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‘Nothing can be done until everything is done’: the
use of complexity arguments by food, beverage,
alcohol and gambling industries

Mark Petticrew, " Srinivasa Vittal Katikireddi,? Cécile Knai,' Rebecca Cassidy,’
Nason Maani Hessari," James Thomas,* Heide Weishaar?>

ABSTRACT

Background Corporations use a range of strategies to
dispute their role in causing public health harms and to
limit the scope of effective public health interventions.
This is well documented in relation to the activities of the
tobacco industry, but research on other industries is less
well developed. We therefore analysed public statements
and documents from four unhealthy commodity
industries to investigate whether and how they used
arguments about complexity in this way.

Methods We analysed alcohol, food, soda and
gambling industry documents and websites and minutes
of reports of relevant health select committees, using
standard document analysis methods.

Results Two main framings were identified: (i) these
industries argue that aetiology is complex, so individual
products cannot be blamed; and (ii) they argue that
population health measures are too simple’ to address
complex public health problems. However, in this second
framing, there are inherent contradictions in how
industry used "complexity’, as their alternative solutions
are generally not, in themselves, complex.

Conclusion The concept of complexity, as commonly
used in public health, is also widely employed by
unhealthy commodity industries to influence how the
public and policymakers understand health issues. It is
frequently used in response to policy announcements
and in response to new scientific evidence (particularly
evidence on obesity and alcohol harms). The

arguments and language may reflect the existence of

a cross-industry ‘playbook” , whose use results in the
undermining of effective public health policies —in
particular the undermining of effective regulation of
profitable industry activities that are harmful to the
public’s health.

INTRODUCTION

Unhealthy commodity industries (UCIs) are
responsible for producing and promoting the
unhealthy consumption of products, which play
a major role in driving the growing burden of
non-communicable diseases.! The strategies
that such industries use to defend their practices
are increasingly the subject of research.'™ There
is growing evidence that these activities, on the
part of the tobacco and alcohol industry at any
rate, have involved the misuse and misrepresen-
tation of the scientific process and the evidence
base, sometimes through the adoption of ‘pseu-
do-scientific’ processes and language.*® Drawing

on apparently scientific concepts and methods
in this way has the goal of changing how policy
issues are understood and debated. It also tends
to manufacture uncertainty and undermine scien-
tific consensus, thereby curtailing the potential
for effective public health policy responses.’ Such
discourses can exert an impact on the real world of
policymaking. For example, the tobacco industry
fostered the use of the concepts of psychological
stress as an alternative explanation for coronary
heart disease (CHD), sponsoring researchers and
conferences and using the concepts in litigation to
argue that these acted as unmeasured confounders
in the relationship between smoking and disease.®”
Other UCIs pursue similar tactics.>™® However,
comparisons of discourses across UCIs remain
uncommon.

One candidate for further analysis is complexity.
Complexity science is increasingly important in
public health,'*"” stimulated by a recognition that
many public health problems arise in unpredictable
ways from the interactions between individuals and
their environments.'* '* ' For example, obesity is
subject to influences ranging from the individual
level (such as individual choices and energy needs)
to the system level (eg, advertising, pricing, agricul-
tural policies). In recognition of this, frameworks
such as the Foresight model have been developed to
illustrate this complexity and to identify interven-
tion points.?” Other major public health challenges
have also been subject to complexity analysis,
including tobacco control'® and alcohol consump-
tion and harms'* *' % in order to show how the
problems emerge from highly interconnected
systems.'” %

In parallel, it is possible that UCIs may be using
the concept of complexity to quite different ends:
to dispute the role of unhealthy commodities in
the causation of health problems and to prevent
the adoption of evidence-based interventions,
particularly those that regulate the environment
in which the industry acts. While there has been a
wealth of research on the activities of the tobacco
industry, other key commercial actors that influ-
ence the disease burden—notably, alcohol, food
and sugar-sweetened beverage (SSB) industries—
are believed to be pursuing similar strategies.”*
Research on these industries has recently expanded
to include gambling, but it remains under-re-
searched.” Gambling bears similarities to alcohol
and tobacco; for example, there are no safe levels
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of alcohol and tobacco use, and it has been argued that there are
no safe levels of gambling.*®

We aimed to investigate how four UClIs (alcohol, food, SSBs
and gambling) have used the concept of complexity. By making
systematic comparisons across these industries, we seek to under-
stand whether they pursue common tactics and the implications
of this for research, practice and policy (see box 1).12%/

METHODS

We used established document analysis approaches, informed by
the principles of Critical Discourse Analysis.”® *’ Through a focus
on the use of language, this approach allows power relations
(including the exertion of policy influence) to be made visible.
We first identified documents, interviews, presentations or state-
ments in which four industries (the alcohol industry, the SSB
industry, the food industry and the gambling industry) presented
the scientific idea of ‘complexity’. We assessed how the concept
was presented, what the explicit argument being made was and
whether there were inherent contradictions within the data.
This involved a general thematic analysis to identify themes and
subthemes.*”

We identified examples from searching industry websites (the
International Alliance for Responsible Drinking (IARD) and the
International Center for Alcohol Policies (ICAP) and its publi-
cations; the Responsible Gambling Trust (RGT; rebranded as
GambleAware in 2016); the Portman Group; Drinkaware; the
UK Food and Drink Federation; the American Beverage Associa-
tion), trade press (The Grocer and Just-Drinks.com) and reports
of Health Select Committees. We included examples in which
industry representatives refer to complexity; other examples
from these industries are given in online supplementary file 1.
The findings are then placed in a wider framework, to high-
light how other industries have historically used the concept of
complexity, and to identify general approaches.

