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ABSTRACT: The responsibility of the food and beverage industry for noncom-
municable diseases is a controversial topic. Public health scholars identify the
food and beverage industry as one of the main contributors to the rise of these
diseases. We argue that aside from moral duties like not doing harm and respect-
ing consumer autonomy, the food industry also has a responsibility for addressing
the structural injustices involved in food-related health problems. Drawing on the
work of Iris Marion Young, this article first shows how food-related public health
problems can be understood as structural injustices. Second, it makes clear how
the industry is sustaining these health injustices, and that due to this connection,
corporate actors share responsibility for addressing food-related health problems.
Finally, three criteria (capacity, benefit, and vulnerability) are discussed as
grounds for attributing responsibility, allowing for further specification on what
taking responsibility for food-related health problems can entail in corporate
practice.

KEYWORDS: corporate responsibility, public health, food and beverage industry,
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I n the public health debate, the food and beverage industry1 is often portrayed as
one of the main contributors to the rise of noncommunicable diseases (NCDs),

such as obesity and type 2 diabetes. Authors critical of contemporary global food
systems point out that this industry, through its products, marketing, and lobbying
practices, sustains and furthers the prevalence and severity of NCDs. They argue that
in order to halt these developments and ensure citizens have access to adequate
diets, governments should curb the impact the industry has on food-related public

1We assess the responsibility of corporate actors in the food and beverage industry, but the terms ‘food
industry’ and ‘food and beverage industry’ will be used interchangeably.
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health issues2 by means of additional regulation (Moss 2013; Nestle 2015; Stuckler
and Nestle 2012).

Although the industry plays an important part in the constitution of public health
problems, the central claim of those critical of the food and beverage industry—that
businesses are themain culprits in the rise of obesity and type 2 diabetes—disregards
the complexity of consumption-related harms. There are many social determinants
and societal actors that shape and influence public health problems: people’s genetic
makeup, the food choices of consumers, and social and cultural eating norms, aswell
as (the absence of) governmental regulation, all contribute to the rise of these
diseases. Still, this does not mean that firms can be excused from responsibility
for food-related public health problems, and that responsibility for public health
should be understood as a mere personal or governmental responsibility (cf. Epstein
2004). Rather, we can wonder what the responsibilities of the food industry are for
these public health problems.

The question of corporate responsibility for such mediated harms is something
that is being actively discussed in the field of business ethics (Arnold 2013; Bowie
1999; Freeman 2002; Friedman 2009). Often, however, these discussions focus on
the kind of behavior food firms should not engage in (e.g., the sale of unsafe
products, deception and manipulation of consumers to eat unhealthy, or the lobby
against public health regulation), yet relatively little is said on the possible positive
responsibilities food firms could have on public health (Nestle 2013, 2015; Tempels,
Verweij, and Blok 2017).

In this article, we argue that aside from moral responsibilities like not doing harm
and respecting consumer autonomy, the food industry also has a responsibility for
addressing the structural injustices involved in food-related health problems
(cf. Arnold 2013). We add to the debate on corporate responsibility by exploring
what responsibilities food and beverage firms could have for addressing these kinds
of problems, while also assessing what taking this responsibility could entail in
corporate practice (cf. Brenkert 1998; Schrempf 2014).

We first discuss how corporate responsibility for consumption-related harms is
frequently understood in debates on business ethics. While liability and govern-
mental approaches to public health are viable when assessing what actions of food
firms are morally and legally wrong, we hold that these approaches overlook an
important ethical issue, namely the structural injustices involved in food-related
health harms and the role food firms play in the construction of these injustices.
Drawing on the work of Iris Marion Young, we argue that dealing with structural
injustices necessitates a forward-looking guiltless responsibility that flows from
what she calls a ‘social connection model of responsibility’ (Young 2011). On the
basis of this approach, responsibility for the structural injustices in food-related

2 In this article, we focus specifically on public health issues that are often associated with food and
beverage consumption (e.g., NCDs, such as type 2 diabetes, obesity, and heart failure). Henceforth, we will
refer to these as food-related public health issues.
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health problems can be conceived as a shared responsibility between a plurality of
connected actors. We show how actors in the food industry are connected to this
problem and why this implies a corporate responsibility to address these injus-
tices.
We subsequently discuss what discharging this responsibility could mean in

corporate practice. Although Young’s theory is helpful in understanding structural
injustices, her theory provides limited guidance onwhat taking on this responsibility
involves in practice. Simply stating that all actors have a shared responsibility will
not help to mitigate structural injustice, for if all are responsible, then none are likely
to feel accountable. Actors might leave other actors to take responsibility and shirk
their own responsibilities. To see how responsibility for the structural injustices in
food-related public health issues could be attributed to different corporate actors, we
propose additional normative criteria for assigning responsibility following Miller
(2001, 2012) and Owen (2013).
By showing that public health problems feature structural injustices, this article

creates room for a more inclusive approach to alleviating food-related public health
issues. By virtue of being connected to structural health injustices, food firms have a
shared responsibility to prevent and mitigate food-related public health issues. The
degree of corporate responsibility attributed is context dependent: it matters what
kind of consumer groups the industry is dealing with, what capacity the company
has, and what benefits it derives from structural injustices. Although companies can
do many things to take responsibility for public health (develop new, healthier
products; lobby for stricter regulation), given that structural injustices predomi-
nantly concern the most vulnerable groups in society and the means of firms will
necessary be limited compared to the demands of responsibility, prioritization is
needed. This implies that we can, for instance, expect companies to develop new,
more healthful products that low-income consumers are likely to purchase, use
behavioral nudging in supermarkets to steer people toward healthier choices, give
coupons for healthy food to people receiving public support, and sponsor athletic
activities in vulnerable neighborhoods.
The article is organized as follows: in section 1 we briefly sketch how corporate

responsibility for health in the food industry can be understood and how this misses
out on the injustices involved in food-related public health issues. In section 2
Young’s conception of structural injustice is discussed to show that food-related
public health issues can be understood as structural injustices and it is made clear
how the industry is connected to this (Young 2001, 2011; McKeown 2014). In
section 3 we briefly set out the social connection model of responsibility and discuss
why connection to structural injustice implies a responsibility to address these
injustices. In addition, we introduce criteria for assigning corporate responsibility
for food-related public health issues, which help to illustrate what kind of actions this
could imply for different actors in the food industry (Butt 2007; Miller 2012). The
theoretical and practical implications of corporate responsibility for structural injus-
tices are set out in section 4, and we conclude the article in section 5 by briefly
discussing the key contributions of our approach to the fields of business ethics and
public health ethics.
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1. ON CORPORATE RESPONSIBILITY
AND PUBLIC HEALTH PROBLEMS

