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Appendices 
Appendix 1: Summary of findings from literature review one. 

Authors 
(year)

Definition of CDoH Type of evidence Mechanisms of influence of CDoH Outcomes of CDoH

Kickbusch, 
Allen & 
Franz 
(2016)6

Widely cited definition:  
“Strategies and approaches used 
by the private sector to promote 
products and choices that are det-
rimental to health”.

Narrative and descriptive 
article to introduce a new 
definition of the CDoH and 
framework.

Three main drivers: Internationalisation of trade and capital, demand of growth, expanding out-
reach of corporations. Four main channels: 
1) Marketing, which enhance the desirability and acceptability of unhealthy commodities. 
2) Supply chain ensures industry influence globally.
3) Lobbying, which can impede policy barriers.
4) Corporate citizenship, which can deflect attention away from industry through emphasis on 
corporate social responsibility. 

Health outcomes determined by 
influence of corporate activities 
on social environment in which 
people live and work. Environment 
shapes lifeworlds, lifestyle and 
choices of consumers.

Lima & 
Galea 
(2018)15

Specific definition not given, how-
ever discusses the role of com-
mercial entities in shaping their 
products, driving consumption, 
and influencing population health. 

Narrative and descriptive 
article introducing a frame-
work of corporate practices, 
building on the three dimen-
sional view of power by Ste-
ven Lukes

Framework depicts dimensions, vehicles, practices, and outcomes of corporate power. The  
vehicles of power are the political environment, preference shaping, knowledge environment, 
legal and extra legal environments. Multiple practices of power listed. Relevant to local health 
organisation setting: lobbying, revolving door, donations, direct participation in committees 
and policy formulation, corporate social responsibility, marketing and advertising, product 
modification and targeting vulnerable communities.

Outcomes of power: Influence 
on macrosocial determinants of 
health, risk factors, and  
population health.

Rochford, 
Tenneti 
& Moodie 
(2019)16

Specific definition not given, dis-
cusses “considering the impact of 
business on health…requires rec-
onciling such an initiative with the 
other practices—both health  
promoting and detracting— 
of these corporations”.

A narrative and  
descriptive article  
introducing a ‘reframed 
inquiry’ framework to 
describe the interaction 
between business and 
health.

Domains of framework: Environment e.g., govt., political economy, civil society; Business  
Entities incorporating their scale, position, sector; Internal processes of business e.g. employee 
relations & physical infrastructure; External processes. Six main external processes: 
1) Product and/or service delivery.
2) Marketing and advertising. 
3) Supply chain management.
4) Political donations, lobbying and regulatory capture. 
5) Funding of research, participation in standard-setting.
6) Corporate citizenship and sponsorship.

Includes a scale of effects from 
negative to positive, covering 
health, environment, political,  
cultural, social effects.
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Freuden-
berg & 
Galea 
(2007)17

Specific definition not given,  
discusses corporations as a social 
determinant of health.

Narrative and descriptive  
literature review of  
corporate practices that 
harm health with conceptual 
framework

Four broad corporate practices that harm health: 
1) Production and design, e.g., shift to production of more profitable but less healthy products, 
resist addition of health enhancing features in order to avoid increased production costs, 
redesign products to reach new markets where harm to health is greater. 
2) Marketing, e.g., increase population exposure to harmful products, misrepresent health 
consequences of products in order to encourage consumption, target vulnerable populations for 
marketing, by-pass legal restrictions. 
3) Retail distribution, e.g., increase access to and availability of unhealthy products. 
4) Pricing, e.g., lower prices of unhealthy products to attract new customers, raise prices of 
health-enhancing products to increase profit.

Health outcomes: morbidity,  
disability, mortality, disparities.  
Examples of health impacts:  
Alcohol—motor vehicle  
accidents, cirrhosis, liver  
cancer, homicide, suicide 
Food and beverages—obesity, 
heart disease, diabetes, some  
cancers, tobacco—cancers, heart  
disease, respiratory diseases.