RESULTS

We identified two main themes in these documents:

1. The impossible complexity of public health problems

A recurrent theme within publicly available industry sources
is the presentation of the drivers of public health issues as
‘complex’, often implying that the issue is influenced by a multi-
tude of interconnected factors, many of which are outside of
the control of policymakers and industry. Instead, the emphasis
is usually placed on the responsibility of the individual. The
industry in question generally does not include itself among the
causal factors, but instead it often stresses the need to deal with
the complexity via a multistakeholder, collaborative partnership
approach. For example, the Portman Group, the UK alcohol
industry’s corporate social responsibility body, appears to use
complexity arguments to reject calls for alcohol labelling to be
improved.*! Moreover, the alcohol industry frequently points
to the many complex influences on young people’s drinking,
in order to rebut arguments about the role of advertising and
pricing, as in this example:

“Young people’s drinking is influenced by a complex number of
interacting factors including family, peers, media, cultural norms
and government policies. Therefore, a complex range of solutions
and the involvement of different stakeholders are needed to reduce

the potential risk for harm.”.** 3

The World Spirits Alliance goes further, arguing in a submis-
sion to a WHO public hearing in 2009 on the WHO Global

Strategy on Alcohol, that the complexity of the issue means that
current evidence-based solutions are ineffective:

“The reasons for alcohol misuse are complex, yet solutions are often
simplistic, based around increased regulation... New solutions need
to be found therefore. These must be multi-faceted and culturally
sensitive. They should not be so wide as to try and reach the entire
population... No one size fits all solution for tackling misuse of
alcohol exists. There are wide cultural differences across, and even
within, regions.”*

Twenty of the 37 submissions from international spirits, wine
and beer producers to the WHO Global Strategy on Alcohol
referred to the complexity of the problem, and 25 argued against
‘one-size-fits-all’ solutions. The two concepts often appeared
together, as in the following statement by the Brewers Associa-
tion of Australia and New Zealand Inc. (2009):

“Alcohol misuse is not a problem of simple, linear cause and effect
relationships. Instead, a raft of complex and interacting factors
underlie a society’s attitudes and actions towards alcohol use,
dramatically reducing the likely effectiveness of any intervention
taken in isolation. Therefore, it is essential that the background and
diversity of societal and cultural settings be fully considered in any
strategy”.*

This quote also illustrates another aspect of complexity that is
very often highlighted in these submissions and elsewhere as a
reason why they claim that policies are likely to be ineffective:
variations in cultural contexts.

An underpinning aspect of the use of complexity by these
industries is the distancing of their role in contributing to the
policy issue at hand. Such a framing may be chosen because it is
of value in litigation. For example, McDonalds has successfully
used arguments about the multifactorial causation of obesity to
defend itself against a class action taken against it by two New
York teenagers who argued that the company was liable for
their obesity (Pelman vs McDonalds Corp, 2002).** McDonalds
argued successfully that obesity is complex and multifactorial®’
and that the plaintiffs needed to show that other possible causes
of their obesity (ie, other than a McDonalds diet) were ruled
out.*® They argued:

“The plaintiffs’... physical conditions are inherently the result of
a combination of so many factors and influences that attempting
to attribute proximate cause to the consumption of certain of the
products served at McDonald’s is impossible as a matter of law.”*”

See also online supplementary file 1.

2. Rejecting evidence-based policies: ‘no simple solutions, no
single ingredient’
Having argued for complexity in causation, industries then
appear to use this as a platform from which to argue that simple
solutions (often referring to regulation) would be ineffective.
The international alcohol industry has long made extensive use
of such arguments to confuse and create doubt about evidence on
the causes of alcohol harms, while presenting alternative,
usually ineffective, solutions. For example, the industry-funded
body ICAP in its book ‘Drinking in Context’ (2007) argues
that alcohol is such a complex behaviour that it is difficult to
prove that interventions (typically, policies) really work.*® More
recently, IARD’s message is that alcohol consumption is subject
to so many cultural and contextual influences, that cause—effect
relationships cannot be established and that interventions there-
fore cannot truly be known’ to be effective.

The food industry uses very similar arguments, often claiming
that because of the complexity of causation, it is impossible to
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single out one ingredient or product as a cause; such thinking is
then describe as simplistic. For example, the director general of
the Food and Drink Federation, the representative body for the
UK food and drink manufacturing industry, in a 2015 letter to
the head of the National Health Service in England, makes the
case why sugar should not be blamed for obesity:

“We believe obesity is a complex problem which cannot be reduced
to the demonization of one ingredient... there is no simple answer
to the complex problems of obesity” (Food and Drink Federation
(third June 2015)).%

SSB industry arguments, too, frequently contrast a ‘complex
problem’ (obesity) with ‘simplistic approaches’ or ‘single solu-
tions’ (typically, taxation of SSBs), as in this example:

“There’s ample evidence to suggest that taxing soft drinks won’t
curb obesity, not least because its causes are far more complex
than this simplistic approach implies... Trying to blame one set of
products is misguided...” (British Soft Drinks Association (BDSA)*)

The gambling industry responds to challenges about its
responsibility for harms in a similar way, rejecting industry-re-
lated causes of problem gambling, such as advertising or problem
products.*! Typical examples include the industry’s endorsement
of research funded by the RGT (now GambleAware), a charity
funded by voluntary donations from the gambling industry. The
research in question did not provide evidence deemed capable of
supporting any changes to policy, including reductions in stakes
or prizes:

