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SUMMARY 

This paper considers whether Public-Private Partnerships (PPPs) focused on improving diets 
and nutrition can simultaneously advance public health nutrition goals and business goals. 
Discussion around the efficiency of PPPs is polarised in the field of nutrition: they are seen to 
have considerable potential to improve diet and nutrition outcomes by harnessing resources, 
reach, relationships and knowledge, but there is also some mistrust of private-sector actors 
and their motives. 

There has been little published on how PPPs operate in practice for diet and nutrition 
outcomes – i.e., how these partnerships are formulated and structured and how conflicts of 
interest are prevented, minimised, and managed. Accordingly, little is understood concerning 
the factors that shape PPPs’ ability to improve diet and nutrition population outcomes.  

This paper explores the following questions: What is it about food and diets that makes it 
especially challenging for the public sector to engage and work with the private sector and, 
in turn, formulate PPPs? Why is there a lack of evidence and documentation about what has 
and has not worked with PPPs in the food systems domain? How do we address impediments 
and incentivise the creation of more PPPs that have potential to advance diet and nutrition 
outcomes whilst remaining commercially sustainable? How do we negotiate the complex 
nutrition terrain to make progress? The paper offers a range of insights, solutions and 
guidelines on how to increase the likelihood of PPPs being impactful and accountable. 

 

 
KEY MESSAGES  

• Improving diets and nutrition requires engaging and working with the private 
sector, given its significant involvement and power across the food system. 

• More evidence is needed on food system-specific PPPs to determine if and how 
they work to advance better diets and nutrition, including actual impact data and 
evidence of what constitutes ‘success.’ 

• To address trust, more open discussion is needed, including laying out conflicts of 
interest and creating norms of respect for different opinions. 

• Governments should create appropriate incentives for the private sector to 
positively engage on public health nutrition goals, along with disincentives for 
contributing to negative outcomes. 

• To enable successful PPPs for better public health nutrition, stakeholders will need 
to think creatively, engage with diverse partners in and out of the food system, 
and adapt successful approaches from other sectors. 

• While PPPs as not the sole solution for fixing the problems of malnutrition within 
the food system, they are a potential solution when implemented well. 
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BACKGROUND AND OBJECTIVE 

Every country, across all socio-development levels, is affected by malnutrition in some form, be 
it undernutrition, micronutrient deficiencies, or overweight and obesity, with some countries 
struggling with multiple forms (Swinburn et al. 2019; DI GNR 2019). These types of malnutrition 
present major impediments to achieving sustainable development, with crippling 
consequences for human health, the environment, and social cohesion (Swinburn et al. 2019; 
Willett et al. 2019). 

One of the most impactful solutions to address this challenge is to improve the composition of 
dietary patterns through the interconnected food system. However, diets are changing along 
with dynamic development, urbanisation, and shifting demographics (Popkin et al 2012; Popkin 
et al 2020). Unhealthy diets are now one of the top risk factors globally for deaths and 
disability-adjusted life-years (DALYs) lost, surpassing, for example, tobacco smoking and high 
blood pressure (Afshin et al. 2019). Most of these diet-focused deaths and disabilities are in the 
form of non-communicable diseases including ischemic heart disease and diabetes mellitus 
(Afshin et al. 2017). 

Obesity and undernutrition are both diet-focused problems (Scott 2017; DI, GNR 2019; 
Swinburn et al. 2019; FAO 2019). Many people today are more likely to have more access to 
highly processed, packaged foods that are depleted of nutritional value (but high in added 
sugars, salt, and saturated and trans fats) than to fruits, vegetables, nuts, legumes, and some 
animal-source foods, some of which are cost-prohibitive (Baker and Friel 2016; Lawrence and 
Baker 2019; Hall et al 2019). Consumption of these nutrient-poor food products is linked to the 
onset of obesity and perpetuates micronutrient deficiencies, which are also exacerbated by 
food insecurity and the lack of access to affordable, nutritious foods (FAO 2018).  

