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Something to Think About
This is an important qualification because CDoH does not
mean that commercial activity is inherently harmful. WHO
likewise recognizes that private-sector activities can affect
health positively or negatively and identifies medicines,
vaccines, assistive products, infrastructure and health
services as examples of beneficial contributions.
The challenge for governments is therefore to distinguish
between commercial activities that promote health, create
health risks, or do both at the same time.

02

Interesting Facts
The authors estimate that products associated with just four
commercial sectors—tobacco, alcohol, ultra-processed food
and fossil fuels—account for at least one-third of preventable
deaths worldwide. Their analysis illustrates that commercial
determinants of health are not a small or specialized public-
health issue: a relatively small number of industries can
influence some of the world's largest causes of illness and
premature death.
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Something to Think About
This is one of the article's most important ideas.
A government might regulate a harmful product but overlook
the company's marketing, lobbying, employment practices,
supply chain, research activities or waste practices.
Central question: Should public-health policy focus mainly on
harmful products, or should it also address the commercial
practices surrounding them?
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Interesting Facts
A product prohibited or restricted in one country does not
necessarily disappear from the global market. The authors
report that some pharmaceuticals and pesticides banned for
use in high-income countries have continued to be exported
to low- and middle-income countries, along with toxic waste.
This illustrates how differences in national regulations can
result in populations in different countries receiving different
levels of protection from the same potential health or
environmental hazard.

04
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Definition
This is the article's definition of commercial determinants of
health.
WHO also considers both private-sector activities and the
political and economic systems and norms that enable them
but uses somewhat different wording. According to WHO,
commercial activities shape the physical and social
environments in which people are born, grow, work, live and
age – both positively and negatively. A 2017 report from the
Director-General on the Prevention and Control of Non-
communicable Diseases defines defines CDoH as “those
conditions, actions and omissions that affect health.
Commercial determinants arise in the context of the provision
of goods or services for payment and include commercial
activities, as well as the environment in which commerce
takes place.” Examples of CDoH include:

Product Design and Formulation: The choice of ingredients
and manufacturing methods—such as adding synthetic
chemicals, trans fats, or high amounts of sugar to ultra-
processed foods.
Marketing and Advertising: Promotional strategies that
normalize harmful products (like tobacco, alcohol, and
junk food), some of which target vulnerable groups like
children. CDoH affect everyone, but young people are
especially at risk,
Pricing and Availability: The affordability and physical
distribution of goods, which determine whether healthy or
unhealthy options are accessible in a community. 
Labor and Employment Practices: Workplace conditions,
safety standards, and employment structures created by
companies that impact physical and mental well-being.
Political Influence and Lobbying: Corporate efforts to shape
public policies, weaken health regulations, or fund
research that protects profit over public health
Supply Chain and Waste Management: Supply chains that
depend on fast, cheap labor often tolerate unsafe, toxic, or
physically grueling working environments, And once a
product is consumed, its disposal creates a secondary
wave of health hazards because companies often pass
the burden of waste management onto municipal
taxpayers

According to the WHO, these conditions drive major health
outcomes, including non-communicable diseases (like
diabetes, heart disease, and cancer), mental health
conditions, and injuries.

02

Definition
A commercial actor is not necessarily a multinational
corporation. Businesses range from very small enterprises to
corporations operating across many countries.
Their resources, influence and potential effects on health differ
enormously.
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Something to Think About
This qualification is particularly important because it reminds
us that commercial activity can have both positive and
negative effects. The central question is: How can
governments encourage commercial activities that improve
health while preventing or reducing those that cause harm?

04

Definition
WHO describes health inequities as avoidable, unjust and
preventable differences in health.

Commercial activity can contribute to inequities if its health
benefits and harms are distributed unevenly among
populations or countries.

05
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Something to Think About
The authors argue that some products can appear cheaper
than their full cost to society because health, environmental or
social costs are paid by others.

This leads directly to a policy debate:
Should governments use taxes, fees or other measures to
make producers or consumers bear more of those costs, and
how should responsibility be divided?

Interesting Facts
A commercial actor does not have to be a privately owned
corporation. The article's definition also includes state-owned
enterprises when they buy or sell goods or services primarily
to generate profit or a return on investment. This means that
the commercial determinants of health can involve
businesses owned by governments as well as privately owned
companies.