“Ladbrokes [UK-based betting company] welcomes this world-
leading study which illustrates that gambling related harm is
complex and that simplistic approaches are not effective.”**

The idea that problematic gambling behaviour is complex
and that existing research does not provide sufficient grounds
for interventions is very widely employed and influential in
the industry.® * It often appears to to identify the individual,
rather than any products or activities, as the source of problem
gambling. For example:

Problem gambling is complex and is about the person not the
specific product. Gala Coral, and the bookmaking sector as a whole,
is determined to play a leadership role in identifying appropriate
measures that improve player protection for those who need it
while, as far as possible, protecting the freedom of the millions
who enjoy betting responsibly.*’

The complexity argument is also used to reject changes to the
structural characteristics of products such as Fixed Odds Betting
Terminals, which are associated with high rates of problem
gambling. This is seen in the Association of British Bookmaker’s
(ABB) response to research by the Gambling Commission, which
they suggested indicated that there was no relationship between
gaming machines in bookmakers and problem gambling:

This is yet another piece of evidence that shows problem gambling
is complex and that focusing on stake or a single class of venue is
the wrong approach.*®

3. Tensions in the industry use of ‘complexity’

Despite the claim that the complexity of the problem prevents
simple solutions, the solutions most commonly proposed by
industries do not themselves appear any more or less complex
than those they reject—such as the industry emphasis on
recommending more information, education and individual
responsibility. In one example, Tennents’ in 2005 (then owned
by brewers InBev, now under different ownership) responded

to the problem of alcohol and homelessness by arguing that
individuals need to take responsibility for their consumption
patterns and by stating their preference for addressing the
complexity through ‘partnership’ (see online supplementary
file 1).%

Similarly, the Portman Group in a response to a European
Union consultation warns of the complexity of alcohol harms.*!
Their submission also states that ‘health warning labels are an
ineffective strategy to minimise alcohol-related harm, particu-
larly in the ‘at-risk’ groups’—while elsewhere the same docu-
ment points to the importance of labelling and providing simple
responsibility messages (eg, ‘Please enjoy responsibly’).*!

BDSA, too, argues that obesity is a complex issue, with many
contributory factors, including physical activity, diet and life-
style, which must all be taken into account. However, the solu-
tion is simple: ‘Providing people with a choice of beverages helps
ensure they drink enough—uariety of drinks choice is key’.*

As with SSBs, arguments about complexity are often combined
with a recommendation for educational approaches, as in this
statement from McDonald’s chief executive officer (CEO),
talking about childhood obesity:

“The issue of obesity is complex and is absolutely one our society
is facing, there’s no denial about that... But if you break it down I
think there’s an education piece: how can we better communicate
to individuals the importance of a balanced diet and taking care
of themselves?” (Steve Easterbrook, McDonalds CEO, 8 January
2008).%

The gambling industry also appears to favour simple solutions
to the complex issue of problem gambling. ABB, for example,
describes its approach to minimising gambling-related harm as
based on ‘effective education and prevention techniques, designed
to prevent people getting to a stage where they have a problem
with their gambling.”>° However, international evidence suggests
that structural changes, such as precommitment, one-dollar
maximum bets or other machine design changes, may yield
significantly more effective harm minimisation effects than
measures focused on the individual and designed to encourage
‘responsible gambling.”"

We also noted that complexity arguments often appear along-
side statements that de-emphasised the problem, by stating that
it is in decline. Thus, the argument against the implementation
of effective population-level measures appears to be constructed
from at least five frequently recurring elements, which are
commonly used across industries and across countries (box 1).

DISCUSSION

The concept of complexity in causation is used in very similar
ways by a range of UClIs to dispute their role in causing the
problems and to argue against regulatory or legislative solutions.
Used in this way, complexity represents an industry ‘frame’, used
to influence public perceptions and political debate.’* Under-
standing such frames can be an important part of analysing
policy debate and developing and implementing effective
policy. Framing has been widely used by the tobacco industry
to influence discussions about tobacco and the necessity for
regulation.’> ** This analysis shows that industry framing aims
to influence a range of other policy debates, too; in the case
of the alcohol industry, the focus is on minimum unit pricing
of alcohol and marketing restrictions; for the SSB industry, the
focus is typically on sugar tax; for the food industry, the focus
is on policy solutions such as ‘fat taxes’ or sugar taxes; and for
the gambling industry, it is on the tighter regulation of harmful
industry products.**
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Box 1 The Unhealthy Commodity Industry playbook on

‘complexity’

Arguments about the nature of the problem:

1. The problem affects a minority of the population and/or is
declining;

2. The aetiology is complex, so we cannot blame a single
product or product category; (keywords/phrases:
‘demonisation’; ‘'no single solution’; ‘no one size fits all’);

3. Consumption or use of the product makes only a small
contribution to public health harms.

The preferred solutions of unhealthy commodity

industries:

1. Arguments that taxation and other population-level
measures are too simple a solution to such a complex
problem; (key phrases: ‘no one-size fits all’; 'no magic
bullets’), and

2. Claims that information, education and personal
responsibility are the appropriate and/or most effective
solutions.

The examples given are illustrative, and many more could be
given. Overall, the framing of the problem appears intended to
suggest that, because of problem complexity, we need, but do
not have, perfect evidence on how to solve the problem, while
current ‘simplistic’ solutions (typically, public health policies) are
unacceptable. There are variations between the industries exam-
ined, and in particular, the examples from the alcohol industry
appear more detailed and developed than for other industries
and emerge from a wider range of responsibility organisations.
This may reflect their longer history of disseminating such infor-
mation, for example, through organisations such as ICAP>* It
may also reflect links both to the tobacco industry and to think-
tanks linked to the tobacco and alcohol industries.

