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Obesity and overweight

prevalence soared to unprec-

edented levels in the United

States, with 1 in 3 adults and 1

in 6 children currently catego-

rized as obese. Althoughmany

approaches have been taken

to encourage individual be-

havior change, policies in-

creasingly attempt to modify

environments to have a more

positive influence on individ-

uals’ food and drink choices.

Several policy proposals tar-

get sugar-sweetened bever-

ages (SSBs), consumption of

which has become the largest

contributor to Americans’ calo-

ric intake. Yet proposals have

been criticized for unduly

inhibiting choice, being overly

paternalistic, and stigmatizing

low-income populations.

We explored the ethical ac-

ceptability of 3 approaches

to reduce SSB consumption:

restricting sale of SSBs in

public schools, levying sig-

nificant taxes on SSBs, and

prohibiting the use of Sup-

plemental Nutrition and As-

sistance Program (formerly

food stamps) benefits for

SSB purchases. (Am J Public

Health. Published online

ahead of print March 13,

2014: e1–e9. doi:10.2105/

AJPH.2013.301708)

OVER THE PAST 20 YEARS,

obesity and overweight have in-
creased steadily among Americans.
Labeled a national epidemic,1 obe-
sity affects 1 in 3 adults and 1 in 6
children.2,3 Obesity is associated
with stroke, diabetes, and heart
disease,4 with estimates of approx-
imately $150 billion to $200
billion in health care costs annu-
ally.5,6 Nearly half of non-Hispanic
Blacks, 40% of Mexican Ameri-
cans, and 34% of non-Hispanic
Whites are obese7; from the early
1990s to mid-2000s, the preva-
lence of obesity increased in adults
at all income and education levels.8

Simultaneously, more Americans
are relying on federally funded
nutrition assistance programs, with
14.5% of US households labeled
food insecure (defined by the US
Department of Agriculture as
a household-level economic and
social condition of limited or un-
certain access to adequate food).9,10

National conversations about obe-
sity are occurring as data show
a link, for so many Americans,
between obesity and food insecu-
rity.11,12 Interventions for obesity
must balance improvements in nu-
trition with improvements in food
access, affordability, and availability.

Numerous initiatives have aimed
to encourage individuals to control

their weight and make healthier
choices. Food package labeling, re-
quired in 1990; the US Department
of Agriculture’s 1992 food guide
pyramid—replaced in 2011 with
“MyPlate”; and Michelle Obama’s
“Let’s Move!” campaign achieved
significant visibility. In the private
sector, $60 billion is spent annually
in the diet industry, a breathtaking
investment in individual behavior
change.13 Yet, whereas obesity
prevalence was less than 15% in all
states in 1990, by 2010 every state
had prevalence of at least 20%.4

Even with recent data indicating
some possible stabilization of these
trends, the rapid change in obesity
rates over the past several decades14

suggests that obesity, like tobacco
and motor vehicle safety, may re-
quire interventions beyond those
targeting individual behavior
change.

Several efforts have sought
structural or “environmental”
changes, including required calo-
rie menu-labeling, limiting prox-
imity of fast-food restaurants to
schools, banning trans-fats in res-
taurants, and limiting high-caloric,
low-nutrient food marketing to
children.15 These policies share
a view that environments should
be organized to make the healthy
choice the easier choice.

Whereas academic literature
increasingly examines political
and public health considerations
in obesity prevention policies, less
scholarship has addressed the
ethical implications of different
options.16---18 Debates over obesity
prevention proposals are, how-
ever, fueled by ethics consider-
ations, with criticisms including
assertions that such proposals un-
duly inhibit choice, are overly
paternalistic, or stigmatize low-
income populations.6,19,20 In this
article, we review what ethics
demands of public health preven-
tion policies. We then explore the
ethical acceptability of 3 obesity
prevention strategies aimed at re-
ducing consumption of sugar-
sweetened beverages (SSBs): (1)
restricting sale of SSBs in public
schools, (2) levying significant
taxes on SSBs, and (3) prohibiting
the use of Supplemental Nutrition
Assistance Program (SNAP; for-
merly food stamps program) ben-
efits for the purchase of SSBs.

