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Abstract
The full benefit of prevention science will not be realized until we learn how to influence
organizational practices. The marketing of tobacco, alcohol, and food and corporate advocacy for
economic policies that maintain family poverty are examples of practices we must influence. This
paper analyzes the evolution of such practices in terms of their selection by economic
consequences. A strategy for addressing these critical risk factors should include: (a) systematic
research on the impact of corporate practices on each of the most common and costly
psychological and behavior problems; (b) empirical analyses of the consequences that select
harmful corporate practices; (c) assessment of the impact of policies that could affect problematic
corporate practices; and (d) research on advocacy organizations to understand the factors that
influence their growth and to help them develop effective strategies for influencing corporate
externalities.
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The recent report of the Institute of Medicine documents the tremendous progress that
prevention scientists have made (National Research Council and Institute of Medicine
2009). However, further progress will be limited if prevention science does not expand its
scope to address the harmful effects of negative corporate externalities.

A negative corporate externality is the harm that the business transaction of a corporation
does to a third party (Organisation for Economic Cooperation and Development 2008). For
example, power plants may emit mercury, but not pay for the damage that mercury causes to
those who live near the plant. To fulfill its promise for improving human wellbeing,
prevention science must document negative externalities, develop strategies for altering
them, and then test those strategies (Biglan 2009). In this paper, I review evidence of the
harmful impact of practices of the tobacco and alcohol industries as well as certain segments
of the food industry. I also examine the harm that a segment of the business community has
brought about by advocating for policies that have maintained poverty among a large
proportion of Americans. I then provide a framework for understanding the evolution of
harmful practices and provide strategies for evolving practices to counter these harmful
practices.

Correspondence to: Anthony Biglan, tony@ori.org.
The author based this paper on his Presidential Address at the Society for Prevention Research Annual Meeting in 2007.

NIH Public Access
Author Manuscript
Prev Sci. Author manuscript; available in PMC 2012 March 1.

Published in final edited form as:
Prev Sci. 2011 March ; 12(1): 1–11. doi:10.1007/s11121-010-0190-5.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



The Epidemiology of Corporate Influences on Wellbeing
If prevention science is to fulfill its mission of increasing the wellbeing of every person, it
must clarify the way in which some corporate practices are risk factors for psychological,
behavioral, and physical ill health. Below are four examples.

Tobacco Industry Practices
The most extensively studied corporate influences on health are the marketing, lobbying,
and public relations practices of tobacco companies. In U.S. v. Philip Morris et al., Judge
Gladys Kessler ruled, “The evidence is clear and convincing—and beyond any reasonable
doubt—that Defendants have marketed to young people twenty-one and under while
consistently, publicly, and falsely denying that they do so…Defendants’ marketing activities
are intended to bring new, young, and hopefully long-lived smokers into the market in order
to replace those who die (largely from tobacco caused illness) or quit” (U.S. v. Philip Morris
et al. 2006).

By basing her conclusion on empirical research, Judge Kessler set an important public
health precedent. For the first time, research helped to establish empirically that the
marketing practices of an industry pose a risk for a disease process. Until the 1990s, most
epidemiological research on tobacco use had focused on the intrapersonal, family, and peer
influences on tobacco use. However, a number of investigators began to analyze the
relationship between young people’s exposure to cigarette advertising and their initiation of
smoking.

Summaries of this research are in a recent National Cancer Institute (NCI) monograph
(2008) and in my testimony in U.S. vs. Philip Morris et al. (Biglan 2004). Numerous studies
found that adolescents who were receptive to cigarette advertising were more likely to
smoke (Audrain-McGovern et al. 2003; Chen et al. 2002; Evans et al. 1995; Feighery et al.
1998; Kaufman et al. 2002; Sargent et al. 2000a; Tercyak et al. 2002; Unger and Chen 1999;
Unger et al. 2001). Youth prefer ads for youth-popular brands over those for less popular
brands (Arnett 2001).

