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ABSTRACT
Alcohol consumption levels, as well as mortality and morbidity resulting from alcohol misuse, are at 
unprecedented levels in Poland. One of the most prominent factors very likely influencing this surge is 
the generally affordable prices of alcohol products. In 2015, Polish consumers could buy roughly twice 
as much beer, wine, and spirits with their disposable income compared to 2001. This increase in alcohol 
products affordability was one of the most pronounced among all high-income countries. One way to 
reverse these trends in affordability is through alcohol taxation. Cigarette taxes can serve as an example 
of a successful use of fiscal policy to reduce product affordability and advance public health goals. Signif-
icant cigarette tax increase resulted in higher cigarette prices and lower cigarette affordability. In Poland, 
from 2007 to 2015, significant declines in smoking rates and decreases in lung cancer rates were noted. 
Positive experiences with tobacco taxation should serve as guiding examples for governments to success-
fully utilise similar excise tax policy approaches in the control of alcohol-related diseases.
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KEY FINDINGS
1. Alcohol products in Poland are twice more affordable now than in 2001.
2. Following the increase in alcohol affordability, alcohol use increased significantly and is now at the highest level in 

history.
3. A public policy to increase alcohol taxes can reverse these trends in alcohol affordability and therefore consumption.
4. Experiences with tobacco taxation serve as rich examples that governments can successfully utilise an excise tax policy 

approach to reduce product affordability and advance public health goals.
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Average adult alcohol consumption in Poland is at the 
highest level in history. In 2015, the average adult Pole  
(15 years or older) drank over 11 liters of pure alcohol [1], 
matching the previous record set in 1980 [2]. The major-
ity of alcohol was consumed in the form of beer (58%), 
followed by spirits (34%), and wines (8%) [3]. Alcohol 

is a major risk factor to many preventable non-commu-
nicable diseases, including neuropsychiatric conditions, 
gastrointestinal diseases, cancers, and cardiovascular dis-
eases, as well as to injuries, for example suicide, violence, 
and car crashes [4]. In Poland, the scale of the alcohol epi-
demic is reaching unprecedented levels [5], with alcohol 
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misuse being associated with an estimated 17,000 deaths 
in 2015 [6]. In addition, Poland belongs to a group of Euro-
pean countries, in which a large proportion of alcohol is 
consumed during occasional heavy sessions of drinking, 
i.e. through so-called ‘binge drinking’, which is associated 
with particularly high levels of injury and sudden death 
mortality [7]. Moreover, significant gender and socio-eco-
nomic differentials exist in both consumption levels and 
morbidity/mortality rates in Poland [8]. While on average, 
men drink four to five times more alcohol than women 
in Poland, higher education and urban residency area are 
associated with less alcohol consumed for men, but more 
alcohol consumed for women [8].

Among many factors that influenced this surge of 
alcohol misuse in Poland, including socio-demographic 
determinants [2], alcohol product marketing and acces-
sibility [4], perhaps the most important determinant, 
has been available at affordable prices. A  large body of 
literature has found rising alcohol price to be strongly 
associated with reduced alcohol consumption [9, 10]. In 
case of alcohol prices increase, many consumers decide 
to reduce their alcohol consumption or to stop purchas-
ing alcohol altogether. On the contrary, declining alco-
hol prices encourage consumption. Between 2001 and 
2015, inflation-adjusted prices of alcohol products have 
fallen across all product categories in Poland. Prices have 
been steadily falling for beer and leveled off around 2005 
for wine. Spirit prices slightly increased in 2014 and 2015 
but these products on average still cost well below what 
they previously did in the early 2000’s (Table 1). 

While the price is likely to be the single largest deter-
minant of demand, another economic factor, specifically 
disposable income, also plays a  crucial role in shaping 
alcohol use behaviors. Alcohol products are found to 
have a positive income elasticity of demand: people tend 
to buy more alcohol when their incomes increase [10]. 
Between 2001 and 2015, the average disposable income 
in Poland increased by 62% in inflation-adjusted terms 
[11]. With the rapid growth in their purchasing power, 
people discovered that many products, including alco-
hol, had become more affordable.

