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ARTICLE INFO ABSTRACT

Keywords: Public health advocates highlight the role of corporate actors and food marketing in shaping diets and health.
Heal'tl'f This study analyses insider-oriented communications in food industry magazines in the UK to analyse actions and
Nutrition narratives related to health and nutrition, providing insights into relatively overlooked areas of marketing
;‘;rg::t?;‘; strategy including inter-firm dynamics.

Strategy From a sample of four specialized food industry magazines covering the main industry segments we identified
Differentiation 319 articles (published 2007-2018) mentioning health or nutrition together with industry actions affecting the

food environment. We identified health-related actions and analysed underlying strategies through content and
thematic analyses.

Health and nutrition have a rapidly growing role in food marketing strategy. Content analysis revealed a focus
on ultra-processed foods, as well as product and nutrient-specific trends including increased health-based mar-
keting of snacks and “protein rich” products. Health-related actions predominantly relied on consumer agency
rather than invoking structural food environment changes. Thematic analysis identified proactive and defensive
marketing strategies. Proactive approaches included large investments in health-related promotion of ultra-
processed foods which are made highly visible to competitors, and the reliance on a “credence goods™ differ-
entiation strategies. Defensive strategies included a ‘Red Queen’ effect, whereby firms take health-related actions
to keep up with competitors.

These competitive strategies can create challenges, as well as some opportunities, for public health promotion.
Challenges can include undermining efforts to support product comparison and healthier choice, and limiting
firms’ engagement in specific health improving actions. Systematic analysis of health-oriented marketing stra-
tegies could support more effective public health intervention.

1. Introduction

Obesity rates and the related burden of non-communicable disease
(NCD) have increased in the last decade across high, middle and low
income countries, constituting one of the main drivers of disease glob-
ally (Malik et al., 2020). In the UK, around 25% of adult women and over
20% of men are obese (OECD, 2020), which is one of the highest rates of
obesity prevalence in Europe and globally. Unhealthy, obesogenic “food
environments”, encompassing the availability, affordability conve-
nience and desirability of food products, have been identified as a key
driver of inadequate diets (Herforth & Ahmed, 2015), (Turner et al.,
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2017).

In response to this threat, governments have imposed taxes on un-
healthy food products and introduced regulations to food processing,
labelling and advertising, while calling for food industry voluntary ac-
tion. (Hawkes et al., 2013)., (Kumanyika & Dietz, 2020)

These government policies have been accompanied by civil society
efforts (Shekar & Popkin, 2020), (Knai, Petticrew et al., 2015),
increasing consumer interest in healthy diets (Scrinis, 2013) and the
adoption of a number of health-oriented pledges and actions by the food
industry, including product reformulation, changes in labelling or
portion size and launches of products claiming to have health benefits
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(Scrinis, 2016).

Although there has been progress towards some public health goals,
such as a small reduction in the sugar content of foods (Berger et al.,
2019) and a reduction in the contents and overall purchases of sugar
from non-alcoholic drinks, as a result of the Soft Drinks Industry Levy
(SDIL) introduced in 2018 (UK government, 2020) (Scarborough et al.,
2020) (Pell et al., 2021), there is also widespread concern among public
health experts about the limited effectiveness of government policies,
and particularly about the role of food industry actions in undermining
public health goals (Hilton et al., 2019), (Scrinis, 2016).

This includes corporate efforts aimed at reframing the issue of
obesity to deflect responsibility away from food companies to the indi-
vidual, co-option of narratives around nutrition and physical activity
and the avoidance of regulation through voluntary actions which have
often been shown to lack additionality with respect to changes already
planned and thus have limited effectiveness (Clapp & Scrinis, 2017),
(Scott et al., 2017), (Durand et al., 2015). The use of health-related
language and branding to promote ultra-processed and HSSF products,
such as breakfast cereals, ultra-processed snacks and high fat spreads
(Whalen et al., 2018) is also controversial. The related trends of
“nutritionism” (the reduction of food’s nutritional value to its individual
nutritional components) (Scrinis, 2008) and functionalisation (promo-
tion of foods as providing specific health benefits) (Scrinis, 2016) have
also been identified as potentially risky for health.

These industry actions are driven by companies’ strategies in their
inter-related socio-political and economic environments (Geels, 2014).
Research into health-related industry strategies has thus far focussed
mainly on the former, analysing narratives aimed at “outsider” stake-
holders such as government and the general public (Clapp & Scrinis,
2017), (Scott et al., 2017), (Hilton et al., 2019), (Lauber et al., 2020).
This literature provides valuable insights into how industry uses
lobbying, corporate social responsibility and other “outsider” commu-
nications to: gain political power and influence; improve the image and
societal legitimacy of the industry as a whole; and prevent and delay
regulation (Clapp & Scrinis, 2017), (Scott et al., 2017).

However, the analysis of narratives concerning health-related
competitive strategy, or “marketing strategy”, taking place in firms’
economic environment and including inter-firm dynamics, has been
comparatively neglected (Porter, 1980). Marketing strategy includes
decisions such as which markets to enter and how to position a com-
pany’s products in relation to their competitors’ in terms of quality,
differentiation versus similarity or price and, as such, can have direct
impacts on food environments and, through them, on dietary outcomes.
Firms’ marketing strategies can also interact with public health in-
terventions aimed at shaping food environments, in ways that amplify or
undermine their goals. Analysis of discourse and narratives surrounding
health-oriented marketing strategies can greatly benefit, therefore, from
the analysis of communications aimed at industry “insiders”, such as
competitors, suppliers, distributors and investors, which describe eco-
nomic considerations as well as dynamics and interactions among in-
dustry actors.

