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The Association of Directors of Public Health 

Commercial Determinants of Health 

The commercial determinants of health (CDOH) can be defined as the systems, practices, and pathways 

through which commercial actors drive health and equity.1  

Background 

Businesses and the commercial sector play an essential role in society, contributing to many positive health 

outcomes. They supply essential goods by utilising interconnected supply chains to optimise the delivery 

of products such as food and medicine and pay taxes which fund public services.  

Businesses are also employers and can create a healthy and happy workforce which has synergistic co-

benefits for workplaces, productivity, the economy and the wider community, as an important determinant 

of health and wellbeing, good working environments provide opportunities which bring income, meaning, 

and purpose.  

Commercial innovation is also crucial for solving societal challenges, and through research, companies 

innovate by developing, designing and enhancing products, services, technologies and processes. This can 

improve the prevention and treatment of disease – for example, by driving the creation of new diagnostic 

tools or vaccines, improving the quality of care, or addressing health inequalities. 

However, the activities of some industries (health harming industries (HHIs)) are escalating levels of 

avoidable ill-health as well as planetary damage and inequity. Four major commercial products – tobacco, 

alcohol, ultra-processed foods (UPFs), and fossil fuels – are linked to approximately 19 million deaths 

worldwide each year. This represents 34% of all global deaths, and 41% of deaths from non-communicable 

diseases (NCDs).2 Furthermore, NCDs, such as cardiovascular disease and cancer, are a major contributor 

to the social gradient in health outcomes and a driver of health inequalities.3  

A common ‘playbook’ of tactics, adopted from the tobacco industry and aimed at increasing profits at the 

expense of the population’s health, has been identified across a range of different industries.4, 5 The 

marketing and sale of unhealthy products directly influence health, whereas industry lobbying, donation 

to political campaigns, research funding, and creating and spreading disinformation are all examples of 

indirect influence.6  

Definitions and discussions of CDOH include industries whose primary product is considered an unhealthy 

commodity. Whilst this paper uses examples from four industries; alcohol, tobacco, gambling and high fat, 

salt and sugar (HFSS) food and drinks, others, such as breast milk substitute, financial services, fossil fuel, 

automobile and mining industries, all participate in the practices which cause avoidable health and social 

harm.1 

Furthermore, there is a sliding scale of harm which requires a graduated approach. For example, whilst the 

tobacco industry solely profits from harm caused to populations, the food industry is inclusive of health 
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enabling and essential supply chains, as well as the UPF and unhealthy food industries, and approaches to 

this industry should be nuanced.  

The system-level actions of the commercial sector require system-level solutions to protect people from 

harm, reduce health inequalities and facilitate healthier choices. 

Health harming pathways 

The Lancet Commission on CDOH explores the systemic nature of CDOH and groups the pathways through 

which HHIs cause harm into seven broad practices: 

• Influencing science and generating evidence to obscure the harmful effects of products and 

practices and create confusion about the interventions and policies needed to address them.7, 8 

• Marketing that promotes products or services to increase consumption and demand.  

• Political influencing to secure preferential treatment in ways that further corporate interests, for 

example shaping and weakening legislation and regulatory controls in favour of their profits. 

• Transnational corporations adopt supply chain and waste practices that negatively affect human 

and planetary health, including globalised trade which increases the availability of health harming 

products.  

• Financial practices can include tax avoidance and evasion and buyouts to remove healthier 

products from the market.  

• Despite providing opportunities for employment and ‘good work’, responsibility for the costliest 

aspects of production is often outsourced, leading to a range of working conditions and practices 

that disproportionately affect low-income workers and cause physical and mental ill health.  

• Finally, reputational management practices, are used to build corporate actors’ reputation and 

produce policy outcomes that work against public welfare. 

What are some of the tactics used by HHIs? 

Norm shaping  

HHIs shape norms, ideas, beliefs and values in their own interest. They frame public health problems, 

possible solutions, and their role within these solutions, leading to outcomes that favour commercial 

shareholder interests but are often detrimental to public health.9 By framing the problem as one of 

individual willpower or capacity, HHIs distract from their causal and systemic role in driving poor public 

health outcomes, deflecting scrutiny away from the product characteristics and industry practices.10 This 

practice also results in stigmatisation and further harm11, 12, 13 and promotes less effective, individual-level 

interventions over evidence-based, system-level policies. 