Arguments about the complex, multifactorial aetiology of
CHD and cancer have long been used by the tobacco industry to
dispute the epidemiological and other evidence.” This approach to
the evidence has also been documented in other industries,>?>* 5°
and the use of double standards in demands for evidence is a
characteristic of many other fields.” For example, car manufac-
turers fought the mandatory introduction of airbags and seat-
belts in the 1960s as ineffective,’” and the alcohol industry and
motoring organisations did the same with the introduction of the
breathalyser to tackle drink driving in the 1960s.°® Demands for
perfect evidence, while misrepresenting the existing evidence,
can also be observed in climate change denialism.”

The logical fallacies underlying industry arguments

There are numerous inconsistencies and fallacies underpinning
the arguments presented by UCIs. One fallacy is that, because
the aetiology of a particular problem is complex, we cannot be
sure that one aspect, for example, alcohol, is causally implicated.
A related fallacy is that perfect evidence is needed to establish
any risk factor. Yet all health and social problems have complex
causes, at least in the way that industries use the term. For
example, lung cancer is a disease with a complex aetiology, but
smoking is its most important risk factor: and most cases of lung
cancer occur in smokers.”® Yet there is no ‘perfect’ evidence of
lung cancer and smoking: there are no randomised controlled
trials (RCTs), for obvious reasons. Even if there were, the
evidence would still not be ‘perfect’ because such hypothetical

RCTs would not include all current and future smokers, from all
possible contexts.

The industry arguments presented in this paper imply the exis-
tence of what can perhaps be termed the ‘complexity fallacy’: that
complex problems can only be addressed by complex solutions.
Policymakers should be aware of this so that it may be taken
into account when weighing industry arguments that ‘Nothing
can be done until everything is done’. However, complexity in
itself is not an argument against being able to identify signifi-
cant contributing factors to a particular problem and to start
addressing these. For example, smoking is a complex public
health problem, with many interconnecting social, cultural and
economic influences; yet, multifactorial causation does not
preclude identifying and tackling one part of the problem, such
as marketing.

CONCLUSIONS

The use of the concept of complexity to counter effective inter-
ventions appears to be part of a cross-industry ‘playbook’, given
the similar way it is deployed and the very similar language used.
These similarities between industries are not surprising given the
revolving doors between industry bodies and the interlocking
directorates.®” ¢!

The use of complexity is likely to be part of a wider strategy by
industry bodies to promote a parallel evidence base, and thereby
to influence policy and to weaken purely public-health based
policies.”* Our analysis highlights the importance of compara-
tive cross-industry analyses in understanding this playbook. With
further data, it may be possible to identify particular arguments
and combinations of arguments, put forward by different propo-
nents, for example, industry-funded researchers, politicians or
think-tanks, which may be particularly characteristic of industry
involvement. The combination of phrases relating to ‘complex
problem/simplistic solutions/one-size-fits-all solutions’ appears
to be one of these.

Finally, it should be noted that public health problems are
genuinely complex, and discussion of their complexity is of
course essential for the genuine exploration of problems and
solutions. However, for public health proponents, complexity
provides a framework to help develop a sophisticated under-
standing of the problem and to determine how to intervene at
different levels and across different outcomes.®? ® In contrast,
industries often use the term loosely, corresponding to defini-
tions of ‘complicatedness,” rather than ‘complexity’.®> More
importantly, ‘complexity’ seems not to be used as a starting
point for further analysis or for effective intervention but appar-
ently to distract the audience from the industry’s contribution
to the problem and to promote inaction or ineffective solutions.
Overall, the industry framing of complexity seems consistent
with a warning by Roberts and Edwards:

What is already known on this subject

Historically, unhealthy commaodity industries have sought to
manipulate the public and scientific understanding of public
health problems. The history of the tobacco industry in this
regard is well known, but there are also more recent examples
of attempts by industry to influence the agenda. For example,
the sugar and fast food industries frequently dispute the
evidence that diet is a contributor to obesity, instead seeking to
portray obesity as primarily a problem of ‘energy imbalance'—
thus distracting from their own role in causing the problem.
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What this study adds

This study shows how the concept of ‘complexity” is used in this
way by a range of industries—including the gambling, alcohol
and food industries. Complexity therefore appears to be an
important aspect of a cross-industry ‘playbook’. Researchers and
policymakers should be aware of this, as use of this playbook
tends to undermine effective action—in particular, to undermine
effective regulation of those industry activities that are harmful
to the public’s health.

Complexity is a strategy used by professional elites to maintain
control. Proclaiming that a problem is complex, is shorthand for
saying that you have no role in solving it.**

Contributors The authors (MP, SVK, CK, RC, NMH, JT, HW) discussed the
paper at a meeting in February 2016; the paper was drafted by MP, and each of
individual authors (MP, SVK, CK, RC, NMH, JT, HW) contributed to the searches
for relevant examples and case studies. The writing of subsequent drafts of the

manuscript was then undertaken, with all authors (MP, SVK, CK, RC, NMH, JT, HW)

contributing.

