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Learning objectives
• Define the commercial determinants of health (CDoH) and how 

they support the understanding of key factors shaping health and 
disease in the 21st century.

• Describe how the CDoH can contribute to both harms and 
benefits to population health.

• Recognize the opportunities and challenges for bringing together 
research and policy communities on the CDoH.

• Identify strategies for using the CDoH to build policy alliances 
across different public health issues, and between public health 
and other policy communities.











SOCIAL DETERMINANTS OF HEALTH 
the non-medical factors that influence a person's health, including their 

physical and social environment, access to resources, and the conditions in 
which they live, work, and learn



EVOLVING STUDY OF CDoH

20th century study of 
rise in NCDs 

associated with 
consumption of 

“unhealthy 
commodities”

(risky behaviours)

19th century
study of rise in 

industrial diseases
(occupational health 

and safety)

late 20th – early 21st 
century case studies of 

internal tobacco industry 
documents (legal liability 
and regulation); study of 
globalization and health

c. 2010
CDoH coined and growth in 

study of market and nonmarket 
activities of wider range of 

industries
(lobby registers, COI rules, 
transparency requirements)

c. mid 2010s onwards
comparative analysis of 
activities across multiple 

industries (e.g. playbooks) 
and association with 21st 

century capitalism

How might we better 
define and measure 

CDoH?
How can concept 

inform public health 
policy and practice?

c. 2020s
study of CDoH as sustained by 

and mediated by 
political/economic systems, 

stratification, norms, 
governance (social structures)



Definitions of Commercial Determinants of Health
“strategies and approaches used by the 
private sector to promote products and 
choices that are detrimental to health”
— Kickbusch et al. (2016)

“the private sector activities impacting 
public health, either positively or 
negatively, and the enabling political 
economic systems and norms”
—WHO (2022)

“how capitalism, globalised corporate and commercial 
systems and broader political–economic and global 
governance conditions facilitating these, directly and 
indirectly shape inequality and health”
— De Lacy-Vawdon et al. (2021)



Evolving Study of CDoH
• products extended beyond “unhealthy 

commodities” (tobacco, alcohol and ultra-
processed foods) to broader range of goods and 
services with negative health impacts (e.g., 
certain pharmaceuticals, firearms, gambling, 
fossil fuels)

• impacts extended beyond NCDs to accidents 
and injuries, mental health and addictions, 
environmental exposures, and communicable 
diseases

• CDoH actors extended beyond manufacturers of 
certain products to actors located across supply 
chain, and involved in broader production, 
distribution and consumption of health-impacting 
goods and services (e.g., law firms, consultancy 
firms, think tanks, trade associations)

• types of activities studied extended to 
market strategies and non-market 
strategies

• CDoH extended beyond actions of big 
companies to the political, economic, and 
social structures of a society that enable, 
shape, and sustain certain ways that 
commerce is conducted (e.g., tax systems, 
financial markets, regulatory frameworks, 
norms and values)

• focus extended beyond negative impacts 
to also positive impacts from CDoH



“The ways in which actors (through market and 
nonmarket strategies) and structures (social 
stratification, systems, organization, culture/values, 
regulatory frameworks, governance) operate to 
generate profit, and thereby influence patterns of 
health, disease, injury, disability, and death within 
and across populations.”
— Freudenberg et al.



Source:  Gilmore et al., 2023



Positive Effects on Health from 
Commercial Determinants
• production of health-essential goods and 

services (e.g., pharmaceuticals, healthcare 
supplies, food and drink, housing)

• income and wealth generation
• logistics capacity (e.g., supply chain)
• research and development
• idea generation and innovation



Why is CDoH concept useful to 
public health policy and practice? 
• supports understanding of common causes and consequences 

across different public health issue areas from commercial factors 
(e.g., common “playbook” across industries)

• enables sharing of evidence and policy actions across public 
health issue areas

• shifts research, policy and practice from a heavy focus on changing 
individual behaviours (i.e., stop smoking) to addressing key drivers 
shaping norms and values, available choices and behaviours

• reveals hindering factors, often hidden, preventing more effective 
public health policy and action

• promotes understanding of how health-harming industries are 
enabled by economic and political systems within society



Market Strategies
focus on influencing the marketplace through direct interactions with 
customers and competitors; aim to improve economic performance by 
creating value in the market



Non-Market Strategies
focus on building relationships with external stakeholders, such as 
governments, regulators, the public, and other non-market entities



Source:  Graham N, Evans B, Chen D. Canada’s 
Lobbying Industry: Business and Public Interest 
Advocacy from Harper to Trudeau. Canadian 
Journal of Political Science. 2023; 56(4): 975–998.

