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Key Messages
Implications for policy makers
•
Middle-income countries (MICs) now represent huge markets for Big Food and are likely to grow significantly over the next decade.
•
The projected expansion of Big Food and ultra-processed food (UPF) markets in MICs raises major concerns about the global capacity to
prevent and treat non-communicable diseases (NCDs).
•
To effectively respond to the NCDs pandemic, governments must understand the market and political practices used by Big Food to establish,
grow, and sustain its markets in MICs.
•
We propose recommendations that public health campaigns should include to effectively monitor and counter these market and political
practices.
•
Governments, civil society groups and public health practitioners need to work together to build long-term global networks and social
movements with diverse skillsets to mitigate the harms associated with Big Food.
Implications for the public
UPF consumption is associated with higher risks of obesity, cardiovascular disease, type 2 diabetes, certain cancers, and other non-communicable
diseases (NCDs). Yet consumption of these products is rising worldwide. This reflects profound food system changes currently underway – including
production, processing, manufacturing, marketing, retail, and consumption – alongside growth in the size, resources and global reach of Big Food. As
the sales of UPFs in high-income countries (HICs) are stagnating, sales are rapidly expanding in MICs. Using new data, we project that the combined
sales in MICs will outweigh sales in HICs by 2024 and demonstrate the increasing importance of MICs for Big Food’s growth. We also show how Big
Food uses a corporate playbook of market and political practices to establish, grow and sustain its markets. This expansion raises major concerns
about the capacity of MICs to prevent and treat NCDs.

significant environmental degradation, including plastic
waste entering marine ecosystems.13,14
We adopt the definition of UPFs as “products with
additives and industrially processed ingredients that have
been technologically broken down and modified.”15 Examples
include sugar-sweetened beverages (SSBs), confectionery,
savoury snacks, refined baked goods, sweetened yoghurts,
biscuits, and many varieties of fast food. We use UPF to refer
to both UPFs and beverages, although we distinguish between
these categories where relevant by referring to ultra-processed
beverages (UPBs).
In this paper, we examine the role of transnational UPF
corporations (which we refer to as ‘Big Food’) as a vector of
disease through the production, marketing, distribution and
political activity of promoting these products on a global
scale.1,2,16-19 We focus on the industry’s expansion into lowand middle-income countries (LMICs) where nearly 80% of
NCD-related deaths occur, and related morbidity is rapidly
increasing.20,21 MICs are more likely than high-income
countries (HICs) to be affected by the double burden of
malnutrition, food insecurity, and under-nutrition, as well
as an increase in obesity and related complications.19 Policies
limiting the consumption of UPF products are fundamental
to efforts to combat NCDs in LMICs.22 However, there is
increasing evidence that the market and political practices
of Big Food shape patterns of health and disease, and pose a
risk to the development and implementation of effective NCD
prevention policies.3,7,26-28
In this paper, we address questions requiring much greater
attention in the public health literature. What explains the
rapid growth in the size and global reach of the UPF industry
in MICs? How do these transnational corporations (TNCs)
then sustain these high consumption levels? To answer
these questions, we examine this global expansion within its
historical context and the growing power of TNCs to shape
food systems on a global scale. We examine the political

and market strategies used by Big Food to expand in MICs,
including efforts to undermine effective public health
regulations in three countries – South Africa, Colombia, and
Indonesia. These MICs were chosen using a convenience
sample, based on access to existing research and journalistic
reporting, to show the diversity of growth strategies used in
three regions which have seen significant investment from
Big Food over the last two decades. Our analysis explores
these countries’ experience as MICs over the past decade, with
the understanding that their status as ‘emerging markets’ for
Big Food may change as they transition to becoming HICs.
We then propose some recommendations that public health
campaigns should adopt to limit the corporate power of Big
Food in MICs. We conclude by considering what the projected
expansion of Big Food in MICs over the next decade means
for NCD prevention and treatment.
Methods
Given the complexity of the topic, we adopted a mixed methods
synthesis review method that draws from diverse data sources.
This involved quantitative data collection and development
of descriptive statistics; a search for academic, market, and
grey literature; and development of themes, illustrative case
examples, and synthesis of results. Each step was guided by
the growing number of CDOH frameworks which identify
and categorise the strategies used by corporations.2,17,18,29-36
Quantitative Data Collection and Analysis
Market share data (percentage of market sales attributed
to a global company) were sourced from the Euromonitor
Passport Database for the world’s largest 80 markets for
the years 2011-2019. Market sales volume data (kg) were
sourced from the same database for the years 2006-2019,
with projections to 2024, for UPF and UPB categories.
The methods used by Euromonitor to collect this data are
described elsewhere.6,37 Sales volume data has been used in
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similar analyses in other studies6,9 and were converted to a per
capita basis using population estimates from the World Bank
World Development Indicators Database. Countries were
categorised by the World Bank income categories. Descriptive
statistics and figures were generated using R version 4.0.2.
Search for Relevant Literature
We searched academic databases (Google Scholar, Scopus,
Web of Science, EconLit, MEDLINE, Embase, PsycINFO,
Business Source Premier, and CINAHL), industry news
sources, and the websites of international organisations and
non-governmental organisations (NGOs). We first searched
for literature published since 2006 using a combination of
product (ultra-processed foods*, ultra-processed beverages*,
sugar-sweetened beverages*) and industry (industry*,
corporations*, company*, market*, commercial*) related
terms identified from the CDOH frameworks. We then
searched for articles examining the political economy of Big
Food, using the same search terms as the first search strategy
along with the terms such as ‘policy,’ ‘lobbying’ and ‘politics.’
To identify additional grey literature, these search strategies
were supplemented by hand searches of references lists.
Development of Themes, Case Examples and Synthesis of
Results
Included literature was reviewed to identify key themes
relevant to the aim of the study. To illustrate the market and
political practices used by industry to promote consumption
of UPFs, we included three country case examples. To develop
these examples, we searched Google, industry news sources
and government documents using a combination of product,
industry, and corporate power (economy, partnership,
support, donate, investment, consumption) related terms.

We also consulted with experts working in the field. Searches
were conducted in English and the national language of each
country (Spanish and Bahasa Indonesia). We then studied the
social media accounts and websites of relevant Big Food TNCs
and civil society organisations to contextualise the corporate
practices. Finally, we synthesised the data and literature to
create recommendations for public health campaigns.
Results
The results are divided into three sections. First, we describe
global trends and dynamics in UPF markets. Second, we
summarise the market and political practices used by TNCs
to establish, promote, and maintain high levels of UPF
consumption within MICs. Finally, we present three country
case examples – South Africa, Colombia, and Indonesia – to
illustrate how Big Food has established, grown and protected
its markets.
Global Trends and Dynamics in UPF Markets
Market sales data from 2006-2019 have shown that per capita
UPF consumption has reached remarkably high levels in
HICs, with levels significantly higher than in upper-middle
income countries (UMICs) and LMICs.6 Survey data show
that UPFs contributed 42%, of dietary energy intake in
Australia in 2011-201238 and 58% in the US in 2009-2010.39
The contribution of UPFs to dietary energy intake is currently
much lower in UMICs and LMICs than in HICs, ranging from
21.5% in Brazil in 2008-200941 to 29.8% in Mexico in 2012.42
However, whilst growth is relatively stagnant in HICs, UPF
market sales, and the contribution of these products to energy
intake are rapidly growing in UMICs and LMICs.43
We present new data from 2019, shown in Figure 1, which
projects that the combined sales volume of UPFs in UMICs

Figure 1. Total Market Sales Volumes of UPF and UPB, 2006-2019 With Projections to 2024, by Country Income Level. Abbreviations: UPF, ultra-processed food;
UPB, ultra-processed beverage.
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and LMICs will reach equivalency with HICs by 2024, and the
total sales volume of UPBs in UMICs and LMICs is already
higher than in HICs. Additionally, as shown in Figure 2,
annual growth in UPF sales is much higher in LMICs (3.5%)
and UMICs (2.3%) compared to HICs (-0.1%). Similarly,
annual growth in UPBs in LMICs (6.0%) and UMICs (1.7%)
is much higher than in HICs where markets are shrinking
(-0.4%). This data indicates that UMICs and LMICs are
now as important as HICs to Big Food in terms of market
size, and more important in terms of growth. As markets in
HICs begin to stagnate, Big Food is moving to pursue growth
opportunities in UMICs and LMICs, attracted by their large,
growing and increasingly urbanised populations whose
incomes are rising.6
Strategies Used to Establish, Promote, and Sustain High
Levels of UPF Consumption
Whilst there have been many different categorisations of
the corporate playbook used to establish and promote UPF
consumption,17,18,29-36,44 we broadly categorised these strategies
into market practices and political practices. These practices
are defined as applied business strategies and tactics employed
to advance a corporation’s economic performance and create
a more favourable external environment.45
Market Practices
We identified three main categories of corporate market
practices used to grow and sustain UPF markets: establishing
global production networks, establishing large-scale and
hyper-local distribution networks, and scaling up marketing.
Big Food’s Transnational Expansion – Establishing Global
Production Networks
The first strategy for establishing and growing UPF markets
is the transnational expansion of corporations through
the establishment of globally integrated sourcing and
production networks. This expansion is enabled by TNCs’
access to finance that facilitates their growth, vast human
resource capabilities and knowledge capital, trademarks
and global brand recognition, logistical and manufacturing
technologies, and capacity to adapt operational practices to
diverse regulatory, economic and social contexts.43,46,47
Big Food includes some of the leading corporations of
economic globalisation. The industry’s expansion rapidly
accelerated in the 1980s as domestic markets in North America
and Europe became increasingly saturated, and LMICs
became more open to foreign trade and investment via rapid
industrialisation and income growth.48 The establishment of
the World Trade Organization in 1995, and the subsequent
increase in regional and bilateral trade agreements, supported
corporations to move investments, production inputs, and
final products across borders, expand their intellectual
property protections, and foster market deregulation.49,50
The rapid growth in the flow of foreign direct investment
from corporations headquartered in HICs into MICs
demonstrates where TNCs intend to expand in the longterm.49 This takes the form of investments in new production

