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175 Years

• 1842 – Chadwick’s report on public health direction to local authorities

• 1847 – William Henry Duncan, Liverpool

• 2047 – 200 Years

You are the fabric from which the future of public 
health is being woven… 

www.adph.org.uk Check out the timeline created by ADPH Team



Coping with chaos while walking through fire 

If you can keep your head, while all about you are losing 
theirs…

then you’re probably delusional

www.adph.org.uk



Being the glue when the system 
comes unstuck

• Covid

• Monkeypox

• Asylum Seekers

• Covid Inquiry

www.adph.org.uk



Ressourcement

Navigating the future by getting our bearings from 
where we have come 

www.adph.org.uk



Ressourcement 1: ADPH objects

To protect and improve public health for the public benefit by:

1. The advancement of public health practice:
• facilitating a support network for Directors of Public Health to share ideas and good practice 

and support problem solving.

• providing opportunities for Directors of Public Health to develop professional practice.

2. The promotion of public health policy:
• collating and presenting the views of Directors of Public Health on public health policy to 

stakeholders.

• advising on public health policy and legislation at a local, regional, national and international 
level. 

www.adph.org.uk



Ressourcement 2:  Work Programmes 2021-2024

• PH Policy

The authoritative national voice of 
local leadership for health and 
well- being 

• Collective Voice

Trusted to know our members and 
advocate their views 

• Improving PH practice

Promoting and supporting 
demonstrable impact through 
Quality Improvement 

• DPH Support

Consistently supporting all DsPH 
past, present and future 

www.adph.org.uk

Governance & Management
Strong, ethical and sustainable, providing continuity 
of offer for members and stakeholders 



Ressourcement 3: Some enduring values from our 
forebears – virtuous leadership

• Science 

• Justice and the Common Good

• Prudence

• Fortitude

• Temperance

www.adph.org.uk



Ressourcement 4: Temperance revisited

• Jean Twenge on the iGen

• Shannon Vallor on 
Technology and the 
virtues

• The Distracted DPH

• Temperance in an AI age

www.adph.org.uk



You are the fabric from which the future of 
Public Health is being woven.

www.adph.org.uk
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The good the bad and the ugly
The rationales for working with business

Mark Petticrew

London School of Hygiene & Tropical Medicine
@petticrewmark



1. The good: the rationales and claims about 
the benefits of ‘working with business’:

• The political rationale includes: 
industry is more flexible, can react 
more rapidly: ‘further, faster, less 
costly’ (Andrew Lansley)



The business rationale:

• We are stakeholders, so we need to be at the table

• Self-regulation: we are trustworthy actors and regulation is 
unnecessary

• We have a vested interest in improving the health of our customers, 
like you. We are your partners.



The Public Health rationale: We need their 
skills, expertise, reach
• Duncan Selbie: “Who are the most relevant to people, who can reach 

them and make a difference? Well, it’s not us. Local government, the 
big retailers, the big corporates, the voluntary sector, they are 
reaching people the statutory services can’t reach, in relevant and 
meaningful ways.”*

• https://quarterly.blog.gov.uk/2014/07/15/interview-with-duncan-selbie-chief-executive-of-public-health-england/

• (Some of these are not like the others)

https://quarterly.blog.gov.uk/2014/07/15/interview-with-duncan-selbie-chief-executive-of-public-health-england/


Business and inequalities

• ”Business has a key part to play in improving these social conditions 
that affect health and health equity: in conditions of work and 
employment; in goods and services; and in impact on the wider 
society and environment.”

• Michael Marmot & Nigel Wilson (Legal & General plc): The Business 
of Health Equity: The Marmot Review for Industry.



Also (from the same report):

• “Many companies affect health and health inequalities through the 
commodities they produce. No matter how well they treat their 
employees, or how sustainable their environmental practices, a 
company that manufactures certain products will damage health and 
widen health inequalities. Tobacco products, alcohol and unhealthy 
food are among the most obvious examples, with direct impacts; 
others may act more indirectly, reducing people’s physical activity or 
increasing their exposure to air pollution.”