HHIs commonly argue that population-level policies and Government intervention create a nanny state, 

suggesting preventative public health interventions would be excessively restrictive of personal lifestyle 

choices. This commonly used narrative of personal liberty is used to shift responsibility onto individuals, 

while corporations use their power to exploit behaviour for profit. To afford people true freedom to make 

choices free from influence, HHIs should be regulated and prevented from shaping the environment in 

which they live. 
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Corporate social responsibil ity  

Corporate social responsibility (CSR) is used to build corporate actors’ reputations and HHIs often use CSR 

to produce policy outcomes that work against public welfare. Youth education programmes are a common 

strategy used to promote industries as socially responsible actors. Claims are made that these programmes 

help to ‘safeguard’ children and young people from harm and are often promoted as evidence-based and 

evaluation led, when in reality they distort the true harm caused and legitimise industry-favourable 

policies.14 These policies promote discourses of personal responsibility, moderate consumption and 

narrowing of the problem definition and causes. For example, materials funded by the alcohol industry 

have been found to omit key health risks, such as the connection between alcohol use and certain 

cancers.15 They also promote familiarisation and normalisation of their products and associated 

consumption behaviours, embedding a specific set of systems, structures and ways of thinking at a very 

early age. 

Advertising and marketing  

The marketing and advertising of health harming products plays a powerful role in shaping consumer 

choices and normalising consumption. Systematic reviews and longitudinal studies conducted over more 

than two decades consistently show that exposure to alcohol advertising and promotion is associated with 

earlier initiation of drinking and higher levels of consumption among children and young people.16, 17 

It is well evidenced that health harming product industries use aggressive, targeted marketing and 

advertising techniques to sell their products. For example, 62% of adverts for food or drink products 

featured at least one HFSS item18 and during the 25/26 opening weekend of the English Premier League, 

27,440 gambling messages were recorded, with 5,262 gambling messages being recorded in a single match 

across just four media channels.19  

Such adverts are often actively targeted at those who already face the greatest inequalities with 82% of 

outdoor advertising located in the poorest half of England and Wales20 and HFSS adverts placed six times 

more frequently in the most deprived areas compared to the least.18 Similarly, children are often the targets 

of pervasive advertising and marketing. In Scotland, children from more deprived areas are more likely to 

be exposed to unhealthy food and drink product advertising compared to those living in less deprived 

areas.21 Childhood should not be a commercial growth strategy. 

Marketing practices also include the alteration of the physical environment, such as the proliferation and 

clustering of premises in the most deprived areas. 20, 22 For example, people living in more deprived areas 

are significantly more likely to be surrounded by fast-food outlets. This pattern also reflects ethnic 

disparities, as 29% of Asian or Asian British individuals live in areas with a high proportion of fast-food 

outlets, whereas only 19% of white individuals do.23  

To reduce their impact, especially on children and those living in the most deprived communities, stronger 

policies are needed to limit the influence of marketing and promote healthier environments. If a product 

drives disease, it should not be aggressively sold. Around 80% of our health is determined by the physical, 

social and economic environment in which we live.24 We therefore need to change the environment to 

remove corporate influence and make healthy the easy, normal option.  
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Why should we mitigate negative impacts?  

Public support for action  

There is strong public support for a bolder approach to public health policymaking,25 with voters of all 

parties wanting bolder action on health, including 65% backing a ban on junk food advertising in public 

spaces26 and 81% believing companies put profit ahead of public health.27  

Economic impacts  

As outlined in the Darzi review, there needs to be a shift away from hospitals to communities, and from 

treatment to prevention.28 It is essential that we focus on cost-effective, preventative interventions to 

lessen the rising rates of ill-health in this country and enable sustainable economic growth. 

Local economies suffer from the practices of HHIs through health and care costs, lost productivity, 

economic drag through taxation, and wider societal implications such as smoking-related fires, or alcohol-

related antisocial behaviour. Tobacco, alcohol, and obesity cost the UK economy £31 billion due to the wage 

penalty, unemployment and economic inactivity, and has led to an estimated 459,000 people out of work.29 

Meanwhile, the profit HHIs make from sales of their products at levels harmful to health is estimated at 

around £53 billion. A commonly cited HHI argument against public health policies is that they will harm the 

economy by reducing production and causing unemployment. The opposite has in fact been shown to be 

true. Modelling has shown that a 10% reduction in spending across tobacco, gambling and confectionary, 

would in fact boost the economy by £1.86 billion, £1.25 billion and £389 million respectively.30 

Furthermore, the Office for Budget Responsibility identified that health poses one of the largest long-term 

risks to the public finances,31 whilst the Department for Work and Pensions estimated the total cost to the 

economy of working age ill-health and disability that prevents work in 2022 was between £240-330 

billion.32  

How can we enact change? 