Figure 2. Annual Average Growth Rate (%) in Per Capita UPF and UPB Sales,
for the 2009-2019 Period, by Country Income Level. Abbreviations: UPF, ultraprocessed food; UPB, ultra-processed beverage.

capacity through greenfield investments in manufacturing
plants, distribution centres, and research and development
units; mergers with, or acquisitions of, domestic competitors;
and the expansion of networks of franchisees and affiliated
partners. These investments have made the productive
capacities of Big Food extensive. For example, the CocaCola system includes 225 bottling partners and 900 bottling
plants, generating 2 billion servings sold every day in over 200
countries.51 The McDonald’s system has 38 695 outlets in 119
countries, most of them owned and operated by franchisees.52
In many instances, rapid growth is achieved through
partnership with or acquisition of domestic competitors. For
example, Coca-Cola became the market leader in India in
1993 by acquiring Parle Products’ leading soft drinks brands,
including Thums Up Cola.53 Similarly, Nestlé acquired the
Chinese companies Hsu Fu Chi and Yinlu in 2011 to tap
into growing Chinese demand for UPFs.54 These acquisitions
include tangible productive assets of domestic corporations as
well as intangible assets, such as staff expertise and knowledge
of local market conditions and cultural preferences, existing
relationships with suppliers, and pre-established distribution
networks.49
The increased capacity of TNCs to shift investments,
manufacturing plants, and jobs internationally translates into
significant political power as governments compete for these
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investments. This can include governments deregulating
their markets or providing tax or other concessions for those
corporations. The power of TNCs grows as their investments
and the market for their products increase within a country.
This is because their impact on the labour market, knowledge
transfer to domestic firms, and purchasing of domestic
production inputs become increasingly important to the
country’s economy.18 With increased power and leverage over
governments, TNCs can more effectively avoid or reduce
payment of corporate tax.55 This in turn reduces the capacity of
the government to finance health services and programmes,55
and the public health system’s capacity to prevent and treat
NCDs.
Big Food’s Sub-national Expansion – Establishing Hyper-local
Distribution Networks
Big Food’s expanding global sourcing and production
networks function as the main vectors for the spread of
UPFs across countries. However, sophisticated distribution
strategies are used to make UPF products widely available
to consumers across many different market segments and
localities within these countries.
The growth of supermarkets and convenience stores is a
significant driver of the nutrition transition in many MICs.43
Although supermarkets can have positive impacts on food
safety and improve nutrition in some circumstances,56 they
also act as a major distribution channel for UPFs and processed
foods. Due to the economies of scale in the high-volume
supply chains of TNCs and chain supermarkets’ procurement
contracts, supermarkets can provide UPFs at a much lower
per unit cost than traditional retailers.6 For example, in Brazil
the share of UPFs as a proportion of total food purchased was
25% higher at supermarkets and prices for these products
37% lower compared to other food retailers.57
Where modern supermarkets do not exist, Big Food uses
hyper-localised distribution strategies to reach poorer and
rural populations at ‘the base’ of the consumer pyramid.
For example, Coca-Cola provides store-owners the goods
necessary to run tiendas, which are informal vendors or familyrun general stores, on the condition that the tienda stock and
promote Cola-Cola’s drinks in Mexico.50 Similarly, it was
reported in 2010 that the Nestlé até Você micro-distribution
system uses 7000 door-to-door saleswomen to sell Nestlé’s
‘affordable nutrition’ products to 250 000 households in
Brazilian favelas.58,59 These types of employment programmes
reinforce the economic dependence of countries on TNCs.
Marketing and Promotion Practices
Big Food fosters and sustains sales growth by employing an
integrated, pluralistic, and rapidly evolving range of marketing
techniques aimed to increase the consumption of its products
by local consumers. The World Health Organization (WHO)
defines marketing as “any form of commercial communication
or message that is designed to, or has the effect of, increasing
the recognition, appeal and/or consumption of particular
products and services.”60 This section will only focus on
digital marketing and corporate social responsibility (CSR)
972

programmes as they are increasingly being used to expand
markets in MICs.
Digital marketing has facilitated the marketing of unhealthy
foods to become more targeted, personalised, and capable
of changing consumer behaviour. It is designed to spread
rapidly (‘virally’) on the internet, and can be separated into
three types of content: paid (eg, targeted/personalised ads
and influencer endorsements), user-generated (eg, content
generated by users – including shares, likes and comments)
and owned (eg, brand-owned websites, apps, and social
media platforms). These types of content are often used in
integrated approaches, and further enhance the ‘glocalisation’
strategies used by Big Food, where corporations adapt their
products and marketing to local cultures of consumption
and regulatory contexts. These strategies have proven very
successful at increasing consumption, with data from Europe
demonstrating that combining online marketing with
marketing on television and in cinemas can amplify returns
on investment by approximately 70%.61
Big Food is considered to be at the forefront of innovation
within digital marketing.62 A major part of the success of Big
Food’s digital marketing strategy is spurred by what Shoshana
Zuboff describes as ‘surveillance capitalism,’ a system that
“unilaterally claims human experience as free raw material
for translation into behavioural data.”63 This means that the
more consumers engage with digital platforms, the more
information is provided to TNCs to create unsolicited and
personalised advertising that is highly effective in influencing
consumer behaviour. This information is also used to increase
target audience reach, ad memorability, and brand likeability.64
Finally, the acceptability and likeability of TNCs are
crucial in the profitability of these corporations. Proactive
CSR initiatives have been a powerful mechanism to create
a stronger intent to purchase from the company,65 and the
communication of CSR initiatives can increase positive
public attitudes to unhealthy commodities and legitimise
their consumption.66 This increases sales and creates a
receptive environment to loosen or resist regulations, as
these corporations obtain greater “social and reputational
resources.”67 In emerging markets, CSR has been demonstrated
as a valuable non-market strategy to “help reduce transaction
costs when market-supporting institutions are absent or
weak” whilst also increasing investment and future sales.67
Similarly, public-private partnerships (PPPs) also provide
corporations with reputational benefits, even when PPPs
tackling NCDs rarely result in positive outcomes.68 In fact,
PPPs generally lead to government policies being ‘watereddown’ to the minimum level of intervention acceptable to
industry, resulting in narrow policy responses and voluntary,
rather than mandatory and enforceable, commitments.69
The challenge of tackling Big Food’s marketing practices
is multi-faceted and complex, and thus any remedial action
taken should be comprehensive and multisectoral. Otherwise,
Big Food will switch to unregulated media and channels,
as the tobacco industry did following the introduction of
restrictions on cigarette marketing.70,71
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Political Practices
Big Food directly impacts health through political strategies
used to foster favourable policy and regulatory conditions
for market expansion, and to sustain and protect its markets
in the long-term. The ability of TNCs to undertake these
political practices intensifies with the further concentration
and consolidation of these already large TNCs.72
Capturing Policy – Fostering Favourable Regulatory Environments
Industry efforts to shape government policy in ways
favourable to its commercial interests, known as corporate
political activity, has been identified as a substantial challenge
to NCD prevention efforts.73 This is because Big Food’s covert
‘below-the-line’ activity often leads to the implementation
of ‘watered-down’ NCD prevention programmes, where Big
Food’s profits are privileged over the health of the population.74
The expanding economic power associated with growing
market shares of TNCs exacerbates their political power. The
prevalence of such behaviours has led public health experts
to propose that corporations producing unhealthy products
should not be involved in the development of public health
policies.75
Big Food uses a range of corporate political activities to
ensure that implemented policy represents its interests.
One key tactic used is lobbying, which is “any legal attempt
by individuals or groups to influence government policy or
action.”76 This typically involves TNCs hiring an external
company to persuasively communicate their interests to
a legislator or government official.77,78 Other tactics used
alongside lobbying include direct and indirect financial
incentives to political parties and policy-makers. Direct
incentives take the form of donations, gifts, and other financial
inducements, whilst indirect incentives include promises
of economic benefits from employment, production, and
supply of UPF. Another common tactic used to disincentivise
governments from employing stricter, typically much more
effective, public health policies is through the threat of legal
action.79,80
Finally, Big Food influences policy through policy
substitution. Whilst this can involve providing amended
versions of policies that benefit the corporation or industry,
it usually occurs through the introduction of ‘self-regulatory’
codes of conduct. The four MICs that have self-regulatory
codes on advertising to children – South Africa, Mexico,
Thailand and Brazil – are all countries where government
regulation had been proposed.81-83 Research has shown that
these codes have very low efficacy in changing industry
behaviour as they are typically designed to replace government
regulation without affecting sales.84,85
Capturing Science – Fostering Favourable Knowledge Environments
Big Food engages in evidence shaping to make governments
disregard legitimate science.18,86 Tactics used include funding
research that seeks to obscure public health evidence,
disseminating data that favours industry, using unpublished
evidence to obstruct policy, hosting scientific events,87 and
criticising evidence to emphasise complexity or uncertainty.88

