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CHAIR’S ROUND-UP

Dear SCN News reader,

As the Chair of the UNSCN, a role | assumed on 1 October 2011, | am very pleased to
interact with you through our SCN News publication during this exciting time for nu-
trition. Historic global momentum on nutrition today is galvanizing nations and hun-
dreds of stakeholders around the world to commit to address child undernutrition.
New partners and movements are emerging and existing ones are ensuring they are
best prepared to support global efforts.

The UNSCN is responding to this dynamic new environment through a comprehen-
sive reform process, initiated under the guidance of my predecessor, Alexander
Miller - whom | sincerely thank for his leadership and commitment. The first stage of
the reform process established an Executive Committee (ExCom), composed of very
senior level officials from FAO, UNICEF, WFP and WHO, and including the UN Secre-
tary-General Special Representative on Food Security and Nutrition as a “standing

guest”. Guiding the overall UNSCN efforts, the ExCom is a proactive forum for policy development, decision-making
and management, and has met several times. As a true fieldworker at heart, my vision for the UNSCN is to evolve into
an agile United Nations Nutrition Network focused on:

e Supporting policy and strategic coherence in nutrition across the UN system;

e Ensuring the UN system provides clear and consistent technical guidance in nutrition at the global and coun-
try levels;

¢ Serving as a repository of knowledge/data in nutrition across the UN system.

We are entering a new era of cooperation with new stakeholders working closely with national governments to sup-
port better nutrition in effective and innovative ways. Given the immense burden of undernutrition, fostering strong
partnerships that capitalize on the unique expertise and capacity of various stakeholders, including the business sector,
is essential. Open and constructive dialogues can help pave new paths forward to establish acceptable and sustainable
efforts. | am pleased that the UNSCN, through this publication, is looking at how stakeholders can engage the business
sector to sustainably address malnutrition.

Looking forward, | am confident that - together - the UN system, national governments and its many important part-
ners can help improve the well-being and nutritional status of millions of the world’s most vulnerable.

Best wishes,
Ramiro Lopes da Silva

UNSCN Chair

Ramiro Lopes da Silva, a Portuguese national, is Deputy Executive Director of the World Food Programme (WFP), and became the
eleventh UNSCN Chair on 1 October 2011. Mr. Lopes da Silva began his career with WFP in 1985 as Food Aid Logistics Coordinator
during the Great Horn of Africa and Sahel drought emergency. Since then, he has held senior management roles in operations in
many countries, including Afghanistan, Angola, Ethiopia, Irag, Pakistan and Sudan. He has held other senior positions in WFP in-
cluding Director of Transport and Logistics, Special Envoy of the WFP Executive Director for the Afghanistan Crisis, Director of
Emergencies and Deputy Chief Operating Office. In addition to his WFP responsibilities, Mr Lopes da Silva was the UN Assistant
Secretary General and Humanitarian Coordinator for Iraq from 2002 to 2004, subsequently becoming in 2004, Senior Advisor to
the United Nations Under-Secretary-General for Humanitarian Affairs.
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EDITORIAL

The numbers of food and nutrition insecure in the world remain unacceptably

high. The Food and Agriculture Organization of the United Nations’ estimate for
2010 persisted at 925 million people suffering from hunger. A key indicator of
food and nutrition insecurity is stunting - when children fail to grow to their poten-
tial and are too short for their age compared to standards. The World Health Or-
ganization (WHO) estimates that about 171 million children below the age of five
were stunted in 2010. Moreover, 1.5 million children die annually due to wasting -
perhaps the most severe acute manifestation of food and nutrition insecurity. At
the other end of the spectrum of nutrition problems, overweight and obesity are
increasing public health concerns worldwide, affecting people of all ages. As a con-
sequence, rates of diabetes, cardiovascular disease and other diet-related condi-

’I’ ( > ! '. tions are escalating. While undernutrition, obesity and diet-related chronic dis-
— ' eases are often perceived as separate problems, they are closely linked and often
rooted in poverty, coexisting in poor communities and at times even within the same household.

Ensuring food and nutrition security to all and realizing the human right to adequate food are moral imperatives, criti-
cal challenges and a converging interest and shared responsibility of multiple stakeholders.

High and volatile food prices, climate change and an increased frequency of extreme weather events, increased link-
ages between financial, energy and agricultural markets due to growing demand for biofuels and the growing and un-
controlled financialization of food and agricultural commaodities, urbanization, population growth: these are all major
contributing factors to food and nutrition insecurity. Coupled with the incidence of disease, decreased household ca-
pacity of caring for their most vulnerable members, and food market environments where healthy choices are, recur-
rently, not easily accessible and affordable, they can lead to an increase in the prevalence of stunting, wasting and of
nutrition-related chronic diseases.

Global efforts to achieve the Millennium Development Goal (MDG) of reducing the proportion of people who suffer
from hunger by half in 2015 (MDG1) are being challenged by these factors. But even if this MDG is to be achieved by
2015, some 600 million people in developing countries would still be suffering from hunger on a daily basis. These
same people could be the ones also affected by chronic diseases that are on the rise. Much more needs to be done to
sustainably achieve food and nutrition security, and it must be done now.

Private initiatives are part of the solution. Millions of farmers and rural entrepreneurs form the bulk of agricultural pro-
duction and investments. Private businesses, of all sizes, constitute the food supply chain as it evolves from the farm to
the fork. Additionally, some of these businesses create foods for special therapeutic uses that can be live-saving. Other
private initiatives, from a large variety of industrial sectors create employment, generate income, produce a vast array
of goods and services, and, in this way, are also critical to sustainable, long term food and nutrition security.

The United Nations (UN) Secretary-General Ban Ki-moon acknowledged the business community as an essential part-
ner for reaching the MDG goals in his 2010 report for the General Assembly (Report A/64/665). Furthermore, in his
report to the UN General Assembly in 2011 (Report A/66/320), he recognized that the relationship between the
United Nations and the private sector has entered a phase of maturation and that transformational partnerships are a

tool to help achieving development objectives. However, he called attention to the remaining challenges for the UN to
more fully take advantage of collaborations with the private sector. He requested that more long term and strategic
considerations are taken into account that include "further building up measures to protect the Organization's integ-
rity, promote a culture of transparency and ensure alignment with the priorities set by Member States".
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Editorial 5

Nutrition and business interests are overlapping more and more. Businesses are increasingly including product and
social innovation as well as sustainability into their core corporate strategies and supply chains. Business is also con-
tinuously reaching out to new consumers, including the urban and rural poor, exploring emerging markets and engag-
ing with other nutrition stakeholders. While these overlaps create opportunities for cooperation and convergence of
interests for achieving food and nutrition security, they also carry controversy, and sometimes cause heated debate,
especially on transparency and accountability issues. There are cases of actual or perceived conflicts of interest that
undermine such convergence and diminish trust, jeopardizing potentially fruitful initiatives.

Low- and middle-income countries, engaged in scaling up nutrition, request ideas and examples on how to work with
the business sector in ways that assure convergence of interest and manage potential conflicts, minimizing risks and
maximizing benefits. Specifically, they are keen to see answers to the following questions:

1. Are there opportunities for a positive engagement with the business sector to improve nutrition? In which in-
stances are the agendas of the public and the private sector compatible?

2. Is it possible to achieve convergence of interest by managing conflicts and thus for opening up more opportu-
nities for development? What are the unexplored potentials and gaps?

3.  What are the innovative approaches for engaging with the business sector in nutrition that have high potential
to sustainably improve livelihoods?

4. What kind of issues should be considered when entering into a partnership agreement with the business sec-
tor?

The UNSCN, in 2006, developed a Private Sector Engagement Policy that lays out a series of principles and mechanisms

that can help to manage and minimize the possible risk of conflicting interests. This SCN News 39 follows up and aims
at adding to this long overdue and necessary debate by offering space for interested authors to not only showcase ex-
amples of public-private engagement where interests converged and generated positive results but also examine and
present their insights on the potential risks, challenges and opportunities that such engagement brings. We invite the
interested reader of the SCN News 39 to engage in this balanced and constructive dialogue on nutrition-business coop-
eration in ways that contribute to our collective endeavours of ensuring food and nutrition security for all while serving
the purposes and principles embodied in the Charter of the United Nations.

