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Summary
Private-sector organizations play a critical role in shaping the food envi-
ronments of individuals and populations. However, there is currently
very limited independent monitoring of private-sector actions related to
food environments. This paper reviews previous efforts to monitor the
private sector in this area, and outlines a proposed approach to monitor
private-sector policies and practices related to food environments, and
their influence on obesity and non-communicable disease (NCD) preven-
tion. A step-wise approach to data collection is recommended, in which
the first (‘minimal’) step is the collation of publicly available food and
nutrition-related policies of selected private-sector organizations. The
second (‘expanded’) step assesses the nutritional composition of each
organization’s products, their promotions to children, their labelling
practices, and the accessibility, availability and affordability of their
products. The third (‘optimal’) step includes data on other commercial
activities that may influence food environments, such as political lobby-
ing and corporate philanthropy. The proposed approach will be further
developed and piloted in countries of varying size and income levels.
There is potential for this approach to enable national and international
benchmarking of private-sector policies and practices, and to inform
efforts to hold the private sector to account for their role in obesity and
NCD prevention.
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‘Efforts to prevent non-communicable diseases go
against the business interests of powerful economic
operators. In my view, this is one of the biggest chal-
lenges facing health promotion.’

Margaret Chan, Director-General of the World
Health Organization, June 2013 (1)

Background

Private-sector organizations, including all industry stake-
holders involved in producing, packaging, distributing and
marketing foods and beverages (collectively referred to as
‘the food industry’), as well as entertainment companies
and the media, are critical in shaping the food environ-
ments of individuals and populations worldwide (2).
Through integrated marketing communications, private-
sector organizations also influence people’s attitudes, per-
ceptions, and desires, as well as social norms and values (3).
The food industry, in particular, has been criticized for its
part in making food environments unhealthier over recent
decades (4–8), and transnational food companies have been
identified as major drivers of non-communicable disease
(NCD) epidemics (8). Moreover, the food industry has been
accused of undermining public health efforts, through
their power and influence over political processes (1,8).
However, it is also widely acknowledged that the private
sector has the collective power to be a major contributor
to making food environments healthier (2,9,10). Indeed,
the World Health Organization (WHO) and the United
Nations (UN) recognize that there is a role for the private
sector in efforts to reduce NCDs, and their key publications
in this area identify specific roles for the private sector with
respect to food environments (see Table 1). The WHO and
UN recommendations for the private sector were echoed in
the 2011 Lancet Obesity Series (10), which also called for
the private sector to use all available strategies to support
public health efforts to create healthier food systems, and
to support efforts to monitor progress towards healthier
food systems by the sharing of relevant data.

In response to these calls to action, individual companies
(particularly in the food industry) and industry representa-
tive bodies have acknowledged the important role they can
play to support healthy food environments. Many private-
sector organizations have announced policies to improve
food composition, provide clear nutrition labelling and
reduce marketing of unhealthy foods to children (11–14).
Some companies have delivered on their public commit-
ments and are on track to achieve further improvements;
while others have either not made meaningful commit-
ments or have failed to achieve expected progress, such as
in the area of food marketing (14–16).

For the most part, private-sector pledges have been
governed by industry self-regulation and voluntary codes of

practice agreed either between government and the private
sector or initiated exclusively by industry, often as part of
social responsibility initiatives (17,18). These voluntary
approaches have delivered some progress in a small number
of areas, such as reducing dietary salt in some countries
(19,20) and restricting a small amount of advertising
(12,15), but outcomes are typically weak and uncertain in
the absence of independent monitoring, evaluation and
compliance programmes, particularly for changing market-
ing practices that influence the food purchases and diets of
children and adolescents (11,17,21,22).