These strategies were used in China, where the industryfunded research organisation International Life Sciences
Institute (ILSI) has facilitated industry involvement in
‘scientific’ research and events as well as having successfully
lobbied the Chinese government to reframe its obesity policy.27
Chinese policy now argues that a lack of physical activity is
the main causal factor for obesity, and that physical activity
rather than diet should be the main focus for interventions.
This policy frame strongly contrasts with how public health
organisations argue that obesity is a normal response to an
obesogenic environment characterised by the ubiquitous
marketing and availability of UPFs, and that the UPF industry
should be regulated to reduce obesity.89 ILSI also appears to
have been successful in shaping health policy in India.90
Big Food actively seeks to reduce the ability and credibility
of public health organisations and researchers to advocate
for regulation of the UPF industry. This includes threats
to sue individual scientists and/or research institutions,
monitoring individuals’ movements and using the media to
launch character assassinations.91,92 Big Food also infiltrates
and distracts the public health community by poaching
advocates to work for industry-funded research groups, such
as the Coca-Cola-funded Global Energy Balance Network.93
Working for such groups reduces the credibility of advocates
that oppose industry tactics. Similarly, Big Food provides
funding to public health organisations to stifle their ability
to advocate for system reform. For example, Coca-Cola has
funded programmes with the Mexican Federation of Diabetes
and Funsalud, which subsequently stopped advocating for
health system reform.94,95
Capturing Civil Society – Mobilising a Grassroots Lobby for Big
Food
TNCs use PPPs, CSR, and sponsorship to generate a
smokescreen of goodwill with civil society organisations,
sports groups, and community members who can be called on
to lobby for the corporation. This smokescreen is primarily
driven by TNC investment in external research, services, and
programmes where a powerful alliance of inter-dependent,
co-opted organisations – including public relations agencies,
management consulting firms, advertising agencies, and key
media companies – are used to reshape how civil society
perceives Big Food. These organisations help Big Food shift
from defensive strategies that deny the role of its products
in promoting NCDs to more conciliatory strategies that
emphasise TNCs’ role in ostensible solutions to combatting
such NCDs.96 Investments in CSR and PPP programmes, along
with arguments about the economic value of TNCs, can also
be used to co-opt some elements of civil society as ‘grassroots’
lobby groups that advocate for regulations favouring TNCs.97
Country Case Examples – South Africa, Colombia and
Indonesia
In this section, we examine the UPF and UPB sales and
consumption patterns in South Africa, Colombia, and
Indonesia, as well as market and political practices used by
TNCs within these countries.
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South Africa
Nutrition Status and UPF Sales Trends
Dramatic nutritional changes have occurred in South Africa
in the last 20 years with the proportion of overweight girls
increasing from 8.9% in 2000 to 29.4% in 2016 and obesity
in children increasing from 1.8% in 2000 to 12.8% in 2016.98
Similar rises have occurred in adults.98 These changes
occurred despite the South African Government having
comprehensive policies that respond to the major NCD risk
factors,99 including the establishment of a health promotion
levy on SSBs in November 2017.
The increases in overweight and obesity rates have been
mirrored by high and increasing per capita UPF and UPB
sales. As shown in Figure 3, per capita UPB sales increased
by 55% between 2006 and 2019, with a further rise of 12%
anticipated by 2024. Similarly, UPF sales per capita increased
by 29% between 2006 and 2019. This was accompanied by
high market concentration within SSBs.100
Market Practices
The significant growth of UPF and UPB products in South
Africa has been accompanied by increased availability
through supply chains and distribution systems, through the
expansion of supermarkets into townships and verticallyintegrated networks of informal vendors101; affordability102;
and acceptability100 through changes to product design and
increased marketing.103,104 Big Food has been highly active
in implementing CSR initiatives, including physical activity
and food distribution programmes, with the South African
departments of Basic Education, Sport and Recreation, and

Health and Agriculture.105 These include the Nestlé Healthier
Kids Initiative which aims to provide Nestlé products to 50%
of all South African primary school students in the guise of
‘nutrition,’106 and Coca-Cola’s youth employment program
which sponsors the ownership of spaza shops in townships.107
Additionally, TNCs have moved to create “deep and broad
market penetration linked to people’s passions, even into the
townships and rural areas.”108 This has primarily been done
by appealing to South Africans’ love of sport – for example,
Coca-Cola’s sponsorship of the 2010 FIFA World Cup.109
Political Practices
Big Food has used front groups, such as the ILSI, and trade
associations, such as the Beverage Association of South
Africa, to advocate for its interests. When an SSB tax was
introduced in 2018, the Beverage Association and American
Chamber of Commerce in South Africa publicly argued and
lobbied the government that the introduction of such a tax
would represent significant job losses that would destabilise
the national economy.105 Their corporate submissions on the
tax misrepresented evidence, in a way that did not “observe
widely accepted approaches to the use of either scientific
or economic evidence,”110 to argue that the tax would not
improve health outcomes.
Following the proposal of government regulation for food
advertising to children, Big Food in South Africa lobbied
for a policy substitution. This led to the development of two
voluntary codes for marketing to children, which focused on
regulating television and school-based advertisements.111,112
Like most self-regulatory initiatives,84 these codes were

Figure 3. UPF and UPB Sales Per Capita in South Africa, Colombia, and Indonesia, 2006-2019 With Projections to 2024. Abbreviations: UPF, ultra-processed food;
UPB, ultra-processed beverage.
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ineffective in changing industry behaviour, with foods of low
nutritional value accounting for 53% of all food advertising in
peak after-school child viewing time in 2011,113 up from 50%
in 2006.114
Colombia
Nutrition Status and UPF Sales Trends
Overweight and obesity rates increased in Colombia from
45.9% to 56.5% between 2005 and 2015; increases were
observed in men and women across all ages, and in both
rural and urban inhabitants.115 There has also been a steady
increase in the prevalence of diabetes over the last 30 years
in Colombia116 with 4000 people between 30 and 70 years old
estimated to die prematurely every year from diseases related
to obesity.117
Colombia is a growing market for value-added, processed,
and packaged food products. It has a high level of per capita
sales for UPBs and has seen considerable growth across
both UPFs and UPBs, with per capita UPF sales projected to
continue to grow over the next four years (Figure 3).
Market Practices
TNCs in Colombia have invested significantly in PPPs
and CSRs, which may help explain why the Colombian
government provides Big Food with significant leeway around
regulations. For example, in 2016 the government recognised
Postobón, the largest Colombian beverage company
which provides significant financial support to five health
foundations that operate major hospitals within Colombia,118
as one of Colombia’s most innovative corporations. This
allowed Postobón to reduce how much it pays in income
tax.119 Postobón is not alone in providing significant support
to civil society organisations. Coca-Cola FEMSA, the
franchise bottler for Coca-Cola in Latin America, also works
closely with multilateral organisations, cultural institutions,
governments, and civil society.120
Political Practices
Lobbying and coalition management have been core strategies
used by Big Food to resist the implementation of NCD
prevention policies in Colombia. For example, Postobón and
its allies, including the National Association of Businessmen
of Colombia, had over 90 lobbyists working to influence
legislators during the soda tax bill debate. These lobbyists
argued that the soda tax would reduce jobs and negatively
affect the owners of independent stores and the economy.117
During committee hearings on the bill, in a blatant violation
of the rules of the Colombian Congress, these lobbyists sat
next to legislators.117 This bill did not pass despite widespread
community  support.
Finally, Big Food has sought to intimidate organisations
who advocate for NCD prevention. For example, in 2016
Postobón filed a complaint against a commercial created by
Educar Consumidores, a civil society organisation, with the
government’s consumer protection agency. The commercial
in question showed that consuming four sugary drinks a day
equates to 47 teaspoons of sugar. Despite evidence supporting

