu calorie labelling across 
sociodemographic characteristics, including SES18,19 and mixed evidence 
on price elasticity by SES.23 However, such differences may still plausibly 
exist. For instance, low SES group may benefit more from SSB taxes as 
they tend to be more responsive to price increases.48 More evidence on 
heterogeneity in policy effects in general and specifically in Belgium and 
Germany is needed. We were also not able to consider potential differ
ential effects of menu labelling policy by types of out-of-home food busi
ness (e.g. fast food, fine dining) due to a lack of available evidence in this 
regard, and no available data on the number of outlets by food business 
types in Belgium and Germany.

Our model accounted for calorie labelling reductions in energy in
take during out-of-home food sector visits being partially offset by in
creased energy intake later in the day (calorie compensation). For 
SSB taxation, we assumed no compensation or substitution supported 
by a high-quality meta-analysis indicating no significant substitution to 
non-SSBs or untaxed beverages due to increased SSB prices.23

While our definition of obesity based on BMI (≥ 30 kg/m2) is inter
nationally acceptable, BMI does not account for body fat distribution. 
Future research will benefit from including other anthropometric mea
sures (e.g. waist circumference) and considering other newly developed 
obesity definitions.49

The wide UIs in long-term projections indicate a broad plausible 
range of estimated policy impacts and appropriately reflect the uncer
tainty in the underlying data. Non-zero lower bounds of the UIs for full 
implementation of menu calorie labelling and higher SSB tax rates sug
gest that these policies are likely to yield meaningful benefits in im
proving modelled health outcomes. Therefore, our findings provide 
new evidence that implementing mandatory menu calorie labelling 
across all out-of-home food establishments and applying higher tax 
rates (e.g. 30%) on SSBs would yield substantial public health benefits 
by reducing obesity prevalence and preventing CVD deaths. Each of 
the policies has also been demonstrated to be cost-effective by previ
ous studies.11,14 In Belgium, implementing mandatory menu calorie la
belling in all out-of-home sectors together with higher tax rates is 
recommended to maximize public health efforts to tackle diet-related 
diseases. As neither of the policies has been adopted in Germany, our 
results emphasize the need for the government to take ambitious 
steps towards implementing both mandatory menu calorie labelling 
policy in all-out-home businesses and SSB tax at higher rates for great
er public health benefits. The introduction of menu calorie labelling as 
a new policy in Belgium and Germany may require education campaigns 
to maximise its effectiveness and equity. Implementing SSB taxation in 

Germany or increasing the current SSB tax rate in Belgium would benefit 
from public campaigns explaining its rationale, as previously done in the 
UK.50 More importantly, these policies need to be seen as complemen
tary approaches, and with additional measures across the food system, 
highlighting the fact that no single policy will be enough to significantly re
duce the burden of unhealthy diets in populations.

Conclusion
This study provides the first evidence of population-level benefits of im
plementing national level mandatory menu calorie labelling policy and 
SSB taxes in Belgium and Germany. Implementing both policies is 
needed in order to tackle obesity and CVD burden in both countries.

Supplementary material
Supplementary material is available at European Journal of Preventive 
Cardiology.

Author contribution
I.G.N.E.P., M.O., E.R., Z.C. designed the study. I.G.N.E.P., C.K., Z.C. devel
oped the model. M.O., C.K., and Z.C. supervised I.G.N.E.P. M.S.V. and 
K.M.F.E.-F. did the GAMLSS fitting for exposure data in Belgium and 
Germany, respectively. N.B. and A.P. acquired the survey data for 
Belgium and Germany, respectively. I.G.N.E.P. and Z.C. did the analysis 
and drafted the initial manuscript. R.E. and Z.C. verified the results from 
the analysis. All the authors contributed to the data interpretation and re
vised the manuscript draft. All the authors approved and accept responsi
bility to submit for publication.