ETHICS AND PUBLIC
HEALTH PREVENTION
PROGRAMS

Public health programs are put
forward in recognition that
health is a fundamental good that
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governments have a responsibility
to both protect and promote. Such
investments also reflect the effi-
ciency that certain health problems
“can be averted or lessened only
through collective actions aimed at
the community.”21(p20) The ac-
knowledgment of government’s
responsibility for public health is
underscored by the existence in all
50 states not only of state health
departments but also of “police
powers”—authority delegated by
states to these departments to con-
fine individuals, close restaurants,
require immunizations, set stan-
dards, and otherwise implement
laws and policies to protect the
public’s health.22

Such authority and responsibil-
ity, however, invoke longstanding
debates regarding the extent of
governmental reach to promote
health. Public health must balance
its authority to respond to existing
health threats or narrow health
disparities against other compel-
ling interests to allow individuals
the freedom to make the choices
they value. Chief concerns of
public health ethics have been
outlined elsewhere,23---26 with
frameworks generally asserting
the moral importance of advanc-
ing public health benefit and
promoting social justice while
minimizing threats to liberty, pri-
vacy, and social and physical
harms. We present a short sum-
mary of 4 well-articulated consid-
erations of public health ethics
from existing literature; we then
introduce 2 additional consider-
ations that focus more specifically
on moral duties of governments
that we believe figure importantly
in an ethics analysis of obesity
prevention policy proposals:

1. Achieve public health benefit:
Public health policies, pro-
grams, and recommendations
should be structured to pro-
mote important public health
benefits or reduce important
public health harms; further-
more, they should be imple-
mented only when sound
evidence suggests that their spe-
cific approach will be successful.
Public health interventions, then,
must reduce threats or foster
health-promoting environments
through data-driven strategies
that can have a positive impact
on morbidity and mortality.

2. Minimize meaningful burdens
and harms: Public health
programs should constrain
meaningful liberties as little as
possible and minimize the risk
of other important harms or
burdens, including social
stigma, physical side effects, fi-
nancial burdens, and opportu-
nity costs. Risks and burdens
may be reduced through strat-
egies such as public disclosure,
opt outs, confidentiality protec-
tions, and financial subsidies.
Furthermore, proportionality
requires programs whose bur-
dens remain high to provide
greater benefits; related, the
quality and magnitude of evi-
dence supporting a program’s
purported benefit should in-
crease when risks or burdens
are greater.

In honoring this consideration,
distinctions should be made
between burdens, harms, and
liberties central to well-being or
self-determination and those
that are not.27 Powers et al.
summarized how J. S. Mill

made this distinction, differ-
entiating liberties to make
“consequential life choices,” such
as whom to marry or control
over one’s body and mind, from
liberties to make

routine choices in daily life [that]
when interfered with by the state
may be irksome, inefficient, ill-
advised and foolish, [but] not all
are of the sort that undermine
one’s ability to lead . . . a self-
determining life.27(p11)

3. Reduce morally relevant in-
equalities and promote justice:
Public health interventions
cannot disproportionately bur-
den or benefit specific, targeted
groups, unless this reduces
preexisting inequalities. Fur-
thermore, targeting of pro-
grams should avoid inadvertent
negative effects such as stigma
or threats to dignity. Public
health commitments to social
justice go further, however, re-
quiring interventions to address
conditions that impede well-
being (including health), and
intervening with special moral
urgency to address conditions
that particularly impede the life
prospects of certain groups rel-
ative to others. Indeed, a central

role of public health, grounded in
social justice, is to draw attention
to any aspect of the social struc-
ture that exerts a pervasive and
profound effect on the develop-
ment and preservation of
health.28(p83)

4. Ensure fair procedures and ac-
countability: Especially when
stakes are high or disagree-
ments important, procedural
justice demands—especially for
more contentious programs, pol-
icies, or recommendations—the

opportunity for public input.
Additional accountability is
achieved through mandated
program evaluations, made
publicly available, and through
periodic revisions, as needed, of
broadly issued guidance docu-
ments. That public health
agencies have a responsibility
to advocate programs that fur-
ther the public’s health is clear,
but when a program’s approach
challenges other important
values, or where evidence sup-
porting a new program is more
limited, claims that the govern-
ment is acting to promote the
public good may be on shakier
ground. In such cases, public
involvement will be important,
as will transparent evalua-
tions with policy changes
resulting, as needed, from
emerging evidence.

