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Aim 
Commercial determinants, encompassing marketing strategies, corporate social responsibility, and lobbying, 
significantly contribute to avoidable cancer deaths globally. In South Africa, 30-50% of cancers are preventable, 
but SA focuses mainly on tobacco control, ignoring major causes of cancer such as alcohol, obesity, and 
ultra-processed foods. This paper highlights the role of these commercial determinants in contributing to 
cancer in SA. It outlines strategies and barriers in addressing these determinants. 

Approach 
While conventional approaches focus on individual responsibility relating to risk factors like tobacco, alcohol, 
and unhealthy diets, the role of industries in promoting these risk factors remains inadequately addressed. 
The paper explores the marketing and non-marketing methods employed by industries, such as tobacco, 
alcohol, and ultra-processed products, to maximise profits while neglecting public health consequences. 

Findings 
The article sheds light on industry tactics, including strategic partnerships, sponsorship, and diversionary 
narratives during crises, aimed at safeguarding profits. It emphasises the less-explored realm of 
non-marketing strategies, such as political lobbying, industry-funded research, and the ‘revolving door’ 
phenomenon where industry insiders become policymakers. 

Conclusions 
The article advocates for a paradigm shift in cancer prevention policies, urging the government to implement a 
comprehensive suite of measures that include increased taxation on harmful products, strict restrictions on 
marketing, enhanced product labelling, and eliminating conflict of interest in health research and policies. 
Addressing the commercial determinants necessitates not only recognising their impact but also adopting a 
multi-level governance approach that prioritises public health over corporate profits. 

The paper concludes by emphasising the urgency of recognising the links between alcohol, food regulation, 
and cancer prevention. The overarching goal is to shift power relations, fostering governance for the collective 
good and ensuring equitable access to preventive measures, especially for vulnerable populations. 

Introduction 

There has been an increased burden of cancer globally 
and in low- and middle-income countries (LMICs) in par
ticular.1 In 2022, there were close to 20 million new can
cer cases and 9.7 million deaths caused by cancer glob
ally.2 Cancer research has been heavily skewed towards 
high-income countries (HICs). This is particularly concern
ing given that LMICs face a double burden of disease with 
a drastic increase in non-communicable diseases, includ
ing cancer, along with the continued morbidity and mor

tality as a result of infectious diseases.3 In 2020, there 
were 848 311 new cancer cases and 559 083 cancer 
deaths in sub-Saharan Africa (SSA).4 It is estimated that, 
without urgent intervention, there will be a 92.2% in
crease in cancer deaths in SSA from 520 348 in 2020 to 
about 1 million deaths per year by 2030.5 In South Africa 
(SA) in 2018, neoplasms caused 9.7% of all deaths, the 
fourth leading cause of death.6 Alarmingly, despite over
all death rates in SA dropping by 24.1%, cancer-related 
deaths increased by 29.3% over this period.6 Among SA 
men, in 2022, the most common cause of cancer-related 
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deaths was lung cancer, followed by prostate, and col
orectal cancers.6 Among women, cancer of the cervix and 
breast were the leading causes of cancer-related death, 
followed by lung, colorectal, and oesophageal cancers.6 

The National Cancer Strategic Framework for South 
Africa 2017-2022 (NCSF) identifies five cancers as priority 
cancers (lung, colorectal, cervical, prostate and breast).7 

Treatment for cancers in public institutions in SA (serving 
the majority of the population) is poor, illustrated by one 
oncologist in Limpopo serving patients from 43 regional 
and district hospitals, with waiting times for initiation of 
treatment of up to 37 weeks.7,8 Given this context and 
the fact that according to the World Health Organization 
(WHO), 30-50% of cancers are preventable, primary pre
vention is critical in South Africa.9‑12 Although there is a 
well-established link between cancer and certain risk fac
tors such as tobacco, alcohol, and ultra-processed prod
ucts (UPPs) which can lead to obesity, action to prevent 
cancers linked to commercial interests is largely limited 
to tobacco control. In addition, infectious diseases such 
as hepatitis B (HBV) and human papillomavirus (HPV), 
have also been known to contribute to various cancers 
including cervical cancers and hepatocellular carcinoma. 
This paper seeks to address this gap by highlighting the 
importance of dealing with the commercial determinants 
of health (CDOH) when it comes to cancer prevention. 

