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Table 3. Potential surveillance indicators for corporate practices and proposed data sources 

Practice Indicator Purpose Rationale Potential data sources Existing organisational  work  

Political Environment 

Lobbying Number of direct and third-party 
lobbyists registered from 
unhealthy commodity industries 
(UCIs) 

To measure the extent of 
access of UCI 
representatives to 
policymakers 

Presence of UCI registered 
lobbyists and a higher number 
meetings may indicate a greater 
ability to influence policy makers 
through direct and indirect 
access and activity17,74  

Requests - direct/FOI for 
politicians’ calendar data, 
minutes and other reports 
of these meetings, 
correspondence (e.g. 
emails) between 
representatives and the 
government, whistle 
blower reports 

Corporate Europe Observatory, 
Curtin University Public Health 
Advocacy Institute 
INFORMAS 

Number of documented meetings 
with UCIs lobbyists reported by 
politicians 

To measure frequency of 
activity of registered 
lobbyists via contact with 
policymakers by, or on 
behalf of, the industry 

Political donations 
 

Number and amount of donations 
or gifts made to political parties 
by unhealthy commodity 
industries 

To measure the frequency 
and extent of donations by 
UCI corporations, including 
temporal relationship to 
policies and campaigns and 
which political party  

Donations and gifts have been 
noted to have observable effects 
on health policy in favour of 
industry. 75-77A higher number 
and absolute amount of UCI 
donations may indicate greater 
economic influence of UCI and 
higher potential for favourable 
decision-making and political 
agenda-setting because 
reciprocity may be expected 
once the party or candidates are 
in office.17 

Government/NGO records 
of donations/gifts, 
government emails 
(direct/FOI), media 
around gifts that are 
unreported, corporate 
emails 

FCTC, Transparency 
International 

Direct participation 
in government 

Number of instances of 
participation in formal policy 
processes, such as consultations 

To measure the frequency 
and extent of participation 

UCI direct access and 
involvement in policy making has 
a demonstratable impact on 

Submissions to public 
consultations, websites of 
government agencies, 

FCTC, Conflicts of Interest 
Coalition 
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agencies, 
partnerships 

 in formal policy-making 
processes  

policy-making with evidence of 
shifts in policy that are 
favourable to industry. 17,58,74 
Instances and frequency of 
participation or representation in 
formal policy-making processes is 
likely to increase the ability to 
shift policy in favour of industry 
interests.  

corporate websites, 
media 

Number UCI representatives on 
national policy committees/fora 

To measure access to formal 
policy-making processes 

Revolving doors Number of instances where high-
level government officials are 
employed by corporations within 
5 years of government 
employment and vice versa 

To measure the frequency of  
individuals moving from the 
public and private sector  

Revolving doors enables the 
industry to acquire inside 
information on how policy works 
and gain privileged access to 
policy fora; conversely, private 
actors are recruited into public 
service posts and can then help 
make public policy. 11,78  
Frequency of movement of 
individuals between the public 
and private sector flags the 
ability and potential reach of UCI 
to influence policy-making 
processes 

Corporation bulletins, 
business/economic media 
(e.g. The Economist), 
LinkedIn/Viadeo and 
other professional social 
media sites 

Transparency International 
(NGO), Corporate Europe 
Observatory 

Involvement in 
International trade 
agreements/ 
negotiations 

Number of trade agreements 
which favour corporations (e.g. 
deregulation, removal of barrier 
to imports and FDI) 

To measure the frequency of 
successful commercial 
pressure on international 
trade negotiations and 
identify which mechanisms 
are used  

Instances of trade agreements 
which favour UCI are likely to 
indicate increase availability of 
unhealthy commodities and 
decrease price with the potential 
to lead to higher 
consumption61,62 

Government websites, 
websites of multilateral 
organisations -World 
Trade Organisation/ 
United Nations Industrial 
Development 
organisation, websites of 
international 
tobacco/food/alcohol 
trade associations 

School of Regulation and 
Global Governance (RegNet), 
Australian National University 

Policy substitution Number of total policy 
submissions on non-
communicable disease policy 
made by corporations and 
associated policy shifts 

To measure the extent and 
impact of policy substitution 
practices 

There is evidence that UCI 
submissions to policy have a 
measurable impact on 
policy.44,48,49,60 A higher number 
of submissions is likely to 
increase the potential for 
alternate policy to be substituted 
in the place of evidence-based 
public health initiatives. 