We found 13 longitudinal studies showing that exposure to advertising predicted initiation
of smoking (Aitken et al. 1991; Alexander et al. 1983; Armstrong et al. 1990; Biener and
Siegel 2000; Charlton and Blair 1989; Choi et al. 2002; Gilpin et al. 2007; Lopez et al. 2004;
Pierce et al. 1998, 2002; Pucci and Siegel 1999; Sargent et al. 2000a, b; While et al. 1996).
The tobacco companies argued that no experimental evidence showed that exposure to
advertising influenced smoking. Obviously, conducting such a study would be unethical, but
we found five experimental studies that manipulated youth exposure to cigarette advertising,
each finding that exposure to advertising increased well-established precursors of actual
smoking, including attitudes toward smokers and smoking (Donovan et al. 2002; Pechmann
and Knight 2002; Pechmann and Ratneshwar 1994; Turco 1997) and perceptions of how
many youth smoke (Henriksen et al. 2002).

Marketing is not the only aspect of tobacco industry practices that researchers have studied.
The voluminous evidence introduced in U.S. v. Philip Morris et al. (2006) was the basis for
Judge Kessler’s ruling that the industry had used public relations and lobbying practices to
deceive the public about smoking’s harmfulness and the fact that the industry was
advertising to youth. Many documents showed that, although the industry introduced a
program ostensibly intended to prevent youth smoking, it actually designed the program to
prevent legislation restricting tobacco advertising (Biglan 2004).
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Alcohol Marketing
Although less developed than research on tobacco marketing, research on the influence of
alcohol marketing has begun to implicate it in youth drinking. Agostinelli and Grube (2002)
reviewed the evidence: They found that, in 2001, the industry spent $1.42 billion in
advertising, $893 million of it on broadcast ads. Advertising expenditures rose 37% from
1995 to 2000; 95% of its TV ads are on sports programs. Due to these practices, most youth
are constantly exposed to alcohol advertising. Content analyses of the advertising indicate
that the ads link drinking with social acceptance, an important factor in tobacco marketing
success (NCI 2008). The Harvard College Drinking Study of 118 colleges (Kuo et al. 2003)
reported a substantial amount of special promotions and price marketing around campuses
and found that the rates of binge drinking and amount of alcohol consumed on campuses
was directly related to the extent of price discounting and promotion in these outlets.

Grube (2004) found only four studies that experimentally evaluated the impact of alcohol
advertising on alcohol use or alcohol-related behavior; study results varied. Grube (2004)
did note that the studies typically took place in artificial settings, used a limited number of
ads that may not have been the most effective with youth, assessed only short-term impact,
and may have had limited impact because all subjects were already heavily exposed to
alcohol advertising. Thus, we can summarize the most appropriate conclusion with the well-
worn cliché, “More research is needed.”

Saffer and Dave (2003) used data on variation in local alcohol advertising expenditures and
data from Monitoring the Future and the National Longitudinal Survey of Youth 1997 to
estimate what impact a complete alcohol advertising ban would have on youth consumption.
They concluded that such a ban would reduce teen alcohol use in the last month by 24% and
would reduce youthful binge drinking by 42%. On the other hand, Nelson (2003) concluded
that advertising bans do not reduce total alcohol consumption.

Just recently, the British Medication Association recommended a ban on alcohol marketing
(Triggle 2009). The members of the association said their action was critical, since alcohol
is now one of the leading causes of early death and disability.

Food Production and Marketing
There has been an alarming increase in obesity in the U.S. over the past two to three
decades. Food marketing and production practices are an important risk factor for obesity,
cardiovascular disease, depression, and aggressive social behavior. It is prompting increased
concern about the production and marketing of food. The American diet has shifted heavily
toward corn- and soy-based products. Michael Pollan has documented how high fructose
corn syrup now sweetens many beverages. A chicken nugget consists of cornfed chicken,
cornstarch, corn flour, corn oil, and lecithin; mono-, di-, and triglycerides; coloring; and
citric acid—all of which come from corn. Virtually every processed food contains corn or
soy products, including glucose syrup, maltodextrin, and xanthan gum. Corn and soy
products are in soups, candies, snacks, cake mixes, gravy, frozen waffles, syrups, hot sauces,
mayonnaise, mustard, hot dogs, bologna, margarine, shortening, salad dressings, and
relishes. In addition, most beef now comes from cattle raised on feed lots and fed a diet of
corn.