Taking action for public health issues has long been perceived as a traditional
governmental responsibility. Programs that aimed to protect and promote the health
of the population, like sanitation programs, pollution control, and vaccination, have
generally been conceived as a public policy issue on which different types of
governmental organizations would take action (Childress et al. 2002; Gostin
2008; Rothstein 2002). Over the years, the focus on governmental responsibility
has become contested in the wake of the increase of so-called lifestyle-related health
problems, such as obesity, type 2 diabetes, and cardiac diseases. The fact that these
diseases are closely related to individual behavior and consumption leads to the
question of whether the effects of these health-damaging practices should be under-
stood as a personal responsibility rather than as a governmental responsibility.While
libertarian scholars and politicians stress people’s personal responsibility for health
deficiencies that are due to unhealthy nutrition, public health scholars point to how
social conditions influence these choices and how the food and beverage industry is
creating an obesogenic environment and is contributing to these diseases (Nestle
2013; Brownell and Warner 2009).

Large players in the food industry are being criticized for both their business
activities (development and marketing of unhealthy products, deceptive marketing)
and their political activities (lobbying against public health regulations, pushing
additional agricultural subsidies), both of which impact public health (cf. Dorfman
et al. 2012; Fields 2004; Franck, Grandi, and Eisenberg 2013; Nestle 2015; Shelley,
Ogedegbe, and Elbel 2014; Smith 2012; Walters 2015). Some public health pro-
fessionals even refer to obesity and type 2 diabetes as industrial epidemics that are
“emerging from the commercialization of potentially health damaging products”
(Gilmore, Savell, and Collin 2011, 2). A majority of public health scholars, therefore,
argue that the negative impact of ‘Big Food’ should be curbed through governmental
regulationof the industry, for instance, through laws regulating lobbying andmarketing,
implementing product bans, and increasing taxes on unhealthy food products (Gilmore,
Savell, and Collin 2011; Nestle 2015; Stuckler et al. 2012; Yoon and Lam 2013).

1.1. Moving Beyond Governmental Responsibility for Public Health

Although we agree that there is ample need for the government to regulate the food
industry, there are empirical, pragmatic, and normative reasons to at least consider
the possibility of what corporate responsibility for public health might entail. First of
all, several businesses are already engaging in activities that could contribute to
public health. Although one might argue that these efforts are poorly motivated or
insufficient (Stuckler et al. 2012; Elliott 2015), we should not turn a blind eye to the
positive developments that are taking place. An increasing number of companies are
developing healthier food products (products that contain less salt, sugar, and fat),
voluntarily applying front-of-pack nutrition labels (such as the traffic light food label
in the UK), and participating in (public-) private partnerships that seek to stimulate
healthier behavior (for instance, aimed at sponsoring sport events or improving
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education about nutrition). The potentially positive impact of these efforts should
not be overlooked (Tempels, Verweij, and Blok 2017)

Second, a focus on governmental action regarding public health fails to take into
account the practical complexity of NCDs. These diseases are embedded in social
contexts that are influenced by many different determinants and actors, which
governments cannot address on their own.While governmental intervention regard-
ing public health (education, regulation) is crucial for reducing food-related health
problems, it is unlikely to be the magic ingredient required for dealing with these
problems, as governments can be unable or unwilling to address these problems.
Even when they do intervene, the public health gains remain limited. Ng and
colleagues (2014, 766) report that “not only is obesity increasing, but no national
success stories have been reported in the past 33 years” and argue that coordinated
action is crucial to reverse this trend. For that reason, some health ethicists suggest a
pragmatic position—that responsibility for public health should not be seen as solely
a governmental responsibility but as a collective action that is needed to promote and
protect the health of the population and that also involves businesses (Verweij 2014;
Verweij and Dawson 2009, 2019).

Finally, having corporate social responsibility (CSR) programs for public health
makes sense if we tie this in with the normative debate in business ethics on
(political) CSR. The debate suggests that corporate actors have societal and envi-
ronmental responsibilities in addition to their traditional economic responsibilities.
In practice, this can even entail doing those tasks that had traditionally been con-
ceived to be classic governmental responsibilities, like managing environmental
governance or addressing public health issues (Heikkurinen and Mäkinen 2018;
Scherer et al. 2016; Tempels, Blok, and Verweij 2017). Yet, the question, of course,
is what this responsibility consists of and what it would entail within the context of
the food and beverage industry in regard to public health.

1.2. Ordinary Morality and Corporate (Ir)responsibility

Whether there are corporate responsibilities for individual and collective harms
caused by firms, and what the scope of these kinds of responsibilities would be, is
at the heart of debates in business ethics. According Hsieh (2017), firms should
adhere to the principles of ordinary morality. This means that firms should live up to
the principle of nonmaleficence and the principle of respect for autonomy in both
market and nonmarket activities, and that companies can be considered morally
blameworthy at the moment they fail to live up these principles. This can refer to
moral wrongs, for instance, when a firm knowingly andwillingly harms a consumer,
as well as to moral negligence, such as when a firm is expected to inform a consumer
about the relevant properties of a product, but fails to do so (cf. Ebejer and Morden
1988; Hasnas 2009; Sher 2011). In discussions on corporate irresponsibility in sales
and marketing in the food and beverage industry, these principles of ordinary
morality are frequently highlighted as key moral rules to which firms need to live
up to in their daily operations.While public health ethicists like Barnhill et al. (2014)
put forth that there is no a priori wrong in selling unhealthy food products, there are
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certain moral standards firms need to adhere to when producing, marketing, and
selling these products (Barnhill et al. 2014; Sunstein 2016). From this it follows, for
instance, that firms could have a moral obligation to refrain from marketing
unhealthy products to children and that there are moral reasons to reconsider the
way such products are promoted to adults. Not living up to these rules to not cause
harm and respect consumer autonomy can be understood as irresponsible and
morally blameworthy behavior (cf. Barnhill 2016; Beauchamp, Hare, and Bieder-
man 1984; Carsons 2009; Crisp 1987).

In a well-ordered society, several of these minimal moral rules that flow from
ordinary morality are codified in laws and regulation. Many governments set stan-
dards and provide rules that structure the market and regulate corporate behavior.
For the food and beverage industry, there are, for instance, safety standards for food
products, laws that ban the sales of several harmful products, and rules limiting
certain manipulative marketing practices (cf. Buzby and Frenzen 1999).