In order to address this gap in the literature, this study provides an
analysis of trends in discourse around health-related food product
marketing in specialized food industry magazines, published between
2007 and 2018. These magazines are aimed at supply chain managers,
decision-makers and investors in the UK food sector and draw on market
analysts’ assessments as well as press releases and direct quotes from
companies.

In particular, the aim of this study is to analyse how food environ-
ments and, in particular, health-related food product availability,
characteristics, pricing, information and potential desirability can be
shaped by companies’ marketing strategies and their main societal and
sectoral driving forces (including, for example, threats from competitors
and policymakers’ decisions). Health-related marketing of food products
includes actions such as reformulation, addition of labels highlighting
nutritional or health properties, increased prices for unhealthy food
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options or discounts for healthier foods among other strategies.

The period chosen for our analysis coincides with an increasing
policy focus on improving diets in the UK, starting with the 2007
Foresight report entitled “Tackling Obesities: future choices” (Butland
et al., 2007).

We focus on health-oriented industry actions that affect the proximal
food environment (Hollands et al., 2017), which shapes consumer
choices at the point of purchase.

Through a content and thematic analysis, we address the following
research questions:

What types of health-oriented actions affecting the proximal food
environment have been discussed in insider-oriented industry maga-
zines? How do these actions relate to underlying marketing strategy and
its driving forces (given by consumer demand, inter-firm dynamics and
socio-political context). Finally, we discuss the implications of our
findings from the point of view of public health policy, focussing on how
different marketing strategies might affect policy success or alignment of
industry and policy objectives, and how increased awareness of health-
related marketing strategies might support more effective policy.

2. Methods
2.1. Search strategy and inclusion criteria

We searched a purposive sample of four food industry magazines
which cover the four market segments: supermarkets, general conve-
nience stores, caterers, and other food services. Magazines were selected
based on: 1) online availability of articles; 2) presence of a search en-
gine; 3) not product-specific; 4) pilot searches showing relevant content,
and 5) content available for the entire period of study or, at minimum,
for the years 2015-2018 where most health-related content can be
found. The four magazines were: The Grocer,1 Convenience Store,2
FMCG- Food and Drink Industry Magazine,” and The Caterer.*

The search strategy is described in Fig. 1 and detailed lists of search
terms and nutrition or health key terms used for double-checking are
provided in Tables S1 and S2. The search and inclusion criteria were
informed by the TIPPME framework (Hollands et al., 2017), described in
Section 2.2.1.

2.2. Theoretical background and conceptual framework

The analysis is supported by a conceptual framework that builds on
Geels (2014) “Triple Embeddedness Framework” (TEF). The original
framework was explicitly designed to be applied to large-scale societal
challenges, such as climate change and obesity, identifying the roles and
potential contributions of firms within sectors, which are understood to
be embedded in and co-evolving with their economic, and socio-political
environments, as well as a specific “industry regime”, given by the
norms and beliefs prevalent in the sector.

We expand on the characterization of the economic environment,
introducing core concepts from the classic marketing and monopolistic
competition literature, (Chamberlin, 1933), (Porter, 1997), (Dickson &
Ginter, 1987), which Geels (2014) refer to but does not incorporate in
detail. We then adapt the framework for its application to the analysis of
food environments and nutritional outcomes as a societal challenge.

Fig. 2 depicts how food companies’ marketing strategy, also referred

1 The Grocer covers grocery sales, finance and marketing, including in-depth
coverage of the supermarket sector in the UK (TheGrocer, n.d.).

2 Convenience Store provides business information for and about UK conve-
nience retailers (ConvenienceStore, n.d.).

3 The Food and Drink Industry Magazine covers the production, distribution
and sales food products in the category of fast-moving consumer goods (FMCG
-The Food and Drink Industry Magazine, n.d.).

4 The Caterer covers the catering and hospitality sector (TheCaterer, n.d.).
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Search terms (Table S1) used to identify news pieces related to food industry
actions or government policies which might have led to changes in the proximal
food environment. We included articles published between 2008-2018
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Excluded if: the article does not discuss actions affecting the
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Fig. 1. Search results and strategy: PRISMA diagram.
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Fig. 2. Conceptual framework.

to as competitive strategy, is shaped to a large extent by key forces
within the economic environment, as described in the classic theory
developed by Porter (1997). These key forces include the threats from
competitors and new entrants, dependent to a large extent on industry
structure; the threats from a potential switch of consumers or buyers to
substitute products, and the bargaining power of buyers/consumers or
suppliers. Although not described by Porter as one of the main forces,
the segmentation of the market into sub-categories described by
different demand functions, or demand patterns, has subsequently been
recognised as a key feature of firms’ economic environment which
contributes to shaping competitive strategy (Dickson & Ginter, 1987).

Socio-political actors can influence marketing strategies through
their influence on these key forces, for example, affecting demand or
competitors’ behaviour, or by directly impacting on a companies’
profitability or value (eg. through taxation, bans or fines).

The combination of these forces and influences shapes marketing
strategy which, following (Dickson & Ginter, 1987) can be described as
consisting of a combination of differentiation strategies and demand
function modification. The former involves creating products that differ
from those of competing firms in their characteristics, or in how they are
perceived by consumers. One important feature of differentiation
strategy is the deterrence of imitators, which can be attempted through
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various approaches (Fisher, 1991), (Piazzai & Wijnberg, 2019).

Demand function modification involves attempts at influencing
consumers’ preferences or, in other words, the relationship between
product characteristics and demand.

Both elements of marketing strategy contribute to shaping food en-
vironments (Herforth & Ahmed, 2015), by determining which products
are available, at what price, and how they are presented to consumers.
Food environments, in turn, are recognised as having a crucial influence
in consumer behaviour and related dietary outcomes, including obesity
as well as other nutrition-related disease (Herforth & Ahmed, 2015).