Funding
E.R. and Z.C. were part-funded by the European Research Council (Grant 
reference: PIDS, 803194). I.G.N.E.P. is funded by the National Institute for 
Health and Care Research (NIHR) Development and Skill Enhancement 
Award (DSE) (Grant reference: NIHR305076). E.R. and R.E. are funded 
by the NIHR Oxford Health Biomedical Research Centre (BRC) (Grant ref
erence: NIHR203316). The views expressed are those of the authors and 
not those of the funders. The funder has no role in the study design, data 
collection, data analysis, data interpretation, writing of the paper, or the de
cision to submit this work for publication.

Conflict of interest: none declared.

Data availability
We used data from different sources. For Belgium, population projection and 
census data are available online on the official website of Statbel, the Belgian 
Statistical Office. Projected mortality data are available upon request from 
Statbel. Exposure data (BMI, energy and SSB intakes) are from the National 
Food Consumption Survey, available upon request to the data custodian 
(Sciensano). For Germany, population projection, census, and mortality data 
are available online on the German Federal Statistical Office’s website. 
Exposure data are from KORA (https://www.helmholtz-munich.de/en/epi/ 
cohort/kora) and NVS surveys available with the permission from the data cus
todian. R script to generate the results presented in this study is publicly avail
able at https://github.com/zoecolombet/MenuEnergyLabelling_code_Europe.

References
1. WHO. WHO European Regional Obesity Report 2022. https://iris.who.int/handle/ 

10665/353747 (18 June 2025)

1658                                                                                                                                                                                    I.G.N.E. Putra et al.
D

ow
nloaded from

 https://academ
ic.oup.com

/eurjpc/article/32/16/1649/8161754 by guest on 02 January 2026

http://academic.oup.com/eurjpc/article-lookup/doi/10.1093/eurjpc/zwaf333#supplementary-data
https://www.helmholtz-munich.de/en/epi/cohort/kora
https://www.helmholtz-munich.de/en/epi/cohort/kora
https://github.com/zoecolombet/MenuEnergyLabelling_code_Europe
https://iris.who.int/handle/10665/353747
https://iris.who.int/handle/10665/353747


2. Koskinas KC, Van Craenenbroeck EM, Antoniades C, Blüher M, Gorter TM, Hanssen H, 
et al. Obesity and cardiovascular disease: an ESC clinical consensus statement. Eur J Prev 
Cardiol 2024;32:184–220.

3. Hoogendoorn M, Galekop M, van Baal P. The lifetime health and economic burden of 
obesity in five European countries: what is the potential impact of prevention? Diabetes 
Obes Metab 2023;25:2351–2361.

4. Atanasova P, Kusuma D, Pineda E, Frost G, Sassi F, Miraldo M. The impact of the consumer 
and neighbourhood food environment on dietary intake and obesity-related outcomes: a 
systematic review of causal impact studies. Social Science & Medicine 2022;299:114879.

5. Eskandari F, Lake AA, Rose K, Butler M, O’Malley C. A mixed-method systematic review 
and meta-analysis of the influences of food environments and food insecurity on obesity 
in high-income countries. Food Sci Nutr 2022;10:3689–3723.

6. Robinson E, Jones A, Whitelock V, Mead BR, Haynes A. (Over)eating out at major UK 
restaurant chains: observational study of energy content of main meals. BMJ 2018;363: 
k4982.

7. Gesteiro E, García-Carro A, Aparicio-Ugarriza R, González-Gross M. Eating out of home: 
influence on nutrition, health, and policies: a scoping review. Nutrients 2022;14:1265.

8. Department of Health and Social Care. Guidance: Calorie labelling in the out of home 
sector. https://www.gov.uk/government/publications/calorie-labelling-in-the-out-of- 
home-sector (18 June 2025)

9. Colombet Z, Robinson E, Kypridemos C, Jones A, O’Flaherty M. Effect of calorie labelling 
in the out-of-home food sector on adult obesity prevalence, cardiovascular mortality, and 
social inequalities in England: a modelling study. Lancet Public Health 2024;9:e178–e185.

10. Liu J, Mozaffarian D, Sy S, Lee Y, Wilde PE, Abrahams-Gessel S, et al. Health and eco
nomic impacts of the national menu calorie labeling law in the United States. Circ 
Cardiovasc Qual Outcomes 2020;13:e006313.