Funding This project was part-funded through a Wellcome Trust grant in
Humanities and Social Science. The funder had no role in the design, interpretation

or reporting of the study. SVK is funded by an NHS Research Scotland Senior Clinical

Fellowship (SCAF/15/02), the Medical Research Council (MC_UU_12017/13 &

MC_UU_12017/15) and the Scottish Government Chief Scientist Office (SPHSU13 &

SPHSU15).
Competing interests SVKis a member of the steering group of Obesity Action

Scotland, to whom he provides unpaid advice on the evidence base for public health

actions to tackle obesity.
Provenance and peer review Not commissioned; externally peer reviewed.

Data sharing statement All data are already available on the web, via the links
provided, and additional data are provided in the supplementary file.

Open Access This is an Open Access article distributed in accordance with the
terms of the Creative Commons Attribution (CC BY 4.0) license, which permits
others to distribute, remix, adapt and build upon this work, for commercial use,
provided the original work is properly cited. See: http://creativecommons.org/
licenses/by/4.0/

© Article author(s) (or their employer(s) unless otherwise stated in the text of the
article) 2017. All rights reserved. No commercial use is permitted unless otherwise
expressly granted.

REFERENCES

1 Big Food: The Food Industry Is Ripe for Scrutiny. PLoS Med;9:e1001246.

2 Smith KE, Savell E, Gilmore AB. What is known about tobacco industry efforts
to influence tobacco tax? A systematic review of empirical studies. Tob Control
2013;22:e1-53.

3 Katikireddi SV, Hilton S. How did policy actors use mass media to influence the

Scottish alcohol minimum unit pricing debate? Comparative analysis of newspapers,

evidence submissions and interviews. Drugs 2015;22:125-34.
4 Ulucanlar S, Fooks GJ, Hatchard JL, et al. Representation and misrepresentation of

scientific evidence in contemporary tobacco regulation: a review of tobacco industry

submissions to the UK Government consultation on standardised packaging. PLoS
Med 2014:11:€1001629.

5 Spirits Europe. The body of evidence: policy-making and research, 2014. http://spirits.

eu/files/34/cp.as-050-2014-the-body-of-evidence.pdf (accessed 27 Aug 2015).

6 Petticrew M, Stress LK. “Big Tobacco” and the American Pasteur: Hans Selye and the

tobacco industry. Am J Public Health 2010;101:411-8.
7 Petticrew MP, Lee K, McKee M. Type A behavior pattern and coronary heart disease:
Philip Morris's “crown jewel”. Am J Public Health 2012;102:2018-25.

8 Katikireddi SV, Bond L, Hilton S. Changing policy framing as a deliberate strategy for

public health advocacy: a qualitative policy case study of minimum unit pricing of
alcohol. Milbank Q 2014;92:250-83.

9 Diethelm P, McKee M. Denialism: what is it and how should scientists respond? Eur J

Public Health 2009;19:2-4.

10 Kmietowicz Z. Coca-Cola funded group set up to promote “energy balance” is
disbanded. BM/ 2015;351:h6590.

11 Brownell KD, Warner KE. The perils of ignoring history: Big Tobacco played dirty and
millions died. How similar is Big Food? Milbank Q 2009;87:259-94.

12

42

Royal College of Psychiatrists. A losing bet: alcohol and gamblIng. Investigating
parallels and shared solutions. http://www.rcpsych.ac.uk/pdf/A%20losing%
20bet%20-%20final%20-%20English%2013%20version.pdf (accessed 16 May
2017).

Smith K, Dorfman L, Freudenberg N, et al. Tobacco, alcohol and processed food
industries—why do public health practitioners view them so differently? Front Public
Health 2016;4.

Luke DA, Stamatakis KA. Systems science methods in public health: dynamics,
networks, and agents. Annu Rev Public Health 2012;33:357-76.

Craig P, Dieppe P, Macintyre S, et al. Developing and evaluating complex interventions:
the new Medical Research Council guidance. BM/ 2008;337:a1655.

Greenwood-Lee J, Hawe P, Nettel-Aguirre A, et al. Complex intervention modelling
should capture the dynamics of adaptation. BMC Med Res Methodol 2016;16:51.
Rutter H, Savona N, Glonti K, et al. The need for a complex systems model of evidence
for public health. Lancet 2017.

Best A, Clark P, Leischow S, et al. Greater than the sum: systems thinking in tobacco
control. Tobacco control monograph series No 18. Bethesda, MD: U.S. Department of
Health and Human Services, National Institutes of Health, National Cancer Institute,
2007. NIH Pub. No. 06-6085.

Johnston LM, Matteson CL, Finegood DT. Systems science and obesity policy: a novel
framework for analyzing and rethinking population-level planning. Am J Public Health
2014;104:1270-8.

Government Office for Science. Reducing obesity: future choices. 2007. https://www.
gov.uk/government/publications/reducing-obesity-future-choices (accessed 2 Mar
2016).

Holder H. Alcohol and the community: a systems approach to prevention. Cambridge:
Cambridge University Press, 1999.

Petticrew M, Shemilt I, Lorenc T, et al. Alcohol advertising and public health: do
narrow perspectives lead to narrow conclusions? Journal of Epidemiology &
Community Health 2017;71.

Shiell A, Hawe P, Gold L. Complex interventions or complex systems? Implications for
health economic evaluation. BMJ 2008;336:1281-3.

Kickbusch |, Allen L, Franz C. The commercial determinants of health. Lancet Glob
Health 2016;4:e895—€6.

Stringhini S, Carmeli C, Jokela M, et al. Socioeconomic status and the 25 x 25 risk
factors as determinants of premature mortality: a multicohort study and meta-analysis
of 1-7 million men and women. Lancet 2017;389:1229-37.