2. The bad

• Next, a couple of examples of how some businesses use these 
partnerships



Partnering to provide health information: more health 
information is good, surely?

• Not necessarily. It’s a very particular type of health information that 
you get from industry-funded organisations like Drinkaware.

• We compared all tweets from 2016 from Drinkaware (UK); 
Drinkaware.ie (Ireland); and DrinkWise (Australia) (all alcohol 
industry-funded)

• Compared to non-industry-funded charities Alcohol Concern (UK), 
Alcohol Action Ireland, and FARE (Australia).





But that’s just tweets…

• Well, not really

• We’ve analysed the content of alcohol industry-funded websites in 
repeated studies to understand what information they present about 
cancers, cardiovascular disease, and pregnancy, and how they present it

• Drinkaware, Drinkwise, Drinkware Ireland

• In every case the information from these organisations contains significant 
misinformation

• E.g. normalises alcohol consumption, selectively omits breast cancer 

• Strong similarities to tobacco industry misinformation about smoking 
cancer



Alcohol industry partnerships 
with schools

• Alcohol industry is extremely active in schools in the UK 
and overseas

• The materials for primary and secondary children are pro-
alcohol; normalise and promote alcohol consumption; 
and contain the same sort of misleading health 
information we see in the other analyses

Van Schalkwyk et al. (20220 Distilling the curriculum: An analysis of alcohol industry-funded school-

based youth education programmes 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0259560

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0259560


3. The ugly: FASD denialism. A Christmas story.

Pregnancy, Fertility, Breastfeeding, and Alcohol Consumption: An Analysis of Framing 

and Completeness of Information Disseminated by Alcohol Industry-Funded 

Organizations. Lim et al. (2019)

https://pubmed.ncbi.nlm.nih.gov/31603753/

23 alcohol industry-funded bodies (e.g., 

Drinkaware [United Kingdom] and DrinkWise

[Australia]), compared to 19 public health 

organizations (e.g., Health.gov and NHS Choices). 

Comparative qualitative and quantitative analysis 

of the framing and completeness of this 

information was undertaken. 

https://pubmed.ncbi.nlm.nih.gov/31603753/




Alcohol industry-funded organizations were statistically significantly less likely than public 

health websites to provide information on fetal alcohol spectrum disorder and less likely to 

advise that no amount of alcohol is safe during pregnancy. They were significantly more likely 

to emphasize uncertainties and less likely to use direct language (e.g., "don't drink"). 

Some alcohol industry-funded (and no public health) websites appear to use "alternate 

causation" arguments, similar to those used by the tobacco industry, to cloud the relationship. 



• They also emphasise uncertainty

• Drinkaware too a similar approach, apparently promoting lack of trust 
in pregnancy information in general: 

• “Understandably it can be hard to know where to go for trustworthy 
advice. This is especially true when it comes to advice about drinking 
alcohol when you’re pregnant.”



FASD Denialism

• Some alcohol industry organisations dispute the evidence on drinking 
in pregnancy, emphasising only ‘heavy’ drinking in pregnancy. E.g. 
IARD:

• “there is no conclusive evidence of a link between occasional, light, or 
even moderate drinking during pregnancy and an increased risk for 
FASD.” 





Some conclusions

• Businesses are not public health agencies. They have no competence 
in providing health promotion or education

• Worse, the evidence suggests that they misuse these opportunities:

• …to disseminate harmful misinfomation

• …to ‘healthwash’ their activities through partnerships with other 
trusted bodies (schools, local government, NHS)

• …to displace existing evidence-based initiatives (like MUP)



‘Working with business’

• The clue is in the name; they are businesses, their priority is their 
shareholders

• First step in “working with business” is maintaining boundaries and 
awareness of areas of competence

• Public Health has no competence in selling alcohol, burgers, or 
scratchcards

• Likewise, Business has no competence in public health

• Many businesses do, however, have a major conflict of interest; in the 
case of alcohol, its profits depend on sustaining and extending alcohol 
harms, and protecting its market



The risks

• Healthwashing (DPH-washing)

• Active policy substitution and delay

• Ineffective, harmful framings (Nason…) and misinformation



What to do?
• “Working with business” is an intervention

• An evidence-based approach: 

• What is the intervention? Break down exactly what ‘engagement’ and ‘working with’ actually mean in 
each instance

• Widely accepted not to involve in policy development – same surely applies to PH intervention 
development; or education development

• Due diligence: analysis of COIs

• Be clear about what the intended outcomes are

• Consider the evidence: What are the risks & harms (not just at an individual-level)? Do the benefits 
outweigh the costs? What about public health ethics?