These 4 considerations, in dif-
ferent forms, appear in various
frameworks and articles in public
health ethics. We offer 2 addi-
tional considerations that we be-
lieve also are central to public
health ethics—and to the analysis
of obesity prevention policy op-
tions—but that are more novel, at
least in not being articulated in
existing frameworks. Both focus
on the role of government in
public health.

5. Align government policies and
programs with evidence-based
agency guidelines: Consider-
ations 1 through 4 assert that
government agencies should
develop programs, policies, and
guidelines to further public
good, and also that such pro-
grams or guidelines must meet
the tests of being evidence-based,
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rigorously vetted, and socially
just. Consideration 5 goes fur-
ther, suggesting that when
a government agency issues
evidence-based recommenda-
tions for the public, that
agency’s own practices, and the
programs they fund—as well as
all other policies, programs, and
practices throughout that gov-
ernment—should be consistent
with the authorized guidelines
unless there are compelling
reasons not to do so. Rather
than simply insisting upon
government coherence for its
own sake, this consideration
urges public entities to model
the implementation of govern-
ment agency recommenda-
tions, both reinforcing their
impact through multiple and
rippling venues, and poten-
tially averting cynicism that
could result from government
programs being blatantly at
odds with governmentally
sanctioned recommendations
and guidelines. Having public
programs and activities be
consistent with guidelines
would also accomplish, infor-
mally, widespread “piloting”
of recommendations across
varied contexts and jurisdic-
tions, providing a check on
efficacy and acceptability of
government guidance and
allowing modifications based
on experience.

To illustrate, if the Department
of Energy recommended that the
public replace traditional light
bulbs with energy-efficient ones,
consideration 5 would result in
the Department of Energy creat-
ing internal policies to use

energy-efficient light bulbs in all
Department of Energy buildings,
thereby modeling implementation
of guidelines for the public. At its
fullest, consistency as defined in
consideration 5 would go further,
requiring all government build-
ings, not just those whose missions
are related to energy, to use such
bulbs. Critically, this consider-
ation becomes defensible only
when government recommenda-
tions are developed with high
standards of rigor, evidence,
public accountability, and impact
evaluation—both for scientific
validity and for outcomes such
as feasibility, acceptability, and
fairness.

6. Recognize symbolic relevance:
This final consideration recog-
nizes that certain institutions
take on particular symbolic im-
portance in society, by virtue of
the populations they serve or
the missions they fulfill. Public
schools and the US Department
of Veterans Affairs, for exam-
ple, have special symbolic rele-
vance because of their roles as
stewards or caretakers for vul-
nerable and specially valued
populations. The symbolic
value of certain institutions in
our society may heighten these
institutions’ responsibilities to
act in morally exemplary ways.

One might further argue that
symbolic relevance also applies
to public institutions more
generally. That is, it becomes
symbolically important how
government entities conduct
themselves and what public
institutions stand for. For ex-
ample, we would likely reject
proposals for our governments

to raise revenue by selling to-
bacco or alcohol on grounds
that governments ought not be
symbolized by encouraging the
use of such products, even
when these products are legal
and widely sold by private
groups.

SUGAR-SWEETENED
BEVERAGES AND OBESITY
PREVENTION

With these 6 considerations, we
examine 3 interventions designed
to reduce consumption of SSBs:
(1) restricting the sale of SSBs in
K---12 public schools, (2) imple-
menting a significant tax ($0.01
per ounce or 20% sales tax) on
SSBs, and (3) prohibiting the
purchase of SSBs with SNAP
benefits.

We focus on SSBs because they
are the largest single contributor
to Americans’ caloric intake, ac-
counting for 12% of total daily
calories among adults and up
to 14% among youths.29 On av-
erage, SSB consumption contrib-
utes 295 kilocalories per day
among those who drink at least 1
SSB per day29 and contributes
33% of the added sugars in our
diet.30 Furthermore, data increas-
ingly indicate that liquid calories
are less satiating, thus often adding
to total caloric intake, rather than
substituting for calories from solid
food, suggesting that limiting SSBs
may be an effective strategy to
lower total caloric intake.31,32 Fi-
nally, unlike many other consum-
ables associated with obesity, SSBs
have absolutely no nutritional
value—they could be eliminated
from the diet without compromis-
ing nutritional health. We use here

the definition of SSBs provided by
Bleich et al., that SSBs include
soda, sport drinks, fruit drinks and
punches, low-calorie drinks,
sweetened tea, and other sweet-
ened beverages.29