Cancer risk factors 

Globally, among the most important modifiable risk fac
tors associated with cancers are tobacco, alcohol, obe
sity, pollution, and viral infections.9,13‑15 Globally and in 
SA, the first three, i.e., tobacco, alcohol and obesity are 
often classified as diseases of lifestyle.5,7 This type of 
classification risks the focus and the onus of the inter
ventions being on individuals to change their lifestyle by 
“reducing tobacco use, increasing physical activity, con
trolling weight, improving diet, ‘responsible’ alcohol use, 
utilising safer sexual practices, getting routine cancer 
screening tests, and avoiding excess sun expo
sure.”16(p36) The recommendations of the NCSF for pre
vention are to provide it at a community level, at primary 
healthcare facilities, and through traditional healers. The 
actions that the NCSF refers to are to “empower and 
engage communities”, “improve health literacy”, and it 
refers to public education and raising awareness, focus
ing on individuals.16 The NCSF refers to the Strategic Plan 
for the Prevention and Control of Non-Communicable 
Diseases 2013-1716 for preventive actions which encom
pass cancers. These actions are somewhat broader and 
include addressing the socio-economic determinants of 
health at a population level as well as reducing accessi
bility of tobacco and alcohol through legislation.17 Pop
ulation-level interventions are not only more effective 
in promoting health, but they are also more cost effec
tive.18 What both documents fail to recognise is that 
these risk factors are actually commercial determinants 
of health, and by focusing on the individual, framing 
them as ‘lifestyle’ issues means that the industries that 
profit from producing these harmful goods are not held 

adequately to account and continue to profit while can
cer rates increase.18 In addition, the interventions rec
ommended in the NCSF are not cost effective and are 
minimally effective overall. Nine out of the WHO’s 16 
‘best buys’ for non-communicable disease (NCD) preven
tion are population-level interventions (see Table 1). The 
exception in the NCSF is the approach to tobacco control. 
The Framework Convention for Tobacco Control, to 
which South Africa is a signatory, provides numerous 
ways to control the tobacco industry and decrease the 
harm caused by tobacco.20 

Commercial determinants of health 

Social determinants of health are well recognised and of
ten mentioned in relation to health and cancer preven
tion.21 However, less well recognised are the CDOH, de
fined as the systems, practices, and pathways through 
which commercial actors drive health and equity.22 They 
involve private sector activities which affect the health of 
the population either positively or negatively.22 The fo
cus of this paper is on the negative impacts of CDOH 
on health and, in particular, on cancer, especially where 
profits are placed above public health. 

Commercial determinants of cancer 

The WHO has defined cancer control as involving a con
tinuum from prevention, early detection, diagnosis and 
treatment (including palliative and end-of-life care) to 
survival.10 Although CDOH may affect all aspects of the 
cancer continuum, the focus of this paper is on the com
mercial determinants of cancer prevention. 

Commercial interests drive up the rate of avoidable 
cancer deaths. As mentioned, according to the WHO, 
30-50% of cancer cases are preventable.10 In 2022, there 
were 9.7 million cancer deaths, about one third of which 
were due to tobacco use, high body mass index, alcohol 
consumption, low fruit and vegetable intake, and lack 
of physical activity.10 All these products are strategically 
marketed by companies that have a fiducial duty to gen
erate profit, mostly with limited concern for public or 
global health interests. 