1.3. A Wider Corporate Responsibility to Prevent and Mitigate Food-Related
Health Harms?

The above brief overviewmakes clear that food firms have various moral and legal
responsibilities with regard to public health. Firms have a legal responsibility to
comply with food laws and governmental standard setting and are not to produce
and sell products that are unsafe, while simultaneously having the moral respon-
sibility to strive not to harm their consumers (for instance, by marketing unsafe
foods3) or by disrespecting consumer autonomy (for example, by deceiving
consumers into eating unhealthy products). If firms fail to adhere to these legal
rules or live up to these basic principles of morality, they can be legitimately
blamed or held (strictly) liable. However, even though there are clear corporate
responsibilities in regard to health harms, this remains a rather minimalist
approach to corporate responsibility. It stipulates what firms should not do, but
tells us little about what kind of positive actions might be required to address
food-related health problems.

Now, some libertarian scholars might argue this is not a problem, or at least not a
problem food firms should be concerned with (cf. Epstein 2004; Hasnas 2009;
Palmer and Hedberg 2013). When corporate actors account for their legal obliga-
tions and respect ordinary morality, this is where the buck stops when it comes to
corporate responsibility for health. In a free market, competition, supply, and
demand are central. If there is a great demand for tasty food products among

3 In reference to Barnhill et al. (2014), we make a distinction between unsafe and unhealthy foods
products. Unhealthy food products significantly increase the risk of food-related health harms (NCDs) but
do not pose an immediate harm to health and whose risk-attributing components are food substances
(e.g., salt, sugar, fat). This can be contrasted with unsafe food products, namely foods that pose a risk of
direct harm (poisonous foods), pose a risk of harm at any level of consumption (disease-carrying food), or
where the risk is induced through nonfood substances (e.g., foods containing mercury) (Barnhill et al. 2014,
192–93).
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consumers, food-producing businesses should provide such products, and con-
sumers should be free to decide what they want to eat or drink (cf. Hasnas 2009).
If the product tastes so good that it entices the consumer to continue eating, it is
questionable whether this is something the company should be blamed or held
accountable for; instead, it seems to be doing exactly what the market expects it
to do. Ultimately, the responsibility for eating specific unhealthy products lies with
consumers themselves. Bearing this in mind, it is problematic to hold a law-abiding
candy store or fast-food chain responsible for taking action to prevent heart problems
of their returning customers.

This kind of reasoning also returns in legal suits against the food industry in
regards to health harms, for instance, in the well-known case of Pelman
v. McDonald’s in the United States (Adams 2005). In this case, Ashley Pelman
and Jazlyn Bradley, who suffered from obesity and weight-related health compli-
cations, argued that their heavily fast-food-based diet contributed to their dire health
situations, and that McDonald’s should bear responsibility for this. The court,
however, held that it was a well-known fact that fast-food products contain high
levels of salt, sugar, and fat, and that consumption of large quantities of these
ingredients could have detrimental health effects. It went on to say that provided
that consumers were sufficiently knowledgeable or were able to obtain the relevant
knowledge, they could freely exercise their choice, and hence the producers should
not be held liable (Adams 2005; Wicker 2015). Hence, if firms meet the legal
standards for selling unhealthy products and respect consumer autonomy, then the
possible negative results of unhealthy consumption cannot be the responsibility of
the firm. In those cases, it is the consumer who willingly and knowingly chooses to
consume unhealthy food, and as such the consequences of this decision are also her
responsibility. The responsibility of the food and beverage companies seems to be
restricted by a commitment to the notion of consumer autonomy.

Yet, we hold such a limited interpretation of corporate responsibility that misses
out on how social processes structure and constrain people’s lives and how this can
lead to harms. In her work on responsibility for justice, political philosopher Iris
Marion Young put forth that these social processes can lead to injustices, and that—
even though this is the result of a combination of societal processes and of different
actors operating together—we should consider what responsibilities actors have for
addressing these injustices (Young 2001, 2004, 2011).

While Young’s work does not focus on public health or corporate responsibility
in particular, we think her idea of structural injustice is helpful in rethinking the
food industry’s responsibility for the global obesity epidemic and other food-
related public health issues. Young’s notions of social processes and structure
are relevant in understanding the possible injustices in the spread of NCDs, as
social structures constrain people’s abilities to make healthier choices or live
healthier lives (Stronks et al. 1996; Mackenbach et al. 2016; Haverkamp, Verweij,
and Stronks 2018). Laying bare the structural injustices involved in the spread of
NCDs, in turn, allows us to assess how the food and beverage industry is connected
to this and how this might ground amore positive corporate responsibility response
to these injustices.
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In the next section, we will set out why food-related health harms involve
structural injustices and how corporate actors in the food and beverage industry
are connected to this.

2. STRUCTURAL INJUSTICE, HEALTH DEPRIVATION,
AND THE ROLE OF THE FOOD INDUSTRY

On the basis of Young’s work on social processes and structural injustice (2001,
2011), we illustrate how social structures shape and constrain lives of people and
show how the (increasingly) unequal distribution of food-related public health
harms can be conceived as structural injustices. This creates room to think about
which groups are facing these injustices and, subsequently, how the food industry is
connected to this. To start this reflection, it is necessary to explain how Young
understands structure and structural injustice before making the connection to food-
related public health issues and the food industry.

2.1 Young on Social Structures, Structural Inequality, and Structural Injustice

Young uses the notion of social structures to discuss the institutional background
that shapes individuals’ abilities to act and express themselves but over which they
have little control. She understands social structures as the relation of basic social
positions and processes that “fundamentally condition the opportunities and life
prospects of the persons located in those positions” (Young 2001, 14). This condi-
tioning—which creates opportunities and constraints—takes place because actions
and interactions in one situation that condition people in position X reinforce the
rules and resources available for the different (inter)actions of people in positions Y
and Z. The unintended consequences of this multitude of interactions often create
more opportunities and constraints and also reinforce them, shaping the habits and
expectations of actors, as well as partly shaping the physical conditions needed for
future actions (Young 2001).

Young gives the example of unskilled female workers in Southeast Asia who
move from the countryside to the city and who stand in a specific structural relation
to the small entrepreneurs who employ them in the garment industry. These entre-
preneurs are, in turn, structurally positioned in relation to large multinationals and
exporting firms. These different structured positions offer dissimilar and unequal
opportunities to the actors who hold these positions (Young 2011).

