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Abstract
Companies need to maintain a good reputation to do business; however, companies in the infant
formula, tobacco, and processed food industries have been identified as promoting disease. Such
companies use their websites as a means of promulgating a positive public image, thereby
potentially reducing the effectiveness of public health campaigns against the problems they
perpetuate. The author examined documents from the websites of Philip Morris, Kraft, and Nestlé
for issue framing and analyzed them using Benoit’s typology of corporate image repair strategies.
All three companies defined the problems they were addressing strategically, minimizing their
own responsibility and the consequences of their actions. They proposed solutions that were
actions to be taken by others. They also associated themselves with public health organizations.
Health advocates should recognize industry attempts to use relationships with health organizations
as strategic image repair and reject industry efforts to position themselves as stakeholders in
public health problems. Denormalizing industries that are disease vectors, not just their products,
may be critical in realizing positive change.

Public health advocates are increasingly looking at how corporate practices affect health;
industries of concern include tobacco, infant formula, and processed food (Wiist, 2010). The
tobacco industry promotes cigarettes (Shafey, Eriksen, Ross, & MacKay, 2009), annually
killing more than 400,000 Americans (U.S. Department of Health and Human Services,
2004) and 6 million worldwide (Shafey et al., 2009). Formula promotion in violation of the
World Health Organization (WHO) Code of Marketing of Breastmilk Substitutes (WHO
Code; World Health Organization, 1981) by the infant formula industry has discouraged
breastfeeding (MacDonald, 2007; Parrilla-Rodriguez & Gorrin-Peralta, 2008; Richter, 2001;
Salasibew, Kiani, Faragher, & Garner, 2008); suboptimal breastfeeding is estimated to cause
1.4 million child deaths annually (Black et al., 2008). The processed food industry is
implicated in the use of unhealthy ingredients (e.g., trans and other fats, excessive sugars
and salt), misleading advertising and labeling (M. Nestle, 2002), advertising to children
(Moore & Rideout, 2007), and crowding out of less processed, healthier food options
(Pollan, 2008), leading to poor nutrition on a wide scale. Public health advocates describe
companies engaging in such practices as “disease promoting corporations” (Wiist, 2006),
and have begun focusing on these upstream corporate activities, rather than on downstream
individual responses to the environments created by those activities (Freudenberg, 2005).

These three industries are in different phases of attention from health advocates. Decades of
activism resulted in the World Health Assembly’s establishment of the WHO Code in 1981
as a minimum requirement for countries to adopt (Richter, 2001); advocates continue to
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monitor formula marketing practices. Tobacco companies have long been the subject of
litigation; only in the past 15 years has it been successful, and more recently, strong
regulation has begun to be implemented worldwide under the Framework Convention on
Tobacco Control (World Health Organization, 2004). Food issues are only beginning to
attract attention, although some health advocates argue that the policies applied to tobacco
(warning labels, restrictions on sales to minors) are models that nutrition or antiobesity
advocates should adopt (Brownell & Warner, 2009; Chopra & Darnton-Hill, 2004; Emery,
Szczypka, Powell, & Chaloupka, 2007; Meister, 2006; Zefutie, 2004).

Corporate Image Repair
Companies are concerned about maintaining a good image, and they frequently engage in
image repair after crises involving products (e.g., Odwalla juices contaminated with E. coli
bacteria; Thomsen & Rawson, 1998) or corporate practices (e.g., a racist corporate culture at
Texaco; Coombs & Schmidt, 2000). Some companies can change without altering their
basic business, thus regaining public support. However, when a corporation’s publics (e.g.,
consumers, investors) decide that a company’s core product or practice is illegitimate (e.g.,
lead paint; Warren, 2000) the company cannot fix the problem and continue its business.
Such companies may become the targets of delegitimation efforts such as demonizing media
campaigns (Farrelly, Davis, Haviland, Messeri, & Healton, 2005; Niederdeppe, Farrelly, &
Haviland, 2004), boycotts (Post, 1985), and calls for disinvestment (Wander & Malone,
2006); all are aimed at disrupting the assumption that a company’s actions or products are
acceptable (Suchman, 1995). Such efforts can affect hiring and retention of employees,
lobbying efforts, stock price, sales (Page & Fearn, 2005), and litigation outcomes
(Hirschhorn, 2004). Targeted companies frequently engage in rhetorical image repair efforts
to avoid regulation, punishment, or elimination (Markowitz & Rosner, 2002; Warren, 2000).