The types of foods that people can easily consume have to be altered to ensure public health 
and nutrition gains. However, to realign food systems and to respond to dietary transitions, it is 
not sufficient to only ‘fix’ the problem at particular stages of the food supply chain or food 
environments. It is important to focus on which actors are pulling the levers and driving food 
system change and how they interact or work with other actors. It is also necessary to 
understand in what context these actors work, what shapes the emergence and effectiveness of 
their interactions with each other, and in what type of enabling environment (FAO 2018). 
Getting the incentives and accountability mechanisms for addressing all forms of malnutrition 
right is essential if the goal is to change actors’ behaviour towards improving the affordability 
and accessibility of foods and beverages that support healthy diets (Mozaffarian et al. 2018). 

To argue that there should be no engagement with the private sector is not realistic. A healthy 
diet is critical to achieving and sustaining adequate nutrition and ultimately nutritional status. 
Food and drink, the mainstay of the diet, is primarily provided by a “broad range of 
commercial enterprises” –even in low- and middle-income settings where small- and medium-
sized enterprises (SMEs) are vitally important for the poor—and the food industry has the 
capacity for market penetration far beyond that of the public health sector (Fanzo and McLaren 
2019). Thus, the private sector has an important role to play in ensuring food supply chains and 
environments are delivering healthy diets, given appropriate incentives are in place (Levine and 
Kuczynski 2009). Indeed, the private sector – including but not limited to food and beverage 
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companies – has considerable potential to ensure food systems and environments are 
producing nutritious foods through reformulation and other mechanisms. Furthermore, the 
private sector has significant power across the food system, with involvement in almost all 
aspects of the production, processing, distribution, marketing, and sale of food and beverages 
that consumers eat and drink every day (Dukeshire 2013; Clapp and Isakson 2018; Clapp 
2017). 

Many of those working with and within food systems are calling for the private sector, in all its 
shapes, forms, and sizes, along with its supporting ecosystem, to become increasingly aligned 
with the nutrition and health needs of consumers, pioneering sustainable production and 
distribution methods, and protecting the environment. Some look to Public-Private 
Partnerships (PPPs) as an advantageous vehicle for realising public goals, in this case, public 
health nutrition, whilst stimulating private investment and additional resources to foster 
development in food systems (Hamann et al. 2011; Yach 2008a, 2008b; Yach et al. 2010; G. 
Sacks et al. 2013; Drewnowski et al. 2018). It is thought that PPPs are advantageous because 
they combine, ideally, the best of both worlds – goals oriented toward the public interest 
(public-sector angle) with national reach, sustainability, innovation, efficiency, and cost-
effectiveness (private-sector angle). However, multiple barriers exist that make such 
partnerships challenging (Kraak et al 2019). 

This paper summarises the range of factors that affect the formation and development of PPPs 
in food systems that are meant to address healthy diets and public health nutrition goals. 
Factors that hinder their emergence and success in contributing to public health nutrition, as 
well as factors that facilitate their growth and effectiveness, are assessed. A wide range of PPPs 
were examined, including some that will have significant changes to public health and others 
that make smaller yet meaningful impacts. Several case studies outline lessons for future PPPs 
that span these scales. By understanding challenges and successes, we can move towards a 
greater number of more meaningful and impactful partnerships. 

The purpose of this paper is to discern factors that would facilitate the impact of PPPs within 
food systems that more effectively achieve socially beneficial outcomes for healthy diets and 
nutrition. To do so, we highlight the factors that influence the functioning and success of PPPs 
for diets and nutrition, the current state of play of those factors, and what can be done to 
improve those factors. By understanding these hindrances across PPPs for diets and nutrition, 
we can move towards meaningful and impactful partnerships instead of repeating the mistakes 
of the past that have left too many in a crisis of confidence. This lack of confidence reduces the 
motivation to trust or engage across the public-private divide. 

To address these critical issues of PPPs for diets and nutrition within food systems, we asked 
two overarching research questions: 

1. What makes PPPs for diets and nutrition within food systems so challenging to 
establish and succeed? 

2. How do we ameliorate impediments and incentivise the creation of more PPPs within 
food systems that stand a good chance of generating and sustaining improved diet and 
nutrition outcomes? 
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This paper focuses only on PPPs that take place in food systems with an aim to improve diets 
and nutrition. Although there are many other types of PPPs that are geared towards improving 
nutrition, and many other types of PPPs within food systems that shape other outcomes (e.g., 
economic growth, environmental sustainability), taking a broader approach is beyond the remit 
of this paper. Furthermore, whilst we aimed to be comprehensive in our case studies, there are 
many examples out there that we may have missed, have not been documented, or have not 
been evaluated by a third party. 