Denise Costa Coitinho Delmué
UNSCN Executive Secretary

on behalf of the editorial team

Denise C Coitinho Delmué has been assigned to the UNSCN as Executive Secretary in May 2010. She has a diverse work experi-
ence in food security and nutrition having worked at country as well as global levels, in governmental policy and programming
development and implementation as well as in the academic setting. As Director of Nutrition of the Ministry of Health of Brazil,
her home country, she has developed, implemented and evaluated the Brazilian rights-based National Nutrition Policy and de-
rived programming with measurable impact on child stunting reduction. At the international level, Dr. Coitinho held senior posi-
tions in UN agencies and worked as a consultant for International Financial Institutions and international nongovernmental or-
ganizations (NGOs). Dr. Coitinho worked as Director of the Nutrition for Health and Development Department of the World
Health Organization based in Geneva and, successfully developed and was the first coordinator of REACH: Ending Child Hunger
and Undernutrition Initiative, hosted by the World Food Programme in Rome. Dr. Coitinho has academic training in public health
at the doctoral level and is also a researcher and senior lecturer in public health nutrition. At the University of Brasilia, she has
conceptualized and implemented the first Food Security and Nutrition Policies Observatory of the American Region. In all posi-
tions held, Dr. Coitinho contributed to facilitate the dialogue and collaboration across partners, including from Governments, UN
system agencies, NGOs and civil society organizations (CSOs) and has engaged productively with private sector partners to ad-
vance nutrition.
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COMMENTARY

PUBLIC-PRIVATE ENGAGEMENT FOR DIET AND HEALTH: ADDRESSING THE GOVERNANCE GAP
Corinna Hawkes®, PhD, Fellow, Centre for Food Policy, City University, London
Kent Buse, PhD, Senior Advisor, UNAIDS, Geneva

S Corresponding author. Email: corinnahawkes@02.co.uk

Author statement: The opinions expressed in this document do not necessarily reflect the views of the authors’ affiliated institu-
tions. The authors confirm having no conflict of interest to declare.

THE GOVERNANCE GAP

Engagement between the public and
private sectors in nutrition is pres-
ently a topic of hot debate. The arena
of healthy eating and non-
communicable diseases (NCD) is no
exception — as the discussions leading
up to the 2011 UN High-Level Meet-
ing on NCD attest. Indeed, for all the
risks involved, engagement in some
shape or form with the food industry
is necessary. After all, it provides the
food we eat.

Yet a governance gap exists in the
realm of healthy eating. There is no
clear governance structure that en-
ables the World Health Organization
(WHO) to engage effectively and effi-
ciently with the food industry in the
area of diet and NCD — that is, for the
appropriate objectives, under the
right terms, and with the right gov-
ernance structure. Local level profes-
sionals and actors have nothing to
follow but their common sense and
economic incentives (which may
clash) when faced with a request
from a private company for collabo-
ration. National governments often
want to engage with the food indus-
try when they think it can help
achieve political, economic and/or
health goals — but engagement inevi-
tably creates unease among some
stakeholders because of concerns
over real or perceived conflict of in-
terest. In other cases, governments
may want to regulate the industry —
but are swayed by lobbyists to leave
well alone. Similar controversies rear
their head when civil society and

medical groups take funding, or oth-
erwise engage, with the food indus-
try.

How to address these controversies
and risks is highly contested. Listen-
ing to current discussions, it would
appear that the options are limited to
either developing “partnerships,” or
issuing guidelines and conflict of in-
terest statements that appear to aim
to prevent engagement from hap-
pening at all. Yet there is clearly more
— and should be more — to the gov-
ernance agenda. So how can the nu-
trition community better equip itself
to better govern such interaction?

THE CURRENT “ENGAGEMENT” EN-
VIRONMENT

The first (albeit rather basic) require-
ment is to understand that engage-
ment takes many different forms. For
example, the European Technology
Platform Food for Life is hosted by
food companies within a European
Commission (EC) framework, and
promotes the development of new
and reformulated foods. The Euro-
pean Union (EU) Platform on Diet,
Physical Activity and Health is, in con-
trast, hosted by the EC and aims to
encourage private sector commit-
ments to address obesity. The Cana-
dian government’s Sodium Working
Group involved representation from
the public and private sectors on its
Steering Committee and drafted the
country’s recent sodium reduction
strategy. In Europe, too, salt reduc-
tion strategies have involved public-
private sector engagement, as have

other healthy eating-oriented activi-
ties such as food strategy develop-
ment (Finland), fruit and vegetable
and wholegrain promotion
(Denmark), nutrition education cam-
paigns (Czech Republic), education
activities (e.g., EPODE), food labelling
(Romania, the Nordic countries), and
nutrition research (the United King-
dom). In the United States of America
(USA), the “Healthy Weight Commit-
ment Foundation” is an industry-led
initiative that includes nutrition asso-
ciations as partners. Elsewhere,
Nestlé has formed a series of collabo-
rations as part of its “Creating Shared
Value” programme. These include the
“Nutrikid” partnership between the
Swiss Society of Nutrition and Nestlé
Switzerland and Hungary, and
“Nutrir” in Brazil through which
trained Nestlé volunteers promote
nutrition to schoolchildren through
games and play. The company also
funds the magazine of the profes-
sional nutrition association in Brazil.

At a global level, examples of formal
engagements between the public and
private sector in the area of nutrition
are few, particularly as compared
with the numerous Global Health
Partnerships for infectious diseases
(Buse and Harmer 2009). Some global
advocacy bodies receive funding from
the food or pharmaceutical indus-
tries, such as the Oxford Health Alli-
ance, C3 Collaborating for Health,
and The NCD Alliance. The Healthy
Eating & Active Living Global Partner-
ship (HEAL), hosted by the Interna-
tional Business Leaders Forum, has a
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range of supporting and partner or-
ganizations, largely from the private
sector but also the public sector, with
the aim of finding ways that busi-
nesses can be “part of the solution”
to chronic diseases. In 2009, the In-
ternational Union of Nutritional Sci-
ences (IUNS) announced a partner-
ship with Unilever which aims, among
other things, through collaboration
with the food industry to “translate
nutritional recommendations into
food guidelines,” with a donation of
funds from Unilever to the IUNS.

This commentary makes no claims to
assess these interactions as either
positive or negative as far as public
health is concerned — all these initia-
tives have their advocates and (often
fierce) critics. Rather, our concern is
to reveal that engagement can take
many forms. While all engagements
involve participants from the state

and the private sector (others be-
tween civil society and the private
sector cannot really be termed public
-private partnerships), some are
funded by government, others by
industry, others jointly; some are
hosted by the state, others by indus-
try; some are led by public actors,
others by the food industry; some-
times a large transnational company
is involved, other times, a smaller
local business; some involve only in-
stitutions of the state and the private
sector, while others include civil soci-
ety as well.

One particularly important distinction
is between interactions which are
governed by a body with representa-
tives from both sectors, and those
which are not. In the former, deci-
sions about steering and governing
the initiative are shared between the
sectors; in the latter, both sectors

Box 1. Core activities of public-private healthy eating initiatives

participate but decisions on setting
agendas, allocating resources, over-
seeing and evaluating activities etc.
are made by one sector or the other.
The former can be described as a
“partnership” with the latter describ-
ing a looser form of collaboration
(Buse and Harmer 2009; Hawkes and
Buse 2011).

In addition to these significant differ-
ences between forms of engagement,
there are differences in the kinds of
activities they undertake. As shown in
Box 1, these activities include provid-
ing information, conducting joint re-
search, increasing access to nutritious
foods and dialogue to develop strate-
gic responses to nutritional problems.
These activities require different
skills, functions and resources — im-
plying differences in who should be
involved and how.

1.  Health promotion and communication campaigns (e.g., information leaflets and post-
ers)

2. Diet and nutrition education in formal and informal learning venues (e.g., building
cooking skills)

3.  Communicating information on food products (e.g., nutrition labelling, and “healthy
food” logos )

4.  Controlling advertising and marketing of food products (e.g., through advertising
codes on marketing)

5. Increasing or decreasing access to food products (e.g., fruits, vegetables, vending ma-
chines)

6.  Conducting or supporting research (e.g., on development of novel foods)

7.  Developing or reformulating food products (e.g., reducing salt)

8.  Developing recommendations, guidelines, advice and strategies for governments and
industry (e.g., government forum that includes the food industry)

9.  Encouraging private sector action in general, such as providing a forum for commit-

ments (e.g., “Platforms”)

10.  Funding for above activities connected to healthy eating

Public-private engagement thus in-
volves different forms of engagement
as well as differing types of activities.
This goes some way to explain why
there are such differing perspectives
on public-private engagement: if one

person’s idea of “engagement” is a
food company providing education
kits in schools and another’s is a re-
search collaboration, it is not surpris-
ing that they may hold different
views on whether these interactions

should be developed in the first in-
stance, and if so, how to govern such
interactions. Different perspectives
may also be expected between those
with experience of a formally gov-
erned partnership with shared deci-
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sion-making, those with experience
of engagement that involves funding
alone, and those for whom
“engagement” just means a formally
agreed place to hold a conversation.