Due to these practices, the ratio of omega 6 to omega 3 in the American diet has changed
dramatically (Hibbeln et al. 2004, 2006b). Higher ratios of omega 6 to omega 3 have been
shown, in correlational and experimental studies, to affect aggressive behavior (Hibbeln et
al. 2006a), homicide (Hibbeln 2001), obesity (Hill et al. 2007; Kunešová et al. 2006), heart
disease (Bucher et al. 2002), blood pressure (Morris et al. 1993), diabetes (Nettleton and

Biglan Page 3

Prev Sci. Author manuscript; available in PMC 2012 March 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Katz 2005), depression (Hallahan et al. 2007), and cognitive development (Birch et al.
2000).

Marion Nestle (2002) documented marketing practices that increase consumption of
unhealthy foods and decrease consumption of healthier ones. For example, thanks in part to
aggressive marketing by soft drink companies, schools decreased the amount of milk they
buy by nearly 30% between 1985 and 1997, while soft drink purchases by schools rose more
than 1,000%. The annual per capita production of milk in the U.S. dropped from 31 gallons
in 1970 to only 24 gallons in 1997. Meanwhile, soft drink production rose from 22 to 41
gallons per person (Nestle 2002).

Business Practices Related to Poverty
Prevention scientists also need to study the impact of networks of individuals and
organizations whose actions can affect human wellbeing. In this section, I describe practices
of a network of conservative business interests that have supported public policies that affect
poverty.

The Impact of Poverty in the United States—Poverty is a risk factor for many
problems of children and adolescents who, due to living in poverty, become more likely to
fail academically and to experience behavioral and psychological problems (McLoyd 1998).
Family poverty strains parents and undermines their parenting (Conger et al. 1994; Dodge et
al. 1994; NICHD Early Child Care Research Network 2005). Parents under financial strain
are less likely to be positively involved with their children and more likely to criticize and
argue with them (Gutman et al. 2005). Such perturbed parenting leads to anxious and
depressed children and adolescents (Elder et al. 1985; Gutman et al. 2005), school failures
(Gutman et al. 2005), aggressive behavior (NICHD 2005), and delinquency (e.g.,
Weatherburn and Lind 2006).

Unfortunately, poverty affects a large number of U.S. children and adolescents. As Fig. 1
shows, the proportion of those under 18 living in poverty surpassed the levels for all other
ages until 1972 and has remained above 35% ever since. Among 25 developed countries, the
U.S. has the largest proportion of children living in poverty (United Nations Children’s Fund
2007).

We cannot solve poverty-related problems solely through programs directed at individuals
and families. Education, training, and therapy undoubtedly help some escape poverty (“A
youth program” 1995), but as long as U.S. redistributionist policies result in a substantial
proportion of Americans living in poverty (Alesina and Glaeser 2004), education, training,
and therapy will have a limited impact. One reason is that families living in poverty are less
likely to benefit from programs (Reyno and McGrath 2006).

Public policy has a direct impact on poverty. One way to see the importance of policy is to
view how it has helped the elderly. Figure 1 shows that the percentage of those over 65
living in poverty steadily declined over the last half of the 20th century, thanks to Social
Security and Medicare (http://www.cbpp.org/archiveSite/4-8-99socsec.pdf). However,
poverty among children and those between the ages of 18 and 64 has risen due to of a
number of factors, including increased single parenting (Fellmeth 2009), a decline in the real
value of the minimum wage (Pollin et al. 2008), and an increase in housing costs (Levinson
2004). In a comparison of the policies of European nations with the U.S., Alesina and
Glaeser (2004) enumerate European redistributionist policies that contribute to those nations
having lower child poverty rates than the U.S.
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We could reduce family stress and improve children’s wellbeing through policies that
increase families’ economic wellbeing (e.g., Costello et al. 2003). With data from the
National Longitudinal Survey of Youth, Dahl and Lochner (2005) estimated that a $1,000
increase in family income is associated with a 2.1% increase in math test score standard
deviations and a 3.6% increase for reading test scores. A Morris et al. (2004) meta-analysis
of randomized controlled trials of programs to increase family income concluded that family
income positively affects children’s later academic achievement.