The WHO, through its Member States, currently con-
ducts an NCD monitoring programme, with a predominant
focus on health outcomes (NCD mortality and morbidity),
health risk factors and health system responses (23).
However, as part of global efforts to monitor progress in
creating healthy food environments, there is also a need to

Table 1 Recommended actions for the private sector with respect to
food environments in the Global Strategy for Diet and Physical Activity
and the United Nations Political Declaration on Non-communicable
Diseases

Recommended actions for the
private sector in the 2004 World
Health Organization (WHO) Global
Strategy for Diet and Physical
Activity (DPAS) (2):
• Limit the levels of saturated fats,

trans-fatty acids, free sugars and
salt in existing products, and
consider introducing new products
with better nutritional value;

• Continue to develop and provide
affordable, healthy and nutritious
choices to consumers;

• Practise responsible marketing
that supports DPAS, particularly
with regard to the promotion and
marketing of foods high in
saturated fats, trans-fatty acids,
free sugars or salt, especially to
children;

• Provide consumers with adequate
and understandable product and
nutrition information;

• Issue simple, clear and consistent
food labels, and evidence-based
health claims that will help
consumers to make informed and
healthy choices with respect to the
nutritional value of food;

• Promote healthy diets and physical
activity in accordance with national
guidelines, international standards
and the overall aims of DPAS; and

• Provide information on food
composition to national authorities.

Recommended actions for the
private sector in the 2011 United
Nations (UN) Political Declaration
on Non-communicable Diseases
(9):
• Take measures to implement

the WHO set of
recommendations to reduce
the impact of the marketing of
unhealthy foods and
non-alcoholic beverages to
children, while taking into
account existing national
legislation and policies;

• Consider producing and
promoting more food products
consistent with a healthy diet,
including by reformulating
products to provide healthier
options that are affordable and
accessible and that follow
relevant nutrition facts and
labelling standards, including
information on sugars, salt and
fats, and where appropriate,
trans-fat content;

• Promote and create an
enabling environment for
healthy behaviours among
workers;

• Work towards reducing the
use of salt in the food industry
in order to lower sodium
consumption.
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monitor more ‘upstream’ factors that affect the accessibil-
ity, availability, affordability and acceptability of food (24),
including the impact of the private sector (25–28). The
systematic monitoring of private-sector policies and prac-
tices has the potential to enable benchmarking of organi-
zations at the national and international levels. It can also
assist efforts to hold the private sector to account for
their role in obesity and NCD prevention, and help
organizations to improve their nutrition-related policies
and practices.

The International Network for Food and Obesity/NCD
Research, Monitoring and Action Support (INFORMAS)
is a global network of public-interest organizations and
researchers that aims to monitor, benchmark, and support
public- and private-sector actions to create healthy food
environments and reduce obesity, NCDs and their related
inequalities (29). A key module of INFORMAS is the moni-
toring of private-sector policies and practices that influence
food environments. This paper’s aim was to review previ-
ous efforts to monitor the private sector in this area, and
outline a proposed approach to monitor private-sector
policies and practices as part of INFORMAS. The intention
is that the approach outlined in this paper will be further
developed and pilot tested in countries of varying size
and income levels. The proposed monitoring approach
is designed to answer the research question, ‘How are
private-sector organizations affecting food environments
and influencing obesity/NCD prevention efforts?’

In line with the scope of INFORMAS (29), this paper
focuses on private-sector policies and practices regarding
food environments related to obesity and NCDs. It does
not include policies and practices related to tobacco
control, physical activity, undernutrition, micronutrient
deficiencies, breastfeeding or alcohol.

Review of previous efforts to monitor
private-sector policies and practices related
to food environments

A literature search was conducted to identify previous
efforts to monitor private-sector policies and practices
related to food environments from an obesity and NCD
prevention perspective. As a starting point, a search of the
Google Scholar database was conducted to identify rel-
evant research papers and reports. From the references
cited in the papers and reports found, additional relevant
papers, reports, websites and surveys were identified
(snowball sampling). Supplementary materials were identi-
fied based on the authors’ expertise and knowledge in
the area.

The results of the search indicated that there is currently
limited independent monitoring of private-sector perfor-
mance in relation to public health nutrition. This is in
contrast to the detailed auditing of the private sector with

respect to their financial, environmental and social welfare
performance (30). It is only in the last decade that increased
attention has been paid to the role of the food industry, and
entertainment and media organizations in the prevention of
obesity and NCDs.