Public health researchers have classified specific actions or in-
terventions in terms of how they affect food environments and consumer
behaviour. Hollands et al. (2017) developed a reliable typology of in-
terventions in terms of the changes they produce in the proximal
physical food environment, including standardized definitions (see
Table 1). The original typology includes the following categories:
availability, position, functionality, presentation, size and information.
We expanded the typology to include price which, although not strictly a
physical component of the proximal food environment, is an important
component of marketing strategies at the point of purchase. This ty-
pology is mainly descriptive in nature, and used as such in this study, to
map actions identified as part of the content analysis.

Backholer (2014) developed a more analytical approach, classifying
obesity prevention strategies along an agency-structure continuum. The
underlying hypothesis is that structural interventions in the food envi-
ronment tend to lead to larger and more equitable changes in behaviour,
whereas interventions relying strongly con consumer agency tend to be
less effective and produce less equitable outcomes. This classification
was developed to be applied to policy interventions and public
health-prevention strategies, rather than to industry actions. For the
sake of simplicity, and to adapt the classification to our context, we
propose two categories: a) primarily agency-based actions that rely on

Table 1
Types and number of actions discussed.

Food industry actions Primarily structural”
affecting the proximal
food environment

(number of articles

Primarily Agency-
based”

mentioning)
Availability and New, “healthier” Reformulation of existing
reformulation products available products or total/partial
(n=195) removal of less healthy
products (n=57)

Size Smaller version Reduce default portion or
available, snack size (n=9)
versions (n=30)

Information Health or nutritional Traffic light labelling, GDA,

claims on specific
products (n=42)

removal of misleading
health claims according to
regulation (n=11)
Positioning unhealthy
products/menu items in less
visible places etc, plain
packaging, appealing
packaging to promote
healthier products (n=13)
Discounts for healthier
food/price increases from
taxation passed on to
consumer (n=5)

Position, Presentation
and Functionality

Easy-open/sealable
products or other
formats to facilitate
portion control (n=8)

Pricing

Authors’ own elaboration based on Agento-Structural classification (Backholer
et al., 2014), TIPPME typology (Hollands et al., 2017). . See Section 2.2 for a full
description and discussion.

# Primarily agency-based actions are those that rely on consumers’ active
health-seeking behaviour to affect health.

b Primarily structural actions are those that can promote healthier choices
even in the absence of active health-seeking behaviour. According to this defi-
nition, primarily structural actions do not necessarily restrict choice but might
“nudge” consumers, for example by changing the default choice.
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consumers’ active health-seeking behaviour to affect health and b) pri-
marily structural actions that can promote healthier choices even in the
absence of active health-seeking behaviour. According to this definition,
primarily structural actions do not necessarily restrict choice but might
“nudge” consumers, for example by changing the default choice. These
broad categories are used to classify the different TIPPME food envi-
ronment actions (Hollands et al., 2017).

This framework builds on: (1) (Geels, 2014); (2) (Porter, 1997); (3)
(Dickson & Ginter, 1987); (4) (Backholer et al., 2014) (5) (Hollands
et al., 2017), and (6) (Herforth & Ahmed, 2015). Elements and detail
added or expanded with respect to the original framework are either
framed in boxes, highlighted in bold or shown in light grey. Solid arrows
point towards firms’ strategies emerging from the interaction of forces in
the economic and socio-political environments. Dotted lines represent
influences between actors’ behaviours and societal phenomena. Light
grey labels describe the nature of these influences.

2.3. Analysis

The documents were analysed using content and thematic analysis,
facilitated by NVivol2 software (NVivo, n.d.).

2.3.1. Content analysis

Given the large number (n=319) of articles, we first carried out a
descriptive and quantitative analysis of content. This process serves to
characterise the body of data, contextualise the analysis and highlight
relevant trends and changes in content across time.

The content analysis focussed on the frequency of health as a theme
and mentions relating to nutritional content and composition, specific
consumer groups, types of health-oriented action, meal occasion and
type of product. The latter was determined based on the NOVA classi-
fication dividing foods and beverages into four categories: unprocessed
or minimally processed foods and drinks; processed culinary in-
gredients; processed foods; ultra-processed food or drink products
(Monteiro et al., 2016)).

All of the above categories except for the different types of health-
oriented actions were coded based on automatic text search of key
words. The lists of key words for content analysis were elaborated
iteratively. We started with a pre-defined list based on researchers’ prior
knowledge of the topics, and then refined these based on preliminary
analysis of the text. All coding categories were manually checked to
ensure appropriate interpretation of the terms in context. Health-
oriented actions on the food environment were manually sorted into
two categories, based on the framework proposed by Backholer (2014)
(See Section 2.2.1).

2.3.2. Thematic analysis

Focussing on the main types of actions and product categories
identified in the content analysis, key themes were identified and ana-
lysed. An inductive-deductive analysis (Fereday & Muir-Cochrane,
2006) was carried out. The analysis built upon the codes presented in
the descriptive content analysis. A thematic analysis seeks to identify
patterns of language-use and interpretation. based on a relativist and
interpretive approach, involving constant comparison and theoretical
sampling (Aronson, 1994). Open coding was used to identify and cate-
gorise descriptions of the drivers of action, actors involved and notions
of challenge and opportunity. Selective coding was used to identify the
values and motivations that linked codes. Finally, a coding frame was
developed and refined to capture the main concepts and then used to
group codes into themes around the defensive and proactive deployment
of health in processed food launches, labelling and reformulation.
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3. Results
3.1. Content analysis: emerging trends and patterns

Overall, in the first years of the period of analysis (2007-2014) only a
small proportion of all articles published discussed health and nutrition-
oriented actions affecting the proximal food environment. However,
from 2015 the number and share over total articles published starts to
grow rapidly (Fig. 2). The increase in the share of health related news
articles is broadly consistent across the magazines (Table S3 shows
figures disaggregated by magazine), and coincides with policy de-
velopments, such as the announcement of UK Government’s Childhood
Obesity Strategy (UK Government, 2016a), Public Health England’s
sugar reduction programme (UK Government, 2015) and the Soft Drinks
Industry Levy (UK Government, 2016b). It should be noted that a small
proportion of the post-2015 increase is due to the higher proportion of
health-related articles in the FMCG Magazine, whose online archive
coverage starts in 2015.