Submissions to public 
consultations, websites of 
government agencies, 
corporate websites, 
media 
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Measuring the policy shifts 
associated with these 
submissions may flag where 
additional mechanisms to 
prevent policy substitution are 
required.79 

Promote self-
regulation or de-
regulation 

Number of policy submissions on 
non-communicable disease policy 
made by corporations which 
mention self-regulation or 
deregulation and associated policy 
shifts that favour UCI 
 

To measure the frequency 
and impact of UCI 
promotion of self-regulation 
or de-regulation 

Corporations promote self-
regulation or deregulation to 
avoid legislative 
interventions.44,48,49,51 Increased 
frequency of policy submissions 
on self-regulation or 
deregulation could indicate 
efforts to increase influence over 
the narrative and public 
perceptions about the role that 
governments should play in 
public health. Measuring the 
associated policy shifts of these 
submissions will highlight where 
additional mechanisms may need 
to be implemented79 

Submissions to public 
consultations, websites of 
government agencies, 
corporate websites, 
media 

 

Pressures on 
national 
governments 

Degree of market concentration 
(sum of market share)  of 
corporations in unhealthy 
commodity industries in the 
national economy  

To measure the extent of 
structural power UCI have 
relative to national 
governments 

High market concentration may 
suggest increased structural 
power of large UCI corporations 
compared to national 
governments and a higher 
potential influence health policy 
and regulation44  

WHO NCD Progress 
monitor 
Herfindahl-Hirschman 
market concentration 
Index by country  

 

Tax avoidance Amount of tax being paid by 
corporations compared to 
nominal expectation according to 
local taxation law 

To provide a measure the 
extent of tax avoidance and 
estimate amount of reduced 
public tax revenue 

Instances and frequency of tax 
avoidance can lead to reduced 
public tax revenue with 
implications for reduced health 
and social infrastructure and 
services. 48,63 Quantifying the 
extent of this reduction may 
incentivise additional regulatory 
mechanisms to be implemented 
to prevent tax avoidance. 

Annual reports of 
corporations, government 
information on tax rates,  
 

OECD BEPS 

Number of media articles or 
independent reviews flagging tax 
avoidance for a corporation 

To measure frequency of 
reporting/documentation of 
tax avoidance (this indicator 
is complementary to the one 
above, as it is assumed 
relevant financial 
information may not always 
be publicly available) 
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Tied Development 
Aid 

Number and size of international 
aid programs of corporations with 
restrictions on 
purchases/procurement 

To measure the frequency 
and extent of tied 
development aid  
 

Tied international aid programs 
have been used to increased 
influence of UCI in developing 
countries through de facto 
export promotion and increased 
prices of commodities17.  The 
presence and scale of such 
programs may flag where UCI are 
seeking more influence. 

 Untying Aid OECD 
Development Assistance 
Committee 

Pressures on 
International 
Organisations 

Amount of financial support 
provided annual to key 
international organisations (e.g. 
WHO, WTO), absolute and relative 
to total  
 

To measure the extent of 
UCI funding of international 
organisations as a 
proportion to total funding 
received  
 
 

An increased amount of UCI 
funding of international 
organisations suggests a greater 
dependence of international 
organisations on UCI financial 
support for operations and 
increased potential to 
economically influence health 
policy-making17,48  

Information from 
corporate websites or 
reports regarding support 
of international 
organisations or 
attendance at meetings, 
financial reports of key 
international 
organisations, visitor 
registers and participant 
lists from key events 

Corporate Europe Observatory 

Number of corporate delegates to 
international organisation 
meetings 
 

To measure the extent of 
UCI access to International 
Organisations 

UCI direct access to policy-
makers has a demonstratable 
impact on policy-making with 
evidence of shifts in policy that 
are favourable to industry. 17,58,74 
A higher number of instances of 
participation or representation in 
international organisation 
meetings is likely to increase the 
ability to shift policy in favour of 
industry interests. 

Portfolio 
diversification 

Number of new industries a 
corporation is operating in 
annually (e.g. a tobacco company 
entering food, alcohol or clothing 
businesses) 
 

To measure the extent of  
portfolio diversification of 
UCI corporations via all 
mechanisms  

Portfolio diversification may be 
used to protect corporations 
economically and increase their 
structural power to influence 
policy or regulation.48 
Corporations operating in 
increased number of new 
industries may have the potential 
to greater economically influence 
health policy. 