Restricting the Sale of SSBs

in K–12 Schools

The National School Lunch
Program (NSLP), the first federal
nutrition assistance program, was
implemented in 1946 and now
operates in more than 101 000
public schools, providing nutri-
tious lunches to more than 31
million children each school
day.32 In school year 2010---
2011, more than 20 million of
these students belonged to house-
holds with incomes so low
that they qualified for free or
reduced-price meals.33 The NSLP
meals must align with the national
Dietary Guidelines for Ameri-
cans.34 The NSLP also forbids the
sale of a set of restricted foods that
have minimal nutritional value,
including SSBs, but only where
and when the regular lunch is
served. However, SSBs remain
available for purchase during
snack periods and other off-meal
hours from à la carte cafes, vend-
ing machines, student stores, and
at sporting events, and also during
meal times if sold from locations
(e.g., snack bars or vending ma-
chines) that do not also offer re-
imbursable meals. The proposal
we examine—similar to the rule
proposed by the US Department
of Agriculture in June 2013, as
required by Congress’s Healthy,
Hunger-Free Kids Act of 201035

—

would exclude the sale of SSBs on
school premises at all places and
times.
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Evidence is emerging that pro-
hibiting the sale of SSBs in schools
is effective for reducing overall SSB
consumption among children.36---40

With this evidence, what becomes
critical to our analysis is how fun-
damental the liberty is, specifically
for schoolchildren, to have regular
and ready access to SSBs. Even if
drinking SSBs were viewed as an
important liberty, the restrictions
posed by this proposal are rela-
tively small as children are still
permitted to bring SSBs from home
and to consume SSBs outside
school. Restricting sales of SSBs in
K---12 schools scores well on fair-
ness grounds because the policy
would apply across school popula-
tions and jurisdictions without
regard to income or background; it
would be important to evaluate
going forward any unforeseen,
disparate impacts of the policy
on consumption or obesity rates
between wealthier and poorer
children.

Consideration 5, espousing that
governmental entities should follow
agency guidelines, would require all
consumables sold in public schools
to be consistent with the Dietary
Guidelines for Americans. The Di-
etary Guidelines are published
every 5 years jointly by the US
Department of Health and Human
Services and Department of Agri-
culture,34 both to inform citizens
how best to eat a healthy diet and to
“[aid] policymakers in designing and
carrying out nutrition-related pro-
grams, including Federal food, nu-
trition education, and information
programs.”34(pix) The guidelines
specifically admonish individuals to
reduce consumption of SSBs.34

Consideration 5 would broaden the
reach of the Dietary Guidelines

within schools, beyond the long-
standing requirement that the NSLP
be consistent with the guidelines, to
more expansively require public
schools to sell—anywhere, anytime—
only those foods and drinks consis-
tent with the guidelines.

Reinforcing the acceptability of
such a policy option, we assert, is
the important “symbolic rele-
vance” of public schools in our
society. As the daily and public
guardians of our children, schools
have a heightened responsibility
to uphold and model standards in
many domains, consistent with
broad social values and goals.41,42

These expansive goals go well
beyond those of academic
achievement to include strategies
to enable children to succeed and
be good citizens as adults. Public
schools, for example, often insti-
tute requirements for community
service, have antibullying policies,
implement school-wide recycling
programs, and require health ed-
ucation. Even if we, as parents, do
not meet these same standards of
behavior, decorum, diet, or service
to others, we may rightly expect
our schools, as the public stewards
and guardians of our children, to
uphold and model them. Because
schools act in loco parentis, the
law confers broad discretion on
schools to set rules for behavior
and to punish infractions. Prohib-
iting the sale of SSBs in public
schools is consistent with a view
that schools’ special and symbolic
relevance requires them to serve—
and to model serving—healthy
foods to our children. Of note, the
Healthy, Hunger-Free Kids Act of
2010, incorporating the spirit of our
consideration 6, recently provided
new authority to US Department of

Agriculture to regulate all foods
and beverages sold outside the
NSLP anywhere on school grounds
any time during the school day.