Structural inequalities arise when certain groups of people are (relatively) con-
strained in their freedom and material well-being as the result of the possibilities
available related to their social positions; they can be compared with other groups of
people who—given their social position—have more options available and/or have
easier access to certain benefits (Young 2001, 15). This does not mean that this
constraint fully determines the life plans of individuals or their possibility of gaining
access to certain benefits. Some relatively constrained people are lucky, and some
manage to overcome these constraints through hard work. At the same time, less
constrained people can be struck by bad luck or squander their bright future by
making foolish decisions. Yet, Young argues that even if those more constrained
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people are able to overcome various material and cultural obstacles, they cannot be
considered equal to those who faced fewer hurdles. These structural inequalities
become structural injustices when

the combined operations of actions in institutions put large categories of persons under a
systemic threat of domination or deprivation of the means to develop and exercise their
capacities, at the same time as they enable others to dominate or give them access to an
abundance of resources. Structural injustice is a kind of moral wrong distinct from the
wrongful action of an individual agent or the willfully repressive policies of a state.
Structural injustice occurs as a consequence of many individuals and institutions acting
in pursuit of their particular goals and interests within given institutional rules and
accepted norms (Young 2007, 170).

These processes can be seen as structural injustices when people are constrained
to such an extent that they are put under a threat of deprivation while other actors
derive significant advantages from these processes. These advantages can be under-
stood, for instance, as a better socioeconomic position that brings with it more
options and opportunities for action, as well as concrete benefits in the form of
financial gain or access to resources (Young 2011).

This conception of structure and structural injustice can help us better understand
how food-related health problems could constitute structural injustices, while also
allowing us to think about how the industry is connected to this.

2.2 Vulnerability to Health Deprivation as a Structural Injustice

These social constraints also come into play in the context of food-related health
issues. Although the health situation of individuals might appear to be the sole result
of preferences, personal decisions, or accidents, if we zoom out and consider the
relations between these various individuals and other actors in society, a ‘net’ of both
restricting and reinforcing relationships is revealed (Young 2011). To illustrate this,
let us first consider three hypothetical stories—vignettes—that will help us think
about how different people are living under different social circumstances and
processes that can affect their health differently.

Vignette 1: Andrew

Andrew is a young student who lives in New Orleans. His combined family income
is below the national poverty line. Andrew has taken a part-time job at a fast-food
restaurant, where he can eat a meal at a reduced price. Due to his long working hours
and college obligations, Andrew is unable to exercise often. Given the high prices of
both fresh vegetables and healthier products at the local supermarket, he often
consumes instant breakfasts and ready-made meals. Andrew is significantly over-
weight; he suffers from diabetes and has trouble walking long distances.

Vignette 2: Brenda

Brenda is a middle-aged gastronomic journalist from Amsterdam. She has master’s
degrees in nutritional science and journalism and works at a leading food magazine.
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Her job allows her to rent a spacious apartment in the upper-class part of the city.
Brenda can eat whatever and whenever she likes. She has every opportunity to
exercise, but cares little about sports. Her health situation is dire: her BMI is high, she
has high levels of cholesterol and equally high blood pressure, and she is suffering
from angina pectoris.

Vignette 3: Catherine

Catherine is in her thirties and lives with her family in Stellenbosch, South Africa.
Catherine’s family has an average income. During her youth, Catherine was over-
weight and had little interests in sport and cared little about a balanced diet.
Nowadays, she frequently exercises and enjoys cooking healthy meals. While she
cannot afford to always buy products that are low in salt, sugar, and fat, she tries to
bear in mind the nutritional value of the products she buys. Catherine has no
noteworthy health problems.

How Personal Choice is Constrained by Structure

In the three examples above, it is possible to highlight various elements of personal
responsibility for health. Andrew, Brenda, and Catherine have specific options
available to them—e.g., choosing to eat healthier foods, running or cycling to
burn-off calories, refraining from eating unhealthier food—yet they all make dif-
ferent choices, leading to different outcomes. Given that decisions to eat healthily
and exercise ultimately depend on a personal choice, it would be possible to argue
that all three of them are equally responsible for their personal health situation.

Yet such a position ignores the social contexts in which people make these
choices. It fails to take into account how socioeconomic circumstances can have a
negative impact on healthy dietary habits and food choices: 1) a lack of financial
means restricts the opportunities to buy healthy food or to go to the gym, 2) certain
rural and urban areas have limited access to fresh food, 3) specific groups of
consumers have insufficient knowledge of dietary guidelines, and 4) unhealthy
living habits within specific social groups can make it hard for individuals within
these groups to deviate from these practices (Jarvis and Wardle 1999; Muff et al.
2010). While health differences between people are partly based on individual
preferences and choices (e.g., choosing to eat fast food every day, (dis)liking going
for a run) or situations involving luck or accident (e.g., genetic disposition for
coronary diseases), these differences are also shaped by the way social institutions
operate, what rules and norms are dominant, and how the decisions of other indi-
viduals and societal actors affect the lives of the people around them.

Although the persons in the vignettes all operate within social structures that
enable them to and disable them from engaging in certain actions, in comparison
with Brenda and Catherine, Andrew’s possibilities for action are more restricted by
social processes and circumstances. For instance, they are restricted by government
policies (e.g., government subsidizing of unhealthy school lunches), by a market in
which many food and beverage companies’ main focus is on economic perfor-
mance—which stimulates ever-increasing food consumption—and by socially
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cultivated food habits and practices that shape the consumption patterns of specific
groups (Airhihenbuwa et al. 1996). This is not to say that the less healthy are not
responsible for their choices, but while all three persons in the above examples
have the capacity to make autonomous choices, Andrews’ possibilities of making
the ‘healthier’ choice are more constrained than those of the other two.

Different Degrees of Vulnerability to Health Deprivation

The vignettes illustrate how health-related choice by people at first glance seems to
be equally distributed, but in fact can be severely biased by underlying social
processes. In light of Young’s work, the empirical studies on the social determinants
of health (Mackenbach et al. 2016; Stronks et al. 1996) reveal that the health
inequalities between socioeconomic groups can be understood as structural inequal-
ities. While all people are in some way constrained by social structural processes,
some groups of people are socially positioned in such a way that it is easier to make
healthier choices and engaging in healthier behavior comesmore naturally; while for
others with a lower socioeconomic status, it is more difficult to opt for the healthier
choice or mode of behavior.

Hence, for the latter, it is much harder to argue that their relative health position
amounts to getting what they ‘deserve’ on the basis of their own choices. The
combination of policies, individual actions, and institutional organization in the
context of unhealthy food makes people in the lower socioeconomic strata more
vulnerable to health deprivation in comparison with people in higher strata, which
ultimately amounts to structural injustice. This is not only because the former are
being put under a permanent threat to health deprivation that makes them less able to
exercise their capacities, in comparison with other groups, it is an issue of structural
injustice because others are, in fact, better off due to these circumstances—either
because they are simply less vulnerable to, for example, the abundance of unhealthy
food options, or because, as in the case of food companies, they directly benefit from
the possibilities to market and sell such foods.