this claim, the agency ruled in favour of Postobón and ordered
the advertisement to be withdrawn. After its withdrawal,
Educar Consumidores employees reported that their phones
and computers were hacked and placed under surveillance.117
The organisation’s director also reported being personally
intimidated by threats made over the phone and in person.117
Indonesia
Nutrition Status and UPF Sales Trends
Over the last three decades, Indonesia has undergone a
profound socioeconomic and epidemiological transition.
Seven out of ten Indonesians now experience NCD-related
deaths122 with dietary risks being one of the three leading
factors of death.123 Between 2007 and 2018, overweight and
obesity rates in Indonesian adults increased from 26.3% to
35.4%, with the percentage of obese individuals increasing
from 10.5% to 21.8%.124
Between 1999 and 2014, Indonesians’ caloric intake of
pre-prepared and packaged food nearly doubled.125 With the
largest population in Southeast Asia and the fourth largest
in the world, Indonesia represents potential for significant
market growth for Big Food, particularly as UPB sales per
capita have more than doubled since 2006.126
Market Strategies
To expand UPF markets within Indonesia, Big Food is
making significant investments in advertising and marketing.
Compared to the previous year, in 2016 the UPB industry
increased its advertising spending by 33% to US$1.4 billion
whilst the UPF industry increased its advertising spending by
54% to US$700 million.127
Given high levels of television viewing by Indonesian adults
(around 4.3 hours per day)128 and children (around 7.4 hours
per day),129 the marketing expenditure of Big Food is focused
on television advertisements. Big Food has consistently
ranked amongst the top three highest buyers of television
advertising in Indonesia.127,130,131 Its expenditure has focused
on children, with 15 minutes of every hour of children’s
television programming being food advertising.132
Political Practices
Big Food exercises great influence over the decisions of the
Indonesian government as it is one of the highest contributors
towards Indonesia’s gross domestic product outside of the oil
and gas sector.133 Nestlé appears to have a close relationship
with the Ministry of Industry, as the Minister remarked in
2019 that he hoped Nestlé would become an “investment
ambassador of Indonesia in the food and beverage sector.”134
The importance of this working relationship, and the
Ministry’s relationship with other TNCs, was recognised
when the food and beverage industry was named as one of
the five priority sectors in the Indonesian Government’s
economic growth plan.135 Since the release of this plan, Nestlé
has invested US$100 million to increase its manufacturing
capacity in Indonesia.134
To generate further goodwill, and gain access to new markets,
Big Food has undertaken CSR initiatives and engaged in PPPs
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in Indonesia. For example, Nestlé has established partnerships
with schools and NGOs through its Nestlé Healthy Kids
program136 and distributed 1.6 million food and beverage
products during the coronavirus disease 2019 (COVID-19)
pandemic.137,138 These practices are not isolated to Nestlé,
with Coca-Cola Amatil Indonesia and Mondelez Indonesia
also undertaking significant CSR projects to strengthen their
relationships with the government, local NGOs, and religious
institutions.139,140
Big Food has also sought to reframe public debates to
ensure the continuation of its markets within Indonesia. For
example, the Association of Indonesian Soft Drink Producers
opposed the suggested introduction of an SSB tax by the
Indonesian Finance Minister in 2020. The Association falsely
claimed that such a tax will bring about no health benefits and
result in the loss of 120 000 jobs.141,142
Recommendations for Public Health Campaigns
The previous sections outline the considerable political and
economic power of Big Food, the practices it uses to maintain
this power, and the coterie of co-opted organisations that
support them. These sophisticated practices can seem
overwhelming to those seeking to limit the corporate power
and health harms of Big Food. However, it is important to
remember that tobacco control advocates felt similarly in the
1960s and 1970s.143 The major problem is one of how rather
than what. We know what to do in terms of the strategies and
programmes that need be implemented. The major barriers
lie in how to garner the necessary political, bureaucratic,
and civil society support to implement these effective public
health controls.144 Drawing on the latest evidence on factors
enabling the successful passage of policies and regulations
targeting Big Food145 as well as the successes of the tobacco
control movement, this section outlines some of the
recommendations for public health campaigns.
Get the Right People
The right people, with the right skills, training, and experience,
are key to countering Big Food’s power, and reducing harms
from UPFs. This includes bringing in people who have
expertise in implementing and administrating public health
interventions as well as countering industry attacks on
these programmes. A study of the factors that supported
the successful passage of the SSB tax in Mexico shows that
good leadership, including skills in organisation, cooperation,
planning and the ability to effectively partner with other
sectors, is essential to the successful implementation of
NCD prevention interventions.146 This was also evident in
Thailand, where the Prime Minister’s Office was able to bring
the right people together from education, agriculture, law
enforcement, finance, transport, academia, and civil society
to lead its NCD response.147 Based on local and international
ideas and evidence, this team used its diverse skillsets to “put
the interests of people before self and commercial interests.”148
This specific mix of skills helped the Thai government to
introduce SSB, tobacco and alcohol taxes.
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Build Networks to Pool Resources
Building networks of individuals and organisations with a
shared purpose is an essential driver of political commitment
and nutrition policy change.149 The importance of networks
was evident in the passing of Mexico’s non-essential foods
and a peso-per-litre tax on SSBs in 2013. This campaign
involved activists bringing together 22 NGOs and 690 civil
society organisations from public health and consumer rights
perspectives to advocate for the tax’s implementation. With
significant philanthropic financial support, this network was
able to build relationships with legislators and undertake
strategic communication campaigns and community outreach
that were key to the bill’s passage.74,146,150-152
Networks need to be developed, expanded, nurtured,
and supported over the longer-term153 as the formation,
expansion and support of coalitions are crucial to resisting
and overcoming the political power of Big Food. Whilst
membership diversity helps build the credibility of a network,
it also presents a significant challenge in terms of developing
unified and effective responses. This emphasises the need for
strong leadership, opportunities for ongoing dialogue, and the
development of shared norms within a network.149 Lessons
on successful networking can be drawn from transnational
tobacco networks, that have brought together researchers,
advocates, and international and national health organisations
to embed tobacco control in HICs and, increasingly, MICs.154
Finally, public health networks cannot operate in isolation.
In fact, they should learn from Big Food TNCs who, despite
competing against each other in the marketplace, collaborate
and pool organisational, financial, and human resources to
undermine, delay, or stop effective public health action.110,155
To increase their credibility, networks should partner
with practitioners and researchers from a broad range of
disciplines, including international agencies, bilateral aid
agencies, philanthropists,156 and journalists.157 Additionally,
there are many aligned and genuinely non-conflicted, nonhealth harming organisations which work in trade, poverty
alleviation, environment and education as well as in the
private sector that public health could partner with. However,
practitioners often do not sufficiently understand the
perspectives or language of these sectors enough to effectively
partner with them. As Bronwyn King, founder of Tobacco
Free Portfolios, explains: “I needed to learn the language,
systems, structure, rules and regulations that defined the
whole finance sector… only then, when I understood the
landscape from within, could I advocate for change” (Personal
communication, 2020). Building these cross-sectoral alliances
and drawing on the expertise of other aligned sectors and
organisations will allow public health practitioners to build
more comprehensive, effective, and ultimately successful
campaigns for NCD prevention.158
Governments Need to Step Up
Similar to tobacco control,154 governments ought to be
very cautious about working with highly conflicted UPF
corporations.159 Governments, not just NGOs, should be
monitoring the upstream drivers of harmful consumption
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of UPF and their levels of production, cost, availability,
advertising, and sponsorship. Governments should also
monitor and be transparent about political donations,
major investors, funding of research, and the legislative and
regulatory environment relevant to these products. This
is more likely to occur with strong support from ‘cohesive,
responsive and strongly led’ public health networks.160,161
Expand What ‘Counts’ as Public Health Skills
To reduce the harmful impacts of Big Food, we need to actively
recruit people who have the skillsets that are typically missing
in public health teams. This should include bringing in people
with lived experience of NCDs as well as digital strategists who
understand how we can adapt and utilise the rapidly changing
and expanding digital media ecosystem to advance health.62,151
We also need to work with business, trade, and governance
analysts to help us develop and frame how we communicate
our strategies to policy-makers and civil society.146 We need
to build a cohort of political strategists who understand the
political system and can work across government.146 We need
investigative journalists who are passionate in uncovering
the truth and standing up to corporate power.157,161 Finally,
we need to find persuasive advocates and lawyers who are
prepared to fight for people’s health.146,161-163
Discussion
Across the globe, Big Food is becoming increasingly powerful
and strategic in how it grows its market in MICs. Examples
used in this article of Nestlé and Coca-Cola are the norm, not
the exceptions. Whilst UPF sales in HICs are only marginally
expanding, we have shown that the growth and sales of Big
Food is rapidly expanding in MICs and that the combined
sales of MICs currently outweigh sales in HICs (Figure 1).
These sales are projected to grow significantly over the next
decade as the lower per capita UPF and UPB consumption in
heavily populated MICs increases at a much higher rate than
HICs.
Our data shows how important MICs are for Big Food’s
current and future growth. We are greatly concerned that the
growth of Big Food has been exacerbated by the COVID-19
pandemic. COVID-19 is drawing public attention away
from NCDs166 and TNCs are quickly adapting their market
practices within MICs to maximise their penetration in this
environment. Additionally, government funding for NCD
prevention is likely to significantly decline during and after
the pandemic, which will lead to increased calls for multistakeholder responses, typically PPPs and CSR, to prevent
NCDs in MICs. This will allow highly opportunistic Big Food
TNCs to further embed themselves within many MICs.
However, public health cannot effectively counteract these
profound long-term trends unless we understand how Big
Food is growing and sustaining UPF markets within MICs. In
this article, we first considered the market practices that TNCs
use to advance their economic performance, exploring how
they have established global production networks, created
hyper-local distribution networks, and scaled up their digital
marketing and involvement in CSR and PPP programmes. We

then explored how TNCs are changing government policies,
challenging scientific expertise, and co-opting civil society
into a grassroots lobby. Government and practitioners need
to understand these practices to create interventions that
counteract the growth of Big Food.
Although we use the term ‘transnational’ to describe Big
Food corporations throughout this article, it would be more
appropriate to refer to them to as ‘supranational corporations.’
This is because the size, power, global reach, and capacity of
these corporations allow them to circumvent the laws and
regulations of countries in which their products are produced
and consumed in, effectively allowing them to operate ‘above’
the nation state. Interestingly, this is happening whilst TNCs
become increasingly hyper-local in their market practices,
which has also bolstered the development of domestic UPF
corporations with transnational ambitions. The challenge of
regulating these ‘supranational corporations,’ and their hyperlocal interests is increasingly clear as national governments
struggle to regulate the borderless digital ecosystem where
digital marketing is increasingly being used by Big Food to
target consumers within MICs.
Whilst the corporate political activities of Big Food
corporations are increasingly studied and monitored,78,94
the academic study of these activities within MICs is
relatively new.97 To counteract the expansion of Big Food,
academic study “that investigates industrial diseases and
the corporations that drive them”7 needs to expand and
move from descriptive studies to studies that can underpin
effective interventions. This includes interventions within the
digital ecosystem, where public health practitioners need to
understand the reach and impact of digital marketing by Big
Food, and how Big Data informs their practices, in order to
proactively work with civil society and policy-makers to set
the parameters within which Big Food marketing can operate.
Our study had several limitations. First, our perspective is
limited by our positionality with only two authors being from
MICs. Second, our study was not comprehensive as it did not
include the experiences of policy-makers and public health
advocates within MICs. Third, our analysis was primarily
empirical with limited engagement with political theory.
Fourth, we focused on high-level global trends, without
analysing trends for UPF/UPB subcategories or regional data.
Finally, the quality of our analysis relies on quality of the
analysed market sales data. Future studies on this topic should
fill the gaps left by this study by developing better data sets,
engaging more heavily with political theory, exploring the
nuances of UPF/UPB data, and including the lived experience
of people in MICs.
Conclusion
The country case examples of South Africa, Colombia, and
Indonesia demonstrate how Big Food uses a combination
of sophisticated market and political practices to maximise
sales, minimise civil society and scientific opposition, and win
over local politicians and bureaucrats.26,28,36,78,167 Yet, the NCD
prevention policies of countries such as Thailand, Mexico,
and South Africa demonstrate that governments and civil
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society can effectively curb the expansion of Big Food. Based
on these experiences, we proposed recommendations for how
public health campaigns can counter the influence of Big
Food in MICs. We argue that this would involve developing
an expanded global network of driven and passionate people
with diverse skillsets, and increased government leadership.
With these elements in place, we will then have better tools
to be able to oppose the pernicious activities of Big Food and
improve public health.
Acknowledgements
The authors would like to thank Kathryn Backholer, Trish
Cotter and Piyali Somaia for their wise counsel.
Ethical issues

Ethical review was not required for the study given that it analyses secondary
data. However, we recognise that there are two major ethical concerns regarding
the equitable representation of research within this paper, particularly related to
the three country case examples. First, there are no representative authors from
South Africa and Colombia. Second, views from governments and/or ministries
on TNC behaviours and/or initiatives were not included in this article as it was
not intended to be exhaustive.

