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Supplementary file 1. The Conceptual Framework for Analysing Power in Public Health Policy-Making 

 

This framework was first published in Milsom et al, 2020 (1) and was developed for use as a heuristic for 

more deeply understanding how different forms of power are expressed via multiple inter-related 

mechanisms (operating in different spaces and across levels) to influence health policymaking.  

 

Figure 1: Conceptual framework for analysing power in public health policymaking 
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The forms of power described in the conceptual framework are derived from Fuchs and Lederer’s 

framework(2) and heavily influenced by Lukes’ Three Dimensions of Power (3). Instrumental power is 

defined as the direct influence different stakeholders have over formal policymakers’ voluntary decisions.  

Structural power refers primarily to agenda-setting power- the ability to limit who is included at the table, 

whose interests are prioritised and the scope of alternatives being considered. Discursive power involves 

shaping perception and interpretation of problems such that potentially effective solutions are held outside 

the minds of stakeholders. Discursive power usually results from the combination of both deliberate action 

and structural processes of socialization and internalization of accepted paradigms/ideologies (1, 4)  

 

The framework proposes that each form of power can be expressed via eight interdependent mechanism 

types as outlined in Figure 1. adapted from the ‘Three Is’ framework (5-8) and with examples drawn from 

Madureira Lima and Galea’s framework of corporate practices and health (9).  These are ideologies(e.g. 

the neoliberal political ‘project’); values (e.g., individual freedom and choice);  knowledge and evidence 

(e.g., manufacturing doubt); perception and preference-shaping (e.g. via issue framing and narratives); 

organisational structures (e.g., corporate participation in government committees and commissions); 

relationships (e.g., corporate lobbying); rules (e.g., trade agreements and investment treaties); and norms 

(e.g., prioritization of economic growth over health in political decision-making) (1).  

 

Mechanisms are active in different spaces (closed, open, invited, claimed)  and at different levels 

(international, national or sub-national) as described in Gaventa’s Power Cube (10). Spaces are formal or 

informal opportunities where actors can ‘potentially affect policies, discourses, decisions and relationships’ 

relevant to their interests (10).   

 

The outcome of power in health policymaking may be either a policy decision taken by decision-makers to 

act (voluntary/involuntary and optimally/sub-optimally) (1) or a non-decision (a voluntary decision not to 

act/an involuntary failure to act/ inaction due to an ideational boundaries issue) (1). Different contexts – 

political, economic, socio-cultural or situational – influence which mechanisms are active and effective in 

a policymaking process (1). Overarching paradigms determine the overall structure of power in the 

policymaking system (1).  
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