METHODOLOGY 

An extensive literature review was performed, and key informant interviews were conducted to 
answer our research questions. Brief case studies highlight key themes and learnings that 
emerged from the literature, as shown in Appendix 1. 

Framing 

For the purposes of the paper, we have summarised our findings into factors that influence the 
functioning and success of PPPs for diets and nutrition, the current state of play of those 
factors, and what can be done to improve those factors. Factors emerged and were clustered 
into three prevailing areas from the literature search and interviews: motivation, means, and 
measure of success. These are defined as follows: 

● Motivation is the reason and willingness to participate in PPPs for diets and nutrition. 
For the purposes of this paper, they are the factors that influence the formation of these 
PPPs. 

● Means indicates the actions by which a result is brought about. In this case, the 
means are the factors that facilitate the trust and willingness to engage in PPPs for diets 
and nutrition. Means can be resources, methods, tools, and guidance to facilitate the 
trust and willingness to engage in these PPPs. 

● Measures of success indicate the best practices to ensure PPPs for diets and nutrition 
function well and are results oriented. In this case, these factors impact the success of 
these PPPs. 

Literature review methods 

Information on nutrition-focused PPPs was collected by searching Google Scholar and PubMed 
since 2000. Eighteen search terms and their combinations were used including: “public-private 
partnerships AND nutrition,” “PPPs AND diets,” “PPPs AND food systems,” “PPPs AND food 
sector,” “PPPs AND nutrition,” “private sector AND nutrition,” “industry AND nutrition,” 
“business AND nutrition,” “impact assessment PPPs AND nutrition,” “PPPs AND healthy 
food,” “PPPs AND obesity,” “PPPs AND undernutrition,” “PPPs AND malnutrition,” “market-
based approach AND nutrition,” “collaborative governance AND nutrition,” “PPPs AND 
nutrition AND health outcomes,” “commercial sector AND nutrition,” and “private-public 
partnership AND food safety.” The literature review was restricted to articles in English that 
were broadly associated with PPPs or private-sector involvement in the nutrition field. The 
search resulted in 113 peer-reviewed and grey literature articles, which were then divided into 
the following categories: critiques, reviews, or analyses of nutrition-focused PPPs; private sector 
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involvement in nutrition research; case studies of nutrition-focused PPPs and other PPPs with a 
focus on public health or agriculture. 

Key informant interviews 

Between August 2018 and February 2019, semi-structured interviews were undertaken by 
telecommunications with those who had written extensively on PPPs from a research 
perspective, those who were directly involved with PPPs or those who had extensive 
knowledge of private- or public-sector involvement in nutrition. Individuals were identified 
through the literature review and by asking interviewees whom they considered to be most 
centrally involved in nutrition-focused PPPs. Thirty interviews with respondents from high-, 
middle-, and low-income countries were conducted; the interviewees had various 
organisational affiliations and expertise in food systems and nutrition, as shown in Table 1. 
Using a purposive (selective) rather than sampling selection strategy, the aim was to reach 
theoretical saturation: the point at which all major themes have been identified and additional 
interviews are unlikely to reveal new information.  

The interviews lasted approximately one hour and were recorded and transcribed with 
permission from the key informants. We obtained informed consent from all research 
participants. The study protocol was cleared through the Institutional Review Board of the 
Johns Hopkins University, which granted the study exempt status because it focused on public 
policy and was deemed to pose minimal risk to informants. All interview transcripts and notes 
were de-identified and secured in password-protected documents to ensure respondent 
confidentiality. Each interviewee was asked individualised, open-ended questions, depending 
on his or her background and involvement in PPP efforts within food systems with a goal to 
improve diets and nutrition outcomes. 

Drawing on the findings from the literature review, questions were focused on successes and 
challenges of high-quality and impactful PPPs in food systems for diets and nutrition outcomes. 
Appendix 2 includes the interview questionnaire guide. 