Markham F, Doran B, Young M. ‘Gambling on pokies is like tobacco—no amount of it
is safe.’ The Conversation. 2015. https://theconversation.com/gambling-on-pokies-is-
like-tobacco-no-amount-of-it-is-safe-51037

Orford J. Governments as promoters of dangerous consumptions. Addiction
2009;104:693-5.

Fairclough N. Critical discourse analysis: the critical study of language: Longman,
2010.

Fairclough I, Fairclough N. Political discourse analysis: a method for advanced
students. Oxon: Routledge, 2012.

Forster N. The analysis of company documentation. In: Cassell C, Symon G, eds.
Qualitative methods in organizational research: a practical guide. London: Sage, 1994.
Response of the Portman Group to European Commission'’s consultation document—
“Labelling: competetiveness, consumer information and better regulation for the EU".
https://ec.europa.eu/food/sites/food/files/safety/docs/labelling-nutrition_better-reg_
indiv-resp_07.pdf (accessed 24 Apr 2017).

Diageo Australia's submission to the Government of Western Australia’s review of the
Liquor Act in 2013. mcaay.org.au/assets/documents/diageo-australia.pdf (accessed 26
Jul 2015).

WHO Public Hearing on the Harmful Use of Alcohol. Volume IV. Geneva, 2009. http://
www.who.int/substance_abuse/activities/4ai.pdf?ua=1 (accessed 14 Nov 2016).
Mello MM, Rimm EB, Studdert DM. The McLawsuit: the fast-food industry and legal
accountability for obesity. Health Aff 2003;22:207-16.

Pelman v. McDonald's Corp. 02-cv-07821, U.S. District Court, Southern District of New
York (Manhattan). http://www.bloomberg.com/news/articles/2010-10-27/mcdonald-
s-obesity-case-judge-rejects-bid-for-group-suit-status

Williams E, Carter S. The A—Z encyclopedia of food controversies and the law. Volume
1: Greenwood Press, 2010.

Pelman v. McDonald's: an in-depth case study of a fast food & obesity lawsuit. 2005
Third Year Paper. http://nrs.harvard.edu/umn-3:HUL.InstRepos:8852143

Stimson G, Grant M, Choquet M, et al; Drinking in context: patterns, interventions and
partnerships. New York: Routledge, 2007.

Food Manufacture.co.uk. Food manufacturing boss slams NHS sugar criticism. 2015.
http://www.foodmanufacture.co.uk/Ingredients/Food-boss-slams-NHS-sugar-criticism
(accessed 8 Jul 2016).

BBC News. Sugary drinks tax "effective public health measure’. 2013. http://www.bbc.
co.uk/news/health-24759517 (accessed 8 Jul 2016).

Fixed Odds Betting Terminals. House of Commons Briefing Paper, Number 06946,
2016. http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06946#
fullreport (accessed 13 Nov 2016).

Responsible gambling trust statement. 2014. https://www.ladbrokescoralplc.com/
media/press-releases/ladbrokes-archive/2014/01-12-2014 (accessed 13 Nov 2016).

Petticrew M, et al. J Epidemiol Community Health 2017;0:1-6. doi:10.1136/jech-2017-209710


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.1136/tobaccocontrol-2011-050098
http://dx.doi.org/10.3109/09687637.2014.977228
http://dx.doi.org/10.1371/journal.pmed.1001629
http://dx.doi.org/10.1371/journal.pmed.1001629
http://spirits.eu/files/34/cp.as-050-2014-the-body-of-evidence.pdf
http://spirits.eu/files/34/cp.as-050-2014-the-body-of-evidence.pdf
http://dx.doi.org/10.2105/AJPH.2012.300816
http://dx.doi.org/10.1111/1468-0009.12057
http://dx.doi.org/10.1093/eurpub/ckn139
http://dx.doi.org/10.1093/eurpub/ckn139
http://dx.doi.org/10.1136/bmj.h6590
http://dx.doi.org/10.1111/j.1468-0009.2009.00555.x
http://www.rcpsych.ac.uk/pdf/A%20losing%20bet%20-%20final%20-%20English%2013%20version.pdf
http://www.rcpsych.ac.uk/pdf/A%20losing%20bet%20-%20final%20-%20English%2013%20version.pdf
http://dx.doi.org/10.3389/fpubh.2016.00064
http://dx.doi.org/10.3389/fpubh.2016.00064
http://dx.doi.org/10.1146/annurev-publhealth-031210-101222
http://dx.doi.org/10.1136/bmj.a1655
http://dx.doi.org/10.1186/s12874-016-0149-8
http://dx.doi.org/10.1016/S0140-6736(17)31267-9
http://dx.doi.org/10.2105/AJPH.2014.301884
https://www.gov.uk/government/publications/reducing-obesity-future-choices
https://www.gov.uk/government/publications/reducing-obesity-future-choices
http://dx.doi.org/10.1136/bmj.39569.510521.AD
http://dx.doi.org/10.1016/S2214-109X(16)30217-0
http://dx.doi.org/10.1016/S2214-109X(16)30217-0
http://dx.doi.org/10.1016/S0140-6736(16)32380-7
https://theconversation.com/gambling-on-pokies-is-like-tobacco-no-amount-of-it-is-safe-51037
https://theconversation.com/gambling-on-pokies-is-like-tobacco-no-amount-of-it-is-safe-51037
http://dx.doi.org/10.1111/j.1360-0443.2008.02495.x
https://ec.europa.eu/food/sites/food/files/safety/docs/labelling-nutrition_better-reg_indiv-resp_07.pdf
https://ec.europa.eu/food/sites/food/files/safety/docs/labelling-nutrition_better-reg_indiv-resp_07.pdf
mcaay.org.au/assets/documents/diageo-australia.pdf
http://www.who.int/substance_abuse/activities/4ai.pdf?ua=1
http://www.who.int/substance_abuse/activities/4ai.pdf?ua=1
http://www.bloomberg.com/news/articles/2010-10-27/mcdonald-s-obesity-case-judge-rejects-bid-for-group-suit-status
http://www.bloomberg.com/news/articles/2010-10-27/mcdonald-s-obesity-case-judge-rejects-bid-for-group-suit-status
http://nrs.harvard.edu/urn-3:HUL.InstRepos:8852143
http://www.foodmanufacture.co.uk/Ingredients/Food-boss-slams-NHS-sugar-criticism
http://www.bbc.co.uk/news/health-24759517
http://www.bbc.co.uk/news/health-24759517
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06946#fullreport
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN06946#fullreport
https://www.ladbrokescoralplc.com/media/press-releases/ladbrokes-archive/2014/01-12-2014
https://www.ladbrokescoralplc.com/media/press-releases/ladbrokes-archive/2014/01-12-2014
http://jech.bmj.com/
http://group.bmj.com