Gershoff et al. (2003) identified several policies that increase poor families’ economic
wellbeing, including Medicaid, the Earned Income Tax Credit, Temporary Assistance to
Needy Families, food stamps, federal housing subsidies, the School Lunch Program, and
Women, Infants, and Children. The minimum wage also affects family poverty.
Unfortunately, it has eroded due to inflation (Whittaker 2003). Robert Pollin at the
University of Massachusetts, Amherst Political Economy Research Institute reports that, by
2001, the real value of the national minimum wage of $5.15 per hour was 37% below its
peak value of 1968 (Pollin 2002). At the same time, labor productivity rose by 80%. If the
inflation-adjusted value of the minimum wage had risen along with these changes, by 2001
it should have been $14.65. Policies that fail to ensure healthcare for all families also affect
family poverty: Catastrophic health costs are the number one cause of U.S. bankruptcies
(Himmelstein et al. 2005).

The Influence of Some Sectors of the Business Community on Policies that
Maintain Poverty—There is evidence that American public policy became less favorable
to poor families due to the advocacy of a network of business and advocacy organizations.
Lewis Lapham (2004) has described how a 1971 memo from future Supreme Court Justice
Lewis Powell (at that time a corporate attorney, board member of 11 corporations, and
representative for the tobacco industry with the Virginia legislature) to Eugene B. Sydnor,
Jr., Chairman of the U.S. Chamber of Commerce Education Committee, stimulated the
development of conservative advocacy. In it, Powell argued that the business community
had failed to make the case for policies favorable to business and that the (then current) low
state of public regard for business was a result of their inaction. He advocated that business
interests invest in developing a network of organizations and individuals to effectively make
the case for business-friendly policies.

In the next 20 years, U.S. business interests followed Powell’s advice. According to Lapham
(2004), in 2001, $39 million in scholarships were available to support career development of
students friendly to business interests. This included $16 million for students at Harvard,
Yale, and the University of Chicago. The network of organizations created to advocate for
business-friendly policies include the Heritage Foundation, the American Enterprise
Institute, the Cato Institute, the Hoover Institute, the Hudson Institute, the Manhattan
Institute, Citizens for a Sound Economy, the National Center for Policy Analysis, the
Competitive Enterprise Institute, the Free Congress Foundation, the Business Roundtable,
and the Federalist Society.

These organizations support the writing, publication, and promotion of books, magazine
articles, op-ed pieces, and papers in scholarly journals that advocate viewpoints favorable to
limited government regulation and taxation. Think tanks (e.g., the American Enterprise
Institute) support scholarship and advocacy and produce reports, newsletters, briefs, and op-
ed pieces that dominate public discussion. Lapham estimated that the 2001 budgets of the
major pro-business think tanks totaled $136 million. A steady stream of opinion leaders who
work for these groups or who receive support from them regularly participate on television
news and talk shows and influence public opinion to be favorable to the needs and interests
of business.
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Huge changes have occurred in the nature of public discussion and public opinion due to
these efforts. The antibusiness rhetoric described in the 1971 Powell Memorandum has
given way to widespread support for policies that limit government regulation and taxation,
reduce government support for families living in poverty, and fail to provide healthcare
coverage for millions. (Since I wrote these paragraphs, the economic crisis in this country
has harmed the wellbeing of many more Americans. These new problems are additional
consequences of the economic and regulatory policies I just described. The current crisis
underscores the importance of behavioral scientists understanding not simply the actions of
individual corporations, but the actions of networks of organizations working for their
common business interests.)

Of course, the evidence I present here on the role that business organizations have in these
changes provides at best a case study. But it should encourage anyone concerned with the
harm caused by recent economic policies to investigate closely the role of business and
advocacy organizations in promoting those policies. To the extent that they contribute to
public health problems, the policies—and the practices maintaining them—are just as
legitimate for prevention research to target as classroom aggression is (Pechmann and
Ratneshwar 1994). It is possible to conduct more sophisticated analyses: For example, time-
series analyses could examine the relationship between changes in advocacy for
deregulation or opposition to redistributive policies and changes in those policies.

An Evolutionary Framework
Understanding the role that corporate practices play in human wellbeing requires a
conceptual framework. Evolutionary theory provides a useful one. There is a large and
growing literature on the evolution of cultural practices (e.g., Diamond 1999, 2004; Glenn
2004; Harris 1974; Ponting 1991; Wilson 2003; Wilson and Sober 1994). The fundamental
insight is that practices are selected by their consequences in much the same way that
individual behavior is selected by its consequences (Biglan 2003). Practices that increase
profits and other material resources for organizations are apt to expand, while those that
harm profits will be abandoned. In this view, we can change what corporations do by
modifying the consequences of their actions.