Definition
An externality occurs when an economic activity creates a cost
or benefit affecting people who are not directly part of the
transaction.
For example, if the production or consumption of a product
creates health or environmental damage, some of the
resulting costs may be paid by governments, families or
communities rather than being included in the product's price.
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Interesting Facts
The article distinguishes between multinational and
transnational corporations. A multinational corporation
operates in countries outside the country where it is
headquartered but retains a centralized management
system. A transnational corporation can spread capital,
employees, research and other operations across national
borders and relocate parts of its operations. This helps explain
a challenge for global health governance: corporations can
organize their activities across many countries while most
public-health laws and regulations are still made and
enforced nationally. 

Interesting Facts
The price consumers pay for a product does not necessarily
reflect its full cost to society. For example, producing or
consuming a product may contribute to disease, pollution or
environmental damage, while governments, families and
communities pay some of the resulting health-care and
clean-up costs. Economists call these costs “externalities.” The
authors argue that when these costs are not included in a
product's price, the product can appear cheaper than it really
is from society's point of view.



07Something to Think About
Commercial activity is only one determinant of health. WHO
identifies social and economic conditions, physical
environments and individual characteristics and behaviours
among the many factors affecting health.
Delegates should therefore avoid assuming that every health
problem involving a commercial product can be explained
entirely by commercial behaviour.

09Interesting Facts
The article gives an estimate of the scale involved: tobacco,
alcohol, ultra-processed food and fossil fuels together
account for approximately 19 million deaths each year—about
34% of all deaths worldwide. The authors caution that even
this may underestimate the total impact because it does not
include many other commercial products and practices that
can affect health.

06Definition
The authors use this term for industries whose primary
products cause significant health damage.
This is terminology used in public-health research. Delegates
should not assume that every commercial sector or product
belongs in this category.
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03Definition
Privatization generally means transferring an activity, service
or asset from government to private ownership or control. The
article distinguishes this from outsourcing, where government
remains responsible for a service but contracts a private
organization to provide it.
Private participation can therefore take different forms. A
government might sell a publicly owned hospital or service to
a private company; contract a private company to operate a
publicly funded service; purchase services from private
providers; or enter a public–private partnership in which
government and a company share responsibilities.
The distinction matters because these arrangements give
governments and private actors different levels of control and
responsibility. Delegates considering private-sector
involvement in health should therefore ask not simply whether
a service is “public” or “private,” but who owns it, who pays for
it, who provides it, who sets the rules, and who remains
accountable for ensuring access and quality.

08Something to Think About
This challenges the idea that health results only from
individual choices.

A person's choices can be affected by income, price,
availability, working conditions, physical surroundings and
information. WHO similarly emphasizes that many important
determinants of health lie beyond an individual's direct
control.

How should responsibility for health be divided among
individuals, governments and commercial actors?



02Something to Think About
This is one of the article's central arguments: the health effects
of commercial activity depend partly on the rules and
institutions governing how businesses operate.

For example, consider a company selling a product that can
harm health. If there are few restrictions on how the product is
marketed, the company may advertise it heavily, including to
children. If government requires health warnings, restricts
marketing to children and monitors compliance, the company
can still sell the product, but the rules limit some of the ways
its commercial activities can contribute to harm.

The same principle can apply to beneficial products. Rules
governing product safety, quality and competition can help
ensure that medicines or other health products sold by private
companies are safe and effective and reach consumers
under appropriate conditions.

The authors call these kinds of laws, regulations and
institutions “checks” on commercial activity. Their argument is
that commercial activity does not take place in isolation: the
rules under which businesses operate can increase its
benefits, reduce its harms, or allow harms to go largely
unchecked.

Central question: What rules and safeguards are necessary to
preserve beneficial commercial activity while preventing or
reducing health harms?

02Definition
The authors identify these as three important underlying
drivers in their CDoH model.

Power concerns the ability to influence decisions and
conditions.

Externalities are costs or benefits shifted to others.

Norms are expectations about what behaviours or
arrangements are considered normal or acceptable.
These are elements of the authors' conceptual model, rather
than an official WHO classification.
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05Interesting Facts
The authors use this comparison to illustrate the economic
scale of some transnational corporations.

Important: Corporate revenue and government revenue
measure different things. A company's revenue is the money it
receives from its commercial activities like selling products or
services, while government revenue is money available to
government primarily through taxes. Governments also
possess regulatory, taxing and legal powers that corporations
do not. The comparison therefore illustrates the enormous
economic scale of some transnational corporations, but does
not by itself show that a corporation has more resources or
power than the government with which it is compared.