• And: Not just “unhealthy products” – consider vpractices and strategies
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Commercial determinants of health: 
Drivers, wider effects, responses

Nason Maani

Global Health Policy Unit

University of Edinburgh



Three observations

• The banality of CDoH

• Understanding the web of wider CDOH consequences

• Maximising the impact we can have as a result



Tobacco industry: The true bad guys?



Only one thing exceptional about those 
tobacco industry executives…

They got caught.

http://legacy.library.ucsf.edu/tid/rgy93f00

“Doubt is our product”







Lessons from TI internal memos

• Knowledge: 
• Product causes harms (to users and those around them)

• Advertising to increase consumption

• Advertising targeted youth

• Motives: 
• Profit

• Fear of litigation

• Protecting from regulation

• Concerns about credibility/image

• Tactics:
• Create controversy/doubt about the products role in harm

• Use third party organisations/front groups

• Oppose restrictions to availability/affordability/marketing

• Improve image through poorly evidenced CSR efforts

Bero L. Ann Rev Pub Health 2003;24:267-288

Exceptional? 



Three observations

• The banality of CDoH

• Understanding the web of wider CDOH consequences

• Maximising the impact we can have as a result



Harm to self

Lost productivity Harm to others
Societal cost

Trade deals

Deregulation

Climate change

Lobbying

Political funding

Tax avoidance

Employment rights

Litigation

Marketing

Broader determinants



Discrediting regulators and science

• WHO IARC declares Monsanto’s glyphosate a probable human 
carcinogen in 2015

• “Campaign For Accuracy in Public Health Research” launched in 2017
• Funded by American Chemistry Council, which represents leading chemical companies, including Monsanto

IARC: International Agency for Research on Cancer



Strong commonalities in strategies

“Cancer is a very complex disease. Many factors have been 

associated with this disease besides smoking, including occupational 

and environmental exposures, diet, viruses, heredity and stress. 

Clearly there are many gaps in knowledge about lung cancer that 

only further research will resolve.” BAT, 1992

“Is there a cause-and-effect 

relationship between firearms 

and suicide? Nearly everything 

gets blamed for suicide at one 

time or another--love, hate, 

religion, pain, boredom, fear, 

shame, guilt, alcoholism, drug 

addiction, family dissolution, loss 

of a job, a new job, the news 

media, music, the time of year, 

terminal illness, old age and 

even the weather.” NRA-ILA, 

1999“We believe obesity is a complex problem which cannot be 

reduced to the demonization of one ingredient… there is no 

simple answer to the complex problems of obesity” Food and 

Drink Federation, 2015

“Problem gambling is complex and is about the person not the 

specific product.” Gala Coral, 2014

Petticrew et al. J Epidemiol Community Health 2017;71:1078-

1083.



Impact of industry messaging on public awareness

Industry text

n (%)

Non-industry text

n (%)

n=2511 n=2521

Certain it doesn’t increase risk 384 (15.3) 377 (15.0)

Uncertain 697 (27.8) 520 (20.6)

Certain it does increase risk 1430 (57.0) 1624 (64.4)

Overall, industry-
sponsored uncertainty 
messages significantly 
increased the odds of 
uncertainty, or false 

certainty, by 60%, 
compared to 

independent sources of 
information

Industry text

n (%)

Non-industry text

n (%)

n=2511 n=2521

Certain it doesn’t increase risk 384 (15.3) 377 (15.0)

Uncertain 697 (27.8) 520 (20.6)