The first major assessments of food industry perfor-
mance in this area came from the investment banking
sector in the early 2000s, where the extent to which the
largest food manufacturing companies were exposed to
health-related market, regulatory and litigation risks were
assessed (31,32). Using companies’ public disclosure of
their activities in annual reports and corporate websites,
these studies identified substantial reputational and finan-
cial exposure of companies to the high burden of NCDs
and the obesity epidemic in the United States. The invest-
ment banks repeated these studies more recently with com-
parable findings, also noting the projected costs associated
with obesity, and the potential business opportunities for
companies to pursue activities to support healthy lifestyles
and healthier product portfolios (33,34).

Publicly available corporate reports and websites were
also used in a broader study to monitor private-sector
activities influencing food environments in 2006 (11). The
study examined the commitments and pledges of 25 of the
largest food companies worldwide (including food and
non-alcoholic beverage manufacturers, food retailers and
food service providers) in response to the concerns raised
by the Global Strategy on Diet and Physical Activity
(DPAS) (2) and found that, with some notable exceptions,
the world’s food companies were not fully engaged with
the seriousness and urgency of the DPAS recommen-
dations (11).

An increasing number of research studies and monitoring
initiatives focused on the marketing practices of the largest
food and beverage manufacturers have been conducted
recently (12,14,15,35,36). In addition, ongoing initiatives
to monitor private-sector pledges to reduce marketing of
unhealthy foods to children and adolescents are being con-
ducted in the United States and internationally (37–39).
Independent studies have consistently found that, while
some companies are performing well and taking positive
steps to address the WHO recommendations, the existing
self-regulatory frameworks have not resulted in significant
progress to improve diets and public health outcomes
(35,40,41).

Several independent research studies and monitoring ini-
tiatives focused on food service providers, and quick-
service restaurants (QSRs) in particular, have also been
conducted recently (42–46). Some of these studies show the
high volume of marketing undertaken by these organiza-
tions, point out the limitations of the existing self-
regulatory approaches in place to limit marketing to
children and adolescents, and highlight the need for QSRs
to do more collectively to develop and promote more
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nutritious menu items that are lower in total energy
content, fat, saturated fat and salt.

In the United Kingdom (UK), there has also been research
into the performance of food retailers with respect to their
public health efforts (47–49). These studies examined the
major food retailers (supermarket chains) with respect to the
nutritional content of their ‘own-brand’ foods, labelling
information, in-store promotions and product positioning,
customer information and advice, and checkout offerings,
and showed varying performances by each organization
with indications of positive changes over time.

There has been very limited monitoring of other private-
sector practices that influence food environments, such as
public–private partnerships (PPPs) and social responsibility
practices focused on addressing hunger, food insecurity,
nutrition, and consumer health (50,51). Governments,
non-government organizations (NGOs) and private-sector
organizations are increasingly using PPPs and other multi-
sectoral collaborations, coalitions and strategic alliances to
respond to rising rates of overweight, obesity and lifestyle-
related chronic diseases in many countries worldwide.
Examples include the European Platform for Action on
Diet, Physical Activity and Health (2005 to 2010) (27); the
Healthy Weight Commitment Foundation in the United
States (initiated in 2009) (13); and the Public Health
Responsibility (PHR) Deal Networks in England (initiated
in 2011) (52). However, the public health outcomes of
these arrangements are unclear (53). Importantly, a UK
parliamentary report into the PHR Deal Networks con-
veyed serious doubts about the effectiveness of pledges
made under this PPP (54).

The Access to Nutrition Index (ATNI) (55), funded and
developed through a partnership between the Global Alli-
ance for Improved Nutrition, The Bill and Melinda Gates
Foundation and the Wellcome Trust, is a monitoring ini-
tiative that evaluates food and beverage manufacturers on
their nutrition-related commitments, disclosure practices,
and performance related to obesity and undernutrition.
ATNI uses a broad set of indicators across multiple cat-
egories, including corporate governance, product portfo-
lio, accessibility of products, marketing practices, support
for healthy lifestyles, food labelling and health claims, and
stakeholder engagement, to score individual companies on
a scale of zero to ten reflecting adherence to promising or
best practices. A combination of publicly available data,
data sourced through direct interviews with company
representatives, and customized market-research data are
used to score each company against each indicator. Scores
are then weighted and combined across categories to
produce an overall ranking for each company. This initia-
tive offers the most comprehensive monitoring of the
nutrition-related activities of food and beverage manufac-
turers to date. The initial assessment of the largest 25 food
and beverage manufacturers globally, released in 2013,

found that most companies rated poorly (scored less than
5 out of 10) and that there is substantial scope for com-
panies to improve food environments (55). The assessment
found that company practices often do not measure up to
their nutrition commitments and policies, and that there is
a lack of transparency about companies’ nutrition prac-
tices (55).