Population level approaches  

Despite healthcare investments, rates of NCDs continue to rise, showing that individual treatment alone is 

not effective. Preventive, population-level approaches to tackling the negative impacts of CDOH are 

essential. Focusing solely on individual behaviour overlooks systemic influences and reinforces stigmatising 

narratives. 

Population-level approaches to prevention – those that tackle the underlying social and systemic causes of 

ill-health rather than clinical interventions – are more effective at improving health outcomes and more 

cost effective; public health expenditure is calculated to be about three to four times more productive than 

NHS healthcare expenditure.33  

Effective responses require practice-based evidence, applying successful strategies from how policy has 

tackled influence from industries like tobacco to broader commercial practices. Additionally, inclusive, 

community-led approaches are needed to ensure meaningful and effective strategies are developed. 
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Fiscal and regulatory policies  

Fiscal policies use taxation, subsidies and pricing policies to change behaviours. Similarly, regulatory 

policies use rules, standards and requirements (for citizens, consumers and businesses) to change 

behaviours to improve health.34 

Health taxes which increase the price of health harming products change people’s behaviour and reduce 

the consumption of unhealthy products,35 and there is evidence to support this from the soft drinks, alcohol 

and tobacco industries.36, 37, 38  

Policy actors should be clear about the primary goal of any health tax and frame the tax accordingly to 

prevent them being subject to lobbying and subsequent dilution of the policy. 

Voluntary agreements and partnerships between HHIs and regulators have failed to deliver benefits to 

public health. Instead, these partnerships marginalise civil society input and privilege commercial sector 

perspectives, at the expense of effective public health action.39 For example, an analysis of the Public 

Health Responsibility Deal found that partners committed to pledges that were not the most effective 

strategies to improve diets and often reported interventions which were already underway.40 Experience 

from tobacco control demonstrates that comprehensive regulatory frameworks create a level playing field, 

drive consistent implementation, and achieve public health gains. 

Good governance  

Evidence shows that organisations which produce health harming products often attempt to influence the 

policy process to shift the framing of the problem and bias industry-favourable solutions.13 HHIs should not 

be included as legitimate partners in the policymaking process at any level of government, whether local, 

regional or national.  

Therefore, to drive change within this complex system, it is essential for national action to support two key 

shifts:  

• De-normalising the perception of HHIs as legitimate stakeholders in policy formulation, including 

industry-linked representatives in any formal working group or taskforce directly reporting in 

recommendations to Government. 

• Prioritising public health and wellbeing objectives over privatised profit.41 

At a local level, local authority governance should also be protected from the influence of HHIs. The Good 

Governance Toolkit, endorsed by ADPH, is a set of materials focused on supporting local authorities to 

improve governance of commercial interactions, relationships and influence, to maximise benefits and 

minimise risk for population health.  

You might also be interested in… 

• Defining and conceptualising the commercial determinants of health, developed as part of The 

Lancet Series on CDOH. 

• Further information on a public health approach to CDOH can be accessed in the Yorkshire & 

Humber CDOH position statement. 

• Further information on our product-specific policy positions can be accessed via the ADPH website.  
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About ADPH 

The Association of Directors of Public Health (ADPH) is the membership body for Directors of Public Health 

(DsPH) in the UK. It represents the professional views of all DsPH as the local leaders for the nation’s health. 

The Association has a heritage dating back over 160 years and is a collaborative organisation, working in 

partnership with others to strengthen the voice for public health. It seeks to improve and protect the health 

of the population through collating and presenting the views of DsPH; advising on public health policy and 

legislation at a local, regional, national and international level; facilitating a support network for DsPH; and 

providing opportunities for DsPH to develop professional practice. 

This policy position statement has been developed in collaboration with the 

ADPH Council  and the ADPH CDOH and Obesity leads.  