Qualitative analysis methods 

Thematic analysis was performed in Microsoft Word on collected information from the key 
informant interviews and literature review to analyse factors shaping PPPs in food systems for 
nutrition outcomes, which are presented in the findings section of the paper. To minimise bias, 
data sources were triangulated, always corroborating information from interviews with written 
sources. To ensure anonymity in reporting the interview data, each key informant was assigned 
a number. Throughout the paper, the reader will see references to interviews labelled I with a 
number along with quotes taken from interviews to illustrate key points. 
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Table 1. Interviewee affiliations 

 Organisation Type Affiliation 

Academic/Research 

City University 

Cornell University 

Institute of Medicine 

International Food Policy Research Institute 

New York University 

Pennsylvania State University 

SR Strategy 

University of Guelph 

Virginia Tech 

Private Sector 

BASF 

Compass Group Canada 

Emerging Ag Inc. 

Partnering with Purpose 

PepsiCo 

Royal DSM 

Unilever 

World Business Council for Sustainable Development 

Public Sector (including non-
profits) 

1000 Days 
Bangladesh Rural Advancement Committee (now Building Resources 

Across Communities) (BRAC) 

International Development Research Centre (IDRC) 

International Food Information Council (IFIC) Foundation 

Nutrition International 

PATH 

Save the Children U.S. 

Combined Private and Public 
sector alliance 

MotherFood International 

Sight and Life 

Global Alliance for Improved Nutrition (GAIN) 

Scaling Up Nutrition (SUN) Business Network 

Intergovernmental 
organisations 

UNICEF 

World Health Organization 
 

 

DEFINING TERMS 

PPPs 

Many PPPs are considered social alliances designed to achieve common goals benefiting 
societies and all partners (J. E. Austin 2000; Kraak and Story 2010; Kraak et al. 2012). Yet there 
is significant confusion in defining PPPs because they entail a mixture of interactions involving a 
range of different activities and a range of processes and structures for interaction (J. 
Hoddinott, Gillespie, and Yosef 2016). For example, there is an important distinction between 
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interactions characterised by “shared decision-making power among partners” and those 
characterised simply by “participation” from both sectors (Hawkes and Buse 2011). 

In the field of nutrition, there is no single definition of a PPP and there is no consensus yet on 
how they should be defined. In fact, the notion of PPPs in nutrition and health has not been 
broadly accepted (Yach 2008b; J. Hoddinott, Gillespie, and Yosef 2016; J. F. Hoddinott, 
Gillespie, and Yosef 2015; Bryce et al. 2008; Gillespie et al. 2013). Despite nuanced differences 
around defining PPPs in nutrition, the literature and many informants interviewed for this 
analysis articulated PPPs to be partnerships that involve at least two actors (Mendel and 
Brudney 2012; Kaan and Liese 2011; Kumaraswamy et al. 2007; J. Austin and McCaffrey 2002): 

“Public-private partnership is a form of multi-stakeholder partnership…I don't think 
today two stakeholders can be part of the solution. I think you need more than two 
stakeholders” (I3). 

“The way that PPPs have been used in the nutrition and food sector are much more 
general…I would take the capitals off the Ps, and it speaks more to how different 
sectors have collaborated, to deliver something in our interest. It makes more sense to 
speak in those terms” (I10). 

PPPs have also been referred to as Public Private Engagements (PPEs). This is defined by the 
OECD as an activity that aims to engage the private sector for development results and 
involves the active participation of the private sector. The definition is deliberately broad in 
order to capture all modalities for engaging the private sector in development co-operation 
from informal collaborations to more formalised partnerships (OECD 2016). The concept of the 
private sector-led partnership can be  referred to as a private-public engagement (PPE) where 
business convenes “multiple entities—families, schools, communities, policymakers, the media, 
and nongovernmental organizations, among others—to address health-related issues” 
(Drewnowski et al., 2018).  

 For the purposes of this paper, the authors utilise the World Health Organization (WHO) (2011) 
definition of PPPs: 

“A collaboration between public-and private-sector actors within diverse arrangements 
that vary according to participants, legal status, governance, management, policy 
setting, contributions and operational roles to achieve specific outcomes.” 

Specifically, this paper focuses on PPPs formed to address key issues and actions within food 
systems that are meant to focus on improving diets and nutrition.  