11. Du M, Griecci CF, Cudhea F, Eom H, Wong JB, Wilde P, et al. What is the cost- 
effectiveness of menu calorie labelling on reducing obesity-associated cancer burdens? 
An economic evaluation of a federal policy intervention among 235 million adults in the 
USA. BMJ Open 2023;13:e063614.

12. Wellard-Cole L, Goldsbury D, Havill M, Hughes C, Watson WL, Dunford EK, et al. 
Monitoring the changes to the nutrient composition of fast foods following the intro
duction of menu labelling in New South Wales, Australia: an observational study. 
Public Health Nutr 2018;21:1194–1199.

13. Thow AM, Rippin HL, Mulcahy G, Duffey K, Wickramasinghe K. Sugar-sweetened bev
erage taxes in Europe: learning for the future. Eur J Public Health 2022;32:273–280.

14. Emmert-Fees KMF, Amies-Cull B, Wawro N, Linseisen J, Staudigel M, Peters A, et al. 
Projected health and economic impacts of sugar-sweetened beverage taxation in 
Germany: a cross-validation modelling study. PLoS Med 2023;20:e1004311.

15. Smith NR, Grummon AH, Ng SW, Wright ST, Frerichs L. Simulation models of sugary 
drink policies: a scoping review. PLoS One 2022;17:e0275270.

16. Adams J, Mytton O, White M, Monsivais P. Why are some population interventions for 
diet and obesity more equitable and effective than others? The role of individual agency. 
PLoS Med 2016;13:e1001990.

17. Vassiliou VS, Tsampasian V, Abreu A, Kurpas D, Cavarretta E, O’Flaherty M, et al. 
Promotion of healthy nutrition in primary and secondary cardiovascular disease preven
tion: a clinical consensus statement from the European association of preventive cardi
ology. Eur J Prev Cardiol 2023;30:696–706.

18. Robinson E, Boyland E, Christiansen P, Haynos AF, Jones A, Masic U, et al. Is the effect of 
menu energy labelling on consumer behaviour equitable? A pooled analysis of twelve 
randomized control experiments. Appetite 2023;182:106451.

19. Robinson E, Polden M, Langfield T, Clarke K, Calvert L, Colombet Z, et al. 
Socioeconomic position and the effect of energy labelling on consumer behaviour: a sys
tematic review and meta-analysis. Int J Behav Nutr Phys Act 2023;20:10.

20. Janssen F, Bardoutsos A, Vidra N. Obesity prevalence in the long-term future in 18 
European countries and in the USA. Obes Facts 2020;13:514–527.

21. Pearson-Stuttard J, Bandosz P, Rehm CD, Penalvo J, Whitsel L, Gaziano T, et al. 
Reducing US cardiovascular disease burden and disparities through national and tar
geted dietary policies: a modelling study. PLoS Med 2017;14:e1002311.

22. Eurostat. Services by employment size class (NACE Rev. 2, H-N, S95) (2005-2020). 
https://ec.europa.eu/eurostat/databrowser/view/sbs_sc_1b_se_r2__custom_12638400/ 
default/table?lang=en (18 June 2025)

23. Andreyeva T, Marple K, Marinello S, Moore TE, Powell LM. Outcomes following tax
ation of sugar-sweetened beverages: a systematic review and meta-analysis. JAMA 
Netw Open 2022;5:e2215276.

24. Chatelan A, Rouche M, Kelly C, Fismen A-S, Pedroni C, Desbouys L, et al. Tax on sugary 
drinks and trends in daily soda consumption by family affluence: an international re
peated cross-sectional survey among European adolescents. Am J Clin Nutr 2023;117: 
576–585.

25. Shangguan S, Afshin A, Shulkin M, Ma W, Marsden D, Smith J, et al. A meta-analysis of 
food labeling effects on consumer diet behaviors and industry practices. Am J Prev Med 
2019;56:300–314.