In the process of image repair, companies may also attempt to reframe the issues their critics
have raised. If the company wishes to continue an offensive behavior, redefining the
problem as something fixable may be critical. For example, public health advocates may
describe tobacco promotion as “selling a toxic product”; the tobacco industry may try to
narrow the problem to one of “advertising to children.” Addressing the former would require
ceasing to sell the product; addressing the latter would involve much smaller changes to
marketing practices.

Public health advocates are one audience for such image repair and issue reframing.
Advocates must determine their relationship with their corporate targets, whether
adversarial, cooperative, or a mixture of the two (Kreuter, 2005; Wiist, 2006). How
advocates define these relationships can further affect corporate image, as health
professionals may be perceived to endorse or oppose corporate actions.

Corporate Websites
Corporate websites are one locus for image repair efforts (Campbell & Cornelia Beck,
2004). Websites are inexpensive (compared to paid advertising) and allow corporations to
control the message (unlike earned media coverage). Companies may use their websites to
address, deflect, or reframe issues of concern (Darmon, Fitzpatrick, & Bronstein, 2008;
Perry, Taylor, & Doerfel, 2003). Corporate websites have the ability to influence the
opinions of potential customers (Winter, Saunders, & Hart, 2003) and are also a resource for
investors (Holder-Webb, Cohen, Nath, & Wood, 2009). Website communications may also
be an effort to change the litigation environment (Friedman, 2009); however, the threat of
litigation also constrains companies from making admissions of wrongdoing (Tyler, 1997).
Corporations can use their websites for any purpose they deem appropriate; it is up to
viewers to examine them critically.
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Nestlé, Philip Morris, and Kraft
Nestlé, Philip Morris, and Kraft are exemplars of the infant formula, tobacco, and processed
food industries, and thus vulnerable to delegitimation efforts. After an international boycott
of Nestlé, the company agreed in 1984 to follow the WHO Code in developing countries;
however, advocates continue to document violations (International Baby Food Action
Network, 2007). The boycott is ongoing, although it no longer receives much press attention
and Corporate Accountability International (formerly INFACT: Infant Formula Action
Coalition) does not list it as a current concern, now focusing on water, tobacco, and food
(Corporate Accountability International, 2009). Philip Morris is among the world’s largest
tobacco companies and has been the target of media campaigns and litigation, including a
suit brought by the U.S. Department of Justice which found that it engaged in a longstanding
pattern of deceit and fraud (Guardino, Banthin, & Daynard, 2006). Kraft is one of the
world’s largest processed food companies; nutrition advocates are concerned about the
contribution of such companies to the market domination of overprocessed, minimally
nutritious food (Darmon et al., 2008; M. Nestle, 2002). Although some specific campaigns
have succeeded in altering industry practices, such as establishing a labeling requirement for
trans fats (Freudenberg, Bradley, & Serrano, 2009), there have been no widespread
delegitimation efforts against the processed food industry.

These companies also have relationships with one another. Philip Morris purchased Kraft in
1988 and expanded it through further acquisition of Nabisco; in 2007, Philip Morris
reestablished the company as an independent entity. Nestlé, in addition to its infant formula
business, sells a wide variety of processed foods, with a product line similar to Kraft’s.
These relationships, and the companies’ participation in disease promoting industries,
suggest that the companies might adopt similar approaches to image maintenance and repair.
Understanding these efforts may help advocates in their efforts to change corporate
behavior.