7.

8.

9.

10.

11.

12.

13.

14.

Competing interests

Authors declare that they have no competing interests.

Authors’ contributions

RM and EB conceived the paper and its design and wrote the first outline of
the paper. PB provided extensive input that was used to restructure the paper.
EJLK, LP and JW contributed to the country case examples. TMS and PB
provided the quantitative data and graphs; JW and EJLK edited manuscript. All
authors contributed to manuscript revision, read, and approved the submitted
version.

15.
16.

17.

18.

Disclaimers

The views expressed in this article are those of the authors.

Authors’ affiliations
Melbourne School of Population and Global Health, University of Melbourne,
Melbourne, VIC, Australia. 2College of Public Health, Medical and Veterinary
Sciences, James Cook University, Townsville, QLD, Australia. 3International
Center for Equity in Health, Federal University of Pelotas, Pelotas, Brazil.
4
Indonesian Adolescent Health Association, Jakarta, Indonesia. 5Institute for
Physical Activity and Nutrition, Deakin University, Geelong, VIC, Australia.

19.

1

20.

21.

References
1.

2.

3.

4.

5.

6.

978

Kickbusch I, Allen L, Franz C. The commercial determinants of health.
Lancet Glob Health. 2016;4(12):e895-e896. doi:10.1016/s2214109x(16)30217-0
Madureira Lima J, Galea S. Corporate practices and health: a framework
and mechanisms. Global Health. 2018;14(1):21. doi:10.1186/s12992018-0336-y
Stuckler D, McKee M, Ebrahim S, Basu S. Manufacturing epidemics:
the role of global producers in increased consumption of unhealthy
commodities including processed foods, alcohol, and tobacco. PLoS Med.
2012;9(6):e1001235. doi:10.1371/journal.pmed.1001235
Global burden of 87 risk factors in 204 countries and territories, 19902019: a systematic analysis for the Global Burden of Disease Study
2019.
Lancet.
2020;396(10258):1223-1249.
doi:10.1016/s01406736(20)30752-2
Hall KD, Ayuketah A, Brychta R, et al. Ultra-processed diets cause excess
calorie intake and weight gain: an inpatient randomized controlled trial
of ad libitum food intake. Cell Metab. 2019;30(1):67-77.e3. doi:10.1016/j.
cmet.2019.05.008
Baker P, Machado P, Santos T, et al. Ultra-processed foods and the
nutrition transition: global, regional and national trends, food systems
transformations and political economy drivers. Obes Rev. 2020;
21(12):e13126. doi:10.1111/obr.13126

22.

23.

24.
25.
26.
27.

28.

29.

Moodie R, Stuckler D, Monteiro C, et al. Profits and pandemics:
prevention of harmful effects of tobacco, alcohol, and ultra-processed
food and drink industries. Lancet. 2013;381(9867):670-679. doi:10.1016/
s0140-6736(12)62089-3
Swinburn BA, Sacks G, Hall KD, et al. The global obesity pandemic: shaped
by global drivers and local environments. Lancet. 2011;378(9793):804814. doi:10.1016/s0140-6736(11)60813-1
Vandevijvere S, Jaacks LM, Monteiro CA, et al. Global trends in
ultraprocessed food and drink product sales and their association with
adult body mass index trajectories. Obes Rev. 2019;20 Suppl 2:10-19.
doi:10.1111/obr.12860
Elizabeth L, Machado P, Zinöcker M, Baker P, Lawrence M. Ultraprocessed foods and health outcomes: a narrative review. Nutrients.
2020;12(7):1955. doi:10.3390/nu12071955
Pagliai G, Dinu M, Madarena MP, Bonaccio M, Iacoviello L, Sofi F.
Consumption of ultra-processed foods and health status: a systematic
review and meta-analysis. Br J Nutr. 2021;125(3):308-318. doi:10.1017/
s0007114520002688
Chen X, Zhang Z, Yang H, et al. Consumption of ultra-processed foods
and health outcomes: a systematic review of epidemiological studies. Nutr
J. 2020;19(1):86. doi:10.1186/s12937-020-00604-1
Delemare Tangpuori A, Harding-Rolls G, Urbancic N, Banegas Zallio XP.
Talking Trash: The Corporate Playbook of False Solutions to the Plastics
Crisis. London: Changing Minds Foundation; 2020.
Break Free From Plastic. Break Free from Plastic Brand Audit 2020.
https://www.breakfreefromplastic.org/wp-content/uploads/2020/12/BFFP2020-Brand-Audit-Report.pdf. Accessed December 10, 2020. Published
2020.
Scrinis G. Ultra-processed foods and the corporate capture of nutrition-an
essay by Gyorgy Scrinis. BMJ. 2020;371:m4601. doi:10.1136/bmj.m4601
Anaf J, Baum FE, Fisher M, Harris E, Friel S. Assessing the health impact
of transnational corporations: a case study on McDonald’s Australia.
Global Health. 2017;13(1):7. doi:10.1186/s12992-016-0230-4
Jahiel RI. Corporation-induced diseases, upstream epidemiologic
surveillance, and urban health. J Urban Health. 2008;85(4):517-531.
doi:10.1007/s11524-008-9283-x
Mialon M, Swinburn B, Sacks G. A proposed approach to systematically
identify and monitor the corporate political activity of the food industry with
respect to public health using publicly available information. Obes Rev.
2015;16(7):519-530. doi:10.1111/obr.12289
Popkin BM. Nutrition, agriculture and the global food system in low and
middle income countries. Food Policy. 2014;47:91-96. doi:10.1016/j.
foodpol.2014.05.001
Basu S, McKee M, Galea G, Stuckler D. Relationship of soft drink
consumption to global overweight, obesity, and diabetes: a cross-national
analysis of 75 countries. Am J Public Health. 2013;103(11):2071-2077.
doi:10.2105/ajph.2012.300974
Lin TK, Teymourian Y, Tursini MS. The effect of sugar and processed food
imports on the prevalence of overweight and obesity in 172 countries.
Global Health. 2018;14(1):35. doi:10.1186/s12992-018-0344-y
World Health Organization (WHO). Fiscal Policies for Diet and Prevention
of Noncommunicable Diseases: Technical Meeting Report 5-6 March
2015. Geneva: WHO; 2015.
Hawkes C, Jewell J, Allen K. A food policy package for healthy diets and
the prevention of obesity and diet-related non-communicable diseases:
the NOURISHING framework. Obes Rev. 2013;14 Suppl 2:159-168.
doi:10.1111/obr.12098
World Health Organization (WHO). Global Action Plan for the Prevention
and Control of NCDs 2013-2020. Geneva: WHO; 2013.
World Health Organization (WHO). Report of the Commission on Ending
Childhood Obesity. Geneva: WHO; 2017.
Freudenberg N. Lethal But Legal: Corporations, Consumption, and
Protecting Public Health. New York: Oxford University Press; 2014.
Greenhalgh S. Making China safe for Coke: how Coca-Cola shaped
obesity science and policy in China. BMJ. 2019;364(8183):k5050.
doi:10.1136/bmj.k5050
Wiist WH. The Bottom Line or Public Health: Tactics Corporations Use
to Influence Health and Health Policy, and What We Can Do to Counter
Them. Oxford: Oxford University Press; 2010.
Knai C, Petticrew M, Mays N, et al. Systems thinking as a framework for
analyzing commercial determinants of health. Milbank Q. 2018;96(3):472498. doi:10.1111/1468-0009.12339

International Journal of Health Policy and Management, 2021, 10(12), 968–982

Moodie et al
30.

31.

32.

33.

34.

35.

36.

37.
38.

39.

40.

41.

42.

43.

44.

45.
46.
47.
48.
49.
50.

51.

52.
53.