Certain it does increase risk 1430 (57.0) 1624 (64.4)



The pollution of discourse

Maani et al. BMJ 2022

• Emphasis on individual responsibility 

• Emphasis on technological “downstream” solutions vs upstream societal ones

• Emphasis on self-regulation/de-regulation

• Disputation of public health evidence and public health more generally

• CSR focused on consumers/shareholders, not those most affected 



Three observations

• The banality of CDoH

• Understanding the web of wider CDOH consequences

• Maximising the impact we can have as a result



Proposed CDOH competencies for PH (a bit US focused)

Define CDOH and relationship with other determinants of health

Apply CDOH frameworks to analysis of PH practice, research and policy

Assess marketing practices and corporate political activity among major health-harming industries

Identify key sources of evidence and data on distribution, impact and pathways by which CDOH influence 

health

Assess strengths and weaknesses of policy solutions and intragovernmental agreements to address CDOH

Assess impact of strategies, tactics, countermarketing and campaigns to address CDOH by civil society

Assess impact of strategies designed to reduce CDOH harms 

Freudenberg N et al. AJPH 2021



At the local level

• Not so different to SDoH:

• This is about using data, on determinants, to guide decision-making

• Establishing conflicts of interest procedures for engaging with industry

• Trade-offs should include considering wide effects

• Building links between local and national efforts on 
marketing/availability/dealing with pushback

• Requiring evidence and impact assessment for CSR initiatives as for any other 
public health intervention

• Who is furthest away from the most vulnerable communities we serve? Harmful 
product industries that disproportionately target them



Conclusions

• Commercial determinants offer a way of 

examining why, how, and what to do about 

business practices that affect health

• CDOH frameworks, lessons can be applied 

to PH practice at local, national, intl levels

• You are in many ways a vital generation of 

PH leaders, the first to attempt to turn this 

scholarship into practice

• I look forward to your thoughts



Acknowledgements
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Email: nmaani@ed.ac.uk

Twitter: @spidermaani

“The guilty have a head start, and retribution 

Is always slow of foot, but it catches up.”

Horace, Odes, Book III, Ode 2
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Working with Business
Considerations for safeguarding 
health equity in local contexts
Daniel Hunt 

Consultant, Commercial and Economic Determinants of Health

World Health Organization (WHO)

dhunt@who.int @DanHuntUK

06/12/2022
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Learning objectives and key themes

• Explore the rise of the commercial determinants of health 
(CDOH) as a vector of disease in 21st century public health 
crises

• Discuss some global tailwinds and domestic currents 
creating opportunities and challenges

• Introduce how WHO is designing its workplan on CDOH

• Explore why without learning from local contexts and 
interventions, global action cannot progress



61

“Commercial determinants are the leading cause of global burden 
of disease and threats to planetary health”

Professor Nick Freudenberg, December 2021

CDoH and public health crises of the 21st 
century

➢ Rising burden of noncommunicable diseases

➢ COVID-19 pandemic 

➢ Climate disasters

➢ Environmental exposures to air and water 
pollution

➢ Housing stock

➢ Occupational illnesses / injuries from precarious 
work

➢ Mental health conditions including depression 
and anxiety



Global tailwinds and domestic currents



“If tobacco was a virus, it would 
long ago have been called a 
pandemic. The world would 

marshal every resource to stop it. 
Instead, it is a multi-billion 

business profiting from death & 
disease, imposes big costs on 

health systems, and takes a huge 
economic toll in lost productivity.”
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WHO Programme: Economic and 
Commercial Determinants of Health

”

• Reflects the rise in both CDOH and private 
sector role in development

• Building on existing WHO work and evidence

• Spectrum of corporate behavior: from 
supply chains through to regulatory influence

• Focus on power, equity and governance

➢WHO Global Conference on CDOH

➢WHO Global Report on CDOH (TP2679)
Maani N, Petticrew M, Galea S. Commercial Determinants of 
Health. Oxford University Press. 2022.
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Commercial determinants: moving towards action 

Goal

Leveraging the power and potential of the private sector as a partner for better 
health and health equity, while protecting from conflicts of interest and public 
health harm.