Corporation bulletins, 
business/economic media 
(e.g. The Economist), 
financial reports 

Euromonitor 

Number of mergers and 
acquisitions in new industries 
annually 

To measure the extent of 
portfolio diversification of 
UCI corporations via 
mergers and acquisitions  

Preference shaping 
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Corporate social 
responsibility (CSR) 

Number of events/campaigns 
aimed at promoting corporate 
social responsibility 

To measure the frequency 
and extent of UCI CSR 

Increased CSR can influence 
health by increasing exposure to 
unhealthy products that would 
otherwise be more tightly 
regulated and promote product 
acceptability  
through association with the 
image of social commitment.80-82 
CSR has been also been linked to 
higher per capita of unhealthy 
products. 83 Presence at one or 
more UCI events, campaigns and 
sponsorship funding could 
indicate an increased potential 
for UCI to influence attitudes and 
consumption behaviours. 

Information from 
corporate websites 
regarding CSR 
initiatives/philanthropy, 
websites of major 
sporting/cultural events 
regarding funding, 
information from 
websites of third-party 
organisations who receive 
funding from UCIs, media 
around events/new 
products 

 

Amount of sponsorship money of 
sporting or cultural 
associations/clubs, 
events/donations/charity 
affiliations 

To quantify the financial 
extent of UCI CSR and 
implied economic influence 
in societies and 
communities 

 

Product 
modification and 
targeting vulnerable 
populations 

Number of strategies to target 
new/vulnerable markets, and 
identification of which groups 
these are targeting (e.g. youth, 
women) 
 

To measure the extent that 
new/vulnerable markets are 
targeted and which groups 
are at risk of greater 
exposure to unhealthy 
products 

Higher number of strategies to 
target new or vulnerable markets 
could result in increased 
consumption of unhealthy 
commodities in certain 
populations. 84 Knowing which 
populations are being targeted 
could inform public health 
regulation and mechanisms to 
protect vulnerable groups 

Information from 
company financial 
reports, shareholder 
meeting minutes, leaked 
corporate documents, 
whistle-blower reports, 
financial magazines 

 

Number of strategies identified to 
modify products to increase 
sales/profits of unhealthy 
commodities 

To measure the 
extent/frequency that 
product modification is used 
to increase sales of 
products, and which 
products are being modified  

Higher number of strategies to 
modify products could result in 
increased consumption of 
unhealthy commodities.85 
Knowing which products are 
being modified could inform 
regulation to prevent changes to 
consumption behaviours 

 

Marketing and 
advertising 

Total overall marketing spends 
and break-down by medium, 
timing, target population and 
content 
 

To measure the extent of 
marketing to different 
populations across different 
mediums and timeframes.  

There is evidence that marketing 
influences behaviours, including 
purchasing and consumption. 
17,86 Increased marketing spends 
are likely to indicate increased 
exposure and influence  

Company marketing 
strategy documents, 
requests to major TV 
networks, requests to the 
advertising regulation 
boards, information from 
advertising agencies with 
UCIs as major clients, 

WHO - monitoring of junk food 
advertising in certain 
regions/countries 
Truth initiative and Tobacco 
Documents Legacy library 
AIMME – NGOS monitoring 
alcohol marketing in Europe Number of violations of marketing 

codes/regulation  
To measure the extent UCI 
corporations circumvent 

Presence and frequency of 
violations of marketing 
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regulation to limit exposure 
to UCI marketing  

codes/regulations could suggest 
increased exposure to 
populations that public health 
regulation seek to protect (e.g. 
children). It may also provide 
insight into the effectiveness of 
regulation and could inform 
where changes or alternative 
mechanisms should be employed 
to reduce exposure to marketing 

information from for 
profit and academic 
research groups 
WHO Euro – CLICK 
framework for monitoring 
digital marketing, data 
mining, mapping paid for 
exposure  
Advertising censuses 
Australian Food and 
Grocery Council  

Canadian government for 
tobacco 
Brazilian Code of Marketing of 
Infant and Toddlers Food and 
Childcare-related products – 
census  
 

Pricing                 Pricing trends of key unhealthy 
commodity products 
 

To measure changes in 
prices of unhealthy 
commodities over time 

Lower prices are likely to enable 
the sale of greater quantities of 
unhealthy commodities and 
increase availability to lower 
income groups 17,87 Decreasing 
price of commodities overtime 
could indicate changes to 
consumption behaviours 

Corporate sales 
documentation, end of 
year financial reports, 
Government regulatory 
documents on minimum 
prices per unit, taxation, 
subsidies, corporate 
websites, media around 
regulatory actions 