Baum FE, Sanders DM, Fisher M, et al. Assessing the health impact
of transnational corporations: its importance and a framework. Global
Health. 2016;12(1):27. doi:10.1186/s12992-016-0164-x
McCambridge J, Coleman R, McEachern J. Public health surveillance
studies of alcohol industry market and political strategies: a systematic
review. J Stud Alcohol Drugs. 2019;80(2):149-157. doi:10.15288/
jsad.2019.80.149
Sacks G, Swinburn B, Kraak V, et al. A proposed approach to monitor
private-sector policies and practices related to food environments, obesity
and non-communicable disease prevention. Obes Rev. 2013;14 Suppl
1:38-48. doi:10.1111/obr.12074
Stillman F, Hoang M, Linton R, Ritthiphakdee B, Trochim W. Mapping
tobacco industry strategies in South East Asia for action planning and
surveillance. Tob Control. 2008;17(1):e1. doi:10.1136/tc.2006.017988
Trochim WM, Stillman FA, Clark PI, Schmitt CL. Development of a model
of the tobacco industry’s interference with tobacco control programmes.
Tob Control. 2003;12(2):140-147. doi:10.1136/tc.12.2.140
Wiist WH. Public health and the anticorporate movement: rationale
and recommendations. Am J Public Health. 2006;96(8):1370-1375.
doi:10.2105/ajph.2005.072298
Moodie AR. What public health practitioners need to know about
unhealthy industry tactics. Am J Public Health. 2017;107(7):1047-1049.
doi:10.2105/ajph.2017.303861
Baker P, Friel S. Processed foods and the nutrition transition: evidence
from Asia. Obes Rev. 2014;15(7):564-577. doi:10.1111/obr.12174
Machado PP, Steele EM, Levy RB, et al. Ultra-processed foods and
recommended intake levels of nutrients linked to non-communicable
diseases in Australia: evidence from a nationally representative
cross-sectional study. BMJ Open. 2019;9(8):e029544. doi:10.1136/
bmjopen-2019-029544
Martínez Steele E, Baraldi LG, Louzada ML, Moubarac JC, Mozaffarian
D, Monteiro CA. Ultra-processed foods and added sugars in the US diet:
evidence from a nationally representative cross-sectional study. BMJ
Open. 2016;6(3):e009892. doi:10.1136/bmjopen-2015-009892
Setyowati D, Andarwulan N, Giriwono PE. Processed and ultraprocessed
food consumption pattern in the Jakarta Individual Food Consumption
Survey 2014. Asia Pac J Clin Nutr. 2018;27(4):840-847. doi:10.6133/
apjcn.062017.01
Costa Louzada ML, Martins AP, Canella DS, et al. Ultra-processed foods
and the nutritional dietary profile in Brazil. Rev Saude Publica. 2015;49:38.
doi:10.1590/s0034-8910.2015049006132
Marrón-Ponce JA, Sánchez-Pimienta TG, Louzada M, Batis C. Energy
contribution of NOVA food groups and sociodemographic determinants
of ultra-processed food consumption in the Mexican population. Public
Health Nutr. 2018;21(1):87-93. doi:10.1017/s1368980017002129
Baker P, Friel S. Food systems transformations, ultra-processed food
markets and the nutrition transition in Asia. Global Health. 2016;12(1):80.
doi:10.1186/s12992-016-0223-3
Wiist WH. The corporate play book, health, and democracy: the snack
food and beverage industry’s tactics in context. In: Stuckler D, Siegel
K, eds. Sick Societies: Responding to the Global Challenge of Chronic
Disease. Oxford: Oxford University Press; 2011:204-216.
Baron DP. Integrated strategy: market and nonmarket components. Calif
Manage Rev. 1995;37(2):47-65. doi:10.2307/41165788
Clapp J. Financialization, distance and global food politics. J Peasant
Stud. 2014;41(5):797-814. doi:10.1080/03066150.2013.875536
Fuchs D, Kalfagianni A. The causes and consequences of private food
governance. Bus Polit. 2010;12(3):145-181. doi:10.2202/1469-3569.1319
Otero G. The Neoliberal Diet. Austin: University of Texas Press; 2018.
Hawkes C. The role of foreign direct investment in the nutrition transition.
Public Health Nutr. 2005;8(4):357-365. doi:10.1079/phn2004706
Hawkes C. Uneven dietary development: linking the policies and
processes of globalization with the nutrition transition, obesity and dietrelated chronic diseases. Global Health. 2006;2:4. doi:10.1186/17448603-2-4
Coca-Cola. The World’s Largest Beverage Distribution System. CocaCola. 2020. https://investors.coca-colacompany.com/about/coca-colasystem. Accessed September 3, 2020.
McDonald’s. 2019 Annual Report. Chicago: McDonald’s; 2019.
Baker P, Kay A, Walls H. Trade and investment liberalization and Asia’s
noncommunicable disease epidemic: a synthesis of data and existing
literature. Global Health. 2014;10:66. doi:10.1186/s12992-014-0066-8

54.
55.
56.

57.

58.

59.

60.

61.
62.

63.
64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.
77.

Euromonitor International. Nestlé SA in Packaged Food (World). London:
Euromonitor International; 2019.
Baum F. The New Public Health. 4th ed. Melbourne: Oxford University
Press; 2015.
Hawkes C. Dietary implications of supermarket development: a global
perspective. Dev Policy Rev. 2008;26(6):657-692. doi:10.1111/j.14677679.2008.00428.x
Machado PP, Claro RM, Canella DS, Sarti FM, Levy RB. Price and
convenience: the influence of supermarkets on consumption of ultraprocessed foods and beverages in Brazil. Appetite. 2017;116:381-388.
doi:10.1016/j.appet.2017.05.027
Garfield L. Nestlé is sailing Amazon rivers to sell its candy and chocolate
pudding to the backwoods of Brazil. Business Insider Australia;
2017.
https://www.businessinsider.com.au/nestl-expands-brazil-riverbarge-2017-9. Accessed July 20, 2020.
Dantas I, Mulier T. Nestlé to sail Amazon tributaries to reach consumers.
The Seattle Times website. https://www.seattletimes.com/business/nestlto-sail-amazon-tributaries-to-reach-consumers/. Accessed July 20, 2020.
Published 2020.
World Health Organization (WHO). Set of Recommendations on the
Marketing of Foods and Non-Alcoholic Beverages to Children. Geneva:
WHO; 2010.
Microsoft. Exploring Digital ROI for FMCG Brands. New York: Microsoft;
2013.
Montgomery K, Chester J, Nixon L, Levy L, Dorfman L. Big Data and the
transformation of food and beverage marketing: undermining efforts to
reduce obesity? Crit Public Health. 2019;29(1):110-117. doi:10.1080/095
81596.2017.1392483
Zuboff S. The Age of Surveillance Capitalism: The Fight for a Human
Future at the New Frontier of Power. New York: Public Affairs; 2018:4.
Facebook For Business. Introducing New Ways to Buy, Optimise and
Measure Ads for a Mobile World. Facebook. 2015. https://en-gb.facebook.
com/business/news/Ad-Week-UK. Accessed October 11, 2020.
Kim Y. Consumer responses to the food industry’s proactive and passive
environmental CSR, factoring in price as CSR tradeoff. J Bus Ethics.
2017;140(2):307-321. doi:10.1007/s10551-015-2671-8
Mialon M, McCambridge J. Alcohol industry corporate social responsibility
initiatives and harmful drinking: a systematic review. Eur J Public Health.
2018;28(4):664-673. doi:10.1093/eurpub/cky065
Ghoul SE, Guedhami O, Kim Y. Country-level institutions, firm value,
and the role of corporate social responsibility initiatives. J Int Bus Stud.
2017;48(3):360-385. doi:10.1057/jibs.2016.4
Parker LA, Zaragoza GA, Hernández-Aguado I. Promoting population
health with public-private partnerships: where’s the evidence? BMC
Public Health. 2019;19(1):1438. doi:10.1186/s12889-019-7765-2
Richter J. Public Private Partnerships and International Health PolicyMaking: How can Public Interests be Safeguarded? Helsinki: Hakapaino
Oy; 2004.
Carter SM. Going below the line: creating transportable brands for
Australia’s dark market. Tob Control. 2003;12 Suppl 3:iii87-iii94.
doi:10.1136/tc.12.suppl_3.iii87
Henriksen L. Comprehensive tobacco marketing restrictions: promotion,
packaging, price and place. Tob Control. 2012;21(2):147-153. doi:10.1136/
tobaccocontrol-2011-050416
Franz C, Kickbusch I. The capital-NCD-nexus: the commercial
determinants of health and global capital flows. Eurohealth. 2018;24(3):2125.
Chan M. Opening Address, 8th Global Conference on Health Promotion.
World Health Organization; 2013. https://www.who.int/dg/speeches/2013/
health_promotion_20130610/en/. Accessed July 20, 2020.
Carriedo A, Koon AD, Encarnación LM, Lee K, Smith R, Walls H. The
political economy of sugar-sweetened beverage taxation in Latin America:
lessons from Mexico, Chile and Colombia. Global Health. 2021;17(1):5.
doi:10.1186/s12992-020-00656-2
Donovan RJ, Anwar McHenry J, Vines AJ. Unity of effort requires unity of
object: why industry should not be involved in formulating public health
policy. J Public Aff. 2015;15(4):397-403. doi:10.1002/pa.1553
Nestle M. Food Politics. 1st ed. Berkley: University of California Press;
2013:95.
Allen LN. Commercial determinants of global health. In: Haring R,
Kickbusch I, Ganten D, Moeti M, eds. Handbook of Global Health. New
York: Springer; 2020.