Approach 

To understand why the commercial determinant of can
cer need to be dealt with, one needs to understand how 
industries promote their products and engage with, and 
block policies that protect the health of the population 
but which might decrease their profits. The next section 
of this paper reviews in detail the marketing and non-
marketing methods employed by industries that con
tribute to the cancer burden in South Africa. 
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Table 1. WHO’s ‘best buys’ for NCD prevention 

Commercial 
determinants 

Cancers caused by and 
associated with # 

WHO’s ‘best buys’ to address NCDs19 

Tobacco use lung , cervix, colon, 
mouth and throat, voice 
box, oesophagus, stomach, 
kidney, pancreas, liver, 
bladder, and rectum 

Ultra-processed 
foods (obesity) 
https://www.cdc.gov/
cancer/obesity/ 

breast, colorectal, 
oesophageal, kidney, 
gallbladder, uterine, 
pancreatic, and liver 

Alcohol consumption female breast, liver, mouth, 
throat (pharynx and larynx), 
oesophagus and colorectal 

# In bold are the top five priority cancers in the NCSF for South Africa 2017–2022 

Adapted from: WHO, 2023.19 

Findings 

Marketing methods 

Marketing strategy is defined as a business’s overall 
game plan for reaching prospective consumers and turn
ing them into customers of their products or services.23 

It is a legitimate approach to increasing sales and profits 
for the industry; however, many are not aware of the ex
tent of marketing and how it is often disguised as spon
sorship and social responsibility. There are numerous in
stances of corporate social responsibility efforts being 
used as marketing techniques. For example, during the 
COVID-19 pandemic, tobacco companies used various 
tactics to ensure the continued sale of their harmful 
products such as entering into partnerships with gov
ernment to assist with tackling the illicit trade of ciga
rettes during the lockdown, which often involved argu
ments against taxation due to industry’s narrative that 
illicit trade would increase with increased taxation.24 

Globally, similar strategies were seen with alcohol com
panies providing free alcohol to those who received 
COVID-19 vaccinations, and tobacco and alcohol compa
nies increasing their charitable donations to the health
care sector.25,26 These so-called ‘washing’ strategies have 

also been used generally to increase goodwill and brand 
reputation. Furthermore, many companies focused on 
solidarity and narratives of ‘we are all in this together’ 
during the COVID-19 pandemic and supported social dis
tancing through encouraging online drinking parties and 
online wine tastings.26 These were all attempts to dis
tract the public and to rehabilitate the companies’ brand 
image, positioning them as allies.22,26 In addition, tactics 
employed often divert the attention of policymakers and 
the public from the products’ harm and from effective 
interventions towards personal responsibility and con
sumption. Two examples of this are the sponsorship of 
South African Rugby by South African Breweries over a 
23-year period,27 and KFC being a series associate spon
sor of South African Cricket.28 Another example is that 
of the Coca Cola Foundation, which recently refocused 
their approach to “specifically address sustainable access 
to water, a circular economy, climate resilience and dis
aster preparedness and response, economic empower
ment…”.29 At the same time, Coca Cola has been de
clared the biggest plastic polluter in the world for the 
fourth time.30,31 

The use of specific phrasing in adverts is also very tar
geted and employs tactics such as denying health evi
dence. For example, the alcohol industry focuses on re

• Increase excise taxes and prices on tobacco products 
• Implement large graphic health warnings and plain/stan

dardised packaging 
• Comprehensive bans on tobacco advertising, promotion 

and sponsorship 
• Eliminate exposure to second-hand tobacco smoke 
• Effective mass media campaigns that educate the public 
• Provision of cost-covered effective population-wide sup

port for tobacco cessation to all tobacco users 

• Reformulation policies for healthier food and beverage 
products (e.g., reduction of trans-fatty acids and/or reduc
tion of saturated fats, free sugars, and/or sodium) 

• Front-of-pack labelling as part of comprehensive nutrition 
labelling policies for facilitating consumers’ understanding 
and choice of food for healthy diets 

• Public food procurement and service policies for healthy 
diets (e.g., decrease intake of free sugars, sodium, un
healthy fats, and increase intake of legumes, wholegrains, 
fruits and vegetables) 