Method
To understand how these companies defend themselves on their corporate websites, all
pages were retrieved from the Nestlé website’s Baby Milk Issue Facts section; all pages
were retrieved from Philip Morris USA’s website relating to product use, consumer health,
and regulation, as well as youth smoking prevention; and all pages were retrieved from the
Kraft website’s Nutrition, Health, and Wellness section. The text of all items was imported
into NVivo and coded qualitatively, using Benoit’s typology of image restoration strategies
(Table 1) (Benoit, 1997). Modifications to the typology were required because Benoit
assumes companies are responding to a transient crisis, whereas the tobacco, food, and
infant formula industries are attempting to defend their images while continuing to perform
offensive acts. This difference necessitated the addition of two subtypes (disclosure/
cooperation and victimization). Subtypes also were added to corrective action to gain insight
into what types of actions companies were suggesting. Each site also was examined for how
the company defined the problem to which it was responding.

Results
I analyzed 82 documents: 14 from Nestlé; 49 from Philip Morris; and 19 from Kraft. Nestlé
pages were not dated; examination of previous versions of the Nestlé website with the
Internet Wayback Machine (http://web.archive.org) suggests that they were posted in late
2008 or early 2009; all Philip Morris and Kraft documents were from 2007. URLs link to
archived versions on the Wayback Machine, given that the sites have changed since data
were collected.
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Nestlé
Issue Framing—The Nestlé website suggested that the primary problem with infant
formula use was circumstances that prevented breastfeeding, such as maternal death (Nestlé,
2008l) or need to return to paid employment (Nestlé, 2008d, 2008l), or “economical, social
and cultural circumstances” (Nestlé, 2008j). The website acknowledged that infant formula
needed “special treatment in marketing” (Nestlé, 2008i) and “should not be marketed in any
way that could undermine breast feeding” (Nestlé, 2008m). The website also suggested that
the real problem was adversarial governments and nongovernmental organizations, which
made unsubstantiated accusations (Nestlé, 2008n), refused to collaborate with industry
(Nestlé, 2008c), and “damage[d] Nestlé’s reputation” (Nestlé, 2008a).

Image Repair—Nestlé’s most frequently used strategies were reducing offensiveness
(79%), denial (64%), and corrective action (57%; Table 2).

Reducing Offensiveness: Nestlé’s approach to reducing offensiveness focused on
bolstering (43%) and transcendence (43%). Nestlé associated itself with the WHO, stating,
for example, that it was “the largest private distributor” of the WHO Code “in the world”
(Nestlé, 2008d) and that infant formula is “the only product recognized by the United
Nations Codex Alimentarius Commission (the body which sets international standards for
foods) as a breast-milk substitute” (Nestlé, 2008e). Nestlé also pointed out that “the United
Methodist Church in USA [sic]” did not join the 1980s boycott of its products (Nestlé,
2008c).

Nestlé’s use of transcendence took the form of emphasizing that formula can be a
“necessity” (Nestlé, 2008d, 2008e). Formula was used to feed “babies left without a mother”
(Nestlé, 2008l), “hospitalized babies with no access to mothers milk,” and for disaster relief
(Nestlé, 2008j) and thus “saves the lives of untold numbers of babies around the world every
day” (Nestlé, 2008f, 2008j).

Denial: The site was vague about the past, discussing health advocates’ objections to
undefined “marketing practices” (Nestlé, 2008b); these objections led Nestlé to conclude
that “the only change necessary is greater emphasis on the ‘primacy of breastfeeding in its
advertisements’ “ (Nestlé, 2008b). Nestlé also said that the company investigated all
accusations of inappropriate marketing, but found many to be “inaccurate,” while the rest
were “mistakes” made by individuals, subject to disciplinary action (Nestlé, 2008f). No
specific examples were given. Taken as a whole, the site suggested that Nestlé has changed
many of its practices, but it did not say explicitly whether it ever engaged in the activities it
now forbids.

The other form of denial used by Nestlé was blame-shifting. The website repeatedly placed
the blame for infant mortality on mothers who used inappropriate milk substitutes such as
“water, rice water, starch water and whole cow’s milk” (Nestlé, 2008d, 2008e, 2008j,
2008l). Because of such practices, “infant mortality is actually highest in countries with the
highest breastfeeding rates” (Nestlé, 2008l). No source was given for this assertion;
however, the site explained it was the result of higher formula use rates in wealthier
countries that had low overall infant mortality rates (e.g., industrialized countries; Nestlé,
2008l).