Perhaps the best example of these processes is the evolution of tobacco industry marketing
and public relations practices and the subsequent evolution of the tobacco control
movement. In both cases, practices were adopted, enhanced, or abandoned based on the
consequences. For the industry, the primary consequences were market share and profits.
For the tobacco control movement, it was primarily their impact on smoking prevalence.

The Evolution of Tobacco Industry Practices
Pierce and Gilpin (1995) analyzed the evolution of tobacco company marketing practices
during the 20th century in terms of their impact on market share. They document how each
major increase in the prevalence of smoking was due to a carefully targeted advertising
campaign. The success of each campaign reinforced its practices and over time the tobacco
companies’ marketing became increasingly sophisticated.

Similarly, tobacco companies’ lobbying and public relations practices were selected by their
consequences (Biglan 2004; Biglan et al. 2004; NCI 2008). The industry created the
Tobacco Institute to protect itself from adverse governmental action. In U.S. v. Philip Morris
et al. (2006), the court found that the industry had colluded to deceive the public about the
harmfulness of cigarettes and about the companies’ marketing to teens. The effort was quite
effective: For 50 years, smokers continued to die in ever-greater numbers, but for most of
that time, tobacco marketing continued unrestricted.
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Documents from 1980 through the late 1990s show that the tobacco companies created
youth smoking prevention programs that had no impact on youth smoking, but were
successful in dissuading lawmakers from restricting cigarette advertising (Biglan 2004).
This is precisely what an analysis of economic contingencies would predict. Truly
preventing youth smoking would have harmed tobacco company profits dramatically
(Biglan 2004). However, convincing lawmakers that the companies were preventing youth
smoking prevented placement of restrictions on their youth marketing, which, as their
documents show (Biglan 2004), would have reduced their profits significantly.

The Evolution of Tobacco Control Practices
The first empirical evidence of smoking’s harmfulness arose in 1950 when Ernst Wynder
showed that tobacco smoke caused cancer (Wynder and Graham 1950). Thus began the
evolution of the tobacco control movement, which Bonnie et al. (2007) labeled “one of the
10 greatest achievements in public health in the 20th century…” The success of the tobacco
control movement resulted from four interlocking activities (Biglan and Taylor 2000):
communicating epidemiological evidence, empirically evaluating tobacco control strategies,
advocating for tobacco control, and ongoing surveillance of tobacco use and practices that
influence tobacco use.

Obtaining and Communicating Epidemiological Evidence About the Problem
of Tobacco Use—Fundamental to tobacco control has been an evolving network of
empirical facts about the harm of smoking, which motivated an increasing number of people
and organizations to work against tobacco use. Public health researchers pinpointed health
consequences of smoking, documented the prevalence and cost of smoking, and identified a
growing list of risk factors associated with starting and continuing to smoke. As noted
above, researchers focused increasingly on tobacco company marketing practices as risk
factors for adolescents beginning to smoke and for adults continuing to smoke (Biglan 2004;
NCI 2008).

Tobacco control advocates have found innovative ways to illustrate the harm of tobacco use.
For example, they often say, “Cigarette smoking is the number one preventable cause of
disease and death. It kills about 450,000 people a year in this country—as if two Boeing
747s crashed, killing everyone on board, every day of the week” (Centers for Disease
Control 2002). Such vivid images helped to change the public perception of smoking and
generated public support that has been vital to the growth and effectiveness of the tobacco
control movement.