Next, we will breakdown nutrition related trends including: product
formulation; product type; targeting of population groups; eating oc-
casions and types of action based on the modified TIPPME framework.

3.1.1. Nutrition-related trends

Fig. 3 shows mentions of different nutrition-related key terms used in
the articles over time (corresponding figures shown in Table S4). The
most common term is ‘sugar’, which is unsurprising given that much of
the public health focus is on reducing sugar consumption in fighting
obesity as well as the moderate success of the sugar reduction pro-
gramme (Berger et al., 2019). Second-most common terms related to
calories and portion control, followed by artificial ingredients. A
noticeable switch occurs between salt and protein with the latter
becoming more prominent in 2018 and salt relatively less mentioned.
The notable absence of increased references to salt could be explained by
the ending of the salt reduction programme in 2017 (PHE, 2017). Pro-
portion of mentions of saturated fats also declines over time.

3.1.2. Product categories, consumer targeting and eating occasions

Of the 41 articles where a target population was identified, 24
mentioned children, mums or parents, while the remaining 17 identified
other groups such as adults or professionals. In terms of the meal oc-
casions targeted. There is a marked shift towards articles mentioning
snacks or snacking as opposed to meals as an eating occasion (see Fig. 4,
Table S5 in the Supplementary File) (see Fig. 5).

Of the 319 included articles, 303 identified specific products or
product ranges. Using the NOVA classification for food groups (Monteiro
et al., 2016), 83% of the products or product ranges mentioned are
considered ultra-processed food or drink products.

3.1.3. Type of action discussed

Most health-oriented actions discussed in the articles rely strongly on
consumer health-seeking behaviours (Table 1 below shows summary
figures for types of action; Table S6 in the Supplementary File shows
figures disaggregated by year).

These agency-based actions most commonly involve a healthier op-
tion or alternative being made available for consumers to choose. More
structural actions were also announced and discussed, predominantly
consisting of reformulation, adoption of traffic-light labelling and fewer
mentions of reductions in default portion size. Other structural actions
that have been researched and proposed in the public health literature
are very infrequently mentioned, including positioning less healthy
products away from visible places, adoption of plain packaging for less
healthy foods, appealing packaging for healthier products, and price
incentives to switch to healthier foods. However, this is not necessarily a
reflection of the actual frequency of adoption of these measures, and
could reflect a lack of interest in revealing this type of action in outward
communication.
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3.2. Thematic analysis: defensive and proactive deployments of ‘health’ in
marketing strategy

The content analysis showed that the most frequently discussed ac-
tions in the context of statements about health were new product
launches, followed by reformulation and nutritional labelling or health
claims, all of which concern mainly ultra-processed foods. As these
appear to be the health-related actions that generate the most discursive
interest, they are the main focus of our thematic analysis, and are
henceforth referred to as “health-oriented actions” or “health-related
actions”.

In the rest of this section we analyse discourse surrounding health-
related actions, organising emerging themes in terms of the main un-
derlying marketing strategies and their driving forces as presented in the
framework (Fig. 2). This includes differentiation strategies, imitation
deterrence, demand creation and direct responses to external pressure.
We also identify those themes and strategies discussed as mainly pro-
active and those discussed as predominantly defensive.

3.2.1. Health-based differentiation: proactive and defensive strategies

3.2.1.1. Health-based differentiation as a proactive strategy. Health-ori-
ented actions were frequently discussed as attempts to achieve “product
differentiation”, presented as an opportunity to capture a share of a
growing market. Increased health consciousness is predicted to create a
demand, and it is suggested that early positioning of the brand within
that market will confer some advantage over competitors. According to
this narrative, companies prospectively identify an opportunity based on
market analysis and projected trends, and address this through health-
related actions. Companies, therefore, are depicted as proactive in the
sense of actively seeking opportunities. However, they are presented as
reactive with respect to consumer preferences which are discussed as
exogenous forces to be analysed and incorporated into the firm’s strat-
egy, rather than influenced by companies.

Cold pressed juices brand [BRAND X] is aiming for a bigger share of
the health drink industry with the launch of new [PRODUCT X MILK
DRINK]. With one in five households having made the switch to
dairy-free milk, [BRAND X] is positioning itself well with its product
which contains three times the amount of almonds found in other
almond milk products (7% compared to the industry standard of
2-3%). The market for almond milk is valued at £198m and a steady
category growth through to 2019 (Mintel April 2015) is predicted.
With consumers becoming more health conscious and intolerances
on the rise, the dairy free market has grown at a rate of 70%-80%
year on year to date. (Convenience Store, 2015)

[PRODUCT X] are a range of fruit and vegetable juices enriched with
vitamins A, C and E and provide 100% of the recommended intake in
each one litre carton. [...] “We identified a clear opportunity in the
market to meet a growing consumer need, across both dairy and non-
dairy offerings, which we are confident has been met by the [BRAND
X] brand. (Convenience Store, 2017)

In terms of the action itself, these portrayals emphasize how a health-
oriented innovation will affect brand image (generally positively) and
the “uniqueness” of the product.