43

44

45

46

47

49

50

51

52

53

Downloaded from http://jech.bmj.com/ on October 25, 2017 - Published by group.bmj.com

Research report

Cassidy R. Fair game? Producing and publishing gambling research. : International
Gambling Studies, 2014:14: 345-53.

Cassidy R, Loussouarn C, Pisac A. Fair Game: Producing gambling research The
Goldsmiths Report. Goldsmiths: University of London, 2013.

Coinslot May 30-June 5 2014, No. 2370. Gala Coral believes FOBT criticism is unfair.
https://webcache.googleusercontent.com/search?q=cache:Y 19zxoGdOH|J:https://
issuu.com/gbmediacorp/docs/coinslot_2370_digital+&cd=1&hl=en&ct=cInk&gl=uk
(accessed 26 Jul 2017).

Association of British Bookmakers. New evidence from the Gambling Commission
reveals that gamblers risk losing more money and are playing for longer on gaming
machines in arcades than on FOBTSs. 2017. https://www.abb.uk.com/new-evidence-
from-the-gambling-commission-reveals-that-gamblers-risk-losing-more-money-and-
are-playing-for-longer-on-gaming-machines-in-arcades-than-on-fobts/ (accessed 26
Jul 2017).

UK: Super strength drinks under attack: Just-Drinks.com, 2005.

UK: British soft drinks association attcks natural hydration council sugary drinks claim:

Just-Drinks.com, 2009.

McDonald's boss: ‘Games to blame for childhood obesity’. 2008. http://www.mcvuk.
com/news/read/mcdonalds-boss-games-to-blame-for-childhood-obesity/016760
(accessed 8 Jul 2016).

Association of British Bookmakers. ABB's Code for Responsible Gambling and Player
Protection in Licensed Betting Offices in Great Britain. 2013. http://www.abb.uk.com/
wp-content/uploads/2014/09/ABB-code-for-responsible-gambling.pdf (accessed 26
Jul 2017).

Livingstone C, Rintoul A, Francis L. What is the evidence for harm minimisation
measures in gambling venues? £vidence Base 2014.

Savell E, Fooks G, Gilmore AB. How does the alcohol industry attempt to influence
marketing regulations? A systematic review. Addiction 2016;111:18-32.

Weishaar H, Collin J, Smith K, et al. Global health governance and the commercial
sector: a documentary analysis of tobacco company strategies to influence the WHO
framework convention on tobacco control. PLoS Med 2012;9:1001249.

54

55

56

57

58

59

60

61

62

63

Grant M, O'Connor J. Corporate social responsibility and alcohol: the need and
potential for partnership: ICAP Series on Alcohol in Society, 2005.

Schillinger D, Jacobson MF. Science and public health on trial: warning notices on
advertisements for sugary drinks. JAMA 2016;316:1545-1546.

Gary Banks, Chairman, Productivity Commission. Presentation to South Australian
Centre for Economic Studies, Corporate Seminar, Adelaide. Evidence and social policy:
the case of gambling, 2011. http://www.pc.gov.au/news-media/speeches/evidence-
and-social-policy-gambling/evidence-and-social-policy-gambling.doc (accessed 26 Jul
2017).

Waters W, Macnabb M, Brown B. A half-century of attempts to resolve vehicle
occupant safety: understanding seatbelf and airbag technology. 1966. www-nrd.
nhtsa.dot.gov/pdf/esv/esv16/9856W24.pdf (accessed 14 Aug 2016).

Luckin B. Anti-drink driving reform in Britain, c. 1920-80. Addiction
2010;105:1538-44.

Cancer Research UK. Lung cancer. http://www.cancerresearchuk.org/about-cancer/
lung-cancer/risks-causes (accessed 16 May 2017).

Visual of past and present members of industry boards of directors. http://www.
marketvisual.com/Profile?eid=177d377b-f5e0-408b-ace6-b8dd0927104f&
includeColleagues=False (accessed 3 Apr 2017).

Collin J. Unhealthy commodity producers & health governance: Policy implications

of strategic and structural links across alcohol, tobacco and ultra-processed food
manufacturers. http://menzieshealthpolicy.anu.edu.au/files/MCHP-Jeff%20Collin-
protected.pdf (accessed 1 Aug 2017).