References  

 
1 Gilmore, A.B., Fabbri, A., Baum, F., Bertscher, A., Bondy, K., Chang, H.-J., Demaio, S., Erzse, A., Freudenberg, N., Friel, S., 
Hofman, K.J., Johns, P., Karim, S.A., Lacy-Nichols, J., Carvalho, C.M.P. de, Marten, R., McKee, M., Petticrew, M., Robertson, L. and 
Tangcharoensathien, V. (2023). Defining and Conceptualising the Commercial Determinants of Health. The Lancet, 401(10383), 
pp.1194–1213. doi: https://doi.org/10.1016/S0140-6736(23)00013-2. 
 
2 World Health Organisation (2024). Commercial Determinants of Noncommunicable Diseases in the WHO European Region. 
[online] www.who.int. Available at: https://www.who.int/europe/publications/i/item/9789289061162. 
 
3 World Health Organisation (2024). Commercial determinants of NCDs. [online] www.who.int. Available at: 
https://www.who.int/europe/teams/special-initiative-on-ncds-and-innovation/commercial-determinants-of-ncds.  
 
4 Action on Smoking and Health (2024). Killer Tactics - ASH. [online] ASH. Available at: https://ash.org.uk/resources/view/killer-
tactics. 
 
5 Action on Smoking and Health (2026). Killer Tactics 2: Business as Usual. [online] Ash.org.uk. Available at: 
https://ash.org.uk/resources/view/killer-tactics-2-business-as-usual [Accessed 13 Feb. 2026]. 
 
6 Stuckler, D., McKee, M., Ebrahim, S. and Basu, S. (2012). Manufacturing Epidemics: The Role of Global Producers in Increased 
Consumption of Unhealthy Commodities Including Processed Foods, Alcohol, and Tobacco. PLoS Medicine, [online] 9(6), 
p.e1001235. doi:https://doi.org/10.1371/journal.pmed.1001235. 
 
7 Fabbri A, Gilmore AB. Industry Influence on Science What Is Happening and What Can Be Done. In: Maani N, Petticrew M, Galea 
S, eds. The Commercial Determinants of Health. 1st ed. Oxford University Press; 2022:70-77. 
doi:10.1093/oso/9780197578742.001.0001 
 
8 Fabbri A, Holland TJ, Bero LA. Food industry sponsorship of academic research: investigating commercial bias in the research 
agenda. Public Health Nutr. 2018;21(18):3422-3430. doi:10.1017/S1368980018002100 
 
9 Rowbotham, S et al. (2019). ‘Research on media framing of public policies to prevent chronic disease: A narrative synthesis’, 
Social Science & Medicine, 237. Available at: 
https://www.sciencedirect.com/science/article/abs/pii/S0277953619304228?via%3Dihub  
 
10 Landman, A., Ling, P.M. and Glantz, S.A. (2002). Tobacco Industry Youth Smoking Prevention Programs: Protecting the Industry 
and Hurting Tobacco Control. American Journal of Public Health, [online] 92(6), pp.917–930. doi: 
https://doi.org/10.2105/ajph.92.6.917. 
 

 

mailto:policy@adph.org.uk
http://www.adph.org.uk/
https://www.adph.org.uk/
https://doi.org/10.1016/S0140-6736(23)00013-2
https://www.who.int/europe/publications/i/item/9789289061162
https://www.who.int/europe/teams/special-initiative-on-ncds-and-innovation/commercial-determinants-of-ncds
https://ash.org.uk/resources/view/killer-tactics
https://ash.org.uk/resources/view/killer-tactics
https://ash.org.uk/resources/view/killer-tactics-2-business-as-usual
https://www.sciencedirect.com/science/article/abs/pii/S0277953619304228?via%3Dihub
https://doi.org/10.2105/ajph.92.6.917


 
 

    

ADPH | Registered Charity Number 1164513      March 2026 

policy@adph.org.uk | www.adph.org.uk   Page 7 of 9 

 
11 Pearl, R. L. (2014). ‘Beyond personal responsibility: Effects of causal attributions for overweight and obesity on weight-related 
beliefs, stigma, and policy support’, Psychology & Health, 29(10). Available at: 
https://www.tandfonline.com/doi/abs/10.1080/08870446.2014.916807 
 