As such, figuring out how to address
the governance gap should not just
be a discussion about setting up and
governing “partnerships,” but about
where engagement is needed to
meet objectives (which it may not
always be), and if so, what type of
governance structure is needed to
meet the objectives and undertake
the activities involved. This process
inherently requires some analysis and
discussion on the potential risks in-
volved.

THE POTENTIAL RISKS OF ENGAGE-
MENT

Engagement between the public and
private sectors inevitably involves
risks — for both sectors. As detailed in
Box 2, engagement may deflect the
public policy agenda, act to facilitate
negative health outcomes of private
sector activities, create tensions be-
tween public health actors who
should be collaborating to advance
the healthy eating agenda, damage
the legitimacy of institutions of the
state, and create transaction costs
which may outweigh any public
health benefits. For the private sec-
tor, the potential risks take a similar
form: negative outcomes for their
core business; no guarantee that ac-
tions by the public sector counter to
their core business interests will
cease; divisions and tensions within
and between companies; and loss of
legitimacy in the eyes of sharehold-
ers.

The risks stem from two basic
sources. First, the functions of the
public and private sectors are funda-
mentally different. The responsibility
of the private sector is to generate
profits for its owners and sharehold-
ers. This does not mean that the pri-
vate sector does not have a public
function: practically all governments

around the world have allocated the
role of producing, distributing and
providing food—as a product essen-
tial for public life and health and a
means of generating economic activ-
ity—to the private sector. Yet this is
profoundly different to the state’s
role of managing the economy, and
the responsibility of protecting its
citizens, including their health. The
second source of risk arises from the
fact that sectors of the food industry
produce and market goods that are
undesirable from a dietary perspec-
tive (such as foods that are high in
calories but low in nutrients). This is
not the case with the entire sector,
the fruit and vegetable industry being
the notable example. But even here,
fresh produce can be transformed
and incorporated into high-calorie
food products.

There are ways to mitigate and man-
age these risks. While statements
about conflicts of interest and
“guidelines for engagement” seem
the most obvious, along with screen-
ing corporate participants for entry
into collaboration, much more funda-
mental is to design a governance
structure that in itself takes account
of and addresses the risks involved.
So, for example, for some public
health objectives and activities, the
risk profile may be such that the de-
velopment of a formal “partnership”
is preferable, with a governance
structure characterized by shared
decision-making, accompanied by
guidelines for engagement, not least
on conflict of interest. In others,
though, the risks — and objectives and
activities — may mean a partnership is
ill-advised, and a looser, albeit for-
mal, form of engagement is required.
In other cases, there should be no
engagement at all. In all cases, an
honest assessment of the interests
involved — for both the private and
public sectors — must be made.

THE WAY FORWARD

Given rising levels of obesity and non-
communicable diseases (NCD), we

see an urgent need to improve the
governance of relations between the
food (and pharma) industry and in-
ternational agencies, institutions of
the state and civil society in the area
of diet and NCD. The emphasis to
date on “partnerships” versus
“conflict of interest” has muddied the
waters. What is required is a serious
discussion of governance more
broadly and the development of
pragmatic mechanisms and meas-
ures. Such mechanisms would facili-
tate engagement where needed,
while recognizing that different inter-
ests are at stake and need to be met
if sustained engagement is to be
achieved. They would also acknowl-
edge that different interests mean
that there are circumstances where
engagement is not appropriate.

Arriving at such mechanisms should
involve, among other actions, a
global process to identify where en-
gagement with industry would help
achieve defined public health objec-
tives faster and more effectively, and
the appropriate governance struc-
tures needed at different scales (not
forgetting that different approaches
may be needed between the large
transnationals and smaller local com-
panies). To do so, the World Health
Organization (WHO) should host
some form of expert consultation
process, in which a broad range of
expertise and experience is brought
together to think through and make
recommendations on what will work
best — at the global, regional, national
and local levels. More specifically,
the consultation could address the
following issues:

1. Clarify why engagement is needed
— for what reason, and with what
objectives, would different bodies
need or want to engage with the pri-
vate sector.

2. Review evidence of public health
impact of different forms of interac-
tions and of different types of activi-
ties.

back to contents SCN NEWS #39


http://www.unscn.org

Box 2. Risks arising from engagement between the public and private sectors in the area of healthy eating
and NCD

Risks for the public sector

1) Engagement deflects the public sector from taking potentially effective actions to encourage healthy eating

that are against the core business interests of the private sector participants, such as:

« the focus of action is on areas where interests merge rather than on other measures, thus shifting policy

agenda away from areas of needed action
o the public sector internally self-censors itself in order not to compromise the engagement

« a culture of the “necessity” of engagement emerges, so leading the public sector to lose sight of the pos-

sibility that institutions of the state can take more effective actions in the absence of engagement

2) No guarantee that engagement will stop private industry from engaging in activities counter to public

health, with the risk that the engagement will act to further these negative activities, such as:

» engagement becomes a public relations tool for companies that produce products or take actions
counter to public health goals as part of their core business, thus facilitating the continuance of these

core business activities

« engagement with a single company makes them appear “better” than other companies even though

they also produce products or take actions counter to public health goals

3) Engagement, or the potential for engagement, leads to tensions within public bodies, between public bod-
ies, and/or with civil society groups owing to differing perspectives on engagement, so weakening collabora-
tion between bodies with otherwise similar objectives.

4) Loss of legitimacy in the eyes of the general public/media due to perceived cooptation by the private sec-

tor .

Risks for the private sector

1) Engagement could lead to negative outcomes on core business interests, such as:
« the outcome of the engagement is reduced sales of core products
« there is pressure to extend the objective/ activities of the engagement beyond the original mandate
« an outcome is a less favourable competitive environment (in the case of sector-wide engagement)
« the costs exceed the benefits

2) No guarantee that engagement will prevent public action counter to private sector interests.

3) Engagement leads to divisions within companies (for example, if departments responsible for reputation
management and marketing department disagree about the benefits of engagement) or between them (such

as when engagement is with trade groups with members with different perspectives and interests).

4) Loss of legitimacy in the eyes of shareholders if the engagement fails, or if it is perceived as admittance
that the company is part of the problem.
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3. Assess the risks posed by interac-
tions, and review risk mitigation and
management approaches and their
effectiveness.

4. |dentify areas to unlock the poten-
tial for further/future engagement on
healthy eating and NCD, and areas
not amenable to engagement given
the inability to mitigate risks.

5. Propose guidance for interaction at
all levels.

The WHO should host the process in
order to ensure it is legitimate, ac-
countable and transparent (without
in any way implying a priori that the
WHO should take a leadership role in

any such governance structure itself).
To do so, the WHO needs a mandate
and a Member State, or group of
Member States, to provide the
needed resources. It does not need
to be a costly process, but it does
need to be a thorough and thoughtful
one, informed by evidence, a review
of different possible structures etc.,
and conducted in full consultation
with the private sector.

So, do we need to be cautious about
rushing to a “partnership” solution?
Yes. Do we need to be cautious about
a process that places partnerships in
their wider context and provides the
framework for more effective govern-

ance of public-private sector engage-
ment? No. On the contrary, we need
to start this process. Now.
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IASC Global Nutrition Cluster Harmonized Training Package (HTP)

HTP hosted on the UNSCN website The UNSCN website hosts the Harmonized Training Package (HTP) developed un-
der the Global Nutrition Cluster umbrella. The HTP is a unique international training resource and technical reference
document bringing together the latest information on Nutrition in Emergencies (NiE). It is increasingly being used by
different agencies and institutions in many different countries and in different contexts. The HTP version 2.0 is now
fully available. The website allows you to download all modules in either WORD or PDF format.

What is the HTP? The HTP is not a ready-to-use training course. It cannot be used as an 'off the shelf' package. Rather
it should be used by experienced trainers as a package of materials during the process of developing a training course.
The HTP focuses on key nutrition areas in emergencies and protracted crisis situations. Its content is divided into 4
sections: Introduction and concepts (5 modules), Nutrition needs assessment and analysis (5 modules), Interventions
to prevent and treat malnutrition (9 modules) and Monitoring, evaluation and accountability (2 modules). The HTP is a
unique resource, comprised of 21 modules. Each module contains five parts: i) acknowledgements, ii) a Fact Sheet
providing an overview of the module’s topic, iii) Technical Notes for trainers and trainees that provide guidance on
current practice, iv) a Trainer’s Guide to help trainers develop a training course, and v) a Resources Document which
lists relevant available resources.