Baum et al. 
(2016)18

Specific definition not given, states 
“an increasing amount of research 
indicates that while there are some 
positive effects there are signifi-
cant negative impacts on health 
from corporate structures, prod-
ucts and practices”

Narrative and descriptive 
article discussing the health 
impact of transnational  
corporations (TNC’s) and 
development of a corporate 
health impact assessment 
framework

Three main aspects of framework for conducting a corporate health impact  
assessment: 
1) Political economic and regulatory context for the TNC’s activities at global, national, and local 
levels. 
2) Structure, practices, and products of the TNC, including political and business practices, 
products, distribution, and marketing methods and strategies. 
3) Understanding the health and equity impacts of the TNC’s activities, recognising both positive 
and adverse impacts on health in domains including workforce and work conditions, social con-
ditions, natural environment, consumption patterns, and economic mediated impact on health. 

Framework allows for recogni-
tion of both positive and adverse 
impacts on health by TNCs.

Jamieson et 
al. (2020)19

References Kickbusch’s  
definition and acknowledges 
power as an underpinning 
construct. 

Narrative and descriptive 
article introducing a  
framework combining the 
three dimensional view 
of power by Lukes with 
Kickbusch’s framework, in 
the context of oral health 
inequalities.

Dimensions of power: visible, hidden, and invisible. 
Vehicles of power/drivers: political environment (e.g., lobbying, participation in committees and 
policy formulation, international treaties), preference shaping (e.g., corporate social responsi-
bility, marketing and advertising, product modification and targeting vulnerable populations), 
knowledge environment (e.g., funding medical education and research), legal environment 
(e.g., limit liability, threaten litigation). 
Channels as per Kickbusch, i.e., Marketing, Supply chain, Lobbying, Corporate citizenship.

Influence on macrosocial determi-
nants of health. 
Risk factors for oral health inequal-
ities—increased availability, 
acceptability and affordability of 
tobacco, sugar sweetened  
beverages, sugar.  
Oral health outcomes e.g., 
increased caries, periodontal dis-
ease, oral cancer.

Appendix 1 (continued): Summary of findings from literature review one.
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Wood et al. 
(2021)20

Discusses concepts of power being 
at the heart of CDoH.

Narrative and descriptive 
article introducing a frame-
work based on theory of 
power by Foucault and 
synthesising key features of 
other CDoH frameworks.

Origins of corporate power—material, ideational. 
Nature of corporate power: Instrumental (direct influence over other actors),  
Structural (shaping the real or perceived options of other actors), Discursive (shaping the ideas 
and interests of other actors).

Manifestations of corporate power: 
corporate outcomes, social  
outcomes (including risk factors 
and population health outcomes), 
ecological outcomes.

Knai et al. 
(2018)21

“Unhealthy commodity industries 
are industries in which a significant 
share of their product portfolio com-
prises unhealthy products including 
tobacco, alcohol, energy-dense and 
low-nutrient foods and beverages, 
and gambling services.” Refers to 
the strategies and approaches used 
to promote products and services 
that are detrimental to health  
(Kickbusch reference). 

Narrative and descriptive 
article introducing a  
systems thinking framework 
to analyse how unhealthy 
commodity industries influ-
ence public health policy.

Based on Donella Meadow’s systems thinking framework, incorporating: 
1) Elements of a non-communicable disease (NCD)-genic system, e.g., individual citizens, 
individuals’ skills, system’s physical structures. 
2) How industries interact with others to shape an NCD-genic system, e.g., physical 
interconnections and information flows. 
3) How industries influence a system’s purpose, including intended and unintended 
consequences. 
Highlights interconnections and how unhealthy commodity industries achieve their goals.

Framed in context of high world-
wide burden of NCDs.

Buse, 
Tanaka & 
Hawkes 
(2017)22

References Kickbusch  
definition. Framed in relation to 
NCDs i.e., “risks for many of the 
major NCDs are associated with 
the production, marketing and con-
sumption of commercially produced 
food and drink, particularly those 
containing sugar, salt and transfats, 
alcohol and tobacco.”

Narrative and descriptive 
analysis of framework and 
related health governance 
literature.

Uses an existing conceptual framework designed to classify the involvement of the commercial 
sector in global governance for health. Presents three models of interaction between public and 
private sectors:  
1) Self-regulation by industry. 
2) Regulation through partnership. 
3) Regulation of the private sector by the public sector. 