12 Ulucanlar, S., Fooks, G J., Gilmore, A. B. (2016). ‘The Policy Dystopia Model: An Interpretive Analysis of Tobacco Industry 
Political Activity’, PLOS Medicine. Available at: https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002125  
 
13 Ulucanlar, S., Lauber, K., Fabbri, A., Hawkins, B., Mialon, M., Hancock, L., Tangcharoensathien, V., Gilmore, A. B. (2023). 
'Corporate Political Activity: Taxonomies and Model of Corporate Influence on Public Policy', International Journal of Health 
Policy and Management, 12(Issue 1), pp. 1-22. doi: 10.34172/ijhpm.2023.7292 
 
14 May, Hawkins, B., Petticrew, M., Nason Maani, Garde, A., Reeves, A. and McKee, M. (2024). Agnogenic practices and corporate 
political strategy: the legitimation of UK gambling industry-funded youth education programmes. Health Promotion 
International, [online] 39(1). doi:https://doi.org/10.1093/heapro/daad196. 
 
15 van Schalkwyk, M.C.I., Petticrew, M., Maani, N., Hawkins, B., Bonell, C., Katikireddi, S.V. and Knai, C. (2022). Distilling the 
curriculum: An analysis of alcohol industry-funded school-based youth education programmes. PLOS ONE, 17(1), p.e0259560. 
doi: https://doi.org/10.1371/journal.pone.0259560.  
 
16 Anderson, P., de Bruijn, A., Angus, K., Gordon, R. and Hastings, G. (2009). Impact of Alcohol Advertising and Media Exposure on 
Adolescent Alcohol Use: A Systematic Review of Longitudinal Studies. Alcohol and Alcoholism, 44(3), pp.229–243. 
doi:https://doi.org/10.1093/alcalc/agn115. 
 
17 Jernigan, D., Noel, J., Landon, J., Thornton, N. and Lobstein, T. (2016). Alcohol marketing and youth alcohol consumption: a 
systematic review of longitudinal studies published since 2008. Addiction, 112(S1), pp.7–20. 
doi:https://doi.org/10.1111/add.13591. 
 
18 Bite Back (2025). Fuel us don’t fool us: Advertising. Are food giants bombarding young people on our streets? [online] Bite 
Back. Available at: 
https://cdn.bitebackmedia.com/media/documents/Bite_Back_Report_Fuel_Us_Dont_Fool_Us_Advertising.pdf.  
 
19 Rossi, R., Moradipour, S., Wheaton, J., Lin, R. and Moxey, M. (2025). GAMBLING MARKETING AND THE PREMIER LEAGUE: 
CONTINUED SATURATION AND FAILED SELF-REGULATION October 2025. [online] University of Bristol. Available at: 
https://www.bristol.ac.uk/media-library/sites/business-school/documents/EPL%20Premier%20League%20Report%202025.pdf.  
 
20 Adfree Cities (2024). ‘Unavoidable Impact’ How outdoor advertising placement relates to health and wealth inequalities. 
[online] Available at: https://adfreecities.org.uk/wp-content/uploads/2024/03/Unavoidable-Impact_Summary-Web_Feb-28.pdf.  
 
21 Olsen, J.R., Patterson, C., Caryl, F.M., Robertson, T., Mooney, S.J., Rundle, A.G., Mitchell, R. and Hilton, S. (2021). Exposure to 
unhealthy product advertising: Spatial proximity analysis to schools and socio-economic inequalities in daily exposure measured 
using Scottish Children’s individual-level GPS data. Health & Place, 68, p.102535. 
doi:https://doi.org/10.1016/j.healthplace.2021.102535. 
 
22 Macdonald, L., Olsen, J.R., Shortt, N.K. and Ellaway, A. (2018). Do ‘Environmental Bads’ Such as alcohol, Fast food, tobacco, and 
Gambling Outlets Cluster and co-locate in More Deprived Areas in Glasgow City, Scotland?. Health & Place, [online] 51(51), 
pp.224–231. doi:https://doi.org/10.1016/j.healthplace.2018.04.008. 
 
23 The Health Foundation (2024). Inequalities in concentration of fast food outlets. [online] The Health Foundation. Available at: 
https://www.health.org.uk/evidence-hub/surroundings/inequalities-in-concentration-of-fast-food-outlets.  
 