02Definition
A transnational corporation operates across national borders.
This matters for health governance because a company may
manufacture products, operate supply chains, market
products and move investments across many countries while
much public-health regulation remains national.
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01Something to Think About
This is the authors' argument about externalized costs. If a
commercial activity creates health, environmental or social
damage, someone eventually bears the resulting costs.

Central question: How should those costs be divided among
businesses, consumers, governments and society?

03Definition
These seven commercial practices provide a framework the
authors use to explain how commercial activity can affect
health.

They are important because they move the discussion
beyond what companies sell to consider how companies
operate.
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05Something to Think About
A commercial practice does not have to be illegal to affect
health. Lobbying, advertising or financing research can all be
legal activities. This creates an important policy question:

When, if ever, should governments restrict a currently legal
commercial practice because of its effects on public health?



02Something to Think About
This is the authors' conclusion based on the evidence they
review, not a statement that every commercially funded study
is unreliable.
Commercial research can contribute important knowledge
and innovation. The concern is whether financial interests can
influence what is studied, how results are interpreted or what
information reaches policymakers and the public.

01Definition
This is the authors' definition of political practices.
Businesses can participate legitimately in policymaking by
providing information and explaining how proposed measures
affect them. Problems can arise when commercial influence
interferes with the ability of governments to make
independent public-health decisions.
WHO includes lobbying and donations among the political
activities relevant to CDoH.
For delegates to consider: How can governments distinguish
legitimate consultation from undue commercial influence?

02Definition
This is the authors' definition of scientific practices.
Businesses conduct and fund research that can produce
useful knowledge, medicines and technologies. Financial
interests can also create conflicts over how research is
designed, interpreted or communicated.
The policy challenge is therefore not simply whether
commercial actors should participate in science, but what
safeguards can protect scientific independence and
transparency.

03Something to Think About
Marketing does more than inform consumers that a product
exists. It can influence what people want and purchase.
This becomes a public-health concern when increased
consumption of the product is associated with health harm.
Central question: When does protecting public health justify
government restrictions on how a legal product can be
marketed?

03Definition
This is the article's basic definition of marketing practices.
Marketing can include advertising and other activities
designed to increase awareness, demand or sales.
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03Something to Think About
The authors argue that targeted marketing can contribute to
health inequities when particular populations experience
greater exposure to marketing of harmful products.
This raises the question of whether some populations should
receive stronger protections against particular forms of
commercial marketing.



04Something to Think About
The authors argue that environmental harm resulting from
commercial activities may be greater in some countries than
others because of differences in regulation. The international
policy question is whether countries need stronger
cooperation or common safeguards to prevent harmful
production or waste practices from occurring where
regulatory protections are weaker.

04Definition
This is the article's definition of supply-chain and waste
practices.
It highlights that the health effects associated with a product
can occur at many stages—from obtaining raw materials and
manufacturing the product to transporting, selling and
eventually disposing of it.

05Something to Think About
This is the authors' assessment of the evidence they review.
The important connection for delegates is that commercial
practices can affect health in the world of work itself. Policies
concerning workplace safety, labour protections and
employment conditions can therefore also be public-health
policies.

05Definition
This is the article's definition of labour and employment
practices.
Employment can affect health through working conditions,
occupational hazards, income and job security. CDoH
therefore includes how businesses treat workers, not only what
they sell to consumers.
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07Something to Think About
The authors use this evidence to raise a question about
increasing commercial involvement in scientific research.
Commercial funding can provide resources and expertise that
make valuable research possible. At the same time, financial
interests can create conflicts of interest.

For delegates to consider: What disclosure requirements or
other safeguards should apply when commercial actors
finance research used to make public-health decisions?
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06Something to Think About
The article groups together several different financial
practices. Their health effects depend on how they are used
and what consequences follow.
For example, a merger that reduces competition could allow
companies to raise the price of medicines or other health-
related products, making them less affordable and reducing
access.
Credit and debt refers here mainly to lending practices by
banks and other financial institutions. The authors give the
example of consumers being encouraged to borrow through
mortgages, credit cards and loans, including borrowing
beyond what they could reasonably afford. Credit itself can be
beneficial, but excessive debt can lead to financial insecurity
or loss of housing, which can adversely affect health and well-
being.
The important point is that these financial practices do not
necessarily affect health directly. Their effects occur through a
chain of consequences, for example:
merger → less competition → higher medicine prices →
reduced access → potential harm to health
or
unmanageable debt → financial insecurity or loss of housing
→ potential harm to health and well-being.