Corrective Action: The corrective action Nestlé cited was primarily cooperation:
compliance with the WHO Code (Nestlé, 2008c, 2008f, 2008g, 2008h, 2008j, 2008k,
2008n). The company asserted its policy of “no advertising, no store promotions, no price
incentives, no ‘milk nurses’ [salespeople resembling health professionals] and no
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educational materials mentioning infant formula” (Nestlé, 2008Jj, 2008l). The site also said
that product labels stated that “breastfeeding is best for your baby” and “include preparation
instructions in the relevant local languages and also pictorially” (Nestlé, 2008j).

Company Actions: In practice, Nestlé’s instructions to employees and company
representatives for implementation of the WHO Code have been found to differ substantially
from the Code itself. For instance, Nestlé’s instructions specify that it follows “all countries’
implementation of the WHO Code,” although such implementation practices may be much
weaker than the Code (International Code Documentation Centre, 2007). Nestlé also
specifies that it will follow the WHO Code in developing countries; the WHO Code makes
no such distinction, recommending that all countries adopt it (International Code
Documentation Centre, 2007). Organizations such as UNICEF have documented numerous
instances of Nestlé violating the Code by advertising formula, giving samples to mothers
and health care workers, and using misleading labeling (International Baby Food Action
Network, 2005; UNICEF, 2009). Nestlé’s touted distribution of the Code is itself a violation,
as the Code specifies that dissemination of such information is the purview of governments
(International Code Documentation Centre, 2007).

Philip Morris
Issue Framing—Philip Morris’s website overtly defined the issue as health. The site
stated that smoking is addictive (Philip Morris USA, 2007l) and that it causes disease (Philip
Morris USA, 2007k). The website did not acknowledge the company’s role in promoting
cigarettes. Instead of addressing the harms of smoking, the website implicitly defined the
problem as Philip Morris’s past duplicity about its product. Philip Morris deployed a
strategy of truth-telling as an image restoration technique; simply quoting the Federal Trade
Commission’s statement that “there’s no such thing as a ‘Safe Smoke’ “ (Philip Morris
USA, 2007g, 2007m), appears to contradict the company’s past assertions that the hazards
of smoking were not proven (Proctor, 2006).

Image Repair—Philip Morris’s preferred strategies were reducing offensiveness (43%)
and corrective action (35%).

Reducing Offensiveness: Philip Morris most often used bolstering (35%) to reduce
offensiveness. One form of bolstering is to associate the company with more respected or
admired organizations. Philip Morris repeatedly invoked its agreement with both “public
health officials” (Philip Morris USA, 2007g, 2007k, 2007m, 2007p) and specific
organizations or agencies, such as the Federal Trade Commission (Philip Morris USA,
2007i), the Surgeon General (Philip Morris USA, 2007k), the WHO (Philip Morris USA,
2007m), and the Food and Drug Administration (Philip Morris USA, 2007a). Philip Morris
also asserted that the company had acted “with integrity” (Philip Morris USA, 2007e), and
referenced company efforts to “help smokers who have decided to quit” even though such
efforts “may lead to further declines in cigarette consumption” (Philip Morris USA, 2007c)
—suggesting that it was willing to suffer to do the right thing.

Philip Morris’s other favored technique for reducing offensiveness was to minimize the
dangers of smoking by rhetorically placing it in parallel constructions, such as stating that
smokers “would prefer” a cigarette that “might reduce the health risks” while “satisfying
their taste … preferences” (Philip Morris USA, 2007h), implying that these were of equal
significance. Similarly, the site stated that tobacco products “are dangerous and addictive,
yet many adult consumers enjoy using them” (Philip Morris USA, 2007j). While refraining
from explicit argument about the hazards of secondhand smoke, the site suggested that
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regulating it was an issue of respecting “the comfort and choices” of smokers and non-
smokers (Philip Morris USA, 2007b), not their health.