Proposed monitoring approach

The proposed step-wise data collection approach for moni-
toring private-sector policies and practices related to food
environments, obesity and NCD prevention is outlined in
Fig. 1. This approach has been developed in accordance
with the key principles of INFORMAS, as outlined by
Swinburn et al. in this supplement (29). It is proposed that
monitoring activities are conducted in each participating
country, with relevant public-interest stakeholder groups in
each country selecting an appropriate set of monitoring
activities based on the resources available, and tailored to
the local context. It is recommended that data collection
activities occur regularly (e.g. every two years, or when
significant changes in the corporate or regulatory environ-
ment occur) in each country to enable assessment of trends
and updates to benchmarks of good practice.

Prioritizing the organizations to monitor

While food-related private-sector organizations are often
referred to collectively as ‘the food industry’, there are a
diverse range of private-sector stakeholder groups within
the food system. Key private-sector stakeholder groups
whose activities most directly shape food environments
include agribusiness; food and beverage manufacturers;
food retailers, including supermarkets; food service provid-
ers, including QSRs; industry trade associations and peak
bodies; and entertainment and media organizations (56).
Other private-sector stakeholder groups, e.g. food whole-
salers, food distributors (including importers and export-
ers), and the advertising and marketing industry (57), are
also influential in many contexts. Among the different
stakeholder groups in different countries, there is typically
a range of large trans-national companies, national com-
panies, and small and medium enterprises.

Under the proposed monitoring approach, it is recom-
mended that monitoring activities are prioritized to focus
on the sectors within the food industry that pose the great-
est threat and/or have the greatest opportunity to improve
public health nutrition. In order to prioritize the private-
sector organizations to monitor in a particular country
(‘organizations of interest’), it is recommended that each
country first conducts a high-level contextual analysis of
the private-sector organizations that influence the national
food system. This can involve consultation with experts

obesity reviews Monitoring private-sector policies and practices G. Sacks et al. 41

© 2013 The Authors. Obesity Reviews published by John Wiley & Sons Ltd
on behalf of the International Association for the Study of Obesity 14 (Suppl. 1), 38–48, October 2013



with local knowledge of the food system, as well as analysis
of sales volume or market share data by industry type,
where it is available (e.g. through government macroeco-
nomic data, and databases such as EuroMonitor). Based on
this analysis, each country should consider including
approximately 15–25 ‘organizations of interest’, taking
into account the size of the organization, the products and
services they provide, and their level of influence. In most
countries, the focus is likely to be on large food and non-
alcoholic beverage manufacturers, major food retailers,
and QSR chains, although the prioritization of organiza-
tions to monitor is likely to be context-specific to some
degree. In many cases, it may also be important to include
industry associations and peak bodies in the analysis.
Where relevant, organizations that are known to have dem-
onstrated particularly good or harmful practices should be
included as case studies. It is envisaged that more detailed
guidelines and protocols for selecting organizations of
interest will be developed in time, informed by pilot testing
of the proposed approach in countries of varying size and
income levels.

Step-wise approach to data collection

Once the organizations of interest have been selected, a
step-wise (‘minimal’, ‘expanded’ and ‘optimal’) approach
to data collection is proposed (refer to Fig. 1), with the level
of data collection selected based on the resources available.

In formulating the priorities for data collection under the
proposed approach, a distinction is made between the
monitoring of ‘policies’ and the monitoring of ‘practices’ or
‘actions’. The monitoring of stated organizational policies
and commitments (e.g. company policies and pledges
related to product composition and food reformulation, the
reduction of food marketing to children, and the provision
of nutrition information), particularly when they are pub-
licly available (e.g. on company websites), requires rela-
tively few resources and can be conducted at relatively low
cost. In contrast, the monitoring of the ‘practices’ of
organizations (e.g. the nutrition composition of a comp-
any’s products, the extent and nature of their marketing to
children, the prices of their products, and their lobbying
activities), are typically more difficult and more expensive