• Behaviour change communication and mass media cam
paigns 

• Policies to protect children from the harmful impact of 
food marketing on diet 

• Protection, promotion and support of optimal breastfeed
ing practices 

• Increase excise taxes on alcoholic beverages 
• Bans / comprehensive restrictions on alcohol advertising 
• Restriction on the physical availability of retail alcohol (via 

reduced hours of sale and number of outlets) 
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sponsible drinking, shifting liability away from the 
product onto the individual, which implies that those 
who are harmed by alcohol are irresponsible, despite al
cohol being a carcinogen.32 The large size of these in
dustries means that they have ample resources to launch 
these deceptive marketing campaigns combined with ex
tensive corporate social responsibility (CSR) efforts.22 

Digital marketing often uses artificial intelligence and ma
chine learning that directly targets vulnerable individuals, 
and further links them to specific products through on
line buying. These tactics are aimed at increasing brand 
loyalty and consumption of these unhealthy products 
which are known risk factors for cancer, thus putting in
dividuals at higher risk of developing cancer.33,34 

Advertising and marketing agencies have been iden
tified as crucial to these tactics, especially in relation to 
public deception and detracting the public’s attention 
from previous or ongoing harms caused by the company 
(such as environmental harms or human rights violations 
relating to, for example, health and safety infringements, 
and abuses related to wages, benefits and living stan
dards, and the production of harmful products).31 In ad
dition, there are often various benefits that accrue to 
companies engaging in social responsibility activities 
such as tax rebates for donations and legislative com
pliance, especially in relation to environmental legisla
tion, and empowerment initiatives for broad-based black 
economic empowerment (BBBEE) compliance.35 Of equal 
concern is the number of resources, including financial 
resources, that are directed into these ‘washing’ strate
gies. For example, Coca Cola spends roughly USD 4 bil
lion per annum on marketing globally.36 In SA, ZAR 2.3 
billion was spent over 76 months (2013-2019).37 

Non-marketing methods 

Non-marketing strategies are aimed at influencing poli
cies in order to ensure that said policies do not impact on 
the profit the industry is making. These strategies have 
been used by a number of industries, including the to
bacco, alcohol, and food industries35 and include fund
ing of political parties and spending millions of rands (or 
dollars) on lobbying. For example, AB InBev (a multina
tional, Belgian-based, alcoholic beverage company) spent 
USD 5.1 million in lobbying in the United States in 2022 
alone. This was to lobby on behalf of the industry to 
keep taxes low, and against anti-trust laws, or competi
tion laws, which are aimed at encouraging competition 
by limiting the market power of any particular firm, 
among other issues.37 

Many of these harmful industries have board mem
bers who were previously politicians, or previous indus
try players who became politicians, referred to in indus
try as the ‘revolving door’, ensuring that the interests 
of industries are sustained, often above the interests of 
public health.24,38 One high-level example of this is that 
South African President Cyril Ramaphosa was Chair of 
the South African Breweries Board, prior to returning to 
his role in politics.39 

Industry also regularly funds research and institutions, 
with the reported results often presenting the funders 
favourably.25,40 The recent partnership between Nestlé 
and the Alliance for a Green Revolution in Africa (AGRA) 
on the Africa Food Prize is a concerning example given 
the influence that these industries have on research and 
development.40 Instances of conflict of interest, for ex
ample where public health academics hold board mem
bership or similar positions in companies that are detri
mental to public health objectives, need to be addressed 
and guarded against. 