Scotland and Australian 
governments for alcohol 

Change in consumption 
behaviours as a results of pricing 
regulations e.g. taxation of goods, 
government subsidies on products 

To measure changes in 
consumer behaviour as a 
result of pricing regulation  

Pricing regulation is effective in 
reducing consumption of 
unhealthy products. 88 High 
quality and consistent data that 
demonstrates the impact of 
pricing regulation may generate 
support for broader uptake of 
this regulatory mechanism   

Product availab     
lity   

Number of retail units and 
location within local, state, 
national jurisdictions e.g. 
       - supermarkets 
         vending machines 
       - fast food outlets 
       - tobacco retailers 
       - bars and alcohol retailers  

To measure and map 
physical access to unhealthy 
commodities in different 
regions  

A higher number of physical or 
online locations where the 
product is available may 
influence health by increasing 
consumption due to greater 
cumulative access to unhealthy 
products9,89,90 

Registration documents 
for re-sellers for 
unhealthy commodity 
products, information 
from corporate websites 
or industry associations 
about number of 
franchises/outlets, 
Corporate or industry 
documents regarding 
reach and purchasing 
information from 

 

Online access to products via 
participation/purchase via    
apps/internet (e.g. UberEATS, 
Amazon, online alcohol delivery) 

To measure online access to 
unhealthy commodities in 
different regions 

Product amount and 
concentration 

Concentrations of harmful 
ingredients in key unhealthy 
commodities (e.g. tobacco, 

To measure the 
concentrations of disease-
inducing ingredients of 

Increased levels of harmful 
ingredients may indicate the 
capacity to cause higher levels of 

Industry 
documents/reporting 

National governments - 
Australia, Canada, Brazil, UK, 
US already do for tobacco 
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trans/saturated fats, sugar, 
ethanol) 
 

unhealthy commodities 
overtime 

disease without changing 
consumption patterns. Increased 
portion sizes may influence 
health by increasing the 
unhealthy substances are 
available for consumption in the 
same serving. 9,91  

Government/ NGO 
reporting 

George Institute for Global 
Health 

Portion size of product compared 
to recommended domestic 
guidelines for consumption and 
trends in portion size over time 

To measure the change in 
portion size overtime 
relative to recommended 
dietary or public health 
guidelines  

Civil society capture Number of front-groups identified 
as having connection to industry 

To measure extent of front 
groups used by UCI (where 
publicly available) 
 

Presence and frequency of front 
groups or higher report of UCI 
interference with civil society are 
likely to influence health by 
influencing societal preference-
shaping behaviour and could 
suggest increased discursive 
power of UCI 
corporations17,38,40,44,48,49     

Civil society websites, 
media and reports, 
consumer watch-dog 
reports, investigative 
journalism pieces, 
FOI/leaked company 
documents 

Corporate Health Observatory  

Number of reports from civil 
society referring to corporate 
interference 

To measure extent of UCI 
interference with civil 
society (used to 
complement above metric, 
given it is assumed there will 
be limits to publicly available 
information ) 

Capturing of the 
media 

Number of media organisations 
owned by UCIs 

To measure the extent of 
UCI media ownership   

Frequency of media organisation 
ownership or increased 
marketing spend flag the ability 
of UCI to exert economic 
influence over media to shape 
consumer preferences and 
discourse around unhealthy 
products.17,44,49,60 

Company marketing 
strategy documents, 
annual reports and 
financial documents of 
medica organisations 

 

 
Total overall marketing spends 
and break-down by medium, 
timing, target population and 
content, relative to total 
marketing revenue  

 
To measure the proportion 
of marketing revenue from 
UCI and implied economic 
influence of UCI over media 
organisations 

 
Use of Public 
relations companies 

 
Number of public relations 
companies identifying 
corporations as clients  
 

 
To measure the extent that 
UCI corporations use public 
relations companies for 
campaigns 

 
Frequency of use of PR 
companies by UCI corporations 
may indicate their efforts to 
increase influence over 
narratives around unhealthy 
products with the media, 
legislators and consumers.53,91,92 

  

Key opinion leaders 
and funding health 
organisations 

Number of paid opinion leaders 
and health organisations receiving 
funding from UCI 
 

To measure the frequency of 
payments to opinion 
leaders/health organisations 
and implied economic 
influence (where publicly 
available) 