06Definition
This is the article's broad definition of financial practices. The
authors include activities involving taxation, pricing, mergers
and acquisitions, credit and debt, subsidies and investment.
These practices can affect health indirectly. For example, if
companies reduce the taxes they pay, governments may
have less revenue available for public services, including
healthcare and other services that affect health. The pathway
is therefore:
commercial financial practice → government revenue →
resources available for public services → potential effects on
health.
Not every financial practice listed by the authors is harmful.
The important point is that commercial financial decisions
can affect health even when they have no direct connection
to a health product or healthcare service.



05Did You Know That...
The authors use these examples to show how commercial
actors can influence who the public believes is responsible for
a health or environmental problem.
The idea of the “litterbug” focused attention on the individual
who improperly throws away a bottle, can or package.
Industry-supported anti-litter campaigns therefore
encouraged people to see litter primarily as a problem of
individual behaviour, rather than also asking whether
companies producing large quantities of disposable
packaging should bear responsibility for the resulting waste.
Similarly, BP strongly promoted the idea of the personal
“carbon footprint,” encouraging individuals to calculate the
greenhouse-gas emissions resulting from their everyday
activities. This focused attention on what individual
consumers could do to reduce emissions, while critics argue
that it could draw attention away from the responsibility of
fossil-fuel producers and the energy systems that produce
emissions. The term itself existed before BP's campaign, so the
article's statement that BP “coined” it should be read with
caution.
The connection to CDoH is that commercial actors can
influence health not only through the products they sell, but
also by shaping how society understands a problem and who
is responsible for solving it. If a problem is understood mainly
as the result of individual choices, proposed solutions may
focus on changing individual behaviour—don't litter; reduce
your personal carbon footprint—rather than on regulating how
products are produced, marketed or disposed of.

04Definition
A social norm is an expectation about what behaviour is
considered normal or acceptable.
The authors argue that commercial activity can help shape
such norms—for example, by associating consumption of a
product with a particular lifestyle or social identity.
This is important to the commercial determinants of health
because social norms can influence people's behaviour and
therefore their health. If marketing and other commercial
practices make the consumption of a potentially harmful
product appear normal, desirable or socially valued, this can
encourage greater use of that product. Conversely,
commercial actors may seek to weaken norms that
discourage consumption.
The pathway to health can therefore be:
commercial practices → changes in social norms → changes
in behaviour or consumption → effects on health.
The authors go further, arguing that commercial actors can
also shape policy norms—ideas about what role businesses
should play in policymaking and whether governments should
rely on voluntary industry action, partnerships or regulation.
These norms can affect how governments respond to health
risks associated with commercial activity.

02Definition
Surveillance capitalism is a term associated with scholar
Shoshana Zuboff describing business models involving the
collection and commercial use of personal data.
For public health, personal data can become relevant when it
is used to target commercial messages according to people's
characteristics or behaviour.
This is a scholarly concept used by the authors, not an official
WHO category.
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07Something to Think About
This is the authors' characterization of how these problems are
often framed.
Individual behaviour certainly matters. Their argument is that
focusing only on personal responsibility can overlook the
environment in which choices are made.
Price, availability, marketing and other conditions can
influence individual behaviour.
For delegates to consider: How should responsibility for health
be divided among individuals, commercial actors and
governments?
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02Something to Think About
The authors argue that marketing can influence more than
which brand a consumer chooses. It can also help change
what people consider normal, desirable or socially valued,
thereby encouraging greater consumption.
For example, the article describes marketing of sugar-
sweetened beverages in South Africa that linked these
products with local music, popular sports and traditional
clothing. The authors argue that this helped make sugar-
sweetened beverages symbols of wealth within South African
culture. The article also points to advertising that helped
normalize smoking among young people and alcohol
marketing that helped normalize drinking among young
people and women.
This is important to CDoH because marketing can therefore
create a pathway from commercial activity to changes in
social norms and then to health:
marketing → makes consumption appear normal or desirable
→ increased consumption → potential effects on health.
The authors refer to an even broader “consumption ideology”:
a culture in which buying and consuming more goods
becomes associated with desirable lifestyles, identities or
social status, which they argue can encourage
overconsumption.
For delegates to consider: Public-health regulation often
focuses on particular products or advertisements. Should
governments also be concerned when repeated commercial
messaging helps make potentially harmful patterns of
consumption appear normal or desirable?
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01Definition
A regulatory race to the bottom describes a situation in which
governments may hesitate to adopt stronger regulations
because they fear businesses or investment could move to
countries with weaker requirements.
The authors argue that this can place downward pressure on
regulatory standards.
This helps explain why some commercial health problems
may require international cooperation rather than action by
individual countries alone.
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02Something to Think About
This qualification is important because the authors recognize
potential benefits from trade and investment.
Lower trade barriers can increase economic activity and
make products more widely available and affordable.