The three “Ps” 

Another area requiring nuance is defining what the individual terms “public,” “private,” and 
“partnership” mean. In some instances, PPPs may be a legally defined term (that is, a legally 
binding contract or procurement). In other jurisdictions, PPP describes a different way of 
delivering services, which may be implemented under one or more different types of contracts 
(Hoddinott et al 2016). What is clear is that both public and private sectors are vast and have 
many different types and scales of actors who act in different ways. 

Public 
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The public party can encompass governments (the respective procuring authority), research 
organisations, companies, or entities that may act in the respective contract as procuring 
authorities in the name of the government. These parties include private for-profit companies 
and individuals, private not-for-profit organisations that are often but not always community or 
religious based and donor organisations (including multinational donors, bilateral donors, and 
private donors). Partners also include governments at the national and local level, public 
organisations, and community groups that may be either public or private, depending on their 
purpose and structure (IOM 2012). 

Private  

The private party includes the company or companies that will act as a “private partner” in the 
partnership. The “private sector” in food systems literature is often referred to with the 
homogenising term “industry,” which tends to conjure the idea of multi- and trans-national 
food and beverage companies or corporations. However, the private sector is made up of 
many different types of companies with a wide range of sizes, scales, and human and financial 
resources, as well as varying reach into local, domestic, and international markets. 

The Global Panel on Agriculture and Food Systems for Nutrition defines the private sector in 
the food industry as encompassing agribusiness; food and beverage manufacturers; food 
retailers including supermarkets, food service providers, industry trade associations, food 
wholesalers, food distributors, importers and exporters; and the advertising and marketing 
industry. It characterises all parties as playing significant roles in food transformation – 
including product processing, reformulation, and packaging – with varied businesses such as 
dairies, abattoirs, meat-cutting plants, mills, fruit and vegetable preparation and packing 
centres, and meal manufacturers (Glopan 2018), as shown in Figure 1 (HLPE 2017). There are 
also many actors that are not necessarily directly involved in the food system and its activities, 
but their products and services influence food system change, such as the mobile phone 
industry, financial services companies, advertising and communications agencies, and 
refrigeration and haulage industries. 

Amongst interview respondents, there was consensus for a need to better define PPPs and lay 
out who and how actors are defined in both the public and private spheres, particularly with 
respect to there being a range of actors in both (I2, I6, I8, I9, I15, I19): 

“There needs to be a much better understanding about who we are actually 
talking about in terms of the public sector. And in terms of the private sector, 
what type of private sector with the understanding that…it’s a monolithic term 
and there is a wide spectrum of different actors that…fall within this umbrella of 
a private-sector actor, everyone from…at the local level, a small fruit-and-
vegetable operator, for example, to a large multinational conglomerate that 
makes food and beverage products” (I15). 

For the purposes of this paper, the authors take a broad stance on what constitutes the private 
sector, but most of the literature and those interviewed focus on the larger-size entities of the 
private sector as well as the multi-national companies. 
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Source: Adapted from HLPE (2017) and L. Haddad and S. Morris, GAIN 

Figure 1: Food and non-food private sector engagement across food systems 

 
Partnership 

Based on the literature, the concept of “partnership” encompasses a mélange of interactions 
involving a range of activities, from education campaigns to joint research activities, and 
multiple processes and structures for interaction (Hoddinott et al 2015). Partnerships have been 
described as “a relationship based upon agreement, reflecting mutual responsibilities in 
furtherance of shared interests” in which there is a foundation of shared goals that are 
underpinned by an agreement on key principles (Buse and Walt 2002). Partnerships have been 
further described as not only an agreement between two or more partners with a common 
interest in some outcome of the partnership but also a common understanding of what is 
expected from each partner and a belief that each partner will perform in accordance with the 
agreement that has been established (Mitchell 2008). 

In the health sector, WHO describes partnership as a means to “bring together a set of actors 
for the common goal of improving the health of populations based on mutually agreed roles 
and principles” (Kickbusch and Quick 1998). In this definition, agreement on key principles is 
thought to be crucial, as is the maintenance of a balance of power between the parties to 
enable each to retain its core values and identities (Buse and Walt 2000). 