Empirically Evaluating Strategies for Tobacco Control—Tobacco control
researchers began to accumulate effective methods for reducing smoking. The initial focus
was on smoking cessation, but it soon became apparent that few smokers would utilize
organized programs and that bringing about significant reductions in the prevalence of
smoking required strategies with a more public health-oriented approach (Lichtenstein and
Glasgow 1992). Strategies have involved demand reduction, through media campaigns;
school-based prevention programs; advocacy for clean indoor air regulation; and increased
taxation (NCI 2008). As evidence mounted of the role tobacco marketing played in the
prevalence of smoking, research on how to counter these practices grew. Saffer and
Chaloupka (2000) concluded that a complete ban on cigarette advertising could reduce
demand. Media campaigns directed at youth, which vilify tobacco company marketing
practices, have shown benefit in preventing youth smoking (Farrelly et al. 2005; Hersey et
al. 2005; Thrasher et al. 2004).
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Advocating—Perhaps the most important reason for the success of the tobacco control
movement has been the growth and effectiveness of its advocacy (Biglan and Taylor 2000).
Initially the American Cancer Society, American Lung Association, and American Heart
Association conducted media campaigns to prompt smokers to quit. As awareness of
smoking’s harmfulness increased and knowledge of its harm spread throughout the
population, people were motivated to create organizations such as the Americans for
Nonsmokers Rights and the Campaign for Tobacco-Free Kids. As research showed the value
of policies such as clean indoor air laws and increased taxes, these organizations began to
advocate for such policies. At the same time, support for the organizations increased due to
the perception that people’s actions could contribute to less smoking and, thereby, to less
disease.

Advocacy organizations have conducted media campaigns, some of which attacked the
tobacco companies. These efforts harmed the credibility of the tobacco companies, thus
undermining the companies’ public relations and lobbying. Lawsuits by private parties and
the states’ Attorneys General have imposed considerable costs on tobacco companies and
have resulted in restrictions on marketing. (However, judging from the share prices of the
tobacco companies and the judgments of Wall Street analysts [Martin 2007], the damage
awards and marketing restrictions have not significantly reduced the profitability of the
tobacco business.)

Surveillance—As with other public health problems, an extensive surveillance system
guides tobacco control efforts. The system began with monitoring smoking prevalence
among nationally representative samples of adults and adolescents. As understanding grew
of the influences on tobacco and of the programs and policies to reduce tobacco use, the
system began to include monitoring influences on programs and policies. For example, the
tobacco control community now monitors: (a) the marketing expenditures of the tobacco
companies, (b) state expenditures on tobacco control, (c) adolescent access to tobacco, and
(d) quit rates among smokers. Such information has been vital in guiding and motivating
tobacco control efforts.

The Importance of Selecting Consequences
Tobacco control practices evolved because of their consequences. At first, they were
selected by their success in getting people and organizations to support further tobacco
control efforts and by their impact on the prevalence of smoking. As understanding of
smoking’s harmfulness grew, the victims of smoking and their loved ones gave money and
supported government and private organizations that worked against smoking. As research
and public understanding of the problem grew, tobacco control activities increased or
disappeared depending on their impact on smoking prevalence.

The success of the tobacco control movement could have been more rapid and more
substantial, however, if an evolutionary analysis had guided it. The fundamental
contingency that drives tobacco industry practices is the impact of those practices on profits.
The tobacco control movement seems to have had only a vague understanding of the
importance of this contingency. For example, when the Attorneys General of 46 states sued
the tobacco companies over the contribution to the illnesses of states’ Medicare patients,
settlement talks ensued. One provision of settlement that the AGs proposed was a “look-
back” provision, in which tobacco companies would have to pay money to the states for
every young person who began smoking. (The surveillance system provides yearly estimates
of the number of young people who have begun smoking.) The provision was eventually
dropped due to tobacco company insistence.
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This provision would have reached the heart of the problem. The tobacco industry must
recruit new smokers in order to maintain its profits (Biglan 2004). A look-back provision
would have meant that the tobacco companies would lose money by getting new smokers.
Although the settlement agreement that was eventually reached put some restrictions on
tobacco company marketing, the companies continue to profit from recruiting new smokers.