These considerations allow us to challenge the assumption that food-related
public health issues can be seen as lifestyle diseases for which mainly the individual
herself is responsible. At the same time, they also show clearly how structural
injustice can be understood as a gradual concept, because the degree to which
various groups are (made) vulnerable to structural health deprivation differs per
group. This illustrates the point we started this article with, namely that food-related
public health problems can be seen as structural injustices. Now that we have
established this, we can explore how the industry is connected to these problems.

2.3 The Food and Beverage Industry’s Connection to Food-Related
Public Health Issues

The above findings have important implications for the food industry, as they
provide grounds to argue that corporate actors are playing an important role in
increasing the vulnerability to health deprivation of specific groups in society.
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We can make the distinction between more direct ways in which the industry is
sustaining and aggravating health disparities and more intricate modes of operation
that contribute to structural injustice. Examples of the former are the sales of
products that evidently exceed the daily recommended intake of calories, salt, sugar,
or fat in a single serving, the marketing of such products to children, and lobbying
against public health regulation (Nestle 2015; Stuckler and Nestle 2012). By stalling
governmental policies that aim to reduce the vulnerability to health deprivation of
the population and engaging in business practices that hamper healthy consumption,
the industry is contributing to structural health injustices.

Apart from these more explicit, morally questionable actions, there are several
other business practices that do not seem to be morally problematic on the surface
but do impact the vulnerability to health deprivation of those in society who are
worse off. For instance, consider the fact that the industry is prone to selling cheap,
highly processed food products. Given that poorer consumers often experience a
lack of control over their lives and have less money to spend, they are less likely to
resist buying these products than people who are more well-off (cf. Marmot and
Wilkinson 1999). Consider that in many places in the world there are so-called food
deserts—urban areas and neighborhoods in which food stores that offer healthier
consumption options are largely absent (Hilmers, Hilmers, and Dave 2012). These
neighborhoods are commonly inhabited by groups of people with a lower socio-
economic status, who often lack the time or the opportunity to travel to a different
kind of venue in another neighborhood. Even if they could travel, the healthier
option might simply be too expensive. Moreover, dominant marketing practices in
the industry disproportionally affect the less well-off consumers. While businesses
have marketing tools that allow them to promote particular products to specific
groups, they are often hesitant to market healthier products to less well-off con-
sumers as these groups are less likely to buy these products (Chandon and Wansink
2012; personal communication from a leading food retailer). Ultimately, these
practices sustain social norms and societal processes that contribute to the health
deprivation of already marginalized groups in society, and thus contribute to a
greater vulnerability to food-related diseases.

Finally, the fact that many people are vulnerable to consuming unhealthy food too
often and in too high a quantity ultimately benefits the companies that produce and
sell those foods. It might be too simple to just hold the food industry responsible for
howmodern societies have developed into obesogenic environments, but one cannot
deny that the industry is benefiting from this.

In this section, we have argued that food-related health deprivations should not
be reduced to a matter of individual (consumer) choice and responsibility, but that
these involve what Iris Marion Young calls structural injustices, in which actions
and practices of different parties lead to societal circumstances that result in
systematic deprivation for some and benefits for others. The food industry is one
of several key actors in this, being connected both in terms of its causal contribu-
tions to unhealthy practices as well how it benefits from them. How should we
evaluate this role from an ethical perspective? What are the implications for
corporate responsibility?
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3. SOCIAL CONNECTION TO STRUCTURAL INJUSTICE:
EXPANDING THE SCOPE OF CORPORATE RESPONSIBILITY

IN THE FOOD INDUSTRY

In her work on responsibility for justice, Young (2011) develops a theory of
responsibility for dealing with instances of structural injustice. As these injustices
do not come about because of some actor’s intentional or unintentional violation of
moral or legal rules—but are the result of many individuals, organizations, firms,
and institutions who are (mostly) acting within accepted rules and norms—Young
argues that blame and fault are not the appropriate terms to understand this particular
responsibility. She suggests we need a different, guiltless concept of responsibility to
think about what we should do in regard to unjust structures (Young 2011).

She sets this out in her social connection model of responsibility (Young 2011).
The social connection model holds that actors

bear responsibility for structural injustice because they contribute by their actions to
outcomes that produce unjust outcomes. Our responsibility derives from belonging
together with others in a system of interdependent processes of cooperation and compe-
tition through which we seek benefits and aim to realise projects (Young 2011, 105).

The idea is that actors that operate in (global) unjust political, social, and eco-
nomic processes have a shared responsibility by virtue of participating in these
structures. Structural injustices are not caused by a single actor but by a multitude of
actors, and as such responsibility does not fall to one actor but rather to all actors that
are participating in these structures whom are directly and indirectly connected to
harm and injustice. All connected actors—e.g., governments, consumers, families,
schools, nongovernmental organizations (NGOs), and firms—share a guiltless
responsibility to address these harms. Rather than looking back in order to blame
specific actors, the social connection approach puts forth the question, Who are best
placed to address these injustices? This allows for a more forward-looking approach
to responsibility that puts working toward a solution to these problems at its center
(cf. Young 2006, 2011).

We hold that this shared responsibility should not be understood as a zero-sum
game. It is not the case that if one actor decides to discharge its responsibility this
could absolve other actors from taking their share of responsibility. There is no
‘responsibility pie’ that is to be divided among all connected actors, where if one
actor takes a large chunk of the pie, this automatically leaves less responsibility for
the remaining actors. Sowhen, for instance, the national government launches a new
public health program to counter obesity, this does not lower the degree of respon-
sibility of individual consumers or corporate actors, nor does governmental respon-
sibility shrink the moment the industry takes greater responsibility for public health
(Verweij 2014;Verweij andDawson 2019). Ultimately, this responsibility should be
understood as a political responsibility, for it can only be discharged by engaging in
collective action with other connected actors (Young 2011).

Taking responsibility and addressing injustice in our case focuses on how health
deprivations and inequalities among social groups can be prevented and how the
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situation of those vulnerable to health deprivation can bemitigated and improved. In
the previous section, we established how the food industry is connected to the rise of
NCDs and corresponding structural injustices, and as such the argument could be
made that—following the social connection model of responsibility—actors in the
food and beverage industry have a political responsibility to address this
(cf. Schrempf 2014).