Some definitions incorporate an operational element by envisioning a partnership as “a 
collaborative relationship between entities to work toward shared objectives through a 
mutually agreed division of labour,” as defined by the World Bank (Wolfensohn 1998). This 
type of partnership may also include “a mechanism to assess success and make adjustments” 
or “an agreement to work together to fulfil an obligation or undertake a specific task by 
committing resources and sharing the risks as well as the benefits” (Buse and Walt 2000; 
Webster and Sansom 1999). 
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Interview respondents described partnership in different ways (I3, I4, I5). One respondent 
noted the underlying motivation for a partnership’s development: 

“The rationale for the partnership is that they’re addressing an unmet need. 
They’re focusing on under-resourced priorities. ‘We’re going to do this together 
because neither one of us can do this on our own,’ and they are all working 
toward creating a synergy that adds value to whatever they plan to do” (I5). 

WHY PARTNER? 

There are a range of partnerships depending on the end goal, particularly for food systems 
(Rowe et al. 2013). They can be research driven or commercially focused and designed to 
promote public events, to promote or administer public health initiatives, or to essentially be 
sponsorships, in which one public partner performs a public service of some kind and the 
private-sector partner provides financial and/or other resources, including but not limited to 
expertise, training, and access. 

What is clear is that some partnerships involve a minimal level of commitment from each 
partner. At one end of the spectrum, this could be an agreement to provide straightforward 
transactional service delivery or a contract to provide a piece of equipment to a public facility. 
At the other extreme is a partnership in which two or more organisations agree to pool 
resources in a particular area, share all decision making, and market and provide services 
jointly. Between these two extremes lie a wide range of levels of commitment between 
partners. 

It is important to consider whether a partnership is indeed necessary for tackling a specific 
public health nutrition objective. The WHO developed a tool to help partners decide whether 
or not to engage (I14). They argue that PPPs should align and comply with WHO’s mission, 
priorities, policies, and procedures. This overarching criteria for engagement should be 
considered to ensure goal alignment is clear. Hawkes (2011) suggests that before engaging 
with private sector, three questions should be answered: 

1. Would engaging with private sector help achieve the objective faster and more 
effectively? 

2. Would the interests involved (on both sides) enhance or threaten the likelihood of 
achieving the specific objective as well as longer-term public health objectives? 

3. If interaction is a viable option, what form of engagement would most effectively achieve 
the objective whilst accounting for the different interests: a real partnership or a less 
formal type of collaboration? 

FINDINGS 

Stemming from the literature, interviews, and case studies, a series of factors emerge that 
influence the functioning and success of food system-specific PPPs for diets and nutrition. The 
findings are divided into motivating factors, the means or actions to facilitate these PPPs, and 
measures of success. In some instances, there are overlaps in recommendations of what is 
needed to support the three types of factors, which further underscores their importance. 
Table 2 summarises 10 motivation, mean, and measure factors for PPPs. 
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THE MOTIVATIONS 

Once individual parties have identified their own incentives to work with others, there need to 
be appropriate underlying elements that support the set-up of a partnership. In this section, we 
highlight four ideal motivating factors that would influence the formation of PPPs. The factors, 
the current state of play, and what could be improved to address these factors are elaborated 
on below. 

 
FACTOR 1: STAYING SOLO AND SILOED 

State of Play 

There is some, though not universal, recognition that public- and private-sector efforts are 
insufficient working on their own to advance public health nutrition goals. Many of the current 
dietary and nutrition-related challenges would be well served by PPPs, with all stakeholders 
engaged. Moreover, the complexity of some of today’s challenges, such as obesity and poor 
diets, demand collaboration. One of the greatest benefits of working together to tackle 
complex these challenges is the greater variety of expertise, perspectives, and resources 
brought to the table when multiple sectors convene.  

Both the private and public sectors play vital roles in modifying the food supply for public 
health purposes because the majority of food consumed is made by the private sector—from 
large, multi-nationals to local SMEs. Without active involvement of the private sector, “how can 
we hope to modify the food supply?” (NAS 2012). The public sector needs to be involved 
because of its knowledge of public health and its insights into issues of which the private sector 
may be unaware.  

There is an appreciation of the scope of possibilities that different private-sector players can 
offer to advance public health, especially within the food system. However, there is a variable 
range of acceptance. Some of this is due to many in public health equating the private sector 
with “big food.” However, many other opportunities are being missed if the private sector is 
viewed as only trans- and multi-national companies that hold significant power within food 
systems. It is clear that a range of food and non-food companies, from small to large, are 
involved in food systems, and not all should be grouped in as one entity. 