24 Hood, C., Gennuso, K., Swain, G. and Catlin, B. (2016). County Health Rankings Relationships Between Determinant Factors and 
Health Outcomes. American Journal of Preventive Medicine, [online] 50(2). doi:https://doi.org/10.1016/j.amepre.2015.08.024. 
 
25 Briggs, A. (2024). What action does the public think the government should take on tobacco, alcohol and unhealthy food? 
Available at: https://www.health.org.uk/features-and-opinion/features/what-action-does-the-public-think-the-government-
should-take-on  
 

 

mailto:policy@adph.org.uk
http://www.adph.org.uk/
https://www.tandfonline.com/doi/abs/10.1080/08870446.2014.916807
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002125
https://doi.org/10.1371/journal.pone.0259560
https://cdn.bitebackmedia.com/media/documents/Bite_Back_Report_Fuel_Us_Dont_Fool_Us_Advertising.pdf
https://www.bristol.ac.uk/media-library/sites/business-school/documents/EPL%20Premier%20League%20Report%202025.pdf
https://adfreecities.org.uk/wp-content/uploads/2024/03/Unavoidable-Impact_Summary-Web_Feb-28.pdf
https://www.health.org.uk/evidence-hub/surroundings/inequalities-in-concentration-of-fast-food-outlets
https://www.health.org.uk/features-and-opinion/features/what-action-does-the-public-think-the-government-should-take-on
https://www.health.org.uk/features-and-opinion/features/what-action-does-the-public-think-the-government-should-take-on


 
 

    

ADPH | Registered Charity Number 1164513      March 2026 

policy@adph.org.uk | www.adph.org.uk   Page 8 of 9 

 
26 IPPR (2025). Voters of all parties want bold action on health – and don’t see it as part of a ‘nanny state’, new report finds. 
Available at: https://www.ippr.org/media-office/voters-of-all-parties-want-bold-action-on-health-and-dont-see-it-as-part-of-a-
nanny-state-new-report-finds  
 
27 ASH (2025). Demand for action on UK’s ‘top three killers’ ahead of Government’s 10-Year Health Plan. Available at: 
https://ash.org.uk/media-centre/news/press-releases/demand-for-action-on-uks-top-three-killers-ahead-of-governments-10-
year-health-plan  
 
28 Department of Health and Social Care (2024). Independent investigation of the NHS in England. Available at: 
https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england  
 
29 ASH (2023). Holding us back: tobacco, alcohol and unhealthy food and drink. [online] ASH. Available at: 
https://ash.org.uk/resources/view/holding-us-back-tobacco-alcohol-and-unhealthy-food-and-drink.  
 
30 Morris, D., Gillespie, D., James, M., Breeze, P. and Brennan, A. (2026). Modelling the economic effects of reducing the 
consumption of unhealthy commodities: An inter-sectoral input–output approach. Addiction. 
doi:https://doi.org/10.1111/add.70336. 
 
31 Office for Budget Responsibility (2024). Fiscal risks and sustainability – September 2024 - Office for Budget Responsibility. 
[online] Office for Budget Responsibility. Available at: https://obr.uk/frs/fiscal-risks-and-sustainability-september-2024/#chapter-
3.  
 
32 Department for Work and Pensions (2025). The cost of working age ill-health and disability that prevents work. [online] 
GOV.UK. Available at: https://www.gov.uk/government/statistics/the-cost-of-working-age-ill-health-and-disability-that-prevents-
work/the-cost-of-working-age-ill-health-and-disability-that-prevents-work.  
 
33 Martin, S., Lomas, J., Claxton, K., (2019). Is an Ounce of Prevention Worth a Pound of Cure? Estimates of the Impact of English 
Public Health Grant on Mortality and Morbidity. Available at: 
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.
pdf  
 
34 Beech, J., Cooper, E., Holmes, J. and Mckenna, H. (2020). What role do taxes and regulation play in promoting better health? 
[online] The King’s Fund. Available at: 
https://assets.kingsfund.org.uk/f/256914/x/5016d2a134/what_role_do_taxes_regulation_play_better_health_2020.pdf.  
 
35 Paraje, G., Jha, P., Savedoff, W.D. and Fuchs, A. (2023). Taxation of tobacco, alcohol, and sugar-sweetened beverages: reviewing 
the evidence and dispelling the myths. BMJ Global Health, 8(Suppl 8), pp.e011866–e011866. doi:https://doi.org/10.1136/bmjgh-
2023-011866.  
 