Consequences Selecting Other Corporate Practices
In the same way, we can analyze marketing practices of the alcohol and food industries in
terms of the consequences that affect their evolution. The harmful practices I describe above
have been selected by their success in selling their products and in preventing restrictions on
their marketing practices. For example, the food industry did not set out to make people
obese or to change people’s omega 3 levels. These results are byproducts of the evolution of
food production and marketing. As the per-acre productivity of corn and soybeans increased,
it put downward pressure on the price of these commodities (Pollan 2006). One effect was to
stimulate further increases in productivity, which provided immediate increases in growers’
profits, but over time, simply reduced prices further. Another effect was to find new uses for
corn and soy products, such as high fructose corn syrup and soybean oil. Similarly, food
marketers had incentives to sell as many of their products as possible. Soft drink
consumption rose and milk consumption plummeted when soft drink marketers began to
sign exclusive contracts with schools. Nestle (2002) quotes a Colorado school administrator
who labeled himself the ‘Coke dude.’ He stated, “We must sell 70,000 cases of product…at
least once during the first three years….If 35,439 staff and students buy one Coke product
every other day for a school year, we will double the required quota. Here is how we can do
it…Allow students to purchase and consume vended products throughout the day…”
(Nestle, p. 205)

The threat of restrictions on marketing affects corporate practices because it threatens their
profits. The alcohol industry recently increased its advertising about responsible drinking
because it understands from the tobacco lawsuits that it must prevent the public from
perceiving that it markets to youth. Nevertheless, as long as it is legal and profitable to
market to a youthful audience, the industry will continue to do so.

An evolutionary analysis indicates that, in order to alter harmful corporate practices, we
need to alter the consequences of those practices. For example, Michael Pollan (2007)
recently pointed out that the low cost of high calorie foods with little nutritional value is due,
in part, to federal subsidies for production of corn and soybeans. It is likely—and surely
worthy of evaluation—that reducing these subsidies would reduce the consumption of
unhealthy foods. Increasing subsidies for healthful foods such as fruits and vegetables
should have the same effect and might engender less opposition from the food industry.
Brownell and Horgen (2004) proposed taxing junk food. Courts may eventually hold
companies that make fattening foods liable for their production and marketing practices.

We can also understand the evolution of policies unfavorable to poor people in terms of
selection by consequences. Lewis Powell’s memo was a stimulus to advocate for low taxes
and little regulation, but the policy successes that resulted produced specific economic
benefits to those who supported the effort. The profitability of these developments for
American business is evident in the fact that, unlike previous business cycles, in the
recession-and-return-to-growth cycle in 2001, corporate profits increased at a much greater
rate than did the incomes of lower paid Americans. Indeed, disparities in wealth and income
are higher in the U.S. than they have been since the Gilded Age of the late 19th century
(Krugman 2007).
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From one perspective, the notion that consequences influence corporate practices may seem
obvious. But it is not obvious to those who have been regulating financial markets. I recall
thinking, “Uh oh,” when I read in 2007 that the auditors who were valuing mortgage-backed
securities were receiving payment from the holders of those securities. Subsequent reports
revealed that auditors felt pressured by their superiors to inflate the value of these securities
(Bajaj 2008); further, business depended on it. The crash of 2008 was the direct result of the
over-valued derivative investments that had flooded the market thanks to the huge rewards
that could be reaped by those who sold them (Gwartney et al. 2009).

Ultimately, we need research on the impact of consequences on corporate practices,
especially studies of the effect of altering consequences. One example of the creative use of
contingencies to control problematic corporate practices is Sugarman’s (2005) concept of
performance-based regulation. In this scheme, companies must gradually reduce the harm
their practices produce but may do so any way they can devise. They pay a penalty for
failing to achieve the necessary harm-reduction targets. This goes to the heart of the
contingency between corporate practices by making a practice’s cost greater than its benefit.
Prevention scientists could work with policymakers to provide experimental analyses of the
impact of such policies.

The Need for Advocacy Organizations
This conclusion, however, leads to a new difficulty: how to achieve the power and influence
to alter contingencies that select harmful corporate practices. Even if we can show that
altering the consequences of corporate actions influences those actions, how do we influence
citizens and policymakers to do so?

The tobacco control movement is instructive. It shows that industries strive to continue
profitable yet harmful practices, but concerted advocacy can countervail these efforts.

In general, countervailing the influence of harmful corporate practices will require
strengthening the effectiveness of existing advocates and enlisting new organizations into
the effort (Biglan 2009). Organizations such as Americans for Nonsmokers Rights, the
Campaign for Tobacco-Free Kids, the American Legacy Foundation, and numerous local
organizations that the tobacco control movement has spawned have been critical in changing
public policy in the tobacco arena. In the alcohol arena, organizations such as Mothers
Against Drunk Driving (MADD) have led the way in changing policies regarding drunken
driving.