Nutrition in Emergency Repository Also on the UNSCN website, you will find the Nutrition in Emergency Repository
which is a special sub-section of the SCN Food & Nutrition Resource Portal. It contains all relevant key documents re-
ferred to in the HTP modules and many more relevant resources and links.

Who developed the HTP? The need for the HTP was identified in 2006 by the Global Nutrition Cluster. HTP Version 1
was coordinated and developed by NutritionWorks in 2008 on the basis of a wide-ranging stakeholder consultation, in
collaboration with cluster member agencies, individuals and academic experts. The Version 1.0 was funded through
the Global Nutrition Cluster.

Cluster members decided to periodically update the HTP modules in order to keep abreast with technical develop-
ments. The 2011 HTP Version 2 update was undertaken in an Emergency Nutrition Network and NutritionWorks col-
laboration using the same editorial process and stakeholder involvement. HTP Version 2.0 was funded by the US Of-
fice for Disaster Assistance to the ENN.

Each module has been written by one expert author and reviewed by at least two other experts in the subject area.
The authors and reviewers are from academic institutions, United Nations and nongovernmental organizations and
expert consultants. Authors and reviewers of versions 1 and 2 are acknowledged at the beginning of each module.
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INTRODUCTION

In recent decades, transformative
systems change has been a goal for
diverse groups tackling the most ur-
gent public health nutrition chal-
lenges affecting billions of people
worldwide. Systems change is sought
through new governance structures,
innovative business models and par-
ticipatory approaches that foster
meaningful public and private sector
stakeholder engagement and action
(Institute of Medicine 2009; MclLach-
lan and Garrett 2008; Morris et al.
2008; Traitler, Watzke and Saguy
2011; WHO 2004, 2008a).

Multisectoral collaborations, coali-
tions, strategic alliances and public-
private  partnerships (PPP)! are
mechanisms through which stake-
holders are pursuing systems change
to address a range of nutrition needs
throughout the life course. This ap-
proach entails replacing the “one is-
sue, one business, and one non-
governmental organization (NGO)
paradigm” with new models that en-
courage stakeholders to interact in
different ways (Global Alliance for
Improved Nutrition [GAIN] 2010). No
single entity has sufficient funding,
resources, influence, expertise or
reach to tackle the complex nutrition
challenges in communities, at na-

tional and regional levels, or world-
wide (World Health Organization
[WHO] 2008b). Three rationales sup-
port pursuing strategic alliances and
partnerships: to address unmet
needs, to focus on specific under-
resourced priorities, and to create
synergy that adds value to target nu-
trition and health goals (Mclachlan
and Garrett 2008; WHO 2008b;
Working Group on Global Health
Partnerships 2005).

Strategic alliances and PPP are used
to address emergencies, natural dis-
asters and build disaster resilience
(National Research Council 2010;
Thomas and Fritz 2006); to alleviate
poverty and mitigate global hunger
and food insecurity (Agree 2011,
IBRD/The World Bank 2011; United
Nations [UN] 2009; US Agency for
International Development [USAID]
2011); to tackle undernutrition and
micronutrient  deficiencies (GAIN
2009, 2010; Yach et al. 2010b); and to
promote healthy lifestyles to prevent
and manage obesity and lifestyle-
related, chronic noncommunicable
diseases (NCD) (Hancock, Kingo and
Raynaud 2011; Kraak and Story 2010;
Sridhar, Morrison and Piot 2011; Yach
et al. 2010b).

Effective collaboration
takes time and

is difficult,
involves building

trust. Partnerships may be fraught
with controversy and ideological
landmines. Partners may share differ-
ent goals, values and understanding
of problems that lead to disagree-
ments and devaluing others’ pre-
ferred strategies to address chal-
lenges (Austin 2000; Fawcett et al.
2010). An incompatible and poorly
executed partnership can damage
public trust, credibility and all part-
ners’ brand reputations. Despite
these challenges, diverse groups are
engaging in partnerships to improve
people’s diet quality and nutrition-
related behaviours and health out-
comes in countries worldwide.

PURPOSE OF THIS PAPER

This paper examines the partner-
ships, alliances and interactions of 15
transnational food, beverage and fast
food®> or quick-serve restaurant
(FBQSR) companies with UN System
organizations, government agencies
and NGOs to address global nutrition
challenges. These issues have gener-
ated intense controversy, especially
in preparation for the United Nations
(UN) Millennium Summit on Prevent-
ing NCD in September 2011 (Cohen
2011; Lincoln et al. 2011).

A range of contentious issues have
been raised, including: power imbal-

" There are many definitions for a public-private interaction or public-private partnership (PPP). In this paper, a PPP is defined as col-
laboration between public and private sector actors within diverse arrangements that vary according to participants, legal status, gov-
ernance, management, policy-setting, contributions and operational roles to achieve specific goals and outcomes (WHO 2011b).

2Fast food represents food, beverages and meals designed for ready availability, use or consumption and sold at eating establish-
ments for consumption on the premises or take-out. In this paper, quick-serve restaurant (QSR) companies is the term used because
it is used by the restaurant industry sector to describe a specific category of chain restaurants where fast food is sold and consumed,
as opposed to full-serve restaurants or catering businesses.
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ances among partners, ineffective
management of inherent conflicts of
interest, failure to establish strong
safeguards to protect public health
goals from being co-opted by com-
mercial interests, inappropriate co-
sponsorship and co-branding ar-
rangements involving unhealthy food
and beverage products, and a lack of
clear boundaries between public-
interest NGOs (PINGO) and business-
interest NGOs (BINGO) (Brownell and
Warner 2009; Buse and Harmer 2007;
Freedhoff and Hébert 2011; Gilmore,
Savell and Collin 2010; Koplan and
Brownell 2010; Kraak et al. 2011; Lin-
coln et al. 2011; Ludwig and Nestle
2008; Monteiro, Gomes and Cannon
2010; Oshaug 2009; Richter 2004).

These issues have been extensively
documented for tobacco, pharma-
ceutical and infant formula compa-
nies (Brownell and Warner 2009;
Richter 2004). However, there are
limited evaluations of PPP involving
UN organizations, government agen-
cies, NGOs and global FBQSR compa-
nies to address a spectrum of nutri-
tion-related issues including global
hunger, food insecurity, and the dou-
ble burden of malnutrition (DBM) —
undernutrition, overweight and obe-
sity, and lifestyle-related NCD. Global
FBQSR companies want to be recog-
nized as legitimate partners who
bring unique skills, assets and re-
sources to address global nutrition
challenges, and have requested
“clear guidelines that articulate the
domains within which partnerships
are appropriate, effective and to be
encouraged” (Mensah, Yach and
Khan 2011).

We describe the scope of global hun-
ger, food insecurity and the DBM be-
fore examining the resources needed
and available (through private sector
initiatives, interactions and partner-
ships) to help governments, UN sys-
tem organizations and NGOs address
these global nutrition challenges. We
discuss the role of the private sector
and examine selected examples of

partnerships involving transnational
FBQSR companies. These examples
are just a snapshot of existing part-
nerships as many of these stake-
holders are engaged in an array of
single-agency partnerships and com-
plex multi-partner arrangements.

We recommend that prospective
partners use a benefit-risk decision-
making pathway tool (see Figure 1)
and an accountability lens® before
engaging with transnational FBQSR
companies to address global nutrition
challenges. Accountability means that
some stakeholders have the right to
hold other stakeholders to a set of
performance standards; to evaluate
whether they have accomplished
their responsibility in meeting these
standards; and to impose penalties,
restrictions or sanctions if they do
not accomplish these standards
(Grant and Keohane 2005). Two di-
mensions of accountability should be
considered: answerability, involving
organizations and FBQSR companies
that seek to provide an account of
their decisions and actions to rele-
vant stakeholders; and enforceabil-
ity, involving government regulation
or industry self-regulatory mecha-
nisms to ensure corporate compli-
ance with international and national
laws, established standards, and le-
gally binding or voluntary codes of
conduct (Newell 2008; Partnership
Governance and Accountability Initia-
tive [PGAI] 2011).