Disclosure or Cooperation: The Philip Morris site used disclosure in concert with
minimization. The website was vague when referring to smoking-caused diseases, referring,
for example, to “health risks” (Philip Morris USA, 2007c, 2007i, 2007n), “adverse effects”
(Philip Morris USA, 2007g), and “adverse reproductive outcomes” (Philip Morris USA,
2007q). On some pages, the site was more explicit, referring to “disease” (Philip Morris
USA, 2007p), or “serious diseases” (Philip Morris USA, 2007c, 2007k). Of the many
disease smoking is known to cause (World Health Organization, 2008), the website made
note only of lung cancer, heart disease, and emphysema (Philip Morris USA, 2007k, 2007p).
Other harms mentioned were relevant only to pregnancy (a temporary state) such as
prematurity or stillbirth (Philip Morris USA, 2007q), or to children (Philip Morris USA,
2007k, 2007p). Except in the context of sudden infant death syndrome, “death” was never
mentioned (Smith & Malone, 2008).

Corrective Action: Most of Philip Morris’s proposed corrective actions were those that
others would have to perform. Philip Morris suggested that: smokers should quit (Philip
Morris USA, 2007f, 2007o); the Food and Drug Administration should evaluate cigarette
ingredients (Philip Morris USA, 2007g); “government should require … warning notices” to
be posted about secondhand smoke (Philip Morris USA, 2007p); “adults should avoid
smoking around” children (Philip Morris USA, 2007b); people who made films should
“voluntarily eliminate smoking scenes” (Philip Morris USA, 2007d); and the “public health
community” should identify “potentially harmful compounds” in cigarettes so the company
could make safer products (Philip Morris USA, 2007a).

Company Action: In court, Philip Morris has continued to deny that its products are
harmful (Friedman, 2007). Despite its request that the public health community advise it
about possible safer cigarettes, the company rejects that community’s conclusion that
secondhand smoke is harmful. It has also attempted to have two members of the Food and
Drug Administration Tobacco Products Scientific Advisory Committee removed because
they are consultants for pharmaceutical companies that make nicotine replacement therapy
(Wilson, 2010); Philip Morris argues that this is a conflict of interest, suggesting that despite
the company’s claim of helping smokers to quit, it sees cessation products as competition.

Kraft
Issue Framing—The most concrete problem statement on the Kraft website was that
“obesity is a major public health issue in developed countries, where people often consume
too many calories and engage in too little physical activity” (Kraft Foods Inc., 2007k). This
statement avoids the broader problem of a food environment dominated by overprocessed,
minimally nutritious food (Dorfman & Wallack, 2007; Pollan, 2008) and simultaneously
defines the problem as the result of what “people” do, not what Kraft does. This justifies
Kraft’s approach, which is to “help consumers make choices” (Kraft Foods Inc., 2007c). The
Kraft website said the company was responding to “changing perspectives on diet, activity
and weight” (Kraft Foods Inc., 2007e). This statement attenuated the problem (i.e., one of
“perspectives”) and exonerated the company from any past wrongdoing by suggesting the
concerns are new.

Image Repair—Kraft’s most frequently used strategies were corrective action (68%),
reducing offensiveness (47%), and denial (32%).
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Corrective Action: The corrective actions that Kraft proposed were primarily about
packaging, advertising, or promotion (32%), not the food itself (16%). Kraft said the
company would “show the appropriate serving size” (Kraft Foods Inc., 2007f), “provide
nutrition labeling … worldwide, even where it is not legally required” (Kraft Foods Inc.,
2007g), and label packages containing 2–4 servings with the “nutrition content of an entire
package” (Kraft Foods Inc., 2007l). Kraft also highlighted its “Sensible Solution” labeling
program. Kraft products displaying the Sensible Solution flag “provide beneficial nutrients
such as protein, calcium, fiber or whole grain at nutritionally meaningful levels” while
meeting “specific limits on calories, fat … sodium and sugar” (Kraft Foods Inc., 2007g).
Alternatively, these products could qualify to be called “ ‘reduced,’ ‘low’ or ‘free’ in [sic]
calories, fat, saturated fat, sugar or sodium” (Kraft Foods Inc., 2007g). The specific
qualifications and limits were not reported. Kraft’s overall solution was its “commit[ment]
to keeping pace by constantly refining our approach to how we can help make a difference”
(Kraft Foods Inc., 2007m), which left problem, solution, and efforts undefined.

