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Countering the arms industry as a commercial determinant of health

Research, policy, and practice priorities
Mohammed Abba-Aji, ' Nason Maani’

Commercial determinants of health are the products,
practices, and structures of the private sector that
affect health.! There is a growing understanding that
some of the main health challenges facing us, from
non-communicable diseases to climate change to
obesity, are linked to powerful elements of the private
sector. The effects of gun violence, war, and
displacement—despite their enormous burdens on
health and healthcare—are rarely seen as being
fuelled by commercial forces both on and far beyond
conflict areas. But a series of BMJ articles on the arms
industry as a commercial determinant of health
(www.bmj.com/collections/arms-industry-health)
shows how weapons manufacturers deploy corporate
tactics—lobbying, marketing, and regulatory
capture—to shape policy environments that prioritise
their own profit over population and planetary
health.” 4

This approach displays striking parallels. Just as
tobacco companies spent decades manufacturing
doubt about cancer links,> alcohol companies
emphasise personal responsibility and self-regulation
to evade curbs on their marketing,° the sugary drink
industry funds physical activity research to deflect
from its own complicity in obesity,” and fossil fuel
corporations strategically spread misinformation to
evade climate treaties,® the arms industry uses similar
strategies to subvert public health agendas and shape
discourse around security and violence. With global
military spending reaching $2.7tn in 2024 and
conflicts escalating worldwide, understanding these
industry dynamics through a commercial
determinants of health framework can help uncover
both direct and systemic health harms.®

Opportunities for research

An important message from the BMJ articles is the
opportunity cost of arms spending. Rigorous
economic analysis is needed of the trade-offs
associated with health investments forgone because
of military spending, particularly in low and middle
income countries where opportunity costs are high
and state health budgets already limited.'® Much
more research is needed to examine arms industry
lobbying expenditures, trade agreements, political
influence networks, and regulatory capture
mechanisms across different political systems—from
democratic contexts to authoritarian regimes—as has
been attempted with other commercial determinants
of health.™

A clear gap is that current research on commercial
determinants of health has severe geographical bias,
focusing predominantly on western democracies
while neglecting the global south, where arms
transfers fuel the deadliest conflicts and the health
burden is disproportionately concentrated.
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Methodological innovations will be essential for the
research, including use of non-conventional data
sources such as freedom of information requests or
legal disclosures, though these may be particularly
constrained by defence policy processes. Comparative
studies of arms industry practices across political
contexts could also reduce current bias towards
comparatively more transparent systems.'” Such
research is needed to surface the challenges in
studying commercial determinants of the arms
trade—security classification, state interests, political
donations, and commercial secrecy. Emerging
technologies, including artificial intelligence,
autonomous weapons, and cyber capabilities, will
undoubtedly create new categories of health risk and
health inequality, demanding more research.’3 4

Role of health practitioners

As a starting point, medical education should
incorporate commercial determinants of health
analysis. This would help the next generation of
health professionals to recognise these connections
and link the realities they face in daily clinical
practice, including violence and conflict related
trauma, to the upstream practices and structures that
generate them.'> Health professionals can document
and publish case studies linking patient harms to
broader arms industry practices, from domestic
violence to conflict trauma and occupational
exposures, using a similar model to physicians who
exposed tobacco industry deception by tracking lung
cancer patterns.®

To ensure this evidence of health harms informs both
policy and practice, health professionals can also
contribute relevant expertise to arms export licensing
decisions, treaty negotiations, and injury surveillance
systems, much as physicians helped expose tobacco
harms,'¢ contributed to the international campaign
to ban landmines,'” and advanced firearm injury
surveillance as a public health priority.'® Finally,
professional societies should call for policy positions
addressing arms industry health impacts and
divesting where possible from arms, as we do from
tobacco.”

Need for action

Ongoing wars in Gaza, Sudan, Ukraine, and
elsewhere underscore the immediate relevance of
arms industry behaviour. Worldwide increases in
defence budgets since covid-19 create historic
opportunity costs for health investment. The rapid
development of Al weapons and autonomous systems
requires proactive health assessment rather than
reactive regulation.

The health community has unique advantages. Health
professionals' moral authority and evidence based
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approach can help serve as a counterpoint to industry narratives
and framing of problems and their causes. The public health
community has successfully challenged powerful industries before,
through building coalitions that together expose the manipulation
of policy environments.?° %! Just as it is not “anti-alcohol” to
interrogate the practices of alcohol marketers in deprived
communities, it is not “anti-security” to examine the commercial
incentives, political practices, and direct and indirect harms
associated with the arms industry.
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