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To fund (or not) HIV/AIDS or Cancer campaigns using tax on beer

The press this first week of May 2017 had a story 
attributed to the Hon. Esther Mbayo, Minister for 

Presidency, under the title “Beer tax to finance new HIV/
Aids Trust fund”. The Hon. Minister made these remarks 
while officiating at a Uganda AIDS commission function. 
In these remarks, the Hon. Minister announced that 
Cabinet had proposed to allocate 2% of collections 
from taxes on alcoholic and soft beverages to finance 
the Aids Trust Fund (ATF). The ATF has been established 
as a mechanism of mobilizing and putting together 
resources to address the HIV/AIDS funding gap in 
Uganda. The ATF is akin to the Road Fund in Uganda. 
With the Road Fund, different sectors are required 
to make annual contributions to the fund to ensure a 
sustainable availability of resources for infrastructure 
development. 

A sizeable amount of resources used for HIV/AIDS 
programming in Uganda are essentially externally 
provided, especially from PEPFAR, Global Fund, etc. 
External funds however have inherent limitations 
including conditionality, changing politics in donor 
countries, unreliability, misuse, and distortion of 
recipient country priorities. Mechanisms that aim at 
reducing over-reliance on donor support, are critical 
and the idea of an HIV/AIDS Trust fund is indeed key in 
mobilizing much needed resources. 

At the core of this article however, is a contention on 
whether the ATF should be funded by revenue from 
taxes on beer and other alcoholic beverages. To make 
this argument, we need to understand the rationale for 
taxation of such products. Two issues come to the fore 
– to reduce their consumption owing to their negative 
effects on individual health, and secondly, to raise 
revenue to finance government expenditure. The use 
of “sin-taxes” or simply taxes on what are considered 
“economic bads” such as tobacco smoking, alcohol 

consumption, betting, etc., is a common phenomenon 
in many countries to try and reduce consumption of 
the same but also raise revenue. However, increases 
in prices (arising from high taxes) may not necessarily 
reduce significantly the consumption of such products. 
Indeed, in Uganda, trends show that taxes on alcohol, 
tobacco and related products has been rising, yet their 
consumption has not generally declined. In fact the 
alcohol industry is one of the big revenue generators 
for Uganda. These facts present an opportunity to the 
government to increase revenues to fund priority areas 
through this form of taxation. 

However, we must note health related consequences 
out of consumption of these products and the cost 
implication on the health care system. The International 
Agency for Research on Cancer (IARC) indicates that 
alcohol consumption is highly associated with different 
types of cancers including female breast, colorectum, 
larynx, liver, esophagus, oral cavity and pharynx. Alcohol 
is also highly associated with pancreatic cancer. In fact 
the IARC shows that up to 3.6% of all cancer cases and 
3.5% of cancer deaths globally are attributable to alcohol 
consumption. Even consumption as low as one drink per 
day causes significant risks of these cancers. 

Cancer is currently among the main causes of ill-health 
and deaths in Uganda, and there are public concerns 
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Key Messages: 
1. Generally the funding for the two   health challenges 

(HIV/AIDS and cancer) is greatly funded by development 
partners

2. External funds however have inherent limitations 
including conditionality, changing politics in donor 
countries, unreliability, misuse, and distortion of recipient 
country priorities.

3. A clear funding gap for health exist, and the need to 
increase health care financing in Uganda by leveraging 
on various financing strategies like sin tax

4. Given the significant costs of managing the cancers 
and other related consequences of alcohol and tobacco 
consumption, it may be prudent that revenue from 
taxing these products should be directed towards cancer 
awareness campaigns, treatment, as well as campaigns 
to reduce consumption of these products.
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about access to cancer treatment services. The cost 
of cancer both treatment and productivity loss is high 
and so attempts to address the associated risk factors 
would be critical. For example, the Center for Tobacco 
control in Africa (CTCA) and Makerere University School 
of Public Health recently estimated the total annual cost 
of tobacco smoking in Uganda to be US$126.5 million 
in care costs, mortality, and morbidity, US$41.6 Million 
in treating tobacco attributable illnesses, US$73.1Million 
in annual indirect mortality costs, and US$11.9 Million in 
annual indirect morbidity costs. These estimates would 
not be any different from managing alcohol related 
cancers. 

It is true that some researches have argued that 
alcohol consumption exposes one to risky behavior 
including unprotected sex, and hence increases the risk 
of acquiring HIV/AIDS. However, the evidence on the 
relationship between alcohol and cancer is compelling 
to warrant directing these revenues to cancer treatment 
and care. As alcohol consumption increases, the risks of 
related illnesses also increases. The health sector must 

thus prepare adequately to address those emerging 
risks. Yet, resource allocations to the health conditions 
attributable to these products have not been prioritized 
or earmarked. 

The 2013 statistics show that only 15.3% of health 
expenditure came from government, 38.4% from 
private sources and 46.5% contributed by development 
partners.  A clear funding gap for health exist, and the 
need to increase health care financing in Uganda by 
leveraging on various financing strategies. The HIV/AIDS 
Trust fund is a good strategy to raise more resources 
for health and specifically for the fight against HIV/AIDS. 
However, given the significant costs of managing the 
cancers and other related consequences of alcohol and 
tobacco consumption, it may be prudent that revenue 
from taxing these products should be directed towards 
cancer awareness campaigns, treatment, as well as 
campaigns to reduce consumption of these products.
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