Kraft’s corrective actions also focused on children (26%). The company promised to refrain
from television advertising “directed primarily to children of pre-school age” (Kraft Foods
Inc., 2007f), and to advertise only Sensible Solutions products to children between the ages
of 6 and 11 (Kraft Foods Inc., 2007d). The site also asserted that Kraft had “developed a
disciplined approach to improve the nutrition” of its products, including those “likely to be
consumed by children” (Kraft Foods Inc., 2007h).

Similar to Philip Morris, Kraft also proposed solutions for others to take (26%). Kraft
contributed to organizations that “help children and their families improve their activity and
eating behaviors” (Kraft Foods Inc., 2007j). Kraft also made unspecified “commitments” to
help “communities around the world address health and wellness concerns” (Kraft Foods
Inc., 2007a). Ultimately, the company hoped to “prosper if we provide consumers the kinds
of choices that will make it easier for them to adopt and maintain healthy lifestyles” (Kraft
Foods Inc., 2007b). However, the website stated that the company would not, “introduce
reformulated products or new package sizes unless we think consumers will be interested in
buying them” (Kraft Foods Inc., 2007b), suggesting that the onus lay on consumers to
communicate their preferences.

Reducing Offensiveness: Kraft’s primary way of reducing offensiveness was through
bolstering (42%), by speaking about its commitment to health. Kraft touted its “corporate
vision of helping people around the world eat and live better” (Kraft Foods Inc., 2007k), and
efforts at “promoting healthy lifestyles for children” (Kraft Foods Inc., 2007k). Kraft
believed in “maintaining a dialogue with leading voices in public health,” and “talking with
concerned groups and individuals … with varied interests and points of view,” including its
own “Health and Wellness Advisory Council” (Kraft Foods Inc., 2007m). Such meetings
gave Kraft “insight and guidance” as well as helping ensure that the company saw “all sides
of the issue and not just our own perspective” (Kraft Foods Inc., 2007m). As a result, Kraft
supported “constructive changes in relevant public policies” (Kraft Foods Inc., 2007m); no
examples were given. Whether Kraft acted on the advice of its council or others in public
health was left unstated.

Denial: Kraft’s approach to denial was most frequently one of blame shifting (26%).
Obesity was attributed to individual action, to “people” who “often consume too many
calories and engage in too little [sic] physical activities” (Kraft Foods Inc., 2007k).
Individuals were exhorted to “Think about what you choose to eat” (Kraft Foods Inc., 2007i)
and encouraged to “become more aware and convinced of the importance of healthier
lifestyles” (Kraft Foods Inc., 2007b). Kraft never examined the role its own products might
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play in problems of nutrition and obesity; on the contrary, Kraft foods “provided a wide
range of nutritional choices” (Kraft Foods Inc., 2007k).

Company Action: Kraft also proposed its own guidelines, advertising to children only
products that qualified under its Sensible Solution criteria—although the specifics of those
criteria were so vague it is difficult to tell whether they heeded them. In 2009, Kraft
abandoned the Sensible Solution criteria in favor of a similar, multicompany Smart Choices
initiative developed by the Better Business Bureau (Neuman, 2010). Under both sets of
guidelines, products that qualify include a Toy Story–themed macaroni and cheese dinner
(Kraft Foods Global Inc., 2009), with 600 mg of sodium (25% of recommended daily intake
for adults; about 30% for children; U.S. Department of Agriculture, 2010).

Discussion
All three companies engaged in strategic issue framing. Both Philip Morris’s toxic products
and its deceptions about the harms of smoking were offensive. However, Philip Morris used
this situation to its advantage, never explicitly naming these issues, subtly eliding them, and
appearing to correct the lesser of them, that is, the deception. This allowed the company to
point to its change (Friedman, 2007) while continuing to sell deadly products, and deny its
responsibility in court, as before. Philip Morris’s use of transparency, normally taken for
granted (e.g., companies do not get credit for confessing to their already well-known
misdeeds), became an image-restoration technique. The Nestlé website was designed to
respond to the allegations of advocates about inappropriate marketing of formula, but Nestlé
overtly reframed the problem as one of maternal circumstances. Nestlé also suggested that it
had changed, without admitting that its practices were harmful. Kraft never stated what its
contribution to the “problem” might be but claimed that it wanted to “help make a
difference” to the problem of obesity, and more vaguely, “nutrition.”