We describe a six-step benefit—risk
decision-making pathway tool to
guide partnership engagement deci-
sions to assess opportunities, com-
patibilities, and benefits versus risks;
develop objectives and outcomes;
execute a formal agreement with in-
put from legal counsel; and ensure
monitoring, evaluation and account-
ability. We suggest that all partners
adopt systematic and transparent
accountability processes to balance
private commercial interests with
public health interests, manage con-
flicts of interest and biases, ensure

that co-branded activities support
healthy products and healthy eating
environments, comply with ethical
codes of conduct, undertake due dili-
gence to assess partnership compati-
bility, and monitor and evaluate part-
nership outcomes.

GLOBAL HUNGER AND THE DOUBLE
BURDEN OF MALNUTRITION

Global public health nutrition issues
are situated on a continuum of con-
cern. Chronic hunger and food inse-
curity affect an estimated 925 million
people in low- and middle-income
countries (LMIC) (FAO 2010). Inade-
quate food and poor-quality diets
contribute to undernutrition and mi-
cronutrient  deficiencies  causing
nearly 8 million child deaths under
five years and leading to child and
adult morbidity (Black et al. 2008;
Micronutrient Initiative 2009; UNICEF
2009). At the other end of the nutri-
tion spectrum, poor-quality diets and
sedentary lifestyles cause overweight
and obesity among an estimated 43
million preschoolers under five years
(de Onis et al. 2010), 155 to 200 mil-
lion schoolaged children (Wang and
Lobstein 2006), and 1.5 billion adult
men and women worldwide
(Finucane et al. 2011). Lifestyle-
related NCD represent two thirds of
the 57 million global deaths, of which
nearly 80% occur in LMIC (Beaglehole
et al. 2011; WHO 2011a).

Further complicating matters are the
intergenerational nature (Delisle
2008; James 2005) and global mani-
festation of the DBM — the co-
existence of maternal and child un-
dernutrition (i.e. wasting, stunting
and underweight) and micronutrient
deficiencies (i.e. iron, vitamin A, io-
dine and zinc) with child or adult
overweight, obesity and NCD in
households, communities, and
among vulnerable populations within
and between countries (FAO 2006;
Prentice 2006; Uauy et al. 2008). The
UN System Standing Committee on
Nutrition (UNSCN) acknowledged the

% Accountability is a concept linked to institutional performance and is a driver of governance. Accountability influences why decisions
are made and governance influences how decisions are made (PGAI 2011).
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Key Messages

Multisectoral collaborations, coalitions, strategic alliances and public-private partnerships (PPP) are
mechanisms through which stakeholders are pursuing systems change to address a range of nutri-
tion needs throughout the life course.

PPP take place within a context of governments being publicly accountable for protecting and pro-
moting the nutritional health of their citizens. Since the 1980s, governments have increasingly relied
on market-driven solutions to address public health nutrition challenges. The UN System has rein-
forced this trend by emphasizing private sector engagement through partnerships.

We examine the alliances, partnerships and interactions of 15 transnational food, beverage and quick
-serve restaurant (FBQSR) companies with UN System organizations, governments and non-
governmental organizations (NGOs) to address global nutrition challenges. PPP with global FBQSR
companies have raised several contentious issues, including: power imbalances among partners, in-
effective management of inherent conflicts of interest, and failure to establish strong safeguards to
protect public health goals from being co-opted by commercial interests.

We examine the signatory status of 15 global FBQSR companies to the UN Global Compact. Seven
companies (i.e. Cargill, Danone, General Mills, Nestl¢, PepsiCo, The Coca-Cola Company and Unile-
ver) are signatories; eight companies (i.e. Burger King, Heinz, Kellogg Company, Mars Inc., McDon-
ald’s Corporation, The Hershey Company and Yum! Brands) are not signatories; and although Kraft
Foods Mexico was a signatory, it was expelled in 2011 for not communicating progress.

The UN Global Compact should be amended to contain clear principles that support nutrition, con-
sumer health and wellness. Global FBQSR companies should be held accountable for the products
they manufacture and market, as well as their collective policies and actions to prevent and mitigate
undernutrition, obesity and the projected noncommunicable diseases (NCD) burden among popula-
tions worldwide.

Prospective partners should use a benefit-risk decision-making pathway tool and an accountability
lens before engaging with transnational FBQSR companies to address global nutrition challenges.

All partners should adopt systematic and transparent accountability processes to balance private
commercial interests with public health interests, manage conflicts of interest and biases, ensure that
co-branded activities support healthy products and healthy eating environments, comply with ethi-
cal codes of conduct, assess partnership compatibility, and monitor and evaluate partnership out-
comes.

importance of addressing the DBM in
a special 2006 issue (UNSCN 2006)
and more recently in the Sixth Report
on the World Nutrition Situation
2010 (UNSCN 2010a).

Resources needed to address global
public health nutrition challenges

An estimated USS 20 billion dollars
annually is required to tackle the
global DBM, which includes USS$ 10 to
12 billion to scale up 13 proven nutri-
tion interventions in 36 priority coun-
tries to prevent and treat undernutri-
tion (UNSCN 2010b) and at least
USS 9 billion to implement five prior-

ity actions to reduce the risks of obe-
sity and NCD (Beaglehole et al. 2011).
Coalitions, multisectoral alliances and
PPP are a potential way to raise and
administer funds to address global
hunger and components of the global
DBM (GAIN 2009; Sridhar, Morrison
and Piot 2011). Transnational FBQSR
companies (see Table 1) and certain
corporate foundations participate in
several global alliances, coalitions
and partnerships to address global
nutrition challenges (Kraak et al.
2011).

Governments, businesses and private
foundations have pledged billions of

dollars through global alliances to
develop new food and agricultural
policies (Agree 2011); to use PPP to
mitigate global poverty, hunger and
food insecurity targeted by the Mil-
lennium Development Goals (MDG)
(IBRD/The World Bank 2011; UN
2009); and also to support comple-
mentary initiatives such as the US
Government’s Feed the Future
(USAID 2011; US Government 2011).
Resources have been pledged
through the Global Alliance for Im-
proved Nutrition (GAIN) to address
micronutrient  deficiencies (GAIN
2009). Both Feed the Future and GAIN
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partner with several global FBQSR
companies.

Transnational FBQSR companies have
also pledged to promote healthy life-
styles to prevent obesity and NCD
rates through the International Food
& Beverage Alliance (2011); European
Platform for Action on Diet, Physical
Activity and Health (The Evaluation
Partnership 2010); US Healthy Weight
Commitment Foundation (2011); and
five Public Health Responsibility Deal
Networks in England (Department of
Health 2011). Additionally, the UN
Millennium Summit draft resolution
on the Prevention and Control of
NCD, which was discussed at the High
-Level meeting in September 2011,
encouraged multi-sectoral partner-
ships with private sector stakeholders
to address NCD (UN General Assem-
bly 2011).

Role of the private sector in address-
ing global nutrition challenges

The business sector has an important
impact on health. It provides, man-
ages and spends substantial levels of
global health funding (McCoy, Chand
and Sridhar 2009). The private sector
also develops and markets products
and services, creates jobs, provides
employee health benefits, and influ-
ences global health governance proc-
esses (Buse and Lee 2005; Hancock,
Kingo and Raynaud 2011). When
appropriately structured and exe-
cuted, partnerships with businesses
can potentially address specific cost
and investment challenges; improve
the efficiency and quality of service
delivery through sophisticated distri-
bution systems; and provide public
sector stakeholders and NGOs with
access to financial and in-kind re-
sources, influential networks, com-
munications expertise and technol-
ogy transfer (Conway, Gupta and
Prakash 2006; Hancock, Kingo and
Raynaud 2011; Nikolic and Maikisch
2006).

Commercial investment decisions are
predicated on building a business
case today that will lead to an eco-
nomic benefit and a competitive

edge tomorrow (Webber and Mer-
cure 2010). Businesses are focused
on several concurrent challenges,
which include responding to: (1)
global trends of emerging markets;
(2) the “global grid”—a highly inte-
grated and connected global econ-
omy; (3) environmental, social and
consumer issues; (4) corporate and
public governance issues; (5) the
structure of the industry in which it
competes; and (6) sustaining cus-
tomer engagement (French, LaBerge
and Magill 2011; McKinsey and Com-
pany 2010).

Global FBQSR companies are ac-
countable to many different stake-
holders: to their board of directors,
investors and shareholders to make
profitable return on investments; to
governments by adhering to laws and
regulations; and to their employees
and customers who purchase their
products. If companies do not pay
attention to these audiences, they
lose legitimacy. These companies are
aware that stakeholder engagement
with all of their relevant audiences is
critical to build brand equity and re-
main a trusted, legitimate and profit-
able business (Bonini, Court and
Marchi 2009).