Taxation of Sugar-Sweetened

Beverages

Several states and jurisdictions
have instigated, or considered, in-
creased taxes on SSBs, both for
obesity prevention purposes and
to generate revenue.15,43 The
model discussed here requires the
producer or distributor of SSBs to
pay an excise tax of 1 cent per
ounce or the consumer to pay
20% sales tax. States that cur-
rently tax SSBs do so at much
lower rates, and their impact
on obesity has been relatively
small.44 The high effectiveness of
tobacco taxation came only with
significant rate increases; tobacco
taxes in high-income countries
now constitute more than 50% of
the cost per pack.45 Experts sug-
gest that the rate needed to de-
crease consumption, body mass
index, and obesity rates is 1 penny
per ounce or 20%.46,47 Numerous
models project that a tax of this
magnitude would reduce con-
sumption from approximately 10
kilocalories per person per day48

to as much as 50 kilocalories per
person per day,49 depending on
the income level of the population,
the definition of SSB, and the de-
gree of substitution predicted to
occur. Although it is a seemingly
small reduction, it produces a sig-
nificant population-level impact
from a single intervention, and
would likely have a more dramatic
effect on individuals who consume
the highest quantities of SSBs.48

That taxation also generates reve-
nue for obesity prevention, health,

or other public programs becomes
an ancillary and popular benefit of
SSB taxation.

Regarding liberty interests,
taxes reflect the preferences of
a society valuing free choice, opt-
ing for disincentives rather than
prohibitions, with SSBs remaining
widely available on the market.
Taxing products at differential
rates allows governments both to
exert mild influence concerning
products or practices it wishes to
encourage or discourage (such as
tax credits for energy-efficient
products or tax increases for alco-
hol) and to acknowledge when
items (such as yachts) are deemed
luxury items, unnecessary for
a healthy, sustained, or meaningful
life.50---52 Food is of course neces-
sary for sustained and meaningful
life, and most states tax most foods
at lower rates or exempt them
from sales tax altogether.53 Taxing
SSBs at higher rates reflects a gov-
ernment view that consumption of
SSBs may be counter to the public
interest in promoting health or, at
very least, treats SSBs as a non-
essential item.

In terms of fairness, although
sales taxes apply to all individuals,
they are regressive. Regressive
taxation becomes most troubling
from a fairness perspective when
applied to basic necessities—such
as clothing, housing, or food.
Sugar-sweetened beverages, con-
taining no nutritional value, are
not a basic necessity. Consider-
ations of fairness further favor that
taxes on SSBs might include both
sales taxes and excise taxes, as-
suming that at least some portion of
an excise tax would be absorbed
by SSB distributors (rather than
wholly by consumers), transferring
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some economic burden to those
who enable and benefit from high
levels of SSB sales. Furthermore,
excise taxes, to the extent they
were passed to the consumer,
would be reflected in the price of
the SSB, serving as a greater dis-
incentive to the customer when
making a selection, in contrast to
sales taxes, which are added to
the price at the register after
selections have been made.54

Consideration 5 also would sup-
port taxation because it would
express government adherence,
more holistically, to one of its
agencies’ recommendations as
articulated in the Dietary
Guidelines.

Prohibiting SNAP Benefits for

Purchase of SSBs

The federal food stamp pro-
gram was established in 1964 to
“safeguard the health and well-
being of the Nation’s population
and to raise levels of nutrition
among low-income households.”55

Now known as SNAP, the program
served more than 47 million peo-
ple in 2013.56,57 Approximately
one third of SNAP participants
have some amount of earned in-
come, although only 17% have
earned income above the federal
poverty level. Although house-
holds receiving SNAP benefits are
expected to spend some of their
other income on food, it is not
known to what extent they do.57

Benefits are delivered through
a debit card to low-income
households that meet specific eli-
gibility requirements. SNAP
covers almost all foods, excluding
hot prepared foods, alcohol, and
nonfood items including ciga-
rettes, diapers, and paper goods.57

Although it is explicitly intended
to improve nutrition, SNAP has
become a critical source of in-
come support to low-income
people. Nearly 40% of SNAP
households had zero net income
in 2010.56