When it comes to policies, there are many examples of 
SA industries attempting to delay, defeat, weaken, over
turn and avoid the passing of policies that might impact 
them negatively, such as increased taxation or limiting or 
banning marketing.18,41 In fact, under country rankings, 
SA ranks 57 out of 90 countries on the 2023 Global To
bacco Index, which rates countries on their response to 
tobacco industry interference.24 The 2023 score was 64 
(out of 100), which is extremely concerning, given that 
higher scores illustrate higher amounts of industry inter
ference. What is more concerning is that South Africa re
ceived the same score in 2021, which indicates that gov
ernment has not acted to reduce industry interference 
in the years following. Other industry strategies include 
financial incentives, constituency building, legal chal
lenges, policy substitution (more favourable to industry), 
and suggestions of self-regulation which have been 
shown not to be effective.18,42 In South Africa, industry 
action to block policies aimed at reducing tobacco and 
alcohol consumption is well documented, but less well 
known is the industry action relating to sodium regula
tion, the tax on sugar-sweetened beverages (SSBs) which 
is implanted through the Health Promotion Levy (HPL), 
and the regulations pertaining to front-of-pack warning 
labels of UPPs.42,43 Industry attempts to stop or delay all 
of these policy processes was clearly illustrated through 
the SSB tax process, where numerous instances of indus
try interference were visible, especially during the pub
lic participation processes on the proposed policy.44 In 
particular, arguments were made in relation to the indus
try’s economic importance coupled with the issue of job 
losses and other economic harms that could stem from 
implementing the tax.45 Economic arguments are gener
ally well received by policymakers both in SA as well as 
other LMICs.46 In addition, attempts were made to mis
use or cast doubt on evidence about the possible efficacy 
of the SSB tax, with claims that it would cost the country 
thousands of jobs and that there was no evidence that 
the tax would decrease obesity, which ignored the global 
evidence that highlights that SSB tax, along with alcohol 
and tobacco taxes, are cost-effective measures which aid 
in preventing diseases, injuries, and premature mortal
ity.47,48 The initial policy proposal for SA’s HPL in 2016 
was a tax rate of 20% as this was expected to have a 
major impact on obesity, in line with the literature. How
ever, what was implemented was only 10%.49 In addition, 
despite calls from academics and advocacy partners for 
the SSB tax to be increased in line with inflation, this has 
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not happened. A failure to increase the tax in line with 
inflation increases affordability over time, which defeats 
the objective of the imposed tax (i.e., to reduce consump
tion). Other examples of SA industry interference lead
ing to delays in legislative reform is the 54-month delay 
relating to the Tobacco Products and Electronic Delivery 
Systems Bill (2022), and more than five years delay in the 
Liquor Amendment Bill of 2016 (which still has not been 
passed at writing in November 2023). 

Discussion 

Ways that SA should respond to prevent 
cancer 

It is clear that SA has a limited recognition of commercial 
determinants when looking at cancer prevention. Firstly, 
there is a failure to recognise the link between alcohol 
and food regulation (with some recognition of the need 
for tobacco regulation) on the one hand, and cancer pre
vention on the other. The regulation of unhealthy food 
is increasingly important given the association between 
cancer and obesity and the fact that the growing preva
lence of cancer may be partly attributed to the obesity 
epidemic in SA.43 Secondly, the broad link between com
mercial determinants of health and cancer prevention is 
missing. While there was a big push and response to reg
ulate tobacco, the food and alcohol industries seem to 
have been left behind. 

Four policy actions need to be prioritised to reduce 
preventable cancers which are caused by the tobacco, al
cohol and UPPs industries. These policy actions are in
creased taxation, restrictions on and regulation of mar
keting, improved labelling of products, and public 
education around these interventions and the role that 
companies play in increasing bad health outcomes. Na
tional policies and programmes targeting these key areas 
should be strengthened to reduce the population’s ex
posure to cancer risk factors and to ensure that they 
have access to the information and support needed for 
healthy lifestyles. This is especially the case given how 
effective industry is at increasing brand recognition and 
protecting their financial interests, while at the same 
time blocking public health-focused policy interventions. 
There is also need for a framework similar to the tobacco 
framework for CDOH more broadly and to increase pub
lic awareness of the role that these industries play in 
contributing to cancer. Vulnerable populations are more 
likely to experience higher cancer incidence and lower 
survival rates in comparison to others, which is especially 
concerning in the context of SA and given the targeting of 
these groups through marketing practices as discussed 
above. Thus, urgent action must be taken. 