Federal lobbying contacts 
in Canada by industry 
sector (2011–2022)





CDoH as structures and systems

Corp ora t e  In com e  Ta x Ra t e s , All 
Le ve ls  o f Gove rn m e n t , Se le ct e d  
Cou n t r ie s



2022, 43, pp. 25.1–25.21.
https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-052220-020447 
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Behaviour Change

 educate people on the risks from consuming tobacco, 
cannabis, alcohol, ultra processed food, sugary drinks 
and other health-harming products
 promote healthier lifestyles through encouraging 
behaviors to mitigate risks such as diet, exercise, 
moderate drinking and gambling
 counter marketing campaigns to amplify pro-health 
messaging
 improve availability and affordability of healthier options 
(e.g., reduce food deserts, increase access to public 
transit)

Modify behaviours of consumers to reduce harmful 
effects of commercial products and practices





Regulation of Market Practices

regulate product ingredients, manufacturing process, packaging and 
labelling
regulate product marketing including advertising, sponsorship and 
promotion
regulate product accessibility (e.g. minimum age, retail licensing)
regulate product availability (e.g., vending machines in schools, 
point of sale marketing of tobacco products, sweets at checkouts, 
zoning rules)
create and enforce clear and binding standards for market practices

Use regulation to nudge behaviours of commercial 
actors to maximize returns on investment, revenues, 
profits, shareholder value, and market share





Regulation of Non-Market Practices

ensure appropriate firewalls between public and private interests to 
prevent regulatory capture
adopt binding (not voluntary) rules governing interactions between 
business and government to manage conflicts of interest (e.g., 
lobbyist register, campaign donation limits, corporate hospitality 
rules)
create and enforce processes to ensure appropriate transparency 
and accountability of non-market practices (e.g., declaration of 
funding sources, disclosure of COIs)
limit undue commercial influence of scientific and academic sector 
(e.g., research funding, endowments, naming rights, scholarships)

Use regulation to change behaviours of commercial 
actors to exert political and economic influence in ways 
that create and sustain favorable operating 
environments.





The Atlas Network

• funding from PM, and other tobacco companies, to develop its Risk and Regulation 
Centre in 2000; then published book questioning harms of second-hand smoke

• In 2010, received $43,000 from PM; published report arguing high taxes fuel cigarette 
smuggling

“The ideals and activities of the foundation enhance an improved operating 
environment for all Philip Morris business.” — PM staff member (1997)



Tobacco Control “Research” by Atlas Network Members in Canada



Fiscal Policy Strategies

 adopt minimum pricing on health-harming products and services
 increase taxes on health-harming products and services (e.g., soda 
and sugary drinks, alcohol, cigarettes) to make less affordable, 
deter consumption and pay social costs (e.g., cleaning up cigarette 
butts)
  use proceeds from “sin taxes” for health promotion activities
 provide financial incentives to encourage health-positive behaviours 
(e.g., children’s sports fees, public transit)
 support investment and other financial incentives for health-positive 
commercial activity (e.g., addressing food deserts, encouraging 
social benefit companies)

Use public spending, taxation, and financial incentives to 
encourage health-positive commercial activities





Litigation and Other Legal Remedies

 individual and class action lawsuits to hold companies responsible for 
health harms from products, negligence, misleading claims or fraud, 
addiction (e.g., tobacco, opioids, gambling)

 litigation by governments to recover health care and other social costs 
(e.g., tobacco-related disease and death, opioid addiction and death)

 penalties or surcharges for creation of social harms and costs (e.g., 
product waste, pollution)

  enforcement of rules on false product claims or violation of regulations 
(e.g. marketing to children, labelling, price fixing)

 prosecution of companies for criminality (e.g., smuggling, money 
laundering, tax evasion)

 enforcement of anti-trust laws

Use the courts and legal system to force commercial actors or 
government to end harmful practices and determine liability













Citizen Consumer Activism

exposés about health-harming, 
unethical and even illegal practices 
in commercial sector
public awareness and reframing 
campaigns
 consumer boycotts and buycotts 
(selective buying of healthy products 
or products from companies deemed 
to follow ethical practices)
shareholder activism

Mobilize populations to put pressure on elected officials or 
businesses to take actions that reduce harmful practices





Expert Group and Meetings

Editorial Group of 
WHO Global 
Report on the 
CDOH



PUBLIC TRUST IN CANADA (2016-2021)

Source:  Proof Strategies, 2021





“… an economy designed to serve people and the planet, not the other way around. Rather than treating 
economic growth as an end in and of itself and pursuing it at all costs, a Wellbeing Economy puts our human 
and planetary needs at the centre of its activities, ensuring that these needs are all equally met, by default”



Public Benefit Companies



Key Messages
• CDoH now widely used concept in public 

health in UK, Australia, USA

• accumulating research provides critical 
evidence of specific product areas/ 
industries related to market/non-market 
strategies and structures/processes

• need to bring together evidence to identify 
common playbooks and overlapping 
shared interests

• opportunities for policy learning across 
issue areas, and even coordinated 
strategies, to address CDoH strategies 
and structures

• expertise in business studies, political 
economy and public policy could be better 
tapped by public health community to 
provide fuller understanding of the CDoH

• research, policy and advocacy are distinct 
roles but are allies for protecting and 
promoting public interests

• potential to engage with commercial actors 
to find win-wins that address declining 
public trust by advancing business with 
social purpose



Thank you
kelley_lee@sfu.ca 
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