Several states, including Cali-
fornia, Florida, Missouri, Wiscon-
sin, and Texas, have proposed
policies to exclude SSBs from eli-
gible SNAP purchases.15 Data are
unavailable whether this policy
would reduce SSB consumption,
as even pilot programs have never
been authorized. The absence of
data to demonstrate efficacy in-
vokes, and perhaps fails to satisfy,
consideration 1, which calls for an
evidence base before government
interventions are undertaken. Ex-
cluding SSBs from SNAP benefits
limits SNAP recipients’ liberty to
use SNAP benefits to purchase
SSBs, although, as with SNAP bans
on alcohol and cigarettes, recipi-
ents could still buy SSBs with
other, albeit limited, funds.58 Fur-
thermore, as will be discussed in
greater detail, not all liberties are
morally equivalent: some are es-
sential for well-being and self-
determination whereas others
simply allow access to particular
market goods.27

A far greater ethical concern is
the justice infringement of imple-
menting an SSB ban that targets
SNAP participants exclusively,
without imposing a similar re-
striction across other government
programs, thereby singling out
poor persons for what is a more
pervasive problem. Although av-
erage adult consumption of SSBs is
higher among low-income indi-
viduals,29,59,60 and low-income
women have higher rates of

obesity,8 only 20% of obese
adults have incomes below 130%
of the federal poverty level8 and,
of course, many SNAP recipients
are not obese.60 But most trou-
bling, a SNAP exclusion, imple-
mented alone, sends a public policy
message that poor people require
government intervention to manage
their food choices whereas higher-
income persons do not.

Similarly, considerations 3 and
5 would endorse eliminating SSB
purchase with SNAP benefits only
if implemented in the context of
a widespread policy of consistent
implementation of the Dietary
Guidelines across government
programs. And although requiring
all government programs or poli-
cies to be consistent with Dietary
Guidelines could be justified by
the public health benefit such
widespread implementation likely
would achieve, it is commitments
to social justice that more deeply
underpin consideration 5. Cen-
trally, we assert that it is a moral
responsibility of government,
founded in social justice, to create
across the multiple and varied
venues where government
operates or funds activity, the
conditions that facilitate health-
promoting behavior. As such, tar-
geting SNAP participants for the
ban, without also requiring consis-
tency with the Dietary Guidelines
more broadly across government
programs and expenditures, means
that a SNAP ban on SSBs will not
pass ethical acceptability on these
grounds.

It is important to note, however,
that programs targeting SNAP
beneficiaries with incentives to
increase their purchase of health-
ier foods, such as fruits and

vegetables, do pass ethical muster.
The success of these “alternative”
approaches has been extremely
instructive, for example increasing
SNAP recipients’ consumption of
vegetables when double-value
SNAP coupons were issued for
fruit and vegetable purchases at
participating farmers’ markets.61

Encouraging healthful food pur-
chases through a respectful strat-
egy such as double value at local
markets responds to a stated need,
increases public health benefit,
and meets a fairness test in terms
of providing an additional, tar-
geted benefit to those in greatest
need. Also, because our current
political landscape is character-
ized, in part, by a public that is
increasingly disturbed by tax-
payers subsidizing soda purchases
for SNAP recipients and then,
later, finding themselves at risk for
subsidizing the costs of associated
obesity-related health care needs,
there may be political benefit in
SNAP identifying and employing
strategies to improve the health
and nutrition of SNAP recipients
in ways that are effective and
consistent with dietary guidance.
But principles of fairness require
that these strategies respect and
safeguard, rather than jeopardize
or diminish, SNAP participants’
liberty and dignity.

FURTHER ANALYSIS

The existence of federal, state,
and local departments of health
underscores our public commit-
ment to safeguard the public’s
health and to ensure conditions in
which people can be healthy.21,62

This focus on ensuring healthful
conditions is expressed in the
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mission statements of several state
health departments—for example,
Alabama, Oklahoma, West
Virginia, and Connecticut. Long-
standing debate in ethics, how-
ever, asks how far government
should go in fulfilling these com-
mitments to protect our health,
with the concomitant duty to cur-
tail human liberties no more than
necessary. Using the 6 consider-
ations outlined previously, we
have analyzed 3 different obesity
prevention policy options in terms
of their ethical acceptability, dis-
cerning when public health benefit
does or does not justify any loss
of personal liberty and when pol-
icies strengthen or weaken public
health commitments to social
justice.

All obesity prevention policies—
including the 3 discussed here—
may face, to differing degrees,
questions regarding their impacts
on valued personal liberties. Such
questions are important, and yet
we offer 3 challenges to whether,
or the degree to which, obesity
prevention policies actually do
limit our liberties. Two of these
challenges examine the degree to
which our eating behavior—absent
any such public policy interven-
tion—is truly free and uncon-
strained, and the third explores the
nature of the liberties at risk for
being limited.