36 Rogers, N.T., Conway, D.I., Mytton, O., Roberts, C.H., Rutter, H., Sherriff, A., White, M. and Adams, J. (2023). Estimated Impact 
of the UK Soft Drinks Industry Levy on Childhood Hospital Admissions for Carious Tooth extractions: Interrupted Time Series 
Analysis. BMJ Nutrition, Prevention & Health, [online] 6(2). doi:https://doi.org/10.1136/bmjnph-2023-000714. 
 
37 Kilian, C., Lemp, J.M., Llamosas-Falcón, L., Carr, T., Ye, Y., Kerr, W.C., Mulia, N., Puka, K., Lasserre, A.M., Bright, S., Rehm, J. and 
Probst, C. (2023). Reducing alcohol use through alcohol control policies in the general population and population subgroups: a 
systematic review and meta-analysis. EClinicalMedicine, [online] 59, p.101996. 
doi:https://doi.org/10.1016/j.eclinm.2023.101996. 
 
38 Tobacco Tactics (2022). Price and Tax. [online] Tobacco Tactics. Available at: https://www.tobaccotactics.org/article/price-and-
tax/.  
 
39 Ralston, R. (2021). The informal governance of public-private partnerships in UK obesity policy: Collaborating on calorie 
reduction or reducing effectiveness? Social Science & Medicine, 289, p.114451.  
 
40 Knai, C., Petticrew, M., Durand, M.A., Eastmure, E., James, L., Mehrotra, A., Scott, C. and Mays, N. (2015). Has a public–private 
partnership resulted in action on healthier diets in England? An analysis of the Public Health Responsibility Deal food pledges. 
Food Policy, 54, pp.1–10. doi:https://doi.org/10.1016/j.foodpol.2015.04.002   

 

mailto:policy@adph.org.uk
http://www.adph.org.uk/
https://www.ippr.org/media-office/voters-of-all-parties-want-bold-action-on-health-and-dont-see-it-as-part-of-a-nanny-state-new-report-finds
https://www.ippr.org/media-office/voters-of-all-parties-want-bold-action-on-health-and-dont-see-it-as-part-of-a-nanny-state-new-report-finds
https://ash.org.uk/media-centre/news/press-releases/demand-for-action-on-uks-top-three-killers-ahead-of-governments-10-year-health-plan
https://ash.org.uk/media-centre/news/press-releases/demand-for-action-on-uks-top-three-killers-ahead-of-governments-10-year-health-plan
https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england
https://ash.org.uk/resources/view/holding-us-back-tobacco-alcohol-and-unhealthy-food-and-drink
https://obr.uk/frs/fiscal-risks-and-sustainability-september-2024/#chapter-3
https://obr.uk/frs/fiscal-risks-and-sustainability-september-2024/#chapter-3
https://www.gov.uk/government/statistics/the-cost-of-working-age-ill-health-and-disability-that-prevents-work/the-cost-of-working-age-ill-health-and-disability-that-prevents-work
https://www.gov.uk/government/statistics/the-cost-of-working-age-ill-health-and-disability-that-prevents-work/the-cost-of-working-age-ill-health-and-disability-that-prevents-work
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.pdf
https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP166_Impact_Public_Health_Mortality_Morbidity.pdf
https://assets.kingsfund.org.uk/f/256914/x/5016d2a134/what_role_do_taxes_regulation_play_better_health_2020.pdf
https://www.tobaccotactics.org/article/price-and-tax/
https://www.tobaccotactics.org/article/price-and-tax/
https://doi.org/10.1016/j.foodpol.2015.04.002


 
 

    

ADPH | Registered Charity Number 1164513      March 2026 

policy@adph.org.uk | www.adph.org.uk   Page 9 of 9 

 
 
41 Van Den Akker, A., Fabbri, A., Bertscher, A., Gilmore, A.B., Knai, C., Cavill, N. and Rutter, H. (2024). Industry influence on public 
health policy formulation in the UK: a complex systems approach. Health Promotion International, [online] 
39(6). doi: https://doi.org/10.1093/heapro/daae139. 

mailto:policy@adph.org.uk
http://www.adph.org.uk/
https://doi.org/10.1093/heapro/daae139