Underlying critical assumption

The obligation of commercial entities is to continue practices that prioritize 
economic gains over health, social and environmental and equity impacts, unless 
required to do so.

Proposed Theory of Change
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• Governance for health 
and health equity, 
economic development, 
market processes, trade 
and investment

• CSR, public relations, 
political activities, 
lobbying, corporate tax 
contributions, business 
association activity 

• Determinants of health 
and health equity, living 
and working conditions, 
risk factors, 
environmental drivers, 
social norms, culture 

• Product and service 
design and retail, sales, 
marketing employment, 
unionization, property 
management, logistics, 
distribution, supply 
chains, raw materials, 
monopolization and 
market dominance Corporate 

business 
operations

Corporate 
impacts on 

physical & social 
environments      
& behaviours

Corporate 
impacts on 
regulatory 
systems & 
processes

Corporate 
citizenship & 
personhood

Understanding impact, understanding risk

Impacts

Actions

Working CDOH Impact 
Framework
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Five interlinked and interdependent drivers for action on the commercial 
determinants of health:

1) Public sector interventions and approaches

• Working across government & public actors

2) Corporate governance and investor action

• Working with business and investors

3) Social demand for better corporate practices

• Working with communities and civil society actors

4) Strengthened public interest knowledge environment

• Working with academia, knowledge partners & the media

5) Prioritization of health in international instruments and processes

• Working through UN and multilateral partners, including financing

Commercial determinants: moving towards action 

Whole-systems 
approach

Whole-of-
government

Health in all 
Policies

Whole-of-
society

Assets-
based 

approaches

Place-based 
approaches

Multi-level 
governance



68

AIM: TO RAISE AWARENESS OF THE COMMERCIAL DETERMINANTS OF HEALTH
AND PROVIDE RECOMMENDATIONS FOR ACTION

First Global Report on CDOH (TP2679)

The objectives of the Report are to: 

a) clarify concepts and terminology on the CDoH

b) present the case for action on the CDoH

c) synthesize the existing global evidence on the public health and health 
equity impact of the CDoH

d) support countries with evidence-informed 
policy recommendations 
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Initial scoping for Global Report

May 
2021

First Expert 
Meeting

Sep. 
2021

Second Expert 
Meeting

Dec. 
2021

Regional reviews 
completed

June 
2022

Technical papers 
completed

June 
2022

Concept note 
finalized

July 
2022

Scoping paper 
outlined

July 
2022

Editorial board 
established

Aug. 
2022

First draft of 
internal Scoping 
Paper completed

Sep. 
2022

Third Expert 
Meeting

Oct. 
2022

Second draft of 
internal Scoping 
Paper completed



Thank you: thoughts and 
feedback welcomed.
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The role of businesses in promoting 
health and wellbeing in local communities

Jo Bibby, Director of Health

November 2022



Who are we?

01.01.17 Title of Presentation



Working with business:

The good, the bad and the uglyopportunities…



Business is waking up….

01.01.17 Title of Presentation





Ill health and a shrinking UK workforce

30.11.22 The role of businesses in promoting health & wellbeing in local communities



Long term trends in health and inactivity

12.10.2022 Levelling Up Health



Regional impact

• In 15% of council areas in Britain over a 

fifth of the working age population have a 

work-limiting health condition or 

impairment.

• Implications for current and future skills 

shortages

• How to understand the community needs 

as well as business needs in attracting 

investment for health and skills hand-in-

hand

30.11.22 The role of businesses in promoting health & wellbeing in local communities



Ways to engage business



30.11.22 The role of businesses in promoting health & wellbeing in local communities

How businesses and investors affect health: 3 pillars

Worker health Consumer health Community health

Reference: Shareaction and Business for Health



Pillar 1: Worker health

30.11.22 The role of businesses in promoting health & wellbeing in local communities

Businesses receive a 
benchmark against all 
index participants and 
then can compare with 
businesses of similar 
sectors, sizes regions 
and revenues.