International Journal of Health Policy and Management, 2021, 10(12), 968–982

979

Moodie et al
78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

980

Mialon M, Gomes FDS. Public health and the ultra-processed food and
drink products industry: corporate political activity of major transnationals
in Latin America and the Caribbean. Public Health Nutr. 2019;22(10):18981908. doi:10.1017/s1368980019000417
Crosbie E, Carriedo A, Schmidt L. Hollow threats: transnational food and
beverage companies’ use of international agreements to fight front-ofpack nutrition labeling in Mexico and beyond. Int J Health Policy Manag.
2020. doi:10.34172/ijhpm.2020.146
Mialon M, Gaitan Charry DA, Cediel G, Crosbie E, Scagliusi FB, Perez
Tamayo EM. ‘I had never seen so many lobbyists’: food industry political
practices during the development of a new nutrition front-of-pack
labelling system in Colombia. Public Health Nutr. 2020:1-9. doi:10.1017/
s1368980020002268
Théodore FL, Tolentino-Mayo L, Hernández-Zenil E, et al. Pitfalls of
the self-regulation of advertisements directed at children on Mexican
television. Pediatr Obes. 2017;12(4):312-319. doi:10.1111/ijpo.12144
Hawkes C, Harris JL. An analysis of the content of food industry pledges
on marketing to children. Public Health Nutr. 2011;14(8):1403-1414.
doi:10.1017/s1368980011000607
Cetthakrikul N, Phulkerd S, Jaichuen N, Sacks G, Tangcharoensathien V.
Assessment of the stated policies of prominent food companies related
to obesity and non-communicable disease (NCD) prevention in Thailand.
Global Health. 2019;15(1):12. doi:10.1186/s12992-019-0458-x
Kelly B, Vandevijvere S, Ng S, et al. Global benchmarking of children’s
exposure to television advertising of unhealthy foods and beverages
across 22 countries. Obes Rev. 2019;20 Suppl 2:116-128. doi:10.1111/
obr.12840
Obesity Policy Coalition. Overbranded, Underprotected: How Industry
Self-Regulation is Failing to Protect Children from Unhealthy Food
Marketing. Melbourne: Obesity Policy Coalition; 2018.
Herrick C. Shifting blame/selling health: corporate social responsibility
in the age of obesity. Sociol Health Illn. 2009;31(1):51-65. doi:10.1111/
j.1467-9566.2008.01121.x
Mialon M, Jaramillo Á, Caro P, et al. Involvement of the food industry in
nutrition conferences in Latin America and the Caribbean. Public Health
Nutr. 2021;24(6):1559-1565. doi:10.1017/s1368980020003870
Clapp J, Scrinis G. Big food, nutritionism, and corporate power.
Globalizations. 2017;14(4):578-595. doi:10.1080/14747731.2016.12398
06
Jenkin GL, Signal L, Thomson G. Framing obesity: the framing contest
between industry and public health at the New Zealand inquiry into
obesity. Obes Rev. 2011;12(12):1022-1030. doi:10.1111/j.1467789X.2011.00918.x
Jacobs A. A Shadowy Industry Group Shapes Food Policy Around the
World. The New York Times. 2019; https://www.nytimes.com/2019/09/16/
health/ilsi-food-policy-india-brazil-china.html. Accessed August 5, 2020.
Scott-Railton J, Marczak B, Guarnieri C, Crete-Nishihata M. Bitter Sweet:
Supporters of Mexico’s Soda Tax Targeted with NSO Exploit Links.
Toronto: Citizen Lab; 2017.
O Joio E O Trigo. The Deep Pockets of Obesity Science. O Joio E O
Trigo website. https://ojoioeotrigo.com.br/2018/02/the-deep-pockets-ofobesity-science/. Accessed November 2, 2020. Published 2018.
O’Connor A. Coca-Cola Funds Scientists Who Shift Blame for Obesity
Away From Bad Diets. The New York Times. August 9, 2015. https://
well.blogs.nytimes.com/2015/08/09/coca-cola-funds-scientists-who-shiftblame-for-obesity-away-from-bad-diets/. Accessed September 17, 2020.
Gómez EJ. Coca-Cola’s political and policy influence in Mexico:
understanding the role of institutions, interests and divided society. Health
Policy Plan. 2019;34(7):520-528. doi:10.1093/heapol/czz063
Ojeda E, Torres C, Carriedo Á, Mialon M, Parekh N, Orozco E. The
influence of the sugar-sweetened beverage industry on public policies in
Mexico. Int J Public Health. 2020;65(7):1037-1044. doi:10.1007/s00038020-01414-2
Lacy-Nichols J, Scrinis G, Carey R. The politics of voluntary selfregulation: insights from the development and promotion of the Australian
Beverages Council’s Commitment. Public Health Nutr. 2020;23(3):564575. doi:10.1017/s1368980019002003
Mialon M, Swinburn B, Sacks G. A proposed approach to systematically
identify and monitor the corporate political activity of the food industry with
respect to public health using publicly available information. Obes Rev.
2015;16(7):519-530. doi:10.1111/obr.12289
Global Nutrition Report. South Africa Nutrition Profile. Geneva: World

99.

100.

101.

102.

103.

104.

105.

106.

107.
108.

109.
110.

111.

112.
113.

114.

115.

116.
117.

118.
119.

120.
121.

122.

Health Organization; 2020.
Ndinda C, Ndhlovu TP, Juma P, Asiki G, Kyobutungi C. The evolution of
non-communicable diseases policies in post-apartheid South Africa. BMC
Public Health. 2018;18(Suppl 2):956. doi:10.1186/s12889-018-5832-8
Igumbor EU, Sanders D, Puoane TR, et al. “Big food,” the consumer food
environment, health, and the policy response in South Africa. PLoS Med.
2012;9(7):e1001253. doi:10.1371/journal.pmed.1001253
Kroll F, Swart EC, Annan RA, et al. Mapping obesogenic food environments
in South Africa and Ghana: correlations and contradictions. Sustainability.
2019;11(14):3924. doi:10.3390/su11143924
Delobelle P, Sanders D, Puoane T, Freudenberg N. Reducing the role of
the food, tobacco, and alcohol industries in noncommunicable disease
risk in South Africa. Health Educ Behav. 2016;43(1 Suppl):70S-81S.
doi:10.1177/1090198115610568
Moodley G, Christofides N, Norris SA, Achia T, Hofman KJ. Obesogenic
environments: access to and advertising of sugar-sweetened beverages
in Soweto, South Africa, 2013. Prev Chronic Dis. 2015;12:E186.
doi:10.5888/pcd12.140559
Stacey N, van Walbeek C, Maboshe M, Tugendhaft A, Hofman K. Energy
drink consumption and marketing in South Africa. Prev Med. 2017;105
Suppl:S32-S36. doi:10.1016/j.ypmed.2017.05.011
Mialon M, Crosbie E, Sacks G. Mapping of food industry strategies to
influence public health policy, research and practice in South Africa. Int J
Public Health. 2020;65(7):1027-1036. doi:10.1007/s00038-020-01407-1
South African Government. Basic Education on Nestlé for Healthier Kids
initiative. 2018; https://www.gov.za/speeches/basic-education-nestléhealthier-kids-initiative-15-may-2018-0000. Accessed August 10, 2020.
Euromonitor International. The Coca-Cola Company in Soft Drinks
(World). London: Euromonitor International; 2019.
Moses CT, Vest D. Coca-Cola and PepsiCo in South Africa: a landmark
case in corporate social responsibility, ethical dilemmas, and the
challenges of international business. J Afr Bus. 2010;11(2):235-251. doi:1
0.1080/15228916.2010.509166
Coca-Cola. Coca-Cola 2010 Annual Review. Atlanta: The Coca-Cola
Company; 2010.
Fooks GJ, Williams S, Box G, Sacks G. Corporations’ use and misuse
of evidence to influence health policy: a case study of sugar-sweetened
beverage taxation. Global Health. 2019;15(1):56. doi:10.1186/s12992019-0495-5
Cassim S. Food and beverage marketing to children in South Africa:
mapping the terrain. South Afr J Clin Nutr. 2010;23(4):181-185. doi:10.10
80/16070658.2010.11734335
Consumer Goods Council of South Africa (CGCSA). The South African
Marketing to Children Pledge. Johannesburg: CGCSA; 2009.
McHiza ZJ, Temple NJ, Steyn NP, Abrahams Z, Clayford M. Content
analysis of television food advertisements aimed at adults and children
in South Africa. Public Health Nutr. 2013;16(12):2213-2220. doi:10.1017/
s136898001300205x
Temple NJ, Steyn NP, Nadomane Z. Food advertisements on children’s
programs on TV in South Africa. Nutrition. 2008;24(7-8):781-782.
doi:10.1016/j.nut.2008.03.019
Instituto Colombiano de Bienestar Familiar. Resumen Ejecutivo: Primeros
Resultados de la Encuesta Nacional de la Situación Nutricional en
Colombia - ENSIN 2015. Bogotá: Government of Colombia; 2015.
World Health Organization (WHO). Colombia – Diabetes Country Profiles
2016. Geneva: WHO; 2016.
Jacobs A, Richtel M. She Took On Colombia’s Soda Industry. Then
She Was Silenced. The New York Times. November 3, 2017. https://
www.nytimes.com/2017/11/13/health/colombia-soda-tax-obesity.html.
Accessed July 20, 2020.
Postobón. Informe de Gestión 2016. Medellín: Postobón; 2016.
El Tiempo. La barranquillera Promigas, entre las empresas innovadoras
de Colombia. El Tiempo website. https://www.eltiempo.com/archivo/
documento/CMS-16565286. Accessed October 23, 2020. Published
2016.
FEMSA. FEMSA Foundation. FEMSA. 2020. https://www.femsa.com/en/
femsa-foundation/. Accessed July 20, 2020.
Portafolio. Coca-Cola: ‘Invertimos 200 millones de dólares al año en
Colombia.’ Portafolio. 2016. https://www.portafolio.co/economia/empleo/
coca-cola-invertimos-200-millones-dolares-ano-colombia-497591.
Accessed July 20, 2020.
World Health Organization (WHO). Indonesia – Noncommunicable