PrioriƟze food industry 
sectors and 

organizaƟons of 
interest

• Focus on the private 
sector organizaƟons 
that most influence  
food environments 
and public health 
nutriƟon in the 
country 
• PotenƟally include 

organizaƟons from a 
range of industry 
segments, such as 
food and beverage 
manufacturers, 
quick-service 
restaurants and food 
retailers
• PotenƟally include a 

mix of trans-naƟonal 
companies, naƟonal 
companies and 
small-to-medium 
enterprises

Step 1:
‘Minimal’ data 

collecƟon

Collate all of the 
organizaƟon’s 
publically
available policies 
and 
commitments 
regarding food 
composiƟon, 
food markeƟng, 
nutriƟon 
informaƟon and 
/or any other 
relevant policies 
and 
commitments, 
sourced from 
organizaƟon 
websites, 
reports and the 
media, or from 
the organizaƟon 
directly

Step 2:
‘Expanded’ data 

collecƟon

• Where relevant, 
collect data on the 
nutriƟon composiƟon 
of the organizaƟon’s 
products (including 
package and porƟon 
sizes), the extent and 
nature of their 
promoƟon to 
children, their 
nutriƟon labelling 
pracƟces, and the 
availability and 
affordability of their 
products, ideally (but 
not essenƟally) 
weighted by sales 
volumes

Step 3:
‘OpƟmal’ data collecƟon

Document addiƟonal commercial 
acƟviƟes by the organizaƟon (as 
well as by associated peak bodies or
‘front groups’) that influence food
environments, including:  
• the content of their submissions to 

public consultaƟons (e.g. on draŌ 
policies and regulaƟons)
• the extent and nature of their 

poliƟcal lobbying (e.g. as reported 
in government lobby registers)
• the extent and nature of their 

poliƟcal donaƟons (e.g. as 
reported in government registers 
and the media)
• funds allocated to research and 

academic groups
• corporate philanthropy
• misleading pracƟces, such as in 

adverƟsing or product labelling

Collect monitoring data related to each ‘organizaƟon of interest’

Figure 1 Proposed step-wise data collection approach for monitoring private-sector policies and practices that affect food environments and
influence obesity/non-communicable disease prevention efforts.
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to monitor. While ‘practices’, rather than stated policies,
have a more direct influence on food environments, the
proposed monitoring approach nevertheless prioritizes the
monitoring of stated policies because they are easier and
cheaper to collect as a first step. In recommending this
approach, it is also recognized that organizational policies,
and the public disclosure of these policies, are often a
starting point for generating action, and that it is reason-
able to expect large food companies to have publicly avail-
able policies on key aspects of nutrition, and to be held
accountable for their implementation.

Step 1: ‘Minimal’ data collection
The first (‘minimal’) step of data collection under the pro-
posed approach, therefore, involves the collation of rel-
evant publicly available policies and commitments of each
organization of interest (refer to Fig. 1). In line with global
recommendations for the private sector with respect to
food environments (refer to Table 1), the most critical
organizational policies to monitor are those related to food
composition (primarily with respect to the reduction of
salt, trans-fatty acids, saturated fat and added/free sugars),
the reduction of food marketing to children, the provi-
sion of nutrition information, and the availability and
affordability of their products. These policy areas are of
most relevance to food and beverage manufacturers, food
service providers, and food retailers. Organizations from
other industry segments may have relevant policies in these
and other areas, particularly related to food marketing and
the well-being of their own staff members.

Sources for these data include requests to the organiza-
tions directly, company websites, corporate financial and
social responsibility reports, and company media releases.
Relevant policies of industry trade organizations or peak
bodies are also likely to be valuable data sources.

If resources allow, publicly available data on organi-
zational policies can be supplemented by interviews with
representatives from each organization. This may provide
more detailed insight into relevant policies. For food and
beverage manufacturers, the ATNI methodology, which
incorporates interviews with company representatives, may
be an appropriate tool to assist in this aspect of data
collection, and ATNI could potentially be modified for use
in other industry segments.