26. Crockett RA, King SE, Marteau TM, Prevost AT, Bignardi G, Roberts NW, et al. 
Nutritional labelling for healthier food or non-alcoholic drink purchasing and consump
tion. Cochrane Database Syst Rev 2018;2:CD009315.

27. Robinson E, McFarland-Lesser I, Patel Z, Jones A. Downsizing food: a systematic review 
and meta-analysis examining the effect of reducing served food portion sizes on daily 
energy intake and body weight. Br J Nutr 2023;129:888–903.

28. Robinson E, Khuttan M, McFarland-Lesser I, Patel Z, Jones A. Calorie reformulation: a 
systematic review and meta-analysis examining the effect of manipulating food energy 
density on daily energy intake. Int J Behav Nutr Phys Act 2022;19:48.

29. Zlatevska N, Neumann N, Dubelaar C. Mandatory calorie disclosure: a comprehensive 
analysis of its effect on consumers and retailers. J Retail 2018;94:89–101.

30. WHO. Fiscal policies for diet and the prevention of noncommunicable diseases. https:// 
www.who.int/publications/i/item/9789241511247 (18 June 2025)

31. Afshin A, Peñalvo JL, Del Gobbo L, Silva J, Michaelson M, O’Flaherty M, et al. The pro
spective impact of food pricing on improving dietary consumption: a systematic review 
and meta-analysis. PLoS One 2017;12:e0172277.

32. Teng AM, Jones AC, Mizdrak A, Signal L, Genç M, Wilson N. Impact of sugar-sweetened 
beverage taxes on purchases and dietary intake: systematic review and meta-analysis. 
Obes Rev 2019;20:1187–1204.

33. von Philipsborn P, Huizinga O, Leibinger A, Rubin D, Burns J, Emmert-Fees K, et al. 
Interim evaluation of Germany’s sugar reduction strategy for soft drinks: commitments 
versus actual trends in sugar content and sugar sales from soft drinks. Ann Nutr Metab 
2023;79:282–290.

34. Bandy LK, Scarborough P, Harrington RA, Rayner M, Jebb SA. Reductions in sugar sales 
from soft drinks in the UK from 2015 to 2018. BMC Med 2020;18:20.

35. Christiansen E, Garby L. Prediction of body weight changes caused by changes in energy 
balance. Eur J Clin Invest 2002;32:826–830.

36. Kypridemos C, Allen K, Hickey GL, Guzman-Castillo M, Bandosz P, Buchan I, et al. 
Cardiovascular screening to reduce the burden from cardiovascular disease: microsimu
lation study to quantify policy options. BMJ 2016;353:i2793.

37. Vandevijvere S, Lachat C, Kolsteren P, Van Oyen H. Eating out of home in Belgium: cur
rent situation and policy implications. Br J Nutr 2009;102:921–928.

38. Orfanos P, Naska A, Trichopoulou A, Grioni S, Boer JM, van Bakel MM, et al. Eating out of 
home: energy, macro- and micronutrient intakes in 10 European countries. The European 
prospective investigation into cancer and nutrition. Eur J Clin Nutr 2009;63:S239–S262.

39. Anderson JJ, Celis-Morales CA, Mackay DF, Iliodromiti S, Lyall DM, Sattar N, et al. 
Adiposity among 132 479 UK biobank participants; contribution of sugar intake vs other 
macronutrients. Int J Epidemiol 2017;46:492–501.

40. Petimar J, Zhang F, Rimm EB, Simon D, Cleveland LP, Gortmaker SL, et al. Changes in 
the calorie and nutrient content of purchased fast food meals after calorie menu label
ing: a natural experiment. PLoS Med 2021;18:e1003714.

41. Polden M, Jones A, Essman M, Adams J, Bishop TRP, Burgoine T, et al. Evaluating the 
association between the introduction of mandatory calorie labelling and energy con
sumed using observational data from the out-of-home food sector in England. Nat 
Hum Behav 2024;9:277–286.

42. Roberts SB, Das SK, Suen VMM, Pihlajamäki J, Kuriyan R, Steiner-Asiedu M, et al. 
Measured energy content of frequently purchased restaurant meals: multi-country 
cross sectional study. BMJ 2018;363:k4864.