While intuitively plausible, we hold that an important theoretical argument is
missing, for Young does not clearly substantiate the claim that a connection to
structural injustice also implies a responsibility to take action. In her work, she
briefly touches upon three kinds of connection, namely an existential connection,
which exists by virtue of belonging together in a social system; a causal connection,
which entails a mediated causal contribution to structural injustice; and a dependent
connection, which refers to how our actions are dependent on other actors
(McKeown 2014; Young 2011).4 When looking at the case of the food industry,
this means that firms have a responsibility to address structural injustices because 1)
they are part of a social system in which food-related structural injustices exist, 2)
through their products and business practices they are an enabling cause for food-
related health injustices, and 3) in their actions they depend on other actors
(e.g., suppliers, but also vulnerable consumer groups).

However, several scholars point out that the normative relevance of these
connections is underspecified. Merely pointing out connection does not provide a
full-fledged normative argumentation why this would also entail a political respon-
sibility to address structural injustices (cf. Barry and Ferracioli 2013; Owen 2013;
Reiman 2012). So, for our case, this means we need to assess what moral principles
can substantiate and explain how connection to nutrition-related structural injustices
can ground food companies’ responsibility to address these injustices.

Apart from the unclear normative force of connection, there is the question of the
scope of political responsibility and what taking this responsibility would mean in
practice. Young points out that even though having a responsibility because of social
connection is a shared responsibility, it is not an equal responsibility. Those who
share responsibility should take action but have to decide what is realistic based on
their social position in the system, taking into account their particular abilities,
circumstances, and (accrued) advantages.While she does touch upon certain param-
eters to guide our reasoning regarding attributing responsibilities for structural
injustices (e.g., power, privilege, interest, and collective ability), these parameters
are not clearly defined nor do they say anything about what this would entail in
corporate practice (cf. Neuhäuser 2014; Owen 2013).

Hence, in order to identify what kind of corporate action would be required of
food firms to address these injustices, we first need to know what counts as a
normative significant connection that would generate a responsibility for structural

4While it might be worthwhile to explore Young’s different and sometimes conflicting understandings of
connection in more detail, it goes beyond the scope this particular article. For a more elaborate exploration of
Young’s different understandings of existential, causal, and dependent connection and their conceptual
(in)compatibility, see McKeown (2014).

401Injustice in Food-Related Public Health Problems

use, available at https://www.cambridge.org/core/terms. https://doi.org/10.1017/beq.2019.41
Downloaded from https://www.cambridge.org/core. Wageningen University and Research - Library, on 23 Sep 2020 at 12:19:51, subject to the Cambridge Core terms of

https://www.cambridge.org/core/terms
https://doi.org/10.1017/beq.2019.41
https://www.cambridge.org/core


justice. In the next subsections, we expand on Young’s theory and clarify how the
social connections at hand imply moral obligations and what these could mean for
the food industry.

3.1 Why Social Connection Implies a Corporate Responsibility to Address
Structural Injustices

We have argued that food companies are socially connected to the growing preva-
lence of noncommunicable diseases that are especially dominant under socioeco-
nomicallymore vulnerable groups. Young claims that such social connections imply
a responsibility to respond to structural injustice. In order to answer the question of
what can be reasonably expected of food companies, we first need to explore how
their connections to health problems support a moral obligation to address such
problems.

A first moral ground arises as we emphasize how people are, in fact, deprived or
at risk of becoming deprived of health. The appropriate response to suffering,
for any actor that is interacting, living, or operating in a moral community, is
beneficence—to relieve or prevent suffering. This is a basic responsibility present
inmost—if not all—ethical theories, from utilitarianism andKantian deontology to
virtue ethics and existentialist theories of ethics (cf. Singer 1972; Levinas 1969;
Gert 2004). We believe that the extent to which one has an obligation of benefi-
cence largely depends on the extent of suffering and one’s possibilities to take it
away or prevent it. When it comes to food-related health deprivations, such a duty
of beneficence also befalls actors in the food industry, and arguably the food and
beverage industry is more in a position to contribute to the prevention of these
diseases rather than to find a cure.

Yet, this remains a very general responsibility that is derived from being part of a
system and operating in it. When we look more closely at the social connections
between a food producer or retailer and possible health deprivations, there is reason
to see obligations of beneficence to be more specific. For example, it may be that
certain vulnerable groups are depending for their nutrition on specific corporate
agents—think of a discount supermarket in a food desert. This relation of
dependency offers support for various moral concerns. Relations of dependency
are often seen as creating special moral bonds that go beyond general beneficence,
either because they involve a specific caring role (as in the case of parents towards
their children) or because the depending party is particularly vulnerable to possible
negative consequences of what the other does or does not do. Strong dependencies
also create possibilities of exploitation or domination—and precautions to avoid
such exploitation could be justified as a matter of non-maleficence and justice
(cf. Valdman 2008; Young 1990).

Another normative consideration that would ground a political responsibility in
the light of connection to structural injustice is fairness. This is specifically relevant
where actors (for example, food companies) are also linked to structural injustice in
the sense that they directly or indirectly benefit from those circumstances. If many
share responsibility for such circumstances to occur and sustain, and some are
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reaping benefits of the situation, it is fair to assume that those have a special
responsibility to contribute to the prevention or resolution of those problems
(cf. Butt 2007; Meyers 2004; Miller 2012). Fairness would also be a ground for
arguing that thosewho have a greater causal role in the structural injustice also have a
greater responsibility to respond to it.

Upon establishing that social connection implies a responsibility to address these
injustices, we can hold that firms have a responsibility to address structural health
injustices. But the question remains:Whatwould this imply for different actors in the
food industry in their daily practices?

3.2 Implications for the Scope of Corporate Responsibility in the Food and
Beverage Industry

We propose three criteria—capacity, benefit, and vulnerability—in order to answer
three questions: 1)What can different companies do?, 2)Which companies should do
more?, and 3)Which consumer groups should be given priority? Rather than focusing
on one set of actors (for instance, the fast-food industry), taking into account these
three criteria enables differentiation of degrees of responsibility among the actors in
the industry (from the multinational food producer to the supermarket and the local
food kiosk) and the type of actions that could be required of them.

Capacity: What Can Different Companies Do?

When determining the kind of responsibility an actor has, a relevant consideration is
whether it has the ability to address specific injustices. Whether the actor is well
placed to take responsibility depends on the specific set of capacities it has (Miller
2012). In the context of business, there are certain corporate capacities that are the
most relevant regarding influencing and reducing the impact of food-related public
health issues. Corporate capacity is a broad concept, but we can think of different
elements, such as financial performance, company size, market position, and the
type of business involved, to help determine the capacity of a corporate actor to
affect structural health deprivation.