GLOBAL HEALTH GOVERNANCE, THE
UN GLOBAL COMPACT AND CORPO-
RATE SOCIAL RESPONSIBILITY PRO-
GRAMMES

Global health governance

Global health governance is a term
used to describe the current actors,
actions and agendas used to make
progress toward population health
outcomes. It represents the collective
actions adopted by governments,
businesses and civil society to pro-
mote and protect population health.
Governments, UN System organiza-
tions, NGOs, donors (i.e., private and
corporate foundations and bilateral
agencies) and businesses are all part
of the global health governance sys-
tem (Dodgson, Lee and Drager 2002).

Global health governance is relevant
to addressing global hunger and the

DBM because of the transnational
nature of interactions among many
stakeholders within and across bor-
ders in the globalized food system.
Since the 1980s, governments have
increasingly relied on market-driven
solutions to address public health
nutrition challenges. The UN System
has reinforced this trend by empha-
sizing private sector engagement
through partnerships (Richter 2004).

There has also been an emergence of
social entrepreneurship and cause
marketing to address global poverty
(Scott et al. 2011), and a trend to-
ward voluntary “civil regulation”—a
type of global economic governance
that relies on socially focused, volun-
tary codes of conduct or standards to
govern international businesses, as
opposed to stronger forms of govern-
ment-supported legally-mandated
standards for businesses (Vogel
2008). When business standards are
not legalized, accountability operates
primarily through reputation and
peer pressure, rather than in more
formal ways (Grant and Keohane
2005). Several of the global FBQSR
companies listed in Table 1 are head-
quartered in the United States (US),
and are accountable both to US and
international government laws and
regulations, such as Codex Alimen-
tarius and the World Trade Organiza-
tion.

The UN Global Compact

The UN Global Compact (2011) was
launched in 1999 by former UN Sec-
retary-General, Kofi Annan, at the
World Economic Forum in Davos,
Switzerland to stimulate private sec-
tor actions to support UN goals and
serve as an alternative to interna-
tional regulatory systems
(Business.un.org 2009). The UN
Global Compact is the largest corpo-
rate citizenship initiative in the world
that promotes ten voluntary princi-
ples of responsible corporate citizen-
ship to support human rights, labour,
the environment and anti-corruption
(Fall and Zahran 2010) (Table 2). By
2007, more than 3000 companies
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from 100 countries, and over 700 civil
society, international labour organi-
zations and academic institutions
were engaged in the Compact to en-
courage businesses to contribute to
solving globalization challenges (UN
Global Compact Office 2007).

Several UN System organizations
have acknowledged the important
role of the private sector, and specifi-
cally the food industry, to help
achieve nutrition and food security
goals (UN 2009; WHO 2004; WHO
2010a; 2010b). In 2010, UN Secretary
-General Ban Ki-moon emphasized
the important role of the business
community in achieving the MDG by
2015 (UN General Assembly 2010).

However, explicit principles to guide
corporate activities that will promote
optimal nutrition and health through
sustainability planning are noticeably
absent from the UN Global Compact.
Due to the absence of clear princi-
ples, certain UN System bodies have
developed specific private sector en-
gagement guidelines. Between 2000
and 2010, WHO released guidelines
for working with the private sector to
achieve health outcomes that defined
commercial enterprises and provided
clarification for cash donations, con-
tributions-in-kind, seconded person-
nel, product development, meeting
sponsorship, hosting meetings, and
using WHO’s name or emblem (WHO
2000; 2008b; 2010a; 2010b).

The UNSCN is a “food and nutrition
policy harmonization forum that pro-
motes cooperation among UN agen-
cies and partner organizations in sup-
port of community, national, regional
and international efforts to end mal-
nutrition, in all of its forms, in this
generation” (UNSCN 2011). In 2007,
the UNSCN released a proposal for
guiding private sector engagement
and PPP interactions (UNSCN 2007).

A 10-year evaluation of the UN Global
Compact Office criticized the initia-
tive for lacking a clear focus, failing to
develop clear criteria to admit partici-
pating companies, and inadequate
monitoring of signatory companies’

successful implementation of the vol-
untary principles (Fall and Zahran
2010). An additional concern raised
is that the UN Global Compact allows
certain companies to “blue wash” —
which means they can improve their
reputation by associating with UN
System organizations (Ollila 2003;
Utting and Zammit 2006).

We examined the signatory status of
15 global FBQSR companies to the UN
Global Compact (see Table 1). We
found that seven companies (i.e. Car-
gill, Danone, General Mills, Nestlé,
PepsiCo, The Coca-Cola Company and
Unilever) are signatories; eight com-
panies (i.e. Burger King, Heinz, Kel-
logg Company, Mars Inc., McDonald’s
Corporation, The Hershey Company
and Yum! Brands) are not signatories;
and although Kraft Foods Mexico was
a signatory in 2006, the company was
expelled in 2011 for not communicat-
ing progress (UN Global Compact Of-
fice 2011).

No QSR company listed in Table 1 is a
signatory to the UN Global Compact.
This finding is especially surprising
given the partnership between Yum!
Brands and the World Food Pro-
gramme (2009) to address global
hunger; as well as the 2002 partner-
ship between McDonald’s and UNI-
CEF (UN News Centre 2002) that used
cause-marketing and co-branding
strategies to raise funds for World
Children’s Day to coincide with the
anniversary of the UN’s adoption of
the Convention of the Rights to the
Child in November 1989 (UNICEF
2009). This partnership generated
intense controversy among public
health, child protection and citizen
groups who expressed that it would
damage UNICEF’s credibility related
to its child nutrition and health work
(Butler 2002; Ruskin 2002). UNICEF
also attracted controversy in 2008
when it partnered with Cadbury
(acquired by Kraft Foods Global in
2009) to sell co-branded candy and
chocolate in Canada to raise funds to
support children’s education pro-
grammes in Africa (Trick or Treat by
UNICEF Canada 2010).

Partners must critically evaluate
whether and how UN System part-
nerships are formed, and to account
for specific PPP contributions, contra-
dictions, transaction costs and trade-
offs (Utting and Zammit 2006). We
suggest that the UN Global Compact
be amended to contain clear princi-
ples that support nutrition, consumer
health and wellness. Global FBQSR
companies should be held account-
able for the products they manufac-
ture and market, as well as their col-
lective policies and actions to prevent
and mitigate undernutrition, obesity
and the projected NCD burden
among populations worldwide.

Corporate Social Responsibility (CSR)
programmes

CSR programmes are used to address
many issues for which society and
other groups hold businesses ac-
countable. CSR is an evolving concept
defined in various ways since it
emerged in the 1950s (Lee and Car-
roll 2011). Carroll (1999) identified
four CSR dimensions (i.e. philan-
thropic, ethical, legal and economic)
whereas Dahlsrud (2008) identified
five CSR dimensions (i.e. contributing
to environmental stewardship, inte-
grating social concerns into business
operations, contributing to economic
development, interacting with all
relevant stakeholders, and taking vol-
untary actions beyond legal obliga-
tions based on ethical values).

In 2010, the International Organiza-
tion for Standardization (ISO) devel-
oped a consensus definition for
“social responsibility” using a multi-
stakeholder consultation process that
involved representatives from 99
countries (ISO 2011). The seven core
areas of “social responsibility” identi-
fied by ISO for businesses include hu-
man rights, labour practices, the envi-
ronment, fair operating practices,
consumer issues and community in-
volvement and development
(Bowens 2011; 1SO 2011).

CSR programmes are a form of volun-
tary disclosure used by companies to
communicate with relevant stake-
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holders to describe how they invest
in communities and how well they
adhere to the UN Global Compact
principles. CSR is also used to rescue
or improve a company’s tainted repu-
tation, gather information about new
and emerging markets, and cultivate
consumer brand loyalty through stra-
tegic philanthropy (Bonini, Court and
Marchi 2009; Keys, Malnight and van
der Graaf 2009; McKinsey and Com-
pany 2008; Porter and Kramer 2002).

CSR programmes of global FBQSR
companies

The food system is multifaceted and
has diverse sub-sectors. Global
FBQSR companies face a complex set
of requirements and societal expecta-
tions regarding animal welfare, the
environment (i.e. energy, water use,
and waste management); the quality,
healthfulness and safety of its proc-
essed food and beverage products;
and social conditions (Hartmann
2011).