Recommendations 

Preventing cancer through controlling the CDOH should 
follow a multipronged approach to address the complex 

methods industries use to increase their profits. There is 
also growing evidence of the need to focus on specific in
dustries as well as to look at the broader roles of CDOH. 
This paper proposes recommendations for three of the 
main prongs of a suggested approach as well as focusing 
on specific industries, as discussed below. 

Health taxes 

Using health taxes is an efficient and effective way of re
ducing demand for unhealthy products while adding to 
the fiscus. Indeed, as taxes increase, the trend in con
sumption of unhealthy products decreases, illustrated 
very clearly by the use of tobacco dropping by one-third 
in the Philippines with the introduction of a strong to
bacco tax.43 Among the recommendations for tobacco 
taxes by the World Bank is the need to ‘attack afford
ability’.45 This is important because, as in the case in SA 
with the SSB tax, if an introduced health tax does not 
keep up with inflation, its effect on affordability declines 
over time, defeating the objective of the imposed tax. 
This is also illustrated by the SAHPL which has not kept 
up with inflation and thus potentially is not having its full 
intended impact. The impact of the HPL in the first few 
years after its introduction was significant and the bene
fit was experienced mostly by people in the lower living 
standards measures, thus it improved equity regarding 
the potential impact on health outcomes.46 In addition 
to health taxes making unhealthy products less afford
able, the taxation sends a message to the public that the 
government believes those products are harmful to their 
health, which can mitigate the negative impact of com
mercial actors on public and global health.47 Other bene
fits gained from the revenue generated from health taxes 
include funding for other social and economic determi
nants of health such as education, poverty reduction, 
and the subsidising of healthy foods as recommended 
by the WHO. While SA Treasury does not earmark or 
ringfence money generated from taxation, additional 
funding for health promotion and chronic disease pre
vention was allocated in the National Department of 
Health budget.50 

Banning marketing of potentially 
carcinogenic products 

Banning marketing of unhealthy products is an interven
tion that will receive mass resistance from industries pro
ducing unhealthy foods. As mentioned above, market
ing is not only advertising, but includes sponsorship, and 
corporate social responsibility is an often-used market
ing tool. As early as 2013, the South African Government 
proposed the Control of Marketing of Alcohol Beverages 
Bill.51 This was based on substantial evidence that ban
ning the marketing of alcohol could reduce the substan
tial harm that alcohol causes in South Africa,43 but that 
Bill has not yet been tabled in Parliament. Although there 
are moves to limit the marketing of alcohol and sug
ary beverages to children, with a resolution at the World 
Health Assembly passed as early as 2008 to limit the mar
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keting of unhealthy food to children, the evidence shows 
that voluntary pledges by industries do not work, and 
children are bombarded by advertising in many ‘adult’ 
spaces.52‑54 Despite many arguing that a complete ban 
on advertising of a legal substance cannot be imple
mented, this has occurred in Lithuania where they have 
successfully implemented a total ban on alcohol adver
tising.55,56 The R3337 Regulations which house the front-
of-pack warning labels, along with the White Paper on 
Audio and Audiovisual Content Media Services and On
line Safety: A New Vision for South Africa (which regulates 
audio and audio-visual content services), would be good 
legal mechanisms to introduce a potential ban on the 
marketing of unhealthy products and would strengthen 
existing mechanisms included in these draft regulations. 