The first element that is central to determining the capacity of the firm is the
company’s financial performance. Because firms have an economic responsibility
that they have to meet, next to their social responsibilities, corporate actors will
always have to find a balance between having responsibility for the survival of the
company and having a responsibility to society (Steinmann and Löhr 1996).When a
company is facing losses and is struggling to survive in the market, it will become
harder to take some social responsibility than when it is making substantial profits.
This does not mean that social considerations should fully fade into the background;
one would always wonder, for instance, to what extent it is essential for the survival
of the firm to pay the CEO over $14 million a year or to hire a famous film star to
promote its product; the same money could be diverted to societal goals. Neverthe-
less, in general, it can be argued that the greater the revenues and profit of a company,
the more likely it is that it will be able to divert money to addressing situations of
health deprivation the company is connected to.
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Related to this are the market position and the size of the company. The market
position of the company codetermines the extent to which it is constrained when
taking action. It might be easier for the market leaders in the food and beverage
industry (e.g., Unilever, Nestlé, Heinz,Mondelēz, or PepsiCo) to develop pro-health
activities and engage in more risky market behavior (introducing new, healthier
products, changing certain popular, unhealthy products) than smaller companies that
have recently entered the market, which face higher start-up costs and greater
economic risks. Consider, for instance, Ahold Delhaize, which occupies a leading
position in the global retail market. Combining the high financial performance of the
firmwith the fact that it has many stores spread over three continents creates room to
experiment with the sales of new, healthier food products and to try out novel
marketing and nudging strategies to reduce the risks of health deprivation. Further-
more, the market frontrunners have the capacity to realize societal change, as they
can urge public and private actors to take collective action. They can take the lead in
shaping the discourse on public and private food and health governance, for instance
by creating sector-wide, (public-) private cooperation on healthy food (similar to the
creation of the Forest Stewardship Council and the Round Table for Sustainable
Palm Oil) or even by lobbying the government and supranational organizations for
stronger health regulations (rather than lobbying against it).

Finally, the type of business is relevant in determining the capacity of a firm to take
responsibility. The specific kind of skills and tools of a particular firm largely
determines what it can do to remedy health deprivation. It therefore makes sense
that food producers mainly focus on the product level, such as the reformulation of
existing products (e.g., improving nutritional value, increasing satiety, decreasing
energy availability), the development of new healthy products, and enhancing
transparency concerning the nutritional value of certain products (e.g., labeling,
front-of-pack nutrition information). Other types of businesses, such as kiosks,
cafeterias, and supermarkets, are better placed to take responsibility by steering
consumer behavior (e.g., experimenting with nudging, developing more responsible
marketing practices). The top foodmultinationals can take action at multiple levels—
marketing and the development of products, for example—but can also conduct long-
term research on the effect of their products, develop new marketing strategies, and
monitor consumer behavior aswell as foster private and public-private cooperation to
reduce vulnerability to health deprivation (Astrup et al. 2006; Tempels, Verweij, and
Blok 2017).

Benefit: Which Companies Should Do More?

As pointed out in the previous section, structural injustice is not only a matter of the
presence of inequalities in the social position of groups; it also involves how other
actors benefit from the dire situation others are in. In the context of health depriva-
tion, groups of persons might not necessarily reap financial benefits from the health
deprivation of other groups in society, yet many corporate actors in the food and
beverage industry do. As Miller (2012) and Butt (2007) point out, benefiting from
such injustices creates a responsibility to address these injustices.
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Given that we are trying to determine which companies could do more, it makes
sense to assess the extent to which specific firms are benefitting from these injustices.
It would be a simplification of reality to merely assess the revenues of each food and
beverage company, as firms offer different products and employ different strategies to
promote their products. We argue that firms that mainly sell unhealthy products are
more likely to derive the majority of their revenue from structurally disadvantaged
consumer groups, in comparison with firms that have a healthier or more balanced
product portfolio, as people from lower socioeconomic groups are more likely to
consume cheap, unhealthy food and beverage products (cf. Whittle et al. 2015).

The kind of product market a company is deriving its revenues from therefore
becomes relevant. It matters whether a company ismainly selling fries fried in lard or
sugar-laden energy drinks, or whether it is producing seaweed burgers or snacks that
are low in salt, sugar, and fat. Although there are firms that produce only one type of
unhealthy products, there are also many companies that offer a wide variety of
products—some of which are more likely to have a negative impact on health than
others. In order to say something about the degree to which these firms benefit from
structural health injustice, it is relevant to assess the product portfolio of these firms,
the way in which these products find their way to the market, and to whom they are
being sold.

Companies should assess 1) to what extent they are selling unhealthy products, 2)
towhat extent these types of productsmake up a large part of their product catalog, 3)
whether the sale of these products is being actively promoted, and 4) to what extent
these products are specifically consumed by more vulnerable groups. The more a
company is selling and promoting the sale of products that have a greater potency in
terms of contributing to the health deprivation of groups that are already vulnerable,
the greater the likelihood that the company is benefitting from injustice. This
illustrates that benefiting from the vulnerable creates a stronger responsibility to
take action, and the vulnerable need to be prioritized when this action is taken, as we
will discuss next.

Vulnerability: Which Consumer Groups Should be Given Priority?

Taking the criterion of vulnerability into account means that a firm’s responsibility
for food-related public health issues ismore stringent at themoment it is dealingwith
consumer groups that are more constrained due to their lower socioeconomic status.
In line with the argument about benefitting, it is also the case that if a company’s
revenues aremainly derived from products sold to those groups that are vulnerable to
health deprivation, this gives the company stronger reasons to contribute to strength-
ening the health situation of these groups.

Note that this does not imply that firms would have to engage in group-specific
paternalistic behavior, such as taking away soda of the poor, while allowing the
wealthy to keep drinking their sugar-laden drinks. To understand what taking into
account this vulnerability to health deprivation does entail, let us imagine a large
food multinational. The company is aware of socioeconomic health differences
between its consumer groups and aims to effectuate its responsibility for health
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by developing new policies and practices to address the food-related health diseases
its consumers are dealing with. Given that the firm’s CSR possibilities are always
constrained by economic considerations, the criterion of vulnerability can help
prioritize the various options the company has regarding taking responsibility for
health. Corporate policies that aim to improve public health should in the first place
target those groups that are most vulnerable to health deprivation. This could, for
example, mean that the firm would 1) start healthy innovation on products that are
generally bought by people in the lower socioeconomic strata, 2) give coupons for
healthier food products to people who receive social benefits, 3) prioritize sponsor-
ing sport activities in neighborhoods where people with a lower socioeconomic
status live, and 4) start experimenting with pro-health nudging and pro-health
marketing in these neighborhoods.5

Now, one could argue that the most effective solutionmight be to limit the sales of
unhealthy products in neighborhoods with high concentrations of consumers with a
lower socioeconomic status in general, or simply to limit the sales of these products
in particular. However, we hold that such approaches would disproportionally and
negatively affect consumer equality as well as leave little room for consumer
preference. In order to avoid possible corporate paternalism, the strategies discussed
above create a more positive, equal, and inclusive approach to corporate responsi-
bility for health. They should take into account the vulnerability of certain groups but
also reward these consumers with a healthier product rather than punishing them by
removing choice.