Businesses complete 
a short survey on 
their policies, 
provisions and 
practices relating to 
employee health and 
productivity.

Businesses have 
access to practical 
tools to develop their 
health offer including 
case studies and 
readily available 
support.



Pillar 1: Worker health

30.11.22 The role of businesses in promoting health & wellbeing in local communities



Pillar 2: Consumer health

01.01.17 Title of Presentation



Pillar 2: Consumer health

30.11.22 The role of businesses in promoting health & wellbeing in local communities

Investor guide for health

15 priority health issues 

identified based on health 

impact and company 

influence



30.11.22 The role of businesses in promoting health & wellbeing in local communities

LIPH’s investor signatories



30.11.22 The role of businesses in promoting health & wellbeing in local communities

Making councils accountable for their investments’ impact on health 

• In 2020 Newham Council introduced 

tobacco investment exclusion.

• Current LIPH signatories include Local 

Authority Pension Fund Reform, 

Northern Local Government Pension 

Scheme representing a pool of LA 

pension funds.

• Opportunity for more pooled funds and 

councils themselves to get involved.

The Guardian, 2018



Pillar 3: Community health and Economies for Healthier Lives

30.11.22 The role of businesses in promoting health & wellbeing in local communities

• Economies for Healthier Lives (EHL) is a Health 

Foundation programme supporting five councils over 

three years

• The programme aims to find out how best to use 

economic development to improve people’s health. 

• Local community involvement is central to each of the 

projects.

• Identifying the needs of the communities but also 

engaging with local businesses and supporting them to 

understand the impact they have on health. 



Our five council partnerships

30.11.22 The role of businesses in promoting health & wellbeing in local communities

• Capital Investment 
Health Inequalities 
Impact Assessment 
Tool

• How can capital 
spending projects 
improve health?

• £2bn annual 
investment

• 1.84m population in the 
Region

• Pilot projects Metrolink 
and Housing retrofit 
using tool as it is 
developed – including 
testing with business

• Wraparound health 
and wellbeing 
support model

• Focus on council 
estate Leigh Park. 
27,000 residents and 
high rates of young 
people with poor 
health.

• Linking up young 
people to 
regeneration plans 
e.g. Solent Freeport

Havant Borough 

Council
Havant Borough 

Council

Liverpool City     

Region

• Redesign of 
employment services

• Coordinating health 
and social needs on a 
household basis

• Strengthening data 
infrastructure and 
metrics

• Combined Authority 
with 1.5m inhabitants

Leeds City 
Council

• Leeds Inclusive 
Anchors Network

• 13 institutions, 58,000 
employees, £2bn+ 
annual expenditure

• Linking up with 
priority 
neighbourhoods

• Private sector 
progression 
framework to engage 
businesses

• Establishing new 
social enterprises 
through community 
wealth-building to 
build a fairer 
economy.

• Engaging with local 
large scale anchors 
– public and private 
sector to develop 
supplier contracts. 

• Co-designed 
interventions with 
disadvantaged 
young people.

Salford City 
Council

Glasgow City 
Region



Thank you
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Table discussions

www.adph.org.uk
#ADPHConf22

• What role do you as DsPH and local leaders play around good growth, work and
health?

• What are the levers and structures you have locally/ regionally to progress this and
what are the barriers?

• Are there specific national policies or changes which would help to improve the
connectivity between the economy and health outcomes? What would you like
ADPH’s role to be in this agenda?



ADPH Annual Conference 2022

30 November 2022

Working with Business: the good, the bad and 
the ugly

www.adph.org.uk

Sponsored by

#ADPHConf22

http://www.adph.org.uk/


Sandra Husbands
DPH City of London and London Borough 
of Hackney

www.adph.org.uk
#ADPHConf22

Christina Gray
DPH Bristol

Louise Wallace
DPH North Yorkshire



ADPH Annual Conference 2022

30 November 2022

Working with Business: the good, the bad and 
the ugly

www.adph.org.uk

Sponsored by

#ADPHConf22

http://www.adph.org.uk/