Step 2: ‘Expanded’ data collection
The second (‘expanded’) step of data collection under the
proposed monitoring approach, to be conducted for each
organization of interest (where relevant), involves collec-
tion of data on the nutritional composition of the organiz-
ation’s products (as well as package and portion sizes),
the extent and nature of their promotion to children,
their nutrition labelling practices, and the availability and
affordability of their products (refer to Fig. 1). These areas

of action have been prioritized in line with the global
recommendations for the private sector with respect to
food environments (refer to Table 1).

The ATNI methodology provides potentially the most
rigorous data collection tool for assessing these nutrition
practices of food and beverage manufacturers (55), and
is likely to be a valuable data collection tool. However,
an ATNI assessment is relatively resource-intensive to
conduct, and therefore may not be appropriate as a data
collection methodology in many countries. Furthermore,
ATNI has been designed specifically for food and beverage
manufacturers, and so may not be suitable for the moni-
toring of organizations in other industry segments (e.g.
food retailers, food service providers), although there may
be scope to modify ATNI for use in these areas.

An alternative method of data collection is for countries
to use relevant data collected in other modules of
INFORMAS, for example, nutrition composition data
(58), data on the extent and nature of food promotion to
children (59), data on nutrition labelling (60) and data on
food prices (61). Data from the various INFORMAS
modules can be brought together and analysed by organi-
zation to understand the nutrition practices of each organi-
zation of interest.

Ideally, the data collected for each organization (e.g.
nutritional composition data for the full range of an organ-
ization’s products) will be combined with sales volume data
(sourced from government macroeconomic data and data-
bases such as EuroMonitor) as a way of weighting the data
to enable assessment of each organization’s impact on the
healthiness of the food supply. The ideal data set would
incorporate sales data that is broken down by socioeco-
nomic group or geographic area within a country to enable
analysis of the influence of a particular organization on
the healthiness of foods sold to vulnerable groups within
society. It is recognized, however, that this level of granu-
larity of data is likely to prove expensive to procure, if it is
available at all.

Step 3: ‘Optimal’ data collection
The third (‘optimal’) step of data collection under the pro-
posed monitoring approach (refer to Fig. 1), includes the
monitoring of other commercial activities that influence
food policy and action. These activities (such as political
lobbying; political donations, corporate philanthropy, and
funds allocated to research and academic groups) have
been identified as critical in influencing public health pro-
motion efforts and/or deflecting criticism of food industry
practices (7,8,62,63). It is crucial to document these activ-
ities as broadly as possible as part of holding private-sector
organizations to account for their role in obesity/NCD
prevention.

The vast majority of these commercial activities that
influence food environments are not routinely publicly
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reported, and many are, by their nature, difficult to
monitor. As such, a systematic and comprehensive under-
standing of the political influences of the private sector and
the tactics they use to promote their own interests is
unlikely to be achievable at this time. However, there are
several data collection avenues that may provide some
insight, and warrant investigation as potential data sources:

• Some relevant activities are reported by large compa-
nies in their financial and social responsibility reports.
However, nutrition and consumer health are not typically
included in the international standards for social respon-
sibility indicators (64,65), and key global social respon-
sibility reporting systems lack specific indicators for
companies to assess progress towards achieving nutrition
and consumer health outcomes (66). This, combined with
the voluntary nature of most social responsibility reporting,
means that not all relevant activities are likely to be dis-
closed in social responsibility reports.

• In many countries, governments have formal processes
in place for public consultation on draft policy or legislative
documents. In many cases, the formal submissions of
private-sector organizations to these consultations are pub-
licly available, and can be analysed to ascertain the views
of organizations in particular policy areas. In addition,
the position of a particular company (or the industry in
general) on particular issues can be gleaned from their
comments in the media, press releases, policy statements
by industry groups and peak bodies, and papers in trade
journals.

• With respect to political lobbying, some governments
(e.g. the United States) and institutions (e.g. Corporate
Europe Observatory) maintain lobbying registers that can
be scrutinized to identify activities that could potentially
influence food environments. However, the level of detail in
these registers is typically very low, and the registers do not
include ‘informal’ or private lobbying.

• Public-interest NGOs, such as Corporate Accountabil-
ity International, Corporate Europe Observatory and the
Obesity Policy Coalition in Australia, monitor a wide
range of commercial activities across a number of domains,
including those related to food environments (67).