Frequency and scale of UCI 
funding of opinion leaders or 
health organisations may flag 
increased economic influence 
and potential for increased 
promotion of commercial 
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interests by driving acceptance of 
unhealthy products. 38,43,48,53,91,92 

Manufacturing 
doubt 

Number of media releases/reports 
from UCIs  framing issue contrary 
to scientific evidence 

To measure the frequency of 
UCI casting doubt on 
scientific evidence or on the 
scientific community who 
produce such evidence  

Instances of manufacturing 
doubt indicate the potential for 
increased discursive power of 
UCI corporations and the 
increased potential to influence 
health via lack of consensus and 
inhibition of regulatory action.17 

Submissions to public 
consultations, websites of 
government agencies, 
corporate websites, 
media 

SEATCA 

Issue framing and 
attention deflection 

Number of policy submissions 
promotion personal responsibility 
for healthy consumption from UCI 

To measure the incidence of 
issue-framing towards 
personal responsibility in 
policy-making processes 

Increased incidence of issue-
framing towards personal 
responsibility for making 
informed choices could suggest a 
greater potential for UCI to shape 
public narrative on the role for 
public health regulation in 
preventing harm from unhealthy 
products 43,48,49,51,92 

Corporation Twitter + 
other social media 
Industry reports and 
media releases 
 

 

Building business 
coalitions 

Number of business coalitions by 
industry 

To measure the number of 
business coalitions in 
different UCI 

An increased number of UCI 
business coalitions, and higher 
activity in the policy-making 
process of these coalitions, could 
indicate an increased ability to 
influence to oppose public health 
measures 29,40,43,48,49,51,53,91 

Business coalition 
websites, submissions to 
public consultations, 
websites of government 
agencies, corporate 
websites, media 

 

Number of policy submissions 
from identified business coalitions 
relating to public-health 
regulation 

To measure the involvement 
of UCI business coalitions in 
the policy-making process 

Knowledge environment 

Funding research/ 
institutions 

Number of scientists/scientific 
institutions receiving funding from 
UCIs 

To measure the incidence of 
UCI funding scientific 
research (where publicly 
available) 

An increased number of 
scientists/scientific 
institutions/publications 
receiving UCI funding could 
indicate increased potential for 
biased findings and selective 
reporting which skews the 
literature towards industry 
interests17 

Websites of scientific 
institutions, data from 
peer reviewed journals on 
conflicts of interest 

US Right to Know  

Number of papers published in 
peer-reviewed journals with UCIs 
as documented funders 

To measure the incidence of 
UCI funding scientific 
research (used to 
complement above metric, 
as all funding may not be 
publicly reported) 

Industry sponsored 
education 

Number of 
conferences/prizes/education 
material paid by UCIs 
Number of industry funded 
education programs (e.g. 
DrinkWise) 

To measure the prevalence 
of UCI funding of 
educational programs and 
events 

A higher number of UCI 
sponsored educations indicate 
increased potential for 
educational content to be shaped 
to favour UCI 
products/procedures.93 

Corporate website and 
promotional materials 
Conference/academic 
institute 
website/documents 
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Scientific advisory 
boards/science 
institutes 

Number of scientific advisory 
boards and research institutes 
funded, owned or established by 
UCI corporations 
 

To measure the incidence of 
UCI funded, owned or 
established scientific 
organisations  

A higher number of UCI 
established or sponsored 
scientific advisory boards or 
institutes could indicate  higher 
levels or reach of UCI influence 
over scientific outputs, policy 
submissions, litigation and other 
public-interest activities, in 
favour certain products. 17,43,49,53 

Websites of scientific 
institutions, data from 
peer reviewed journals on 
conflicts of interest 

 

Suppress 
publication of 
unfavourable 
science 

Number of reports of suppression 
of publication of unfavourable 
science 
 

To measure the frequency of 
suppression of unfavourable 
science 

A greater frequency of 
suppression of unfavourable 
science could indicate increased 
discursive power of UCI and a 
greater ability to shape the 
scientific to suit industry 
interests.38,48 

Whistle-blower reports, 
investigative journalism 
pieces, FOI/leaked 
company documents, 

 

Legal Environment 

Litigation Number of lawsuits brought by 
UCI related to public health 
policies or agencies 

To measure the frequency of 
litigation to undermine 
public health policies or 
agencies  

Higher frequency of litigation, or 
the threat of litigation, may 
indicate an increased likelihood 
of suppression of policies or 
practices used to limit 
consumption of unhealthy 
commodiities.94 It may also serve 
as an indicator of the amount of 
public resources being used to 
respond to litigation. 29,57 