Global FBSQR companies have tradi-
tionally addressed social responsibil-
ity and environmental sustainability
identified in the UN Global Compact
using the “triple bottom line” ap-
proach that includes people (social),
planet (environmental), and profits or
prosperity  (economic)  (Elkington
2004). However, nutrition, consumer
health and wellness were excluded
both from the “triple bottom line”
and the Global Reporting Initiative
(GRI 2011) — a network-based or-
ganization that developed the widely
used G3 Sustainability Reporting
framework. The GRI framework is a
system for companies to mainstream
and voluntarily disclose their per-
formance and progress made toward
specific financial, social, environ-
mental and governance indicators
(GRI' 2011; Nikolaeva and Bicho
2010). The GRI system lacks specific
indicators for companies to assess
progress toward achieving nutrition,
consumer health and wellness out-
comes. Indeed, one CSR rating ranked
six global FBQSR companies (i.e. Gen-

eral Mills, Heinz, Yum! Brands Inc.,
PepsiCo, The Coca-Cola Company and
McDonald’s Corporation) on their
“Best Corporate Citizens” list (CRO
2009) for actions supporting the envi-
ronment, climate change, human
rights, philanthropy, employee rela-
tions, financial management and gov-
ernance (CRO 2009). Actions target-
ing nutrition, consumer health and
wellness goals were not even among
the criteria assessed for the perform-
ance of these companies.

Only recently have global FBQSR
companies developed more extensive
CSR efforts focused on addressing
hunger, food insecurity, nutrition,
consumer health and wellness. Table
1 provides a list of each company’s
CSR programme theme (Table 1).
Companies have also developed
pledges, commitments and voluntary
reporting structures to show that
they are expanding healthier food,
beverage and meal products; and
engaging in responsible marketing
practices to promote healthy prod-
ucts to children worldwide (IFBA
2011). Independent evaluations of
these private sector efforts are
needed (Kraak et al. 2011). More ex-
tensive progress should be pursued
by global FBQSR companies to ex-
pand pledges to cover all relevant
practices that promote nutrition
goals and healthy lifestyles to prevent
and mitigate hunger, undernutrition,
obesity and the DBM burden (Koplan
and Brownell 2010; Kraak and Story
2010; Porter and Kramer 2002).

The conduct and philanthropic activi-
ties of companies influence consum-
ers’ brand loyalty, purchase intent
and product purchases (Hartmann
2011). Consumers expect companies
to behave ethically, and a negative
CSR reputation can be more damag-
ing for a company than a positive CSR
profile (Hartmann 2011). Some public
health professionals, citizens groups
and legal practitioners are skeptical
of and mistrust CSR programmes be-
cause they have been used to deflect
public attention from business activi-

ties that contribute to obesity and
NCD (Cuganesan, Guthrie and Ward
2010; Herrick 2009; Lang and Rayner
2010). Certain companies’ CSR pro-
grammes can mislead the public into
believing that more is being done to
meet public goals than is actually fea-
sible given these companies’ primary
accountability to their shareholders
to maximize profits (Reich 2008).

Previously secret tobacco company
documents show that CSR and corpo-
rate philanthropy have been used as
a public relations tool to enhance a
company's image through high-
profile sponsorships (Brownell and
Warner 2009; Tesler and Malone
2008); to reframe issues and shift
attention away from the health risks
of companies’ products and market-
ing activities (Brownell and Warner
2009; Friedman 2009); to alter public
perceptions about companies to
build credibility (McDaniel and
Malone 2009); and to lobby against
public health policies (Brownell and
Warner 2009; Ludwig and Nestle
2008; Tesler and Malone 2008).

Global FBQSR companies could gain
the trust of diverse constituencies by
using CSR programmes in productive
ways. Companies could show that
they are making meaningful changes
in food and beverage product refor-
mulation; developing meaningful in-
dicators and criteria for self-
regulation; marketing ethically and
consistently across national borders;
and creating a long term strategy that
addresses both business and public
health nutrition goals that prevent
and mitigate undernutrition, obesity
and NCD.

There is also a need to develop ac-
countability mechanisms that in-
crease transparency and hold compa-
nies accountable for their marketing
practices. The Access to Nutrition
Index (ATNI) is a new initiative, jointly
funded by GAIN, the Gates Founda-
tion and Wellcome Trust (ATNI 2011)
that could potentially serve this func-
tion. An Index is being developed to
rate the performance of global food
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and beverage companies in providing
healthier products to address both
undernutrition and obesity. The de-
velopers suggest that publicly sharing
information about companies’ pro-
duction and marketing practices may
potentially develop processes that
allow benchmarking of companies’
performance (ATNI 2011).

MAXIMIZING BENEFITS AND MINI-
MIZING RISKS OF PARTNERSHIPS

An in-depth discussion of partnership
challenges is beyond the scope of this
paper but explored elsewhere (Buse
and Harmer 2007; Fawcett et al.
2010; Koplan and Brownell 2010;
Kraak and Story 2010; Kraak et al.
2011; Nikolic and Maikisch 2006;
Working Group on Global Health
Partnerships 2005). All partners
should adopt systematic and trans-
parent accountability processes to
navigate and manage six challenges:
balance private commercial interests
with public health interests, manage
conflicts of interest and biases, en-
sure that co-branded activities sup-
port healthy products and healthy
eating environments, comply with
ethical codes of conduct, undertake
due diligence to assess partnership
compatibility, and monitor and evalu-
ate partnership outcomes (Kraak et
al. 2011).

A six-step, benefit-risk decision-

making pathway tool is available that
can help to promote synergy and ac-
countability for specific outcomes
(Kraak et al. 2011) (see Figure 1). The
tool can guide partnership engage-
ment decisions to assess opportuni-
ties, compatibilities, and benefits ver-
sus risks; develop objectives and out-
comes; execute a formal agreement
with input from legal counsel; and
ensure monitoring, evaluation and
accountability. Other partnership as-
sessment tools are available (Lasker,
Weiss and Miller 2001; PGAI 2011).

Each partner should establish proc-
esses and outcomes that should be
independently evaluated to create
support for the partnership and dem-
onstrate accountability to external
groups (Bailey 2010). Partnerships
can be evaluated for infrastructure,
leadership, function, synergy and
governance processes. Partnerships
should also be evaluated for adding
value to achieve nutrition and health
goals, objectives and outcomes; pro-
duce measurable changes within or-
ganizations, systems, and the com-
munity; reduce health and social in-
equities; and achieve sustainability
outcomes to build and institutionalize
capacities to address global nutrition
challenges (Barr 2007; Butterfoss
2009; Kraak and Story 2010; Lasker,
Weiss and Miller 2001; Shortell et al.
2002).

CONCLUSIONS

Partnerships present both opportuni-
ties and risks to all partners. PPP oc-
cur within a context of governments
being publicly accountable for pro-
tecting and promoting the nutritional
health of their citizens. A well de-
signed and executed partnership can
develop good governance structures
to support transformative systems
change that is more likely to improve
nutrition and health outcomes. An
incompatible and poorly executed
partnership can damage public trust,
credibility and all partners’ brand
reputations.

This paper is intended to stimulate a
dialogue within the global nutrition
and public health community of prac-
titioners regarding the need to de-
velop clear guidelines for partnering
with transnational FBQSR companies.
We propose that all partners use an
accountability lens and adopt system-
atic and transparent processes to
manage conflicts of interest, develop
good governance practices, and navi-
gate partnership goals and outcomes.
We offer a benefit—risk decision-
making pathway to help partners
maximize benefits and minimize risks
when collaborating to address global
hunger, food insecurity and the DBM.
Doing so will help to achieve nutrition
and health outcomes for populations
worldwide.

Table 1. Profiles of global food, beverage and quick-serve restaurant (FBQSR) companies

Burger King | Miami, 2.5 billion 74 n/a BK Positive Not a signatory to the UN
(2009) Florida, US (2009) Steps Global Compact
Cargill Minnetonka, 108 billion 66 Private, fam- | Growing To- Signatory to the UN Global
(2010) Minnesota, US | (2010) ily-owned gether Compact since 2011
business
see footnote
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Table 1. Profiles of global food, beverage and quick-serve restaurant (FBQSR) companies (cont.)