However, not everyone agrees. Some argue that engaging with the private sector is a “no go” 
because of the inherent conflicts of interest between corporations that profit from unhealthy 
food and public health collaborations. Some public sector and academic nutrition actors take a 
stand to not have any engagement with industry, no matter how beneficial the partnership 
could be for public health and even if behaviours of a certain company have had positive 
health outcomes. Others take the opposite stance and find it unrealistic to not engage with the 
private sector because they are such significant actors in the food space—these actors are 
often shunned by the first group. Others yet stand somewhere in the middle, open to 
engagement but not to official partnership, communicating but not entering into financial or 
advisory agreements. 

“Because growth in profit is the primary goal of corporations, self-regulation and working from 
within are doomed to fail” (Stuckler and Nestle 2009). The reasons are two. The first is that 
there is no evidence for an alignment of public health interest in curbing malnutrition with that 
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of the food and beverage industry. The second reason is the “precautionary principle.” 
Because it is unclear whether inherent conflicts of interest can be reconciled, it is better to 
proceed on the basis of evidence. The authors argue that taking these views puts pressure on 
the private sector to act in good faith towards public health. 

How to Improve 

The United Nations System Standing Committee on Nutrition’s (UNSCN’s) list of potential risks 
of private-sector engagement as described in the committee’s private-sector engagement 
policy (UNSCN, 2006). These include the following: 

• “Greater corporate influence over public policy”; 
• “The opportunity costs of distraction from or less interest in activities which are not 

of interest to the private sector but may be important for nutrition goals”; 
• “Regarding private sector engagements as ends in themselves, thereby 

undermining strategic direction”; 
• “Loss of legitimacy with key constituencies and funders due to perceived co-

optation by commercial interests”; and 
• “Funding driven shifts in priorities at both international and national level, with 

fragmentation of public health/nutrition policies.” 

The UNSCN places an emphasis, “above all,” on the need for “being open and clear about 
potential conflicts of interest” (UNSCN, 2006). 

Following a multi-stakeholder technical consultation in 2015 and a public consultation in 2017, 
the WHO published a draft approach to prevent and manage conflicts of interest in both the 
policy development and implementation of programmes at the country level (WHO, 2017). In 
its typology and general principles, the WHO stresses that a conflict of interest implies a risk of 
improper action occurring rather than the conflict being a certainty. The approach proposes a 
methodology for countries to consider when engaging with individuals and non-state actors 
(including nongovernmental organisations, private-sector entities, philanthropic foundations, 
and academic institutions). It offers a valuable decision-making tool for country governments to 
use when considering whether or not to engage with these entities, as shown in Figure 2, and 
is directly applicable in the case of PPPs. Box 1 shows some examples of unique PPPs where 
multiple partners come together to make change. 
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BOX 1. WORKING TOGETHER 

• mNutrition, a behaviour change communication programme, offers an example of public 
agencies working with companies beyond the food industry to impact public health nutrition in 
eight countries in Africa. This is a partnership between the UK Department for International 
Development, the Norwegian Agency for Development Cooperation, and GSMA (a global 
mobile phone network alliance) and implemented by local mobile phone network providers 
(e.g., Vodafone, MTN, Safari, Airtel) with content providers such as CABI, WHO, and IFPRI (the 
combination of partners varies by country). The project develops and disperses health and 
agriculture mobile phone messaging and carries out real-time nutrition data monitoring. 
Furthermore, a multi-agency third-party evaluation team was contracted to estimate the impact 
of this programme in two of the countries where it is carried out.  