Challenge 1

The first challenge we raise is
whether our consumption behav-
ior, absent policy intervention, is
truly free and unconstrained. Re-
search studies have revealed that
our ordinary eating behavior, ab-
sent any public policy interven-
tion, may be more constrained

than we sometimes imagine. Data
increasingly highlight how sensi-
tive our individual eating behavior
is to innumerable, even small,
external influences in our envi-
ronment. For example, the people
with whom we eat,63,64 the size
of our plates,65 the cost of our
snack options,66,67 the location of
foods,68,69 and many other seem-
ingly benign circumstances all in-
fluence what and how much we
eat.70,71 It is thus difficult to claim
that obesity prevention policies
would introduce for the first time
a constraint on our choices, or that
policies that tax, eliminate from
school environments, or alter the
labeling or container size of what
we eat or drink, would be the only,
or even the major, constraints or
influences on what we consume.
Indeed, Barnhill and King de-
scribed that to act autonomously
requires not only the freedom to
make choices, but also “the psy-
chological capacity to make
choices and act on them.”72(p118)

Our external environment al-
ready clearly plays on our psy-
chological capacity to make
healthy choices, even when we
have the freedom in a more nar-
row sense to make any number of
consumption choices. None of
this is to say that our decisions
about what or how much we eat
are not valued by us as individ-
uals, that we do not have some
amount of control over them, or
that they do not deserve protec-
tion. But it is to say that when
obesity prevention policies of the
sort discussed here are imple-
mented, they would replace one
set of influential external stimuli
with a different set, rather than
exert influence on consumer

choices where none had previ-
ously existed.

Challenge 2

The second challenge we raise
is whether current patterns of
consumption represent free choice
or social injustice. Legitimate phil-
osophical debate surrounds how
far governments should go to
protect us from ourselves,73,74

and most political models place
some limits on government inter-
ference. And yet, the systemati-
cally higher rates of obesity among
food-insecure individuals com-
pared with the food-secure raise
questions whether public policy
around obesity prevention should
be labeled government interfer-
ence with individual preference,
or government responsibility in
the name of social justice. That is,
disparities in access to healthy
food and in rates of obesity not
only challenge the meaning of
“individual choice” in this con-
text but also may underscore
a responsibility founded in justice
for government intervention.
Indeed, it is precisely when im-
portant inequities exist, or when
important public goals—such as
ensuring an environment that is
health-promoting rather than
health-damaging—are not being
met, that governments have a duty
to act. (A related argument has
been outlined by Arrow.75[p947])

“Nanny state” accusations in-
creasingly surround obesity pre-
vention proposals,76,77 implying
that government action to influ-
ence what we eat or drink repre-
sents unwarranted government
“interference.” Whether policy in-
terventions are framed as inter-
fering with individual choice, or as

leveling the playing field—both
between the food insecure and
food secure, and between external
stimuli to consume less- versus
more-healthful products—will be
relevant to whether we believe
public health obesity interventions
do or do not have an impact on
our liberties.

Challenge 3

The third challenge we raise is
whether all liberties are equally
important, morally. Although
a central responsibility of govern-
ment is to protect foundational
liberties from unwarranted inter-
vention, it does not necessarily
follow that fundamental liberties
are threatened when public policy
discourages consumption of un-
healthy products or prohibits
government spending on them.
The personal pleasure to be de-
rived from consumption of SSBs
is absolutely worthy of consider-
ation, and yet such pleasure
does not rise to the level of a
fundamental freedom. With the
established responsibilities of gov-
ernments in all of the 50 states to
create health-promoting environ-
ments, it becomes critically im-
portant to understand the nature
of the “liberties” potentially
threatened. Erecting boundaries
and disincentives to discourage
consumption of SSBs, while still
allowing reasonable access to
them, reasonably balances gov-
ernment’s responsibilities here.