Growing burden of NCDs, notably 
cardiovascular diseases, cancers, 
chronic respiratory diseases, and 
diabetes.

Appendix 1 (continued): Summary of findings from literature review one.
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Appendix 2: Summary of findings from literature review two.

Authors (year) Type of evidence Recommended mechanisms for responding to CDoH

Mialon et al. 
(2020)12 

A scoping review identifying mech-
anisms for addressing and manag-
ing the influence of corporations 
on public health policy, research, 
and practice.

Four main types of mechanisms:  
1) Management of interactions with industry and of conflicts of interest, e.g., policies on engagement, conflicts of interest, funding, and 
gifts. 
2) Transparency of these interactions and conflict of interest. 
3) Identification, monitoring and education about the practices of corporations and associated risks to public health. 
4) Prohibition of interactions with industry, e.g., rules related to lobbying and ‘revolving door’ practices, limit interactions with tobacco indus-
try in line with FCTC.

McKee et al. 
(2018)23 

A review article exploring the 
development of the concept of the 
corporate determinants of health 
and how public health profession-
als can respond to them.

1) Challenge the dominant narratives shaped by corporate actions. 
2) Shape norms for healthy policymaking, supporting measures that impose checks and balances on corporate power. 
3) Support communities that stand up to powerful corporations, evaluate and communicate successes. 
4) Align with other social movements committed to challenging the concentration of power in the hands of these corporations.

Robertson et al. 
(2019)24 

Exploratory Australian study estab-
lishing the incidence of the “revolv-
ing door” phenomenon (where 
individuals move between  
positions in government and 
in alcohol, food, and gambling 
industries).

Adopt and enforce tighter post-government employment codes for public servants, e.g., policies such as enforceable cooling-off periods 
before moving to industry or lobbyist roles, bans on information sharing by former government representatives. 

World Health 
Organization 
(2012)25

Guidelines for 
implementation 
of Article 5.3 of 
the WHO  
Framework 
Convention on 
Tobacco Control 
(FCTC) 

The FCTC requires all convention 
parties to protect public health 
from tobacco industry interference. 
This document outlines guiding 
principles and recommendations 
for implementation of Article 5.3.

1) Raise awareness about the addictive and harmful nature of tobacco products and about tobacco industry interference with Parties’ 
tobacco control policies. 
2) Establish measures to limit interactions with the tobacco industry and ensure the transparency of those interactions that occur. 
3) Reject partnerships and non-binding or non-enforceable agreements with the tobacco industry. 
4) Avoid conflicts of interest for government officials and employees. 
5) Require that information provided by the tobacco industry be transparent and accurate. 
6) De-normalise and, to the extent possible, regulate activities described as “socially responsible” by the tobacco industry, including but 
not limited to activities described as “corporate social responsibility”. 
7) Do not give preferential treatment to the tobacco industry. 
8) Treat State-owned tobacco industry in the same way as any other tobacco industry.
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World Health 
Organization 
(2016)26

Framework of 
engagement 
with non-state 
actors

Outlines principles which ensure 
that any engagement with non-
state actors (non-governmental 
organisations, private sector  
entities, philanthropic foundations 
and academic institutions)  
demonstrates a clear benefit to 
public health and protects the 
World Health Organization from 
any undue influence in decision 
making processes.

WHO’s engagement with non-State actors is guided by the following overarching principles.

Any engagement must: 
1) Demonstrate a clear benefit to public health. 
2) Conform with WHO’s Constitution, mandate and general programme of work. 
3) Respect the intergovernmental nature of WHO and the decision-making authority of Member States as set out in the WHO’s Constitution. 
4) Support and enhance, without compromising, the scientific and evidence-based approach that underpins WHO’s work. 
5) Protect WHO from any undue influence, in particular on the processes in setting and applying policies, norms and standards. 
6) Not compromise WHO’s integrity, independence, credibility and reputation. 
7) Be effectively managed, including by, where possible avoiding conflict of interest2 and other forms of risks to WHO. 
(8) Be conducted on the basis of transparency, openness, inclusiveness, accountability, integrity and mutual respect.

Appendix 2 (continued): Summary of findings from literature review two.