The company believes that there is growing demand from busy
consumers for a ready mixed high energy drink with functional
benefits from Vitamin B6 and BCAAs. The unique recipe for its
product, marketed under the ‘[BRAND X]’ brand, includes BCAAs or
branched chain amino acids, which are the building blocks of protein
that aid the body’s recovery and performance. (Convenience Store,
2017)
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Fig. 3. Proportion of included articles discussing health-oriented industry actions over total published.
Note: Percentages calculated based on three of the four magazines for which total number of articles was retrieved. These represent 96% of all included articles.
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proportions in this graph.

Rapidly growing UK nutrition brand [X] is next week launching a
new protein cookie. [...] It is believed to be the only protein cookie
on the market which uses plant-based protein and is both gluten free
and vegan. [...] The current ‘clean eating’ trend has seen this type of
nutritious snacking becoming more mainstream with many con-
sumers now looking for a grab ‘n’ go healthy protein snack and
consequently we’re keen to talk to new retailer partners throughout
the UK [...]. (FMCG, 2017)

Sugar reduction features prominently in this theme, as it does
throughout the data. This theme, however, is strongly associated with
changes whose health benefits are comparatively unclear, compared to
sugar or salt content which are shown on standardized content labels.
These include claims related to “natural ingredients”, vitamins, dairy-
free formulations “branched chain amino acids”, “functional benefits”
or high protein and “free-from” formulations. These claims are also
harder for consumers to verify, compared to sugar or salt levels, which
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Fig. 5. Number of included articles mentioning different eating occasions.

are included in ingredients lists and often reflected in standardized front
of pack labels.

In industrial organization and marketing strategy theory, products
such as those described above can be characterised as “credence goods;
goods for which, even after trying them, the consumer does not have
sufficient information to decide whether or not they need more of them,
and are unable to assess their quality or compare with alternatives,
(Emons, 1997; Veeman, 2002).

Theory posits that, when consumers’ difficulty comparing across
products (evaluation cost) is high, the purchase decision will rely
strongly on the producer’s reputation, creating a barrier against imita-
tion from competitors (Fisher, 1991; Makadok, 2010). This results in a
more “durable” differentiation strategy (Fisher, 1991), whereby the
advantage obtained by the innovator can endure and is not easily eroded
by imitations. The role of “credence goods” in health-based differenti-
ation is apparent also in the sub-theme “Escaping the Red Queen” (see
section c¢) below).

3.2.1.2. Keeping up with competitors’ health-oriented actions: the Red
Queen effect. The analysis revealed considerable pressure to adopt
health-orientated actions in order to keep pace with competitors,
particularly with regard to factors such as labelling. In marketing liter-
ature, this type of competitive dynamics are sometimes referred to as the
“Red Queen effect” (Derfus et al., 2008), in reference to the Lewis Carroll
character, who ran as fast as she could just to “keep in the same place”
(Carroll, 1917).° This term has also been used in the context of evolu-
tionary theory (Van Valen, 1977), where it was first coined to refer to
the fact that species must constantly evolve and adapt simply to keep a
constant probability of survival, because they are competing with
equally evolving species in the context of environmental changes and
pressures. This was originally used to explain the finding that species
that have existed for longer and, therefore, evolved for longer are not
less likely to become extinct (Liow et al., 201 1).° Similarly, firms must
often take actions, health-related or otherwise, simply to keep up with
competitors. This results in constant innovation and defensive compet-
itive moves. These constitute a form of differentiation, insofar as they
involve changes in products characteristics to better respond to demand.
These actions, however, are not necessarily expected to lead to

5 Originally published in 1871.
® The term has since acquired different meanings in biology and the above
use is sometimes referred to as “Van Valen’s Red Queen”.

long-term increases in profits.

In the extract below, the adoption of front of pack labelling is pre-
sented as “a climbdown”, suggesting a defensive response to external
pressures. The first company’s action, it is implied, creates its own in-
centives for competitors to follow (it is “pivotal”), in order to avoid being
left behind, as “the only big mults [multinationals]” not adopting taking
the specific health-oriented action.

A week after [COMPANY X’s] traffic light labelling climbdown,
[COMPANY Y] is set to follow in adopting a hybrid food labelling
system. [...] [COMPANY X’s] decision to drop its years of opposition
to traffic lights is being decision seen by many as a pivotal move in
one of the industry’s longest-running disputes. [COMPANY Y’s]
move leaves [COMPANIES Z and V] as the only big mults not using
some form of traffic lights. [COMPANY Z] said last week it was
“open-minded” about FoP labelling. (The Grocer, 2012)

There are two important implications of the above narrative. Firstly,
the action is not in itself seen as profitable for each company. Secondly,
adoption by competitors creates pressure for each firm so that, if one
company acts, others must follow.

Similar dynamics were described for other health actions including
the adoption of calorie labelling for drinks companies (The Grocer,
2016) or the reduction of salt and sugar in sauces, which was described
as part of a “bruising corporate standoff” (The Grocer, 2018).

3.2.1.3. Escaping the Red Queen’s race: deployment of credence goods as a
defensive differentiation strategy. A third sub-theme was related to firms’
attempts to escape the Red Queen effect, discussed in the above section.
This can clearly be seen in material relating to sugar reduction actions.

This is where Nordic brand [X] found its niche. Spotting the demand
for so-called ‘clean labelling’, it launched its sweets without e-
numbers in 2015. [...]