The public health policies that are adopted to counter corporate disease promotion depend in
part on perceptions of the problem. Kraft has defined the problem as “obesity” and
individual behavior (Suchman, 1995). This definition legitimates Kraft’s solution of
presenting consumers with products making confusing or conflicting claims (e.g., low fat vs.
low calorie vs. low salt vs. added nutrients). Similarly, Philip Morris wants health
professionals to help them make a “safer” cigarette. However, providing consumers with
more choices, without the ability to genuinely assess their risks or benefits, may disempower
them (Barnes & Prior, 1995) without significantly changing an unhealthy environment.

All three companies used bolstering, aligning themselves with public health practitioners;
Philip Morris and Nestlé deployed disclosure and cooperation, with similar effect, thus
positioning themselves alongside advocates and regulators as seeking solutions to health
problems. Kraft and Nestlé “shifted the blame” for the problems they are alleged to cause
(Herrick, 2009), and Kraft also, along with Philip Morris, shifted responsibility for solving
those problems. Taken together, these strategies may be an effort to set expectations for the
companies’ future behavior and set the stage for solutions acceptable to them: If the
companies are not responsible for either problem or solution, then policy approaches should
not focus on the companies.

Conclusion
Corporations are unlikely to admit to objectionable actions unless compelled to do so (Tyler,
1997); however, these companies are avoiding completely responsibility for those actions.
Instead they define themselves as stakeholders in the process of repairing the consequences
of their objectionable practices. By including cessation materials on its website and
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supporting anti–youth smoking initiatives, Philip Morris hopes to establish itself as an ally
of public health (Friedman, 2007, 2009; Yang & Malone, 2009). Kraft’s efforts are similar,
and the company is joined by others in the processed food industry. For example,
McDonald’s says that it has “taken a seat at the table of the obesity discussion” (Adams,
2007), while PepsiCo asserts that it is “ready to join” with medicine to “tackle the major
public health issue of obesity” (Yach, Lucio, & Barroso, 2007). Nestlé is clearly attempting
to similarly situate itself by establishing itself as a “distributor” of the WHO Code.

Some researchers and advocates have accepted these industry efforts. Health groups worked
with Philip Morris to develop the Food and Drug Administration regulations over tobacco
(Givel, 2005; McDaniel & Malone, 2005; Myers, 2004). A recent report from the Robert
Wood Johnson Foundation on obesity featured a two page commentary by the chief
executive officer of PepsiCo, which emphasized the company’s efforts to provide consumers
with “more choices” (Astrup, Bovy, Nackenhorst, & Popova, 2006; Institute of Medicine,
2006; Seidell, 1999; Trust for America’s Health, 2010). Similarly, a recent attempt has been
made to establish “shared principles of ethics” that would allow advocates to work with the
infant formula industry on distributing “follow on” or “complementary” foods for infants 6–
24 months old (Singh, Daar, & Singer, 2010).

Tobacco control advocates have found that campaigns that focus on denormalizing the
industry itself are effective at reducing smoking prevalence (Hersey, Niederdeppe, Evans, et
al., 2005; Hershey, Niederdeppe, Ng, et al., 2005), as well as diminishing the industry’s
political power. The Framework Convention on Tobacco Control specifies that advocates
should never engage with the tobacco industry (World Health Organization, 2009).
Accepting the food or infant formula industries as stakeholders would preclude advocates
from using such a strategy, may play into a “divide and conquer” industry strategy
(McDaniel, Smith, & Malone, 2006), and allow companies to use relationships with health
organizations as strategic image repair. Rejecting such partnerships would also facilitate the
development of broader responses to corporate disease promotion that make note of the
similarities among industries and encourage collaboration across issues (Wiist, 2010). Some
tobacco control advocates refer to the industry as the vector of tobacco-related disease
(Cruz, 2009; Guardino & Daynard, 2007). This phrase firmly establishes the relation
between these entities; public health practitioners do not let the disease vector define health
problems or influence their response.
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