International Journal of Health Policy and Management, 2021, 10(12), 968–982

Moodie et al
Diseases Country Profiles 2018. Geneva: WHO; 2018.
123. Mboi N, Murty Surbakti I, Trihandini I, et al. On the road to universal health
care in Indonesia, 1990-2016: a systematic analysis for the Global Burden
of Disease Study 2016. Lancet. 2018;392(10147):581-591. doi:10.1016/
s0140-6736(18)30595-6
124. Indonesian Ministry of Health. Hasil Riskesdas 2018 [Main Results of
Basic Health Survey 2018]. Jakarta: Indonesian Ministry of Health; 2018.
125. Badan Pusat Statistik (Central Bureau of Statistics/Statistics Indonesia).
Rata-rata Konsumsi Kalori per Kapita Sehari Menurut Kelompok
Makanan (KKal), 2013-2014 [Average Daily Calorie Consumption per
Capita by Food Group (kCal), 2013-2014]. Badan Pusat Statistik (Central
Bureau of Statistics/Statistics Indonesia). 2014. https://www.bps.go.id/
indicator/5/55/1/rata-rata-konsumsi-kalori-per-kapita-sehari-menurutkelompok-makanan.html. Accessed August 17, 2020.
126. European Commission. The Food and Beverage Market Entry Handbook:
Indonesia: A Practical Guide to the Market in Indonesia for European AgriFood Products. Brussels: European Commission; 2016.
127. Gideon A. Belanja Iklan TV Capai Rp 96,8 Triliun Sepanjang 2016.
Liputan6. 2017. https://www.liputan6.com/bisnis/read/2825117/belanjaiklan-tv-capai-rp-968-triliun-sepanjang-2016. Accessed August 17, 2020.
128. Statista. Average time watching TV in Indonesia from 2014 to 2018.
Statista. https://www.statista.com/statistics/1051382/indonesia-averagetime-watching-tv/. Accessed August 17, 2020. Published 2019.
129. Hendriyani, Hollander E, d’Haenens L, Beentjes JWJ. Children’s media
use in Indonesia. Asian J Commun. 2012;22(3):304-319. doi:10.1080/01
292986.2012.662514
130. Gideon A. Belanja Iklan TV 2017 Capai Rp 145 Triliun, Terbesar Masih
Televisi. Liputan6. 2018. https://www.liputan6.com/bisnis/read/3248970/
belanja-iklan-2017-capai-rp-145-triliun-terbesar-masih-televisi. Accessed
August 17, 2020.
131. Widowati H. Tumbuh 13%, Belanja Iklan Televisi Tembus Rp 110
Triliun Tahun 2018. Katadata.co.id https://katadata.co.id/hariwidowati/
digital/5e9a5576a51e4/tumbuh-13-belanja-iklan-televisi-tembus-rp-110triliun-tahun-2018. Accessed August 17, 2020. Published 2018.
132. Consumers International. The Junk Food Generation: A Multi-Country
Survey of the Influence of Television Advertisements on Children. Kuala
Lumpur: Consumers International; n.d.
133. Ministry of Industry Republic of Indonesia. Analisis Perkembangan
Industri [Industrial Development Analysis]. Ministry of Industry, Republic
of Indonesia. 2019. https://kemenperin.go.id/download/21653/LaporanAnalisis-Perkembangan-Industri-Edisi-I-2019. Accessed August 17, 2020.
134. Farhan F. Nestle Investasi Rp 1,4 Triliun untuk Perluas Tiga
Pabrik di Indonesia. Kompas website. https://money.kompas.com/
read/2019/07/31/190353026/nestle-investasi-rp-14-triliun-untuk-perluastiga-pabrik-di-indonesia. Accessed August 17, 2020.Published 2019.
135. Ministry of Industry Republic of Indonesia. Indonesia’s Fourth Industrial
Revolution: Making Indonesia 4.0. Ministry of Industry, Republic of
Indonesia.
2018.
https://www.kemenperin.go.id/download/19347.
Accessed August 17, 2020.
136. Company-Community Partnerships for Health Indonesia (CCPHI).
Nestlé Healthy Kids: Bringing Healthier Indonesian Children into
Reality: Partnership between Nestlé Indonesia and Indonesian Nutrition
Association. Jakarta: CCPHI; 2013.
137. Kompas.com. Dukung Kemensos, Nestle Bantu Masyarakat
Terdampak Covid-19. Kompas website. https://biz.kompas.com/
read/2020/07/03/225437728/kolaborasi-nestl-indonesia-dan-menkomarves-bantu-2000-pekerja-pemungut-sampah. Accessed August 17,
2020. Published 2020.
138. Ministry of Industry Republic of Indonesia. Industri Makanan dan Minuman
Masih Jadi Andalan. Ministry of Industry, Republic of Indonesia. 2017.
https://kemenperin.go.id/artikel/18465/Industri-Makanan-dan-MinumanMasih-Jadi-Andalan. Accessed August 17, 2020.
139. Kompas.com. Bantu Atasi Pandemi Corona, Coca-Cola Donasikan
Rp 10 Miliar ke PMI. Kompas website. https://money.kompas.com/
read/2020/04/14/171441626/bantu-atasi-pandemi-corona-coca-coladonasikan-rp-10-miliar-ke-pmi. Accessed August 17, 2020.Published
2020.
140. Wartakotallive.com. Mondelez Indonesia Donasi Miliaran Rupiah dalam
Beragam Bentuk via Cadbury, Biskuat, dan Cocoa Life. Wartakotallive
website. https://wartakota.tribunnews.com/2020/08/08/mondelezindonesia-donasi-miliaran-rupiah-dalam-beragam-bentuk-via-cadburybiskuat-dan-cocoa-life. Accessed August 20, 2020.Published 2018.

141. Whitehead R. Soda tax could cost 120,000 Indonesian jobs. Food Navigator
Asia. 2015. https://www.foodnavigator-asia.com/Article/2015/12/17/Sodatax-could-cost-120-000-Indonesian-jobs. Accessed August 5, 2020.
142. Whitehead R. Indonesia inches closer to stealth sugar tax. Beverage Daily.
February 27, 2020. https://www.beveragedaily.com/Article/2020/02/26/
Indonesia-inches-closer-to-stealth-sugar-tax. Accessed August 5, 2020.
143. Daube M. Forty years on - tobacco control then and now. Aust N Z J
Public Health. 2013;37(4):303-304. doi:10.1111/1753-6405.12075
144. World Health Organization (WHO). “Best Buys” and Other Recommended
Interventions for the Prevention of Noncommunicable Diseases. Geneva:
WHO; 2017.
145. Mialon M, Vandevijvere S, Carriedo-Lutzenkirchen A, et al. Mechanisms
for addressing and managing the influence of corporations on public
health policy, research and practice: a scoping review. BMJ Open.
2020;10(7):e034082.
doi:10.1136/bmjopen-2019-034082
146. James E, Lajous M, Reich MR. The politics of taxes for health: an analysis
of the passage of the sugar-sweetened beverage tax in Mexico. Health
Syst Reform. 2020;6(1):e1669122. doi:10.1080/23288604.2019.1669122
147. Potempa K, Rajataramya B, Barton DL, et al. Impact of using a broadbased multi-institutional approach to build capacity for non-communicable
disease research in Thailand. Health Res Policy Syst. 2019;17(1):62.
doi:10.1186/s12961-019-0464-8
148. Chan-o-cha P. Thailand’s commitment to global cooperation on NCDs:
acting together now. Lancet. 2019;393(10166):11-13. doi:10.1016/s01406736(18)32347-x
149. Baker P, Brown AD, Wingrove K, et al. Generating political commitment
for ending malnutrition in all its forms: a system dynamics approach for
strengthening nutrition actor networks. Obes Rev. 2019;20 Suppl 2:30-44.
doi:10.1111/obr.12871
150. Akins K. El Susto (film). Brave Little Films. 2020.
151. Fuster M, Burrowes S, Cuadrado C, et al. Understanding policy change
for obesity prevention: learning from sugar-sweetened beverages taxes in
Mexico and Chile. Health Promot Int. 2021;36(1):155-164. doi:10.1093/
heapro/daaa045
152. Batis C, Rivera JA, Popkin BM, Taillie LS. First-year evaluation of Mexico’s
tax on nonessential energy-dense foods: an observational study. PLoS
Med. 2016;13(7):e1002057. doi:10.1371/journal.pmed.1002057
153. Freudenberg N, McDonough J, Tsui E. Can a food justice movement
improve nutrition and health? a case study of the emerging food movement
in New York City. J Urban Health. 2011;88(4):623-636. doi:10.1007/
s11524-011-9598-x
154. Crosbie E, Sosa P, Glantz SA. Defending strong tobacco packaging and
labelling regulations in Uruguay: transnational tobacco control network
versus Philip Morris International. Tob Control. 2018;27(2):185-194.
doi:10.1136/tobaccocontrol-2017-053690
155. Moodie AR. “Conflicted” conceptions of conflict of interest: how the
commercial sector responses to the WHO tool on conflict of interest in
nutrition policy are part of their standard playbook to undermine public
health comment on “Towards preventing and managing conflict of interest
in nutrition policy? an analysis of submissions to a consultation on a draft
WHO tool.” Int J Health Policy Manag. 2020; In Press. doi:10.34172/
ijhpm.2020.164
156. World Cancer Research Fund International. Building Momentum: Lessons
on Implementing a Robust Sugar Sweetened Beverage Tax. London:
World Cancer Research Fund International; 2018.
157. Victorian Health Promotion Foundation. VicHealth Partnerships Analysis
Tool. Melbourne: Victorian Health Promotion Foundation; 2011.
158. NCD Alliance. Generate Momentum. NCD AllIance; 2020. https://
actonncds.org/en/take-action/generate-momentum. Accessed September
20, 2020.
159. Reeve B, Gostin LO. “Big” food, tobacco, and alcohol: reducing industry
influence on noncommunicable disease prevention laws and policies:
Comment on “Addressing NCDs: challenges from industry market
promotion and interferences.” Int J Health Policy Manag. 2019;8(7):450454. doi:10.15171/ijhpm.2019.30
160. Baker P, Hawkes C, Wingrove K, et al. What drives political commitment for
nutrition? a review and framework synthesis to inform the United Nations
Decade of Action on Nutrition. BMJ Glob Health. 2018;3(1):e000485.
doi:10.1136/bmjgh-2017-000485
161. Crosbie E, Pomeranz JL, Wright KE, Hoeper S, Schmidt L. State
preemption: an emerging threat to local sugar-sweetened beverage
taxation. Am J Public Health. 2021;111(4):677-686. doi:10.2105/

International Journal of Health Policy and Management, 2021, 10(12), 968–982

981

Moodie et al
ajph.2020.306062
162. Magnusson RS, Patterson D. The role of law and governance reform
in the global response to non-communicable diseases. Global Health.
2014;10:44. doi:10.1186/1744-8603-10-44
163. Magnusson RS, McGrady B, Gostin L, Patterson D, Abou Taleb H. Legal
capacities required for prevention and control of noncommunicable
diseases. Bull World Health Organ. 2019;97(2):108-117. doi:10.2471/
blt.18.213777
164. Ezzati M, Pearson-Stuttard J, Bennett JE, Mathers CD. Acting on noncommunicable diseases in low- and middle-income tropical countries.
Nature. 2018;559(7715):507-516. doi:10.1038/s41586-018-0306-9
165. World Health Organization. SDG 3: Ensure healthy lives and promote

982

wellbeing for all at all ages. World Health Organization. 2020. https://www.
who.int/sdg/targets/en/. Accessed August 3, 2020.
166. World Health Organization. COVID-19 significantly impacts health
services for noncommunicable diseases. World Health Organization.
2020.
https://www.who.int/news-room/detail/01-06-2020-covid-19significantly-impacts-health-services-for-noncommunicable-diseases.
Accessed August 10, 2020.
167. Oreskes N, Conway E. Merchants of Doubt: How a Handful of Scientists
Obscured the Truth on Issues from Tobacco Smoke to Global Warming.
New York: Bloomsbury Press; 2010.

International Journal of Health Policy and Management, 2021, 10(12), 968–982