So many have rushed to bring out their own reduced sugar lines. [...]
All this focus on sugar reduction is good for consumers and public
health. But the numbers suggest it’s not necessarily translating into
growth for brands. According to [SPOKESPERSON X], four of the five
top brands - including sugar-reducing [COMPANY Y]- suffered a
decline in sales. So to win in the sweets market, perhaps the big boys
need to take a look at the strategy of their smaller rivals. After all, it
takes more than sugar to make your mark. (The Grocer, 2018)
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With other players in the sector reporting success with similar functional
products [offering immune support], such efforts could help,
although more needs to be done to counter the hammering fruit juice
is getting from the health lobby at present. (The Grocer, 2015)

Alongside turmeric’s health benefits Blood Orange itself is cited for
having antioxidant properties as well as being rich in vitamin C, a
perfect combination for [BRAND X’s] no added sugar, low calorie
and vegan friendly range. [BRANDX’s] range of drinks offer a natural
alternative to many sugary sodas, especially at a time when more and
more consumers are concerned about sugar in soft drinks. The launch

is also coinciding with the sugar tax*** that has come into effect in
April. (FMCG, 2018)

The first quote argues that companies are engaging in sugar reduc-
tion actions that do not increase their profits (“sugar reduction is good for
consumers ... but ... it’s not necessarily translating into growth for brands”),
and suggests that other health claims such as “clean labelling” or the
absence of artificial ingredients in sweets might be more likely to
improve their economic performance, helping companies “make their
mark”.

The second quote makes a similar argument in less explicit terms.
Innovation around “functional foods” (foods claiming immune system
benefits, in particular) is recommended, although we know that the
“hammering” of fruit juice by the health lobby was related to sugar
content, and not to insufficient immune system benefits (UK Govern-
ment, 2015).

In both cases, the sugar reduction is implicitly or explicitly charac-
terised as unprofitable while vaguer, less verifiable claims such as
“natural ingredients” in sweets or “immune support” in juice are framed
as potentially more profitable. In the third quote, a drink “rich in anti-
oxidants” is launched in response to sugar-related pressure, this time
framing the action as complementary to actual sugar reduction.

It is plausible to consider that sugar reduction, which may be un-
profitable, is happening as part of a “Red Queen” dynamic, analogous to
those discussed earlier in the analysis, or as a result of external pressure.
Our analysis has emphasized how companies feel pressured to carry out
this action in order not to be left behind with respect to their competi-
tors. However, sugar content is very easy to verify, given that branded
products generally include detailed and regulated nutritional content
labelling. Companies, therefore, are likely to be aware that their action
is easy to imitate. According to industrial organization literature, and as
discussed in section 3.2.1 a), imitation can be expected to eliminate or
greatly erode an innovators’ advantage (Fisher, 1991). The fact that the
recommended health claims are comparatively difficult to verify,
therefore, could be precisely what makes them advantageous from a
commercial point of view. Consumer choice in these cases becomes
heavily dependent on brand reputation, which means that once a com-
pany develops an innovation and creates a reputation around it, it is
harder for competitors to imitate them.

In other words, companies might attempt to respond to external
health-related pressures by producing health-oriented “credence goods”
discussed at the beginning of the analysis, and therefore taking the
health conversation to a more profitable territory, adopting the differ-
entiation strategies they normally would in the absence of strong
external pressures.

3.2.2. Proactive investment in health-oriented promotion, branding and
advertising: deterring imitators or creating demand?

There was a strong emphasis on branding, promotion and adver-
tisement investment as opposed to other types of investment, such as in
product formulation, packaging or equipment. It is worth noting that the
use of the term “marketing” in the quotes below, to refer to product
promotion, differs from the more academic use of “marketing strategy”
in this study and elsewhere, which refers to overall competitive strategy
involving various forms of differentiation and demand modification.

SSM - Population Health 16 (2021) 100953

Twenty-nine (29) articles mentioned investment in health-related in-
novations, out of which only twenty (20) specified the nature of the
investments. Fourteen (14) of these articles discussed investments in
branding/advertising, and only six (6) mention any other type of in-
vestment, such as product formulation, functional packaging or
equipment.

Food companies tended to emphasize the (large) size of the in-
vestments as a way of highlighting its significance. For example, a
spokesperson from a major soft drinks company was quoted saying:

“That’s important because we know a growing number of people
want to reduce their sugar intake but have been reluctant to try a no-
sugar option. As well as ensuring it tastes great, we're putting our
biggest marketing investment in a decade behind this launch,” he
said. (The Grocer, 2016).

The above quote emphasizes the fact that this is their “biggest mar-
keting investment in a decade”. Other articles about this launch described
it as “a heavyweight campaign” (Convenience Store, 2016), “a huge mar-
keting investment” (The Grocer, 2018), or specified the amounts invested.

The importance of branding and advertisement investment is
consistent with the fact that many health innovations can be charac-
terised as credence goods, as discussed in the above section, where
brand reputation can be key for consumer’s decisions.

The apparent interest in highlighting the large sums invested could
be an attempt at dissuading imitators. According to literature on in-
dustrial organization, large up-front investments in innovation can lead
to more durable and profitable differentiation by raising the barriers to
imitation from competitors (Fisher, 1991) (Piazzai & Wijnberg, 2019). If
the technical and production costs of a specific innovation are not high,
and competitors know this, then branding and advertising investment
might be the only way to create such barriers.

Consumer demand for health was portrayed here, and in the rest of
the analysis, as an exogenous force that companies tried to adapt to,
while at the same time insisting on the importance of marketing in-
vestment whose purported goal is, precisely, shaping consumers’
choices. This contradictory narrative is further illustrated in the
following quote:

“Shoppers are more ingredient-savvy than ever so, by simplifying the
packaging, perfecting the recipe and supporting the launch with a
£10m media investment, we’re certain shoppers will be seeking out
the new cereal bars on shelves.” (Convenience Store, 2017)

To an extent, the portrayal of companies as merely reactive to con-
sumers’ desires can be a discursive device to deflect responsibility for
the healthiness of consumers. However, an additional explanation is that
companies might indeed not be interested in creating demand for a
specific characteristic (e.g. foods low in sugar), which is easily imitated
by competitors. Rather, they are more likely to be interested in posi-
tioning themselves within that niche and creating demand for their
particular products and characteristics that might be more clearly
associated with their brand and therefore harder to imitate.