43. Holzapfel C, Wiechert M, Jocher M, Mittermaier S, Hauner H. Portion size and energy 
content of lunches eaten outside the home: an explorative analysis of selected meals. 
Ernaehr Umsch Int 2021;4:71–77.

44. Bennett G, Young E, Butler I, Coe S. The impact of lockdown during the COVID-19 out
break on dietary habits in Various population groups: a scoping review. Front Nutr 2021; 
8:626432.

45. Robinson E. Obesity and the cost of living crisis. Int J Obes 2023;47:93–94.
46. Conseil Central de l’Économie.Conseil Central de l’Économie. Rapport: Comparaison 

des taxes et des achats transfrontaliers de certaines boissons. In; 2021. https://www. 
ccecrb.fgov.be/dpics/fichiers/2021-05-19-01-30-56_CCE20211258Rapportcomparaiso 
ndestaxesetdesachatstransfrontaliersdecertainesboissons.pdf (18 June 2025).

47. Lara-Castor L, Micha R, Cudhea F, Miller V, Shi P, Zhang J, et al. Sugar-sweetened bev
erage intakes among adults between 1990 and 2018 in 185 countries. Nat Commun 
2023;14:5957.

48. Nina Trivedy R, Steven C, David P, Harry R, Stephen JS, Richard DS, et al. Changes in 
household purchasing of soft drinks following the UK soft drinks industry levy by house
hold income and composition: controlled interrupted time series analysis, march 2014 
to November 2019. BMJ Nutr Prev Health 2025:e000981.

49. Rubino F, Cummings DE, Eckel RH, Cohen RV, Wilding JPH, Brown WA, et al. 
Definition and diagnostic criteria of clinical obesity. Lancet Diabetes Endocrinol 2025; 
13:221–262.

50. Buckton CH, Fergie G, Leifeld P, Hilton S. A discourse network analysis of UK news
paper coverage of the “sugar tax” debate before and after the announcement of the 
soft drinks industry levy. BMC Public Health 2019;19:490.

Health impact of menu calorie labelling and SSB taxation                                                                                                                                1659
D

ow
nloaded from

 https://academ
ic.oup.com

/eurjpc/article/32/16/1649/8161754 by guest on 02 January 2026

https://www.gov.uk/government/publications/calorie-labelling-in-the-out-of-home-sector
https://www.gov.uk/government/publications/calorie-labelling-in-the-out-of-home-sector
https://ec.europa.eu/eurostat/databrowser/view/sbs_sc_1b_se_r2__custom_12638400/default/table?lang=en
https://ec.europa.eu/eurostat/databrowser/view/sbs_sc_1b_se_r2__custom_12638400/default/table?lang=en
https://www.who.int/publications/i/item/9789241511247
https://www.who.int/publications/i/item/9789241511247
https://www.ccecrb.fgov.be/dpics/fichiers/2021-05-19-01-30-56_CCE20211258Rapportcomparaisondestaxesetdesachatstransfrontaliersdecertainesboissons.pdf
https://www.ccecrb.fgov.be/dpics/fichiers/2021-05-19-01-30-56_CCE20211258Rapportcomparaisondestaxesetdesachatstransfrontaliersdecertainesboissons.pdf
https://www.ccecrb.fgov.be/dpics/fichiers/2021-05-19-01-30-56_CCE20211258Rapportcomparaisondestaxesetdesachatstransfrontaliersdecertainesboissons.pdf

	Estimating the health impact of menu calorie labelling policy and sugar-sweetened beverage taxation in two European countries: a microsimulation study
	Introduction
	Methods
	Menu calorie labelling effects
	Effect on consumer response
	Reformulation effect

	SSB tax effects
	Effect on consumer response
	Reformulation effect

	Data sources
	Model engine
	Model outputs
	Estimating model uncertainty

	Results
	Mandatory menu calorie labelling
	SSB tax

	Discussion
	Conclusion
	Supplementary material
	Author contribution
	Funding
	Data availability
	References