The brief elaboration of these criteria reveals how corporate responsibility for
food-related public health issues can take shape. The above examples are not all-
encompassing, but they can help guide our intuition concerning which actors in the
food industry can do what, which of them should do more, and which consumer
groups should be given priority. In what way this can viably take shape in daily
corporate practice should be further explored in empirical research, but this
discussion reveals what the pathways for taking corporate responsibility for food-
related public health issues could look like.

4. THEORETICAL AND PRACTICAL IMPLICATIONS

The discussion above shows how taking into account structural injustices has
important implications for our understanding of corporate responsibility. Our
approach expands the notion of corporate responsibility: we point out how corporate
responsibility should go beyond living up the law and adhering to principles of
ordinary morality such as nonmaleficence and respect for (consumer) autonomy by
showing how firms also have a forward-looking political responsibility for the

5There is ample discussion on the possible problematic aspects of nudging in regard to autonomy and
freedom of choice in the public sector (Grüne-Yanoff 2012; Sunstein 2014), but whether this is problematic
within the context of the private sector has yet to be explored. Although this topic requires further reflection, it
goes beyond the scope of this article.
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structural injustices that arise out of the social processes in the global system in
which they operate.

Political responsibility for justice complements the basic moral and legal respon-
sibilities of corporate actors. All corporate actors that are connected to nutrition-
related structural injustices—implying both a fully law-abiding supermarket chain,
as well as a blameworthy fast-food company—have to take action to change the
social structures that facilitate and perpetuate structural health deprivation. This
means that this political responsibility might be conceived as a virtue, as it requires
firms to assess what operating as a responsible actor in the global system entails
and how they can practice this while balancing other moral considerations
(cf. McKeown 2014). This makes discharging this responsibility actor-specific
and more open-ended. Note that taking political responsibility can involve support-
ing stricter legal regulation (for instance, companies lobbying governments for
stricter food safety laws). This could put certain undesirable business practices
within a legal framework, allowing these food practices to bemore strictly controlled
though governmental rule-setting and regulation.

This conceptualization of political responsibility is not only relevant for the food
industry, it also applies to responsibilities that firms have for other structural prob-
lems, such as the structural harms of gun violence or the exploitation of minorities in
marketing campaigns (Brenkert 1998, 2000).

While social connection to structural injustice implies an ongoing responsibility
to contribute to a more just society, the criteria of vulnerability, benefit, and
capacity help to focus CSR practices in specific sectors and contexts. Even though
in a globalized business environment firms are connected to many instances of
injustice, it is possible to assess what particular injustices firms have a closer
connection to. For instance, although it is morally laudable that Coca-Cola focuses
part of its CSR activities on the dire labor conditions of construction workers in
Dubai (Vara 2014), it might be more appropriate to focus on the negative impacts
its own products and core business activities have on global public health. In a
similar fashion, the connection between a supermarket and health deprivation is
more stringent when it is operating in a food desert with vulnerable low-income
residents (making it more likely that the supermarket will benefit from the health
deprivation of its consumers) compared to when this same firm is operating in a
healthy and wealthy neighborhood. In addition, depending on the capacities and
position of their firm in the market, every entrepreneur, CSR manager, or CEO can
make an assessment of what kind of actions would be more suitable. A local
entrepreneur can assess whether it is possible to switch to healthier products, while
the CEO of a large food multinational can take the lead in lobbying against child
marketing.

These criteria can also be applied to different kinds of industries, such as the
garment industry or the weapons industry. In the case of the latter, it might be
morally laudable for these firms to fund public playgrounds, but given their social
connection to gun violence, it might be more fitting to see how changes in the
design, advertising, and distribution of their core product can curb this impact
(Brenkert 2000).
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5. CONCLUSION

The responsibility of the food and beverage industry for the rise of noncommunic-
able diseases remains a controversial topic. Yet by drawing on the work of Iris
MarionYoung,we show that corporate actors in the food and beverage industry have
a responsibility to address the structural injustices in food-related NCDs, and we
provide additional criteria to help clarify the scope and content of corporate action
regarding public health for different corporate actors in the sector.

This article has three key contributions. First, we show that the unequal distribution
of food-related public health problems among social groups in society can be under-
stood as a structural injustice. We explain how groups with a lower socioeconomic
status can be structurally constrained in their opportunities tomake healthy decisions,
which makes them more vulnerable to health deprivation in the form of food-related
diseases, in comparison with groups in the upper strata of society. Structural injustice
is a gradual concept, depending on the extent to which different groups of people are
more or less vulnerable to deprivation. Food-related public health problems are a
structural injustice for those groups that are most limited in their action opportunities,
but other social groups may well be free from such constraints.

Second, our study contributes to the debate on the grounds and scope of corporate
responsibility by showing how corporations can also have guiltless political respon-
sibility for structural injustices. Furthermore, the criteria of capacity, benefit, and
vulnerability provide guidance regarding what taking this responsibility can entail
for different types of firms working with different consumer groups. These criteria
are not only useful when talking about public health issues but can also help to guide
corporate action in other situations involving structural injustice (e.g., sweatshop
labor and discrimination on the basis of race or gender).

Finally, this study contributes to connecting the debates on business ethics and public
health ethics by providing a justification why corporate actors in the food and beverage
industry have a broader positive responsibility for addressing food-related public health
issues. We show how the food and beverage industry, through its business activities, is
sustaining and enhancing the vulnerability to health deprivation of specific groups in
society. Taking responsibility for food-related public health issues should ideally take into
account to what extent a company is dealing with consumer groups that are more
structurally constrained.This has implications forCSRprograms in the foodandbeverage
sector, as it can be seen as a call for more tailor-made approaches that are specific to the
context a company is operating in and the kind of consumers it is dealing with.

The food and beverage industry plays a role in structural health injustices and this
expands the scope of corporate responsibility for health beyond merely living up the
law and adhering to basic moral principles, such as nonmaleficence and respect for
consumer autonomy. In practice, this means food firms have a responsibility to go
beyond providing information on a healthy lifestyle and providing healthy food
options. Justly and earnestly engaging in corporate responsibility for health entails
that businesses shouldwork toward limiting their impact on the health deprivation of
vulnerable groups in society and—together with governments, IGOs, NGOs, and
consumers—should work toward remedying food-related public health issues.
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