3.2.3. Health-related actions as defensive strategies against external
pressures

Some “defensive” health-related actions were described as attempts
to prevent future losses in sales or share value. As such, these health-
oriented actions often function, more or less explicitly, as a signal to
investors regarding the level of exposure of a company to external
health-related pressures from regulators, civil society or consumers.

This week [BRAND X] owner,[COMPANY X], whose shares are down
5% since Osborne’s plans were revealed, said at least two-thirds of its
portfolio would be made up of lower or no-sugar drinks when the tax
comes into force, escaping any levy. Others are also racing to launch
products with lower sugar, with [BRAND X] the latest to reveal “zero
calorie” varieties this week. (The Grocer, 2016)
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Apart from emphasizing loss-prevention, these defensive strategies
were often discussed in terms of “compliance” with policy demands,
making commitments, meeting targets or “supporting” government
initiatives, setting a distinct discursive tone compared to proactive or
“opportunity” framed actions discussed in the previous sections. Multi-
ple external pressures were mentioned including governmental policies,
(particularly the Soft Drink Industry Levy), growing consumer aware-
ness, civil society campaigns or pressure from the “health lobby”. Ac-
tions included reformulation to avoid penalties, or changes in labelling
and removal of health claims to comply with regulations or policy-
driven standards.

As new government initiatives push the less-than-100kcals
messaging, families are looking for new innovative ways to replace
the traditional household biscuit options currently available.” That’s
why [BRAND X], which has lost £4.9m in value sales over the past 12
months, recently added [PRODUCT X] with just 78 calories per 18g
mini-bag (433kcals per 100g). (The Grocer, 2018)

As in the two above quotes, information about nutritional content
and ingredients was frequently presented only at the portfolio level. In
these cases, the focus is implicitly on how an action will affect overall
company exposure to health-related “risks” (eg. public health policy,
consumer concerns), rather than on the potential impact of the action on
consumer health. While not surprising, given the audience of these
publications, this serves as a reminder that, even when directly
responding to health campaigns or policies, company incentives are not
necessarily aligned with public health goals. This can lead to actions that
comply with the letter, but not necessarily the spirit, of a specific public
health initiative. The quote below further illustrates this point.

[PRODUCTS X and Y] have reduced the size of their individual snack
packs to 19.8g from 25g to ensure 100 kcals per portion. However, an
additional pack has been added to offer “continued value for
money”. At 139g, the new [PRODUCT X] multipacks will be 8%
smaller but the RSP retail selling price] will not change. (The Grocer,
2018)

4. Discussion

This paper analysed health-related actions as presented in industry
magazines through thematic and content analysis which revealed a
number of insights with important implications for public health and
policy making. For each theme we discuss our findings in context with
the literature and outline their policy implications.

4.1. Credence goods strategies and “Red Queen” dynamics underlying
health-based differentiation: policy implications

Previous research has suggested that functional foods, whose bene-
fits are hard to verify for consumers, could be characterised as “credence
goods” (Veeman, 2002). The present study shows how credence goods
are systematically used as part of proactive strategies to achieve durable
differentiation and to compensate for or escape less profitable refor-
mulation dynamics that result from policy, societal pressure and
competitor dynamics (e.g. Red Queen effects). For credence goods,
brands become crucial to consumer choice, which acts as a barrier for
imitation, potentially providing more durable differentiation, and
therefore supporting a longer-term strategic advantage.

In terms of policy implications, the deployment of a “credence
goods” differentiation strategy has the potential to generate tension
between industry and policy goals. In particular, public health strategies
aimed at improving consumers’ information to support healthier choice
can be in conflict with firms’ push to build reliance on specific brands for
“healthiness” and to reduce the threat from consumer switch to substi-
tute products.
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The likelihood of this ongoing tension perhaps reinforces the
importance of public health policy going beyond agency-based infor-
mation and educational policies and towards more structural incentives.
Additionally, policymakers can try to trigger “Red Queen” dynamics
involving competitive health-oriented actions, while simultaneously
monitoring emerging product differentiation and regulating where
necessary to avoid misinformation and facilitate consumers’ comparison
across products.

4.2. The central role of advertising and promotional investments

The discursive emphasis on promotion, branding and advertising
investments to support health-oriented actions stands in contrast with
findings from previous literature that analysed industry submissions to
policy consultations, which tended to emphasize technical difficulty of
reformulation and the associated economic investment (Scott et al.,
2017). The different audience and aims of the documents analysed
(policy consultation versus specialized industry magazine) are the most
likely explanation for these diverging findings. Where in the former
there is an incentive to emphasize costs in order to influence or avoid
policy intervention, the latter is mainly aimed at informing investors,
competitors, suppliers and distributors. Such industry insiders are likely
to have more information about technical and production costs associ-
ated to, for example, reformulation or re-labelling and would not
interpret higher-than-average technical costs as conferring commercial
advantage.

It is helpful, then to think of large promotional investments and ef-
forts to announce these investments to competitors and other industry
stakeholders, as fulfilling a dual purpose: sending a signal to competitors
about the firms’ commitment to a specific health-based differentiation
strategy in order to deter potential imitators, and shaping consumers’
preferences for health-related attributes.

Policymakers, therefore, should consider the potential impacts of
such investments in the context of agency-based interventions aimed at
modifying consumers’ health-oriented choices, as well as in the context
of policies whose success might depend on strategic interaction among
competitors.