Yet even if the case can be
made, in general, that some gov-
ernment intervention to try to in-
fluence what we consume, and
thus to prevent obesity, is ethi-
cally warranted, not all obesity
prevention strategies are morally
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equivalent. Our analysis suggests
that restricting the sale of SSBs
in public schools and imposing
higher taxes on nutritionally
empty, calorie-dense consumables
such as SSBs have evidence of
effectiveness, impose minimal
risks and burdens, and further (or
do not impede) social justice. Both
navigate a reasonable balance
between improving health and
fairness, while also respecting in-
dividuals’ interests in having con-
tinued and unobstructed access
to pleasurable but nonessential
market goods.

Eliminating SSBs from covered
SNAP benefits, however—a pro-
posal currently being debated in
several states and localities—fails
to meet this test. The lack of data
demonstrating effectiveness of
a SNAP ban is part of this concern:
public health interventions must
be grounded in evidence of their
efficacy. But independent of this
challenge, deeper moral concerns
surround such a ban, as it would
be imposed only upon our poorest
citizens. To the contrary, essential
commitments of public health to
fairness require a comprehensive,
pangovernment approach to at-
tempts to reduce SSB consump-
tion. Indeed, the 6 considerations
discussed previously, taken to-
gether, lead us to a much broader
conclusion—that nutritional stan-
dards should be followed in all
government programs, policies,
and expenditures.

Specifically, a coherent, fair, and
ethically preferable strategy for
obesity prevention and health
promotion, consistent with con-
siderations 5 and 6, would be for
government programs and funds—
from the food supplied through

school lunches, SNAP, and the
Special Supplemental Nutrition
Program for Women, Infants, and
Children to those sold in the
vending machines in public
schools and government buildings,
to the food purchased through
federal grants—to serve, reim-
burse, or purchase foods and
drinks that collectively better
reflect the recommendations
expressed in the Dietary Guide-
lines. Presumably a specific set of
guidelines—similar to the nutri-
tional standards, derived from
federal Dietary Guidelines, in the
National School Lunch Program—

would identify what could and
could not be purchased or reim-
bursed through this wide array of
government venues, expenditures,
and programs. Such a broad ap-
proach would examine and target
how government dollars are spent,
and what government institutions
stand for, rather than focusing
on how SNAP dollars are spent. It
would result in SSBs not being
reimbursable with SNAP dollars
but would also forbid sale of SSBs
in public schools and in other
public venues. This strategy would
underscore government’s com-
mitment to the integrity and im-
portance of its evidence-based
guidelines, while further uphold-
ing the symbolic relevance of
government institutions modeling
behaviors relevant to pursuit of
the public good.

We recognize that broadly
implementing rules that forbid
government dollars to be spent on
SSBs is unlikely politically, at least
in the short run. Introducing more
immediate strategies, such as dis-
incentives to SSB consumption
through taxation, or prohibitions

of SSB sales in public school, will
be consistent with both stated and
symbolic missions of government
public health. Stated differently,
widespread policies that would
forbid SSB sales or provide disin-
centives for SSB consumption
across public institutions and pro-
grams as a whole better honor the
symbolic relevance of govern-
ment; they also better achieve
a fair balance of government re-
sponsibility for health with re-
spect for important liberties in the
most nondiscriminatory fashion.
Ethics, however, would permit
partial implementation of obesity
prevention strategies, so long as
such implementation was done
fairly. Under no set of circum-
stances, however, may government
bans be confined to those who are
poor, both because of the unfair-
ness of such an approach on its
face, and the message it conveys to
the entirety of our community.

A government response to
obesity is essential and is consis-
tent with how federal, state, and
local health departments have led
prevention and response strategies
in other epidemics. The massive
toll that obesity is taking across the
country similarly requires a com-
prehensive response. Multiple
policy strategies will likely be
needed, reinforcing a unified
message to the public that ex-
plains and promotes good nutri-
tion and healthful behavior, that
models implementation of such
behavior across government pro-
grams, and that ensures being re-
sponsible stewards of government
funds in terms of spending public
dollars on food and drink that our
government guidelines suggest can
nourish rather than damage.

Our analysis suggests that many
individual and targeted strategies
are ethically defensible and, in the
short term, undoubtedly should be
implemented. And yet, in the long
run, a more widespread policy
requirement to use government
funds in ways consistent with
evidence-based and periodically
revised government guidance is
not only likely to achieve a more
comprehensive benefit, but also is
the only way to invoke—in per-
ception and in reality—our com-
mitments to fairness and social
justice as we work to combat
obesity—and to public health more
broadly—in the United States. j
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