• One increasingly common way that the food industry
attempts to shape food policy and public discourse is by
forming a group that appears to benefit the public (68).
Often these groups claim to represent consumers or other
public-interest groups when, in fact, they are funded by
large private-sector organizations. The websites and other
outputs from these ‘front groups’ can be monitored and the
content analysed.

• Many relevant private-sector activities are examined
by investigative journalists who report specific activities
through the media (69,70). In addition, social media,
crowd-sourcing tools, and whistle-blower services offer sig-

nificant potential to draw on wide-ranging data sources for
monitoring the practices of the private sector. However, as
it is often difficult to verify the reliability and credibility of
these sources, these may not be appropriate sources to use
as part of a formal monitoring programme.

Measurement indicators

It is proposed that a number of summary indicators related
to each component of the monitoring approach are used
to describe the influence of the private sector on food
environments. Examples of potential summary indicators
include:

• Percentage of the largest 10 food and beverage manu-
facturers in a particular country with policies related to the
reduction of food marketing to children;

• Percentage change in mean salt content of products
sold, by organization;

• Amounts spent on political lobbying by each of the
largest private-sector organizations in the food industry.

Where sales volume data have been obtained (see ‘Step 2’),
nutrient composition data can be weighted by sales to
enable an assessment of each organization’s impact (where
relevant) on the healthiness of the food supply, potentially
including changes over time, across countries, and ideally,
among different socioeconomic groups. This assessment
would also require use of a classification scheme (nutrient
profiling system) for determining the relative healthiness of
a particular product or category of products. It is recom-
mended that, where possible, a common nutrient profil-
ing system or systems are used across INFORMAS
activities (29).

In addition, it is proposed that the performance of each
organization is assessed against current good practice. This
information could then be used to rank organizations on
their performance, either across multiple areas such as mar-
keting, food composition, and labelling, or with respect
to their performance in one area (e.g. marketing) only.
Rankings may be within industry segments (e.g. food and
beverage manufacturers, food retailers) or across the
board, as appropriate. Where relevant, the publication
and promotion of rankings of organizations may serve to
encourage competition among those organizations, and
this could be an important impetus for positive change.

It is noted, however, that in most areas, there are cur-
rently no relevant globally endorsed guidelines, targets or
standards in place that can be used as measures of good
practice. ATNI provides the most comprehensive tool to
rate the nutrition practices of food and beverage manufac-
turers across multiple areas, and allocates each organiza-
tion a score out of 10 both overall and in each content area
(55). This could provide a basis for developing benchmark-
ing criteria even where an ATNI assessment has not been
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conducted. Nevertheless, detailed assessment protocols
that identify components to incorporate, processes for
assessment, and weighting criteria need to be developed
prior to data collection, and can be refined during pilot
testing. Assessments will need to take into account the
content of policies and commitments (targets for action
should be measurable, meaningful and specific), the degree
of transparency and disclosure of the organization (inde-
pendent monitoring of practices is encouraged), and the
concordance between an organization’s policies and their
practices, while allowing for assessment guidelines to be
periodically revised in order to reflect changes in feasible
best practice.

Implementation considerations

The proposed monitoring approach has been designed to
facilitate the monitoring of private-sector policies and prac-
tices in a wide range of countries, allowing flexibility at the
local level. The step-wise approach to data collection is
intended to allow groups from all countries, even those
with minimal resources, to participate.

It is expected that in some high-income countries, the
largest food companies will have publicly available policies
regarding some aspects of food composition, marketing to
children and food labelling. However, in the vast majority
of countries, and for the vast majority of private-sector
organizations, it is likely that there is currently little pub-
licly available information on these and other relevant
policy components. Even in the case of trans-national com-
panies, their policies are typically not uniform across coun-
tries and are not applied to all markets. The lack of publicly
available data will severely limit the extent of analysis that
can be completed for many countries, even at the ‘minimal’
level of data collection. Nevertheless, the presence/absence
of policies is still worth recording for benchmarking and
comparison purposes, as a baseline for measuring future
progress, and as a means for encouraging greater disclo-
sure. Indeed, a valuable first step for INFORMAS would be
to highlight the need for greater disclosure of corporate
food- and nutrition-related policies.