Closing the ‘revolving door’ and eliminating 
conflict of interest in health policies 

Preventing industries and individuals whose fiduciary 
duty is to generate profits being involved in decisions in
volving policies to protect the health of the population 
is not as straightforward as it may seem. The influence 
of industry is not only at official tables such as the Na
tional Economic Development and Labour Council (NED
LAC), but also in the social and corporate networks where 
politicians and industry leaders socialise and often ex
change positions. Conflicts of interest need to be re
solved at a global level (for instance where a global health 
funding body is known to have investments in a global 
alcohol company)57; at national level where industry in
volvement in policy and legislation have pushed for de
lays in implementing important legislation44; and at uni
versity and research level where industry often funds 
research, medical education, advisory boards, and con
ferences. Transparency is only the first step in dealing 
with conflict of interest, and although there are many 
frameworks for dealing with conflict of interest in many 
sectors, public health seems to be trailing far behind.58 

Fundamentally, there needs to be a global shift in 
power relations away from the pursuit of profit towards 
governance for the good of the population. This, through 
multi-level governance systems that put health above 
profit, will assist in the prevention of cancers and in
crease global and local equity.59 There is a move to begin 
working towards a comprehensive suite of policy re
sponses to control the CDOH through a ‘framework con
vention’ similar to the Framework Convention on To
bacco Control, but focusing on policies, practices and 
political processes of all commercial actors that harm 
health.59 

At a national level, more funding towards public health 
and the promotion of health could come from ‘soft ear
marking’ of tax or the creation of a multisectoral health 
promotion foundation funded by excise taxes to fill gaps 
in advertising, sponsorship, health-related research, and 
the funding of health advisory boards. 

Conclusion 

There has been a clear rise in CDOH with an increasing 
negative effect of both the private and public sector on 
public and global health. The impact of commercial prac
tices on health and human cost are not new but evidence 
showing the role of CDOH in impacting health and af
fecting health outcomes is increasing. There are also is
sues of power, equity, and governance when it comes 
to the CDOH, which is why government urgently needs 
to intervene, especially when considering the asymmetry 
of power in SA where the most vulnerable are affected 
most by these practices. There is a need for a more 
concerted and holistic understanding and effort to in
crease attempts at cancer prevention. Importantly, this 
involves the need to recognise and understand the role 
that CDOH play in cancer causation and their impact on 
public health. As such, there is a need to broaden the dis
cussion on cancer policy to ensure that government can 
provide the most effective (including cost-effective) inter
ventions that speak to the underlying issues relating to 
cancer prevention. There is a plethora of research con
ducted on efficient and cost-effective policies to aid in 
better prevention and control of cancer. However, a gap 
exists in terms of implementation. Here, commercial de
terminants have been identified as a key barrier. As high
lighted above, this includes industries such as tobacco, 
alcohol and big food undermining public health objec
tives and interventions aimed at preventing NCDs, in
cluding cancer, and industry interference which results in 
the scrapping of, or delay in implementing public health 
policies aimed at reducing NCD prevalence. Apart from 
the four policy interventions mentioned above (increased 
taxation, restrictions on marketing, improved labelling of 
products, and public education), strong measures need 
to be taken to ensure that industry interference in poli
cymaking processes is controlled and conflict of interest 
policies are firmly in place and adhered to in both the 
public and private sector. 

Published: October 01, 2024 CAT. 
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Abbreviations 

Abbreviation Description 

AGRA Alliance for a Green Revolution in 
Africa 

ARUA-SFS African Research Universities Alliance 
Centre of Excellence in Sustainable 
Food Systems 

BBBEE broad-based black economic 
empowerment 

CDOH commercial determinants of health 

CSR corporate social responsibility 

HBV hepatitis B virus 

HIC high-income country 

HIV human immunodeficiency virus 

HPL Health Promotion Levy 

HPV human papillomavirus 

LMIC low- and middle-income country 

NCD non-communicable disease 

NCSF National Cancer Strategic Framework 

NEDLAC National Economic Development and 
Labour Council 

SA South Africa 

SSA sub-Saharan Africa 

SSBs sugar-sweetened beverages 

UPPs ultra-processed products 

WHO World Health Organization 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International Li
cense (CCBY-NC-4.0). View this license’s legal deed at https://creativecommons.org/licenses/by-nc/4.0 and legal code 
at https://creativecommons.org/licenses/by-nc/4.0/legalcode for more information. 
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