Danone Paris, 21.5 billion 72 433*** Bringing Health | Signatory to the UN Global
(2010) France (2010) Through Food Compact since 2003
to as Many Peo-
ple as Possible
General Mills | Minneapolis, 16 billion 100 166** Nourishing Lives | Signatory to the UN Global
(2011) Minnesota, US | (2010) Compact since 2008
Heinz Pittsburgh, 10 billion 50 232%* The Original Not a signatory to the UN
(2009) Pennsylvania, (2009) Pure Food Com- | Global Compact
us pany
Kellogg Com- | Battle Creek, 13 billion 180 199** Bringing Our Not a signatory to the UN
pany Michigan, US (2009) Best to You Global Compact
(2009)
Kraft Foods Northfield, 48 billion 160 49%** Creating a More | tKraft Foods Mexico has been
(2010) lllinois, US (2010) 167%** Delicious World | a signatory to the UN Global
Compact since 2006 but was
expelled in 2011 for failure to
communicate progress.
Kraft Foods acquired Cadbury
in 2009.
t+In 2008, UNICEF and Cad-
bury Canada entered a three-
year partnership to raise funds
for children’s education in
Africa. This partnership was
opposed by public health ad-
vocates.
Mars Inc. McLean, 30 billion 56 Private, fam-|Our Principles in | Not a signatory to the UN
(2010) Virginia, US (2010) ily-owned|Action Global Compact
business
see footnote
McDonald’s | Oak Brook, 24 billion 100 111%* The Values We | Not a signatory to the UN
Corporation | |llinois, US (2010) 403%** Bring to the Global Compact
(2010) Table ¥McDonald’s announced a

partnership with UNICEF in
2002 to raise money for World
Children’s Day that coincided
with the anniversary of the UN
System adoption of the Con-
vention of the Rights of the
Child in November 1989.
$1This partnership was op-
posed by public health advo-
cates.
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Table 1. Profiles of global food, beverage and quick-serve restaurant (FBQSR) companies (cont.)

Nestlé S.A. Vevey, 111 billion 86 42%** Creating Shared | Signatory to the UN Global
(2009) Switzerland (2009) Value Compact since 2001
$1% In 2009, Baby Milk Ac-
tion filed a complaint with
the U.N. Global Compact
Office alleging that Nestle’s
CSR reports were misleading
and the company had vio-
lated the Compact principles.
PepsiCo Purchase, 57 billion 200 43** Performance ft+tPartnership with the
(2010) New York, US (2010) 137%** with Purpose WEP to enhance humanitar-
ian relief delivery (2009)
Signatory to the UN Global
Compact since 2008
The Coca- Atlanta, 32 billion 200 70%* Positive Living | Signatory to the UN Global
Cola Com- Georgia, US (2009) 25G*** Compact since 2006
pany
(2010)
The Hershey | Hershey, 5 billion 50 402** Bringing Sweet | Not a signatory to the UN
Company Pennsylvania, (2009) Moments of Global Compact
(2009) us Hershey Happi-
ness to the
World Every Day
Unilever Rotterdam, 53.9 billion 170 136*** Creating a Bet- | Signatory to the UN Global
(2010) Netherlands and | (2009) ter Future Every | Compact since 2000
London, UK Day
Yum! Brands | Louisville, 10.8 billion 110 214%** Serving the Not a signatory to the UN
(2009) Kentucky, US (2009) World Global Compact

ft¥$tPartnership with the
WEFP to support Yum! Brands
World Hunger Relief Cam-
paign and to raise funds to
support WFP’s school feed-
ing program for children
(2009)

*Estimated annual revenue represents
income that a company receives from its
normal business activities from the sale
of goods and services to customers.

Revenue figures are derived from each
company’s annual or corporate social
responsibility report and/or website.

**CNN Money. Fortune 500 2011. Our

annual ranking of America's largest cor-

porations. May 23, 2011. (online)

The Fortune 500 is an annual list com-

piled and published by Fortune magazine
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that ranks the top 500 US public corpora-
tions as ranked by their gross revenue
after adjustments made by Fortune to
exclude the impact of excise taxes com-
panies collect.

*** CNN Money. Fortune Global 500
2011. Our annual ranking of America's
largest corporations. July 25, 2011.
(online)

The Fortune Global 500 is a ranking of
the top 500 corporations worldwide as
measured by revenue. The list is com-
piled and published annually by Fortune
magazine.

NOTE: Cargill Inc. is a private, family-
owned business ranked as the largest
privately held, multinational corporation
headquartered in the United States. If it

were a public company, it would be
ranked among the top 10 companies in
the Fortune 500 ranking.

Mars, Inc. is a private, family-owned busi-
ness that is ranked as the fifth largest
privately held company in the United
States.

tSource: U.N. Global Compact Office
(2011) Participants. (online)

t+Source: Trick or Treat or UNICEF Can-
ada (2010) Lancet 376:1514. (online)
FSource: UN News Centre (2002) UNICEF
teams with McDonald’s to raise funds for
children. July 19. (online)

$1Source: Butler P (2002) UNICEF in
McDonald’s link row. August 3. (online)
F1+3Source: Baby Milk Action (2010)
Nestlé, the UN Global Compact and OECD
Guidelines. 21 May. (online)

$+$1Source: PepsiCo. PepsiCo Founda-
tion and United Nations World Food Pro-
gramme announce partnership to en-
hance humanitarian relief delivery
around the world [press release]. (online)

f+f¥$+Source: World Food Programme
(2009) Yum! Brands, KFC, Pizza Hut, Taco
Bell Launch World Hunger Relief Effort to
raise awareness, volunteerism and funds
with Christina Aguilera as campaign’s
global spokesperson [news release].
(online)

Source for Table 1: Adapted from Kraak
VI, Harrigan P, Lawrence M, Harrison P,
Jackson M, Swinburn B (2011) Balancing
the benefits and risks of public-private
partnerships to address the global double
burden of malnutrition. Pub Health Nutr
2011 (in press).

Table 2. Ten voluntary principles of the UN Global Compact to support corporate citizenship and sustain-

ability

Human Rights

human rights abuses.

1. Businesses should support and respect the protection of in-
ternationally proclaimed human rights.

2. Businesses should make sure that they are not complicit in

Labour

bour.

3. Businesses should uphold the freedom of association and
the effective recognition of the right to collective bargaining.

4. Businesses should support the elimination of all forms of
forced and compulsory labour.

5. Businesses should support the effective abolition of child la-

6. Businesses should support the elimination of discrimination
in respect of employment and occupation.

Environment

7. Businesses are asked to support a precautionary approach
to environmental challenges.

8. Businesses should undertake initiatives to promote greater
environmental responsibility.

9. Businesses should encourage the development and diffusion
of environmentally-friendly technologies.

Anti-corruption 10. Businesses should work against corruption in all its forms,

including extortion and bribery.

Source: Fall PL, Zahran MM (2010) United Nations corporate partnerships: The role and functioning of the Global Compact. United
Nations: Geneva. (online)
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Figure 1. Benefit-risk decision-making pathway for organizations to assess public-private partnerships
with transnational food, beverage and quick-serve restaurant companies to address the global double bur-

den of malnutrition

ENGAGEMENT DECISIONS

DISENGAGEMENT DECISIONS

[ 1. Opportunities

]

Consider other forms of interaction

Is the potential private-sector partner able to provide resources and opportunities

(i.e., coordination or collaboration

to help meet the organizations’ goals?

]

]

through networks, coalitions or consortia)
or other partners

o

-

Yes

-

| 2. Compatibilities

)|

Does the due diligence conducted for a private-sector partner show compatibility
with the organization's mission, values and goals?

Jr—

D =

Yes

=

[ 3. Benefits versus Risks

]

L appropriate partners

"

Disengage from the partnership
| nt process and identify more

ae P

Do the benefits add value and outweigh the risks for a PPP based on the findings

from the due diligence process?

Yes

-

[ 4, Objectives and Outcomes ]

Can an appropriate type of PPP be defined with clear objectives and outcomes?

S =

Yes

-

[ 5. Formal Agreement ]

d.

{i.e.,

Does the formal agreement clearly lay out the terms of engagement in a formal
dum of understanding, legal contract) that specifies
the PPP purpose, expectations, outcomes, deliverables, duration, process for
resolving conflicts of interest and risks, sustainability plan, and communicating
results to relevant stakeholders?

Yes

[ 6. Monitoring, Evaluation and Accountability ]

Do monitoring and evaluation d.

ate that the PPP has adhered to codes of

conduct, delivered benefits, constructively managed and mitigated risks, and

achieved objectives and outcomes within the designated time frame?

Note: For prospective partners to put this
decision-making pathway into practice,
steps 1-5 are non-negotiable and all need
to be “yes” before proceeding with a
potential public-private partnership
(PPP). Step 6 is the ongoing and final de-
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