16©GlobalModelWHO2026

03Something to Think About
This qualification matters because the article is otherwise
critical of many consequences of privatization.
The authors acknowledge that privatization can sometimes
improve efficiency. The policy question is therefore not simply
public versus private.
For services affecting health, governments also need to
consider affordability, access, quality and accountability.



3Something to Think About
This is the authors' characterization, not a WHO statement
about all corporations or policy debates.
WHO nevertheless recognizes lobbying and other political
activities as potential CDoH pathways.
Countries favouring broad commercial consultation may
argue that companies possess information relevant to
proposed regulations. Countries favouring stronger
safeguards may emphasize that companies affected by
those regulations also have financial interests in the outcome.
Central question: How can governments obtain useful
information without allowing commercial interests to exercise
undue influence over public-health decisions?

4Definition
People make choices within physical, social and information
environments. These environments can make some choices
easier, cheaper, more visible or more socially acceptable than
others.
For example, governments can consider conditions such as:

What products are readily available: Are neighborhoods
surrounded by outlets selling alcohol, tobacco or highly
processed foods, while healthier alternatives are harder to
obtain?
How products are marketed: Are children repeatedly
exposed to advertising for unhealthy foods or beverages
on television, social media, near schools or in shops?
How products are priced: Are potentially harmful products
inexpensive compared with healthier alternatives?
How products are presented and sold: Are unhealthy
products prominently displayed at checkouts or in places
where children frequently see them?
What information people receive: Are consumers given
clear information about health risks, or are commercial
messages much more visible than public-health
information?

This is important to CDoH because commercial actors help
create many of the environments in which people make
health-related choices. For example, the article describes
South African communities in which sugar-sweetened
beverages were widely available in supermarkets,
convenience stores and street vendors, while extensive
advertising and branding increased people's exposure to
them. The authors argue that these conditions helped
encourage consumption.
Public health can therefore address not only individual
behaviour—“choose a healthier drink”—but also the conditions
shaping that choice, such as product availability, price,
marketing and information.
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4Something to Think About
Information can affect how people understand health risks
and make decisions.
WHO explicitly includes misinformation among political
activities relevant to CDoH.
The policy challenge is how to protect access to reliable
health information while allowing legitimate scientific
disagreement and public debate.



5Something to Think About
This passage illustrates both sides of CDoH.
Commercial activity can affect health not only by increasing
people's consumption of products that can harm health, but
also by affecting their access to products and services that
benefit health. The authors give examples including
medicines, healthcare, healthy foods, and leisure and exercise
facilities.
For example, a pharmaceutical company can improve health
by developing and supplying an effective medicine. But if that
medicine is priced beyond what many people or health
systems can afford, commercial practices can also restrict
access to a product that benefits health. The article similarly
discusses how the price and availability of healthcare and
other essential services can affect who is able to use them.
The CDoH question is therefore not simply whether businesses
produce harmful or beneficial products. It also examines how
commercial practices affect who can obtain and afford the
products and services needed for good health.
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2Something to Think About
This is the authors' argument.
Downstream action addresses problems close to the
individual—for example, treating disease or encouraging
behaviour change.
Upstream action addresses conditions contributing to those
problems before illness occurs—for example, product
regulation, marketing environments or working conditions.
The two approaches are not necessarily alternatives.
For delegates to consider: How should governments balance
treatment and individual behaviour programmes with policies
addressing the commercial conditions that can contribute to
ill health?
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3Something to Think About
This is the authors' policy recommendation, not an agreed
WHO requirement.
It returns to the concept of externalities. Possible government
responses could include taxes, fees, liability rules or other
measures intended to place more of the costs associated with
harmful activities on those responsible for or participating in
them.
WHO supports fiscal measures as one tool for addressing
some health-harming commercial activities, but that does not
mean WHO requires every commercial health cost to be
assigned to producers.
Central question: When commercial activity creates health
costs, how should responsibility for those costs be divided?
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