Because consumers’ purchasing behaviors are influ-
enced by product price and their own disposable income, 
economists use the ratio of these two factors to deter-
mine product affordability. Such a ratio can be interpret-
ed as the percentage of income that is needed to buy the 
product. The greater the proportion of income required 
to purchase alcohol products, the less affordable these 
products are. Figure 1 presents the index of affordability 
of alcohol products from 2001 to 2015. In this Figure, 
the affordability of all products in 2001 are set to one. 
As the Figure illustrates, all categories of alcohol prod-
ucts became significantly more affordable over time due 
to decrease in alcohol prices and increase in income. In 
2015, consumers could buy roughly twice as much beer, 
wine, and spirits with their disposable income compared TA
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to 2001. According to a recent international analysis of 
alcohol affordability, the increase in alcohol product 
affordability observed in Poland is one of the most rapid 
among all high-income countries [12]. 

One way to reverse these trends of increased alcohol 
product affordability is to raise excise taxes on alcohol 
products. Once the government will increase excise taxes 
sufficiently, alcohol products producers and sellers’ need to 
increase their prices in order to stay profitable. Cigarette 
taxes can serve as an example of such a successful use of 
fiscal policy to reduce product affordability and advance 
public health goals. In recent years, due to Poland’s obli-
gations to European Union (EU) membership, tobacco 
excise taxes in Poland needed to be increased in order to 
meet the EU minimums [13]. Consequently, the specific 
excise tax increased from 50,00 PLN per 1,000 cigarettes 
in 2001 to 206.76 PLN per 1,000 cigarettes in 2015. At the 

same time, the ad valorem tax increased from 25.00% to 
31.41% of the retail sales price. These tax increases result-
ed in higher cigarette prices. For example, the inflation- 
adjusted price of a pack of a Marlboro cigarettes increased 
by 66% from 8,74 PLN in 2001 to 14,5 PLN in 2015 [14]. 
After 2007, cigarette prices increased faster than people’s 
disposable incomes, cigarettes became less affordable over 
time (Fig. 2). These tax and price increases were associated 
with significant declines in smoking rates in Poland [15], 
and were followed by a decrease in lung cancer morbidity 
and mortality, especially in the male population [16].

Tax policy for alcohol products has been very differ-
ent than for cigarettes. From January to August 2001, tax 
rates for beer and wine increased by 19%, while tax rates 
for spirits increased by 4%. These tax increases were fol-
lowed by declines in consumption across all alcohol prod-
uct categories [3]. In August 2002, however, the Minister 
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FIG. 1. Affordability index for alcohol products (2001 = 1) vs. alcohol consumption in Poland. Source: Główny Urząd Statys tyczny [11]
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FIG. 2. Affordability index for cigarettes (2001 = 1) vs. cigarette consumption in Poland. Source: Główny Urząd Statystyczny 
[11], Economist Intelligence Unit [14]
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of Finance decreased the excise tax on spirits by 30%, from 
6,278 PLN to 4,400 PLN per hectoliter of pure alcohol.  
The decline in spirit taxes was immediately followed by 
a sharp increase in spirit consumption, which resulted in 
a decline in health gains in Poland in the subsequent years 
[17]. After tax decrease, spirits became more affordable 
more quickly than other alcohol products (Fig. 1). From 
2003 to 2015, the government increased excise taxes on 
beer and wine only once, while spirit taxes increased three 
times (2005, 2009, and 2014). Nevertheless, these beer, 
wine, and spirit tax increases were minor and did not keep 
up with inflation. Notably, even these small increases were 
met with fierce opposition by the alcohol lobby, whose 
arguments dominated the public and media debate [18]. 

The World Health Organization (WHO) identifies 
increased taxation as one of the “best buys” in reducing 
alcohol-related harms by negatively affecting the demand 
for alcoholic beverages [4]. The WHO’s Global Strate-
gy to Reduce the Harmful Use of Alcohol recommends 
that countries regularly review alcohol product prices in 
relation to levels of inflation and income [19]. To make 
alcohol products less affordable over time, alcohol excise 
tax increases need to be significant enough, so that the 
growth in alcohol prices outpaces the growth in con-
sumers’ disposable income. Moreover, alcohol excise tax 
increases should be even more effective in decreasing the 
demand for these products, and in reducing harm related 
to the product use than cigarette taxes, because demand 
for alcohol products, especially for wine and spirits, tends 
to be more sensitive to price changes [9, 10] than the 
demand for cigarettes [20]. Moreover, as people from low-
er socio-economic groups are usually more responsive to 
price changes than others, alcohol taxes should be most 
effective among the heaviest drinkers in Poland, which 
are rural, poorly-educated men. Positive experiences with 
tobacco taxation should serve as guiding examples for 
governments to successfully utilise similar excise tax pol-
icy approaches in the control of alcohol-related diseases.
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