In terms of the former, it is hard to make general predictions, given
the complex and case-specific impacts of health-oriented advertising
campaigns on consumer demand. Overall, however, our analysis sug-
gests that there is no reason to assume that such health-oriented pro-
motional investments can be leveraged for public health purposes, given
that marketing strategies are often aimed at differentiating one
“healthy” ultra-processed food product from a very similar one, creating
demand for specific characteristics that can be associated to a particular
brand. With regards to the latter effect, policymakers should anticipate
that large and widely publicised promotional investments, by deterring
imitators, might reduce the success of initiatives that depend on firms
following market leaders or early adopters/compliers in implementing
particular health-oriented actions. This could be the case of voluntary
labelling or reformulation schemes, for example. In these cases, poli-
cymakers could anticipate the need for additional incentives or regula-
tory approaches to ensure adoption.

4.3. Health-oriented actions as a defensive strategy against external
pressure

We found that some actions were clearly framed as defensive against
pressure from policymakers, civil society or consumer demands. In these
cases, the impact of such pressure on share values and profitability
tended to be emphasized, and reactive health-oriented actions were
often framed in terms of compliance with specific requirements (eg.
specific information on labels, nutritional contents below a particular
threshold). However, the analysis also suggested potential mis-
alignments between public health policy goals and firms’ strategies. In
particular, defensive strategies were often defined at the product
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portfolio level, and involved launches of new “compliant” products,
while often maintaining the original, less healthy products. Addition-
ally, defensive actions could involve sticking to the letter, rather than
the spirit of the specific policy (eg. reducing each individual portion size
while increasing the number of portions in each multipack).

Policymakers should pay increased attention to how such mis-
alignments can have the potential to increase health-related market
segmentation and undermine the intended goals of a policy or civil so-
ciety campaign, or exclude certain consumer segments from their ben-
efits. Ongoing monitoring and perhaps targeted interventions aimed at
specific consumer segments which disproportionately consume the
“least healthy” product versions could potentially increase policy
effectiveness.

4.4. Product-specific trends: protein-rich foods and “healthier” snacks

The broad terms identified in the content analysis, in terms of focus
on ultra-processed foods and emphasis on actions reliant on consumer
agency as opposed to structural change, were used to frame the thematic
analysis and its discussion. However, some additional specific trends
were identified which can have significant public health implications.
The increased focus on marketing of protein-rich foods coincides with a
recent study showing an increase in protein purchase per capita in the
UK (Berger et al., 2019). This trend warrants further analysis because
some recent studies have warned about potentially negative effects of
excessive protein intakes that might result from it (Mittendorfer et al.,
2020), while others suggest it might benefit some population groups
where the contribution of protein to dietary energy is still below rec-
ommended levels (Bennett et al., 2018).

The increased focus on “healthy” snack promotion is likely to mirror
an increased consumption of snacks overall (Kantar Worldpanel, 2018,
2019), and the fact that snacks offer opportunities for “additional” sales
[and calories] through added eating occasions, rather than mere sub-
stitution of one product for another. Overall, this trend and the extent of
commercial interest and discussion can constitute an opportunity for
policy-makers to support healthier choices by going beyond the current
focus on calorie content and making it easier for consumers to access
truly healthier snacks instead of accessing same types of ultra-processed
snacks but in smaller package size, often sold in larger multipacks.

4.5. Study limitations

The analysis, while thorough within its remit, cannot be considered
comprehensive, in that only a purposive sample of food industry mag-
azines were screened. However, the risk of bias was minimised by
sampling one magazine from each of the four main industry segments
and by carrying out a thorough content analysis which confirmed that
the broad trends identified in terms of product and nutrient focus,
corroborated with those identified in previous studies (Berger et al.,
2019), (Scrinis, 2016), (Samoggia et al., 2019).

The thematic analysis focusses only on a sub-set of actions aimed at
the proximal food environment. There was insufficient depth of infor-
mation about certain strategies to inform a full thematic analysis. These
included “nudge” strategies such as repositioning foods in the aisles or
away from the counter, introducing plain packaging for unhealthy food
or about price subsidies for healthier foods. While these are potentially
relevant to public health, they seem to generate comparatively little
discursive interest in communications aimed at industry insiders.

5. Conclusions

Using an adapted “triple embeddedness” framework (Geels, 2014),
this study analyses how health-oriented or health-framed actions can be
used by companies as part of strategies to differentiate their products,
discourage imitation, react to competitors’ actions, adapt to changes in
demand and limit share value losses related to public health policy
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pressures.

Our analysis suggests that there is the potential for inherent
misalignment between public health policy goals and some health-
oriented competitive strategies. This can be the case, particularly, in
the context of policies aimed at facilitating comparison across products
in terms of their healthiness and supporting health-based consumer
choice, for initiatives that rely on firms following market leaders’
adoption of specific health-related actions, or for interventions that aim
to economically incentivize firms to comply with a specific standard.

Firms’ attempts to adopt “credence goods” differentiation strategies,
deter imitators through widely advertised promotional investments and
design their portfolios to achieve market segmentation, among others,
can undermine the effectiveness of these polices.

We recommend that policymakers should carefully consider the
interaction of each intervention with firms’ health-related marketing
strategies and, in particular, the strategies described in this study. An
analytical framework similar to the one proposed here could be used to
assess how each intervention can affect firms’ share values under
different strategies, consumer demand including switching behaviour
and segmentation, and inter-firm dynamics including imitation and
deterrence. This could support more effective policy design with
compensatory interventions to avoid undesirable impacts, while allow-
ing policymakers to leverage any opportunities for alignment between
policy and industry strategy, for example, encouraging “Red Queen”
inter-firm competition where companies carry out health-oriented
product differentiation to keep up with competitors’ moves.
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