The types of organizations selected for monitoring in
each country is likely to vary, and this is likely to create
implementation issues that need to be considered. Within
countries, it may be problematic to directly compare
organizations with different product portfolios or in differ-
ent industry segments. The ability to make meaningful
comparisons of results over time is also likely to be limited
because of the dynamic nature of the corporate sector in
which companies frequently buy and sell brands, and
product portfolios often change markedly from year to
year.

The focus on only the most prominent organizations in a
country is likely to draw increased media attention to those

companies, which, on the one hand, could potentially dis-
advantage small organizations that do not receive the same
level of attention, but on the other hand, may deflect criti-
cism away from smaller competitors. The inclusion of some
smaller organizations as case studies could help address
these potential issues. Between countries, the selection of
different types of organizations may limit comparability.
However, it may be possible to compare organizations of
similar sizes across countries. Ideally, groups undertaking
monitoring in different countries will collaborate through
INFORMAS to ensure that at least some organizations are
investigated in multiple countries. This will enable analysis
of their differential policies and practices in different areas,
while avoiding duplication of data collection in common
areas. The pilot testing of the proposed monitoring
approach in countries of varying size and income levels will
assist in further defining methods for selecting organiza-
tions of interest and comparison of results.

ATNI is currently the most sophisticated tool available
for monitoring the nutrition-related policies and practices
of private-sector organizations. ATNI incorporates aspects
of each of the three steps of the proposed monitoring
approach, and its widespread use could be a key mecha-
nism for implementing the proposed approach. However,
details of how ATNI can be used in multiple countries and
by groups external to the ATNI organization are still to
be developed. Where ATNI is conducted for a particular
country, it is likely to form a major part of the data collec-
tion effort, but will need to be supplemented (where pos-
sible) by other data collection methods to include areas not
covered by ATNI, e.g. data about food retailers and QSRs,
and data about lobbying activities.

While monitoring of private-sector policies and practices
is currently relatively underdeveloped, as more monitoring
takes place and accountability mechanisms improve, it is
expected that the tools, protocols and measurement
indicators will advance. Private-sector organizations can
facilitate their accountability by sharing relevant data (e.g.
policies, commitments, nutrition information) with public-
interest groups. While it is recognized that some data
(such as marketing spend and sales volumes) are likely to
be commercially sensitive and proprietary, private-sector
organizations are encouraged to provide as much data to
national authorities and NGOs as possible, in a timely
fashion (9). The release of commercially sensitive informa-
tion can be avoided in a number of ways, such as by
providing historic data (e.g. greater than 1 year old), by
removing brand names from information provided, or
by working with a trusted entity that pools the data and
coordinates external monitoring activities (e.g. as per the
arrangements developed by the Healthy Weight Commit-
ment Foundation in the United States (13)).

While the focus of this paper is on monitoring the private
sector, there is also an important role for governments
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in this area. Most pertinently, governments are critical in
shaping the regulatory environment in which the private
sector operates. Accordingly, the policies and practices of
the private sector are highly dependent on the actions of
governments. Furthermore, governments can play a role in
requiring the private sector to disclose certain information.
Monitoring the roles of government is addressed in the
companion paper in this series (71).

Conclusion

This paper has outlined a proposed step-based approach
to monitor private-sector policies and practices related to
food environments. This approach has the potential to
assess the extent to which private-sector organizations, in a
range of countries, are contributing to and supporting
obesity/NCDs prevention on the one hand, or undermining
attempts to implement public health policy solutions on the
other hand.

It is envisaged that the data collected under the proposed
approach will enable national and international bench-
marking and comparisons of private-sector policies and
practices. This will assist in holding the private sector to
account for their role in obesity and NCD prevention
efforts. The data are also likely to make an important
contribution to a global database for research into the
determinants of obesity and NCDs, and for evaluating the
impact of potential solutions.

The next steps in progressing the systematic monitoring
of private-sector policies and practices are to develop
detailed protocols for data collection and analysis, and to
trial data collection methods in a range of different coun-
tries. While many of the methods for data collection and
analysis are still developing, it is nevertheless important to
collect what information is readily available, raise aware-
ness of the importance of greater transparency, and high-
light the need for independent monitoring of the private
sector in this area.
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