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Opening statement  
 

A story of health in three paradigms  
 
Traditionally, governments have tended to focus on the final routes to ill health – examining 
an individual’s consumption of an unhealthy product and using treatment, education and 
behavioural change to intervene.  
 
Since the 1980s, a second way of understanding health emerged, as governments began to 
consider how drivers in the environment shape and constrain that individual’s behavior, as 
they began to focus on marketing and advertising, and working with industries to enact 
corporate social responsibility.  
 
I have been asked here today to give you an overview of a third on this third paradigm – the 
“commercial determinants of health”, which has recently been defined as “the systems, 
practice and pathways through which commercial actors drive health and equity” (Lancet 
2023). There is a large body of recent research  - spanning epidemiology, policy studies and 
business  - that is mapping these commercial pathways, and proposing policies that can 
effectively address them. The work focuses on the causes of causes of disease. 
 
The commercial sector influences health policy:  
 
Commercial activities are fundamental to this country – commerce is a fundamental indicator 
of thriving community. Health is safeguarded, through for example providing the essential 
medicines, reformulation of products to reduce harm, including efforts to reduce salt sugar 
and saturated fat content in food production, or to eliminate trans-fats from food supply.  
 
There is considerable heterogeneity in what ‘business’ is. Some businesses have 
disproportionately negative effects on human health. In March last year, the Lancet 
Commission calculated that at least one third of global deaths are attributable to just four 
industries: tobacco, ultra-processed food, fossil fuel and alcohol.  
 
Their commercial activities are designed to make these products as cheap, readily available 
and desirable as possible. Research has shown how their supply chains, product design, 
packaging, and distribution directly increase the risks for poor health, through smoking, air 
pollution, alcohol use, and obesity. 
More subtly and profoundly, commercial actors influence public policy on health, through 
shaping of scientific research, lobbying of key government departments and policy makers, 
and shaping preferences and norms. Commercial actors work to prevent or weaken 
regulation of their products and services, and promote modes of self-regulation. Research 
has begun to show how the private sector has been known to influence the direction of 
health research, where data may be skewed in favour of commercial interests.  
 
Commercial determinants also shape trade policies, finance and investment flows, which in 
turn shapes health by further promoting unhealthy commodities. The public affairs arms of 
commercial actors powerfully shape the way health problems and solutions are understood 
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by the public (obesity can be solved by empowered choices and exercise; alcoholism is an 
addiction that is predominately genetic and only affects a minority).  
 
Markets for certain products like tobacco, alcohol, and ultra-processed food are dominated 
by a small number of large companies with distribution power, and budgets for public and 
policy norm shaping.  Every country faces pressure from these commercial actors, due to 
disproportionate resources to shape the knowledge environment. 
 
Commercial determinants drive inequities 
 
These commercial effects often disproportionately impact citizens who are not profiting from 
the product or service that causes harm to health and are instead are faced with the burdens 
of these harms. In other words, risk is not spread evenly. Young people and the poor are 
more vulnerable to them. Unhealthy commodities and their widespread normalisation are 
targeted to the poor. They worsen pre-existing economic inequities. Further, governments 
are also within the vulnerable group. The graph below shows that governments are in a 
vicious cycle of smaller capital budgets, while tasked with absorbing the increasing health 
externalities of commercial actors which are recording record market growth.  
  
Three important realities about health:  
 
Treatment will never solve the problem:  
 
The graph below describes how 50% of likelihood of good health is dependent on 
socioeconomic factors – your family income, your support from family, your job, the safety of 
the community you live in. About 30% is attributable to behaviours, and only 20% is 
attributable to people’s access to healthcare. The ‘treatment trap’ is a term used to describe 
how governments have been forced to focus on the urgent and visible ‘wins’ in healthcare, 
such as hospital beds and GP provision, while being left under-resourced and depleted to 
deal with upstream prevention policies.  

 
The paradigm shift is from treatment to prevention:  
 
The commercial determinants of health perspective asks that policy makers position health 
interventions along a continuum of upstream (structural changes) to downstream (education 
campaigns) and measure the efficacy of these interventions. Health policy research has 
shown that interventions that place high demands on individuals (education, literacy, 
behaviour change campaigns) are not effective compared to interventions that are structural 
(fiscal change, pricing change, distribution change). In the treatment role, government is 
mopping up an increasing spill; in the prevention role, it is turning off the tap.   
 
The profit imperative is immutable: 
 
Companies make choices in the production, price-setting and targeted marketing of products 
such as breast-milk substitutes, ultra-processed foods, tobacco, and alcohol to make them 
maximally available, convenient, seductive and cheap. This is not the fault of individuals 
working in them; it is a fiduciary responsibility, and a professional norm of all commercial 
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industries. The operating space of industry is determined through government incentive and 
disincentives. These are structural instruments are only at the disposal of government. 
 
Solutions: 
 
There are effective public health actions to respond to these determinants, which are being 
catalogued by WHO, as well as university researchers, and civil society groups, and being 
trialled by pioneer countries.  
 
Some of these include 
Using fiscal instruments including taxation and subsidies to improve health outcomes.  
 
Rethinking how “health in all policies” is actualised, by including metrics such as 
regulation/non-regulation scenarios, and structured decision-making protocols that evaluate 
health-commerce trade-offs. 
 
Understanding that conflict of interest is pervasive and is not limited to bribery or corruption.  
 
Tasking and resourcing key, senior government actors to map the commercial determinants 
of health, and prioritise a small list of policy and legislative interventions which deliver 
massive co-benefits and trickle down effects on the population’s health.  
 
 

  
Source: Institute for Clinical Systems Improvement: Going Beyond Clinical Walls, Solving 
Complex Problems (2014) 
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https://coveragetoolkit.org/health-equity/defining-health-equity/
https://coveragetoolkit.org/health-equity/defining-health-equity/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(23)00013-2/fulltext
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2018 World Inequality report maps the increasing gap between public capital (to deal with 
population disease) and private capital (where disease is an externality that is not costed into 
commercial activity)  

https://wid.world/document/world-inequality-report-2018-english/