Submissions to the office 
of laws, government 
documents received by 
corporations threatening 
legal action, media 
around legal battles (or 
threat of) 

The African Centre for Tobacco 
Industry Monitoring and Policy 
Research 
  

Liability  Number of UCI corporations with 
limitations of shareholder liability 
for corporate practices affecting 
health 

To measure the frequency of 
UCI corporations without 
liability for detrimental 
health impacts of their 
products on health   

A higher number of corporations 
with limitations of liability for 
corporate practices affecting 
health could indicate an 
increased ability of UCI 
corporations to avoid reparations 
and regulation of unhealthy 
products. 17,86 

Corporate registration 
documents 

 

Unregulated 
activity/externalised 
costs 

The price difference between 
current producer prices and true 
costs95  

 To measure the social and 
health costs of unhealthy 
commodity products that 
are not currently considered 
in the cost structure of UCI 
production  

A higher price differential 
between the current producer 
prices of unhealthy commodities 
and true costs (e.g.  health care 
spend treating non-
communicable diseases related 
to unhealthy commodity 

Euromonitor data on price 
of products 
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consumption) suggests a greater 
burden of the social and health 
costs passed on to broader 
society. As these external costs 
are not yet included in market 
prices, and in the absence of 
compensation, this leads to 
welfare losses for society as a 
whole.17,45,55 

Using international 
activities to avoid 
domestic regulation 

Number of reports of use of 
international activities to avoid 
domestic regulation 

To measure the frequency 
and modes of UCI use of 
international activities to 
avoid domestic regulation  

Use of international activities to 
avoid domestic regulation can 
indicate potential for increased 
consumption of unhealthy 
products by avoiding regulation 
for practices such as marketing 
and pricing.48,49,55  
Documentation of modes may 
assist in strengthened regulatory 
mechanisms. 

Whistle-blower reports, 
investigative journalism 
pieces, FOI/leaked 
company documents, 
government reports, 
court sentencing 
documents 

Tobacco Tactics 

Extra-legal environment 

Corporate illegal 
activity 

Number of reports of 
bribery/smuggling/illicit trade/ 
price fixing17 
 

To measure the incidence  of 
corporate illegal activity  

Frequency of corporate illegal 
activity helps gauge the potential 
for corporate influence by 
circumventing regulatory 
mechanisms. 17,96 

Whistle-blower reports, 
investigative journalism 
pieces, FOI/leaked 
company documents, 
government reports, 
court sentencing 
documents 

Tobacco Tactics 

Harassment Number of reports of harassment 
or bullying of researchers or 
policy-makers by UCI 

To measure the prevalence 
and types of harassment by 
UCI as a practice or strategy 

Instances of harassment by UCI 
may indicate attempts by UCIs to 
suppress dialogue about harmful 
impacts of unhealthy 
commodities. 29  

Whistle-blower reports, 
investigative journalism 
pieces, FOI/leaked 
company documents, 
 

 
 

Number of whistle-blower reports 
of harassment as an UCI  strategy 

Opposition 
fragmentation 

Number of front groups identified 
as being infiltrated by UCI 
corporations 

To measure the frequency 
that front groups are used 
by UCI and implied creation 
of multiple voices to support 
industry interests  
 

Presence and number of front 
groups linked to UCI and 
frequency of discrediting of 
public health organisations 
provides a measure  of ability of 
UCI to shape the public discourse 
around unhealthy products or 
practices.48,49,53,60,92 

Whistle-blower reports, 
investigative journalism 
pieces, FOI/leaked 
company documents, 
corporate media (e.g. 
Twitter, Facebook), 
corporate websites 

 

Number of media reports 
discrediting public health 
organisations linked to UCI 

To measure the incidence of 
criticism or discrediting of 
public health organisations 
by UCI 
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Tax evasion Amount of tax being paid by 
corporations compared to what is 
expected 
 

To measure the extent of tax 
evasion and estimate 
amount of reduced public 
tax revenue 
 

Presence of tax evasion flags 
corporate practices not in line 
with public interest. Increased 
tax evasion reduces public tax 
revenue directly impacting health 
and social infrastructure and 
services. 48,63 

Annual reports of 
corporations, government 
information on tax rates,  

 

Number of media articles or 
independent reviews flagging tax 
evasion for a corporation 
 

To measure frequency of tax 
evasion (to complement 
above indicators as not all 
relevant financial 
information may be publicly 
reported) 
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