Hawe P, Shiell A, Riley T. Complex interventions: how “out of control” can a
randomised controlled trial be? BMJ 2004;328:1561-3.

Hawe P, Shiell A, Riley T. Theorising interventions as events in systems. Am J
Community Psychol 2009;43:267-76.

Roberts |, Edwards P. The energy glut: the politics of fatness in an overheating world.
London: Zed Books Ltd, 2010.

Petticrew M, et al. J Epidemiol Community Health 2017;0:1-6. doi:10.1136/jech-2017-209710


https://webcache.googleusercontent.com/search?q=cache:Y19zxoGdOHIJ:https://issuu.com/gbmediacorp/docs/coinslot_2370_digital+&cd=1&hl=en&ct=clnk&gl=uk
https://webcache.googleusercontent.com/search?q=cache:Y19zxoGdOHIJ:https://issuu.com/gbmediacorp/docs/coinslot_2370_digital+&cd=1&hl=en&ct=clnk&gl=uk
https://www.abb.uk.com/new-evidence-from-the-gambling-commission-reveals-that-gamblers-risk-losing-more-money-and-are-playing-for-longer-on-gaming-machines-in-arcades-than-on-fobts/
https://www.abb.uk.com/new-evidence-from-the-gambling-commission-reveals-that-gamblers-risk-losing-more-money-and-are-playing-for-longer-on-gaming-machines-in-arcades-than-on-fobts/
https://www.abb.uk.com/new-evidence-from-the-gambling-commission-reveals-that-gamblers-risk-losing-more-money-and-are-playing-for-longer-on-gaming-machines-in-arcades-than-on-fobts/
http://www.mcvuk.com/news/read/mcdonalds-boss-games-to-blame-for-childhood-obesity/016760
http://www.mcvuk.com/news/read/mcdonalds-boss-games-to-blame-for-childhood-obesity/016760
http://www.abb.uk.com/wp-content/uploads/2014/09/ABB-code-for-responsible-gambling.pdf
http://www.abb.uk.com/wp-content/uploads/2014/09/ABB-code-for-responsible-gambling.pdf
http://dx.doi.org/10.1111/add.13048
http://dx.doi.org/10.1371/journal.pmed.1001249
http://dx.doi.org/10.1001/jama.2016.10516
http://www.pc.gov.au/news-media/speeches/evidence-and-social-policy-gambling/evidence-and-social-policy-gambling.doc
http://www.pc.gov.au/news-media/speeches/evidence-and-social-policy-gambling/evidence-and-social-policy-gambling.doc
www-nrd.nhtsa.dot.gov/pdf/esv/esv16/98S6W24.pdf
www-nrd.nhtsa.dot.gov/pdf/esv/esv16/98S6W24.pdf
http://dx.doi.org/10.1111/j.1360-0443.2010.02983.x
http://www.cancerresearchuk.org/about-cancer/lung-cancer/risks-causes
http://www.cancerresearchuk.org/about-cancer/lung-cancer/risks-causes
http://www.marketvisual.com/Profile?eid=177d377b-f5e0-408b-ace6-b8dd0927104f&includeColleagues=False
http://www.marketvisual.com/Profile?eid=177d377b-f5e0-408b-ace6-b8dd0927104f&includeColleagues=False
http://www.marketvisual.com/Profile?eid=177d377b-f5e0-408b-ace6-b8dd0927104f&includeColleagues=False
http://menzieshealthpolicy.anu.edu.au/files/MCHP-Jeff%20Collin-protected.pdf
http://menzieshealthpolicy.anu.edu.au/files/MCHP-Jeff%20Collin-protected.pdf
http://dx.doi.org/10.1136/bmj.328.7455.1561
http://dx.doi.org/10.1007/s10464-009-9229-9
http://dx.doi.org/10.1007/s10464-009-9229-9
http://jech.bmj.com/
http://group.bmj.com

Downloaded from http://jech.bmj.com/ on October 25, 2017 - Published by group.bmj.com

ECH '‘Nothing can be done until everything is

J done': the use of complexity arguments by
food, beverage, alcohol and gambling
industries

Mark Petticrew, Srinivasa Vittal Katikireddi, Cécile Knai, Rebecca
Cassidy, Nason Maani Hessari, James Thomas and Heide Weishaar

J Epidemiol Community Health published online October 4, 2017

Updated information and services can be found at:
http://jech.bmj.com/content/early/2017/09/29/jech-2017-209710

These include:

References This article cites 25 articles, 6 of which you can access for free at:
http://jech.bmj.com/content/early/2017/09/29/jech-2017-209710#BIBL

Open Access This is an Open Access article distributed in accordance with the terms of
the Creative Commons Attribution (CC BY 4.0) license, which permits
others to distribute, remix, adapt and build upon this work, for commercial
use, provided the original work is properly cited. See:
http://creativecommons.org/licenses/by/4.0/

Email alerting Receive free email alerts when new articles cite this article. Sign up in the
service box at the top right corner of the online article.

Topic Articles on similar topics can be found in the following collections

Collections Open access (312)

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.omj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://jech.bmj.com/content/early/2017/09/29/jech-2017-209710
http://jech.bmj.com/content/early/2017/09/29/jech-2017-209710#BIBL
http://creativecommons.org/licenses/by/4.0/
http://jech.bmj.com//cgi/collection/unlocked
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://jech.bmj.com/
http://group.bmj.com