Prevention research is vital to these developments. Just as prevention scientists work to
improve the effectiveness of families and schools, they can increase the effectiveness of
organizations that alert the public to harmful practices and advocate for policies to prevent
these practices. We need to study the range of advocacy groups working on public health,
their topics of focus, their strategies, and most importantly, the amount and sources of their
funding.

Research is also necessary on how to increase the effectiveness of advocacy organizations.
One concern is with increasing the effectiveness and reach of persuasive communications.
Some evidence indicates that media can influence public policymaking (Wallack and
Dorfman 1996) and individual health behavior (e.g., Flay 1987), yet I know of only one
experimental evaluation on the use of media to influence policymaking (Fawcett et al.
1987), and that involved simply sending letters to policymakers.

A second way prevention researchers could contribute is through research on financial
support for advocacy organizations. Elsewhere I have outlined steps to strengthen advocacy
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organizations (Biglan 2009). First we must recognize that even practices of nonprofit
advocacy groups are selected by consequences. If we want to increase the number, size, and
effectiveness of organizations advocating for public health, we will need to make public
policies more favorable for these organizations receiving funds. This will require more
analysis and public discussion of precisely which nonprofit activities benefit public
wellbeing. Then, we will need to adopt policies that support those activities. Such policies
might include: (a) increased tax benefits for giving to organizations engaged in improving
public health; (b) greater accountability, so that the activities and impact of such advocacy
organizations are transparent; and (c) government funding of advocacy organizations that
are working to counter corporate practices causing well-established harm. For example,
given that depicting smoking in movies influences adolescents to smoke (Sargent et al.
2001, 2002) and given that Pechmann and Shih (1999) have shown that a brief antismoking
message preceding a movie can eliminate the impact of smoking depictions in movies, it
would be appropriate for the government to fund advocacy organizations to place such spots
in movie theaters.

Recommendations for Prevention Science
For many readers, it may seem hopelessly idealistic to try to influence harmful
organizational practices. However, our typical time horizon for thinking about cultural
change may limit our aspirations. The evolution of sanitation practices provides an example.

Steven Johnson (2006) describes the conditions in London in the 1840s and 50s. Although
London was the largest and wealthiest city in the world, few of its homes had connections to
any sewer system; urine and excrement simply collected in cellars and yards. The result was
continuing deaths due to cholera—a disease then believed to be due to bad air.

In the late 1840s, John Snow developed the hypothesis that contaminated water was the
cause of cholera. Initially, others ridiculed his theory. However, an outbreak of cholera in
his own neighborhood provided the opportunity to test his hypothesis empirically. The
outbreak began on August 31, 1854; by September 10, it had killed 500 people. Snow and a
local minister, Henry Whitehead, investigated each death in order to determine where the
victims had obtained their water. They found that each victim for whom they could obtain
information had drunk water from the pump on Broad Street. Snow convinced community
leaders to remove the pump handle. The epidemic immediately abated.

The classic lesson from this story is that we protect public health when we identify key risk
factors for disease and move, pragmatically, to alter them. However, there is one other
important lesson from the Broad Street pump: Practices we now find appalling were once
commonplace and accepted. Perhaps prevention science can make the prevention of harmful
corporate practices as fundamental to society as sanitation now is.

To sum up, prevention science can move society forward by expanding its research agenda
as follows:

• Systematically research the impact of corporate practices on each of the most
common and costly psychological, behavioral, and health problems.

• Empirically analyze the factors that select harmful corporate practices and identify
ways to alter the consequences of such practices.

• Assess the impact of policies that would affect problematic corporate practices.

• Study advocacy organizations to

– understand the factors that influence their growth and effectiveness;
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– develop and evaluate effective strategies for them to have a direct
influence on corporate externalities and to affect public policies that will
affect corporate externalities.
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Fig. 1.
SOURCE: U.S. Bureau of the Census, Current Population Survey, Annual Social and
Economic Supplements. For information on confidentiality protection, sampling error,
nonsampling error, and definitions, see
http://www.census.gov/apsd/techdoc/cps/cpsmar08.pdf. Footnotes are available at
http://www.census.gov/hhes/www/poverty/histpov/footnotes.html.
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