• The Partnership for Maternal, Newborn, and Child Health (PMNCH) offers a framework that 
extends beyond government and the private sector to also include research institutes, a private 
foundation, professional networks, and civil society organisations, hosted by a multilateral 
organisation (WHO). While this is a network rather than a contractual partnership, its multi-
stakeholder governance structure, which supports its mission to increase the engagement, 
alignment, and accountability of partners provides a basis upon which focused nutrition 
partnerships may draw ideas. 
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Figure 2: Decision-making tool for non-state actor engagement for public health and nutrition 

Source: WHO (2017); Ralston et al (2020); permission for reproduction granted. 
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FACTOR 2: INSUFFICIENT EVIDENCE AND TOOLS 

State of Play 

Currently, there is not a strong body of evidence that food system-specific PPPs work for diets and 
nutrition. There is insufficient evidence on actual impact, data, or concluding evidence of what 
constitutes “success” (Save the Children, 2017). Most PPPs are still in early or pilot phases that do 
not allow for proper evaluation, and many exist as pilots with less certainty for scale-up to serve 
consumers that need interventions or provisions the most (Save the Children 2017). 

Monitoring and evaluation go hand in hand with enforcement and transparency (I1, I5, I6, I12). 
There has been a historical failure, or at least minimal evaluation of what has made PPPs effective 
and what has hindered progress (van Liere et al. 2017).  

As one interviewee noted, “The other risk is that the resources required for a great evaluation or 
series of evaluations or the resources required for proper monitoring and interpretation and 
enforcement, could be a stumbling block, likely would be because as we're saying, the complexity 
of the problem is such that it would take enormous resources to untangle what's actually going on 
and where the accountability or blame lies if the articulated goals are not being achieved” (I12). 

How to Improve 

There needs to be a substantial effort to generate more evidence in which public-sector partners 
insist on evidence and private-sector partners accept the notion that third-party evidence 
gathering is necessary. There is also a need to support the development and aggregation of new 
tools, approaches and data to design and evaluate the specificities of PPPs.  

However, there are also valuable lessons to be drawn from high-quality PPPs in other sectors, such 
as infrastructure, agriculture, and health (Ruckert and Labonté 2014; Ferroni and Castle 2011; 
Ponnusamy and Others 2013; Spielman, Hartwich, and Grebmer 2010; Lawther and Martin 2015). 
Lessons from other sectors show that effective, high-quality partnerships consist of trusting 
relationships that share information; leveraging of financial or in-kind resources, expertise, 
influence, networks, and distribution systems; and management of legitimacy and the 
collaborative structure to ensure that organisational assets are aligned with common missions, 
goals, and objectives to reach populations with larger-scale activities than each partner can 
deliver on its own (Kraak et al. 2012). Box 2 provides some real-world examples of impact of PPPs. 

In other sectors, PPPs made a concerted effort to balance private commercial interests with public 
interests (Zhang Xueqing 2005). This was largely due to proper due diligence taken to ensure 
compliance with ethical codes of conduct (Marks 2014) and monitoring and evaluation of 
partnership outcomes (Hodge, Greve, and Boardman 2010). 

Because food is so critical for nutrition, PPPs present a challenge as compared to other sectors. 
Successes in infrastructure or water, sanitation, and hygiene (WASH) PPPs are less contentious 
because a road or soap is largely a “neutral” commodity, whereas food is not (Curtis et al. 2011). 
Food holds a special place in society and is considered an exceptionality (Thompson 2017). Food 
touches on multiple aspects of culture and is embedded in all societal aspects of life. It is often 
considered a right, and therefore an issue of justice and sovereignty. This makes PPPs that involve 
food products particularly more contentious within society. Whilst it is important to take into 
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consideration the 'personal' nature of food, this should not be an obstacle to learn from other 
challenging partnership spaces like health and agriculture. 

 
FACTOR 3: POOR TRACK RECORDS 

State of Play 

There has been historic mistrust and hesitation to engage between the food industry, nutrition 
experts and non-governmental organisations, which has in turn hampered collaboration and the 
development of constructive, available solutions to malnutrition and diets, particularly in food 
systems (Eggersdorfer and Bird 2016). Where did this mistrust come from and why? What is it 
about the food systems and nutrition that is especially challenging when it comes time to 
engaging and working across the sectors and, in turn, formulating PPPs? 
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Some of the mistrust from researchers and civil society and public sector actors is due to 
perceived deceptive behaviours of the private sector or profit motivations that trump public 
health motivations. Some of the literature cites valid challenges in the realisation of successful 
PPPs, largely due to conflicts of interest, power imbalances, and consumer and public-sector 
mistrust. Several rationales for this suspicion include: the lack of examples to learn from, 
insufficient dialogue amongst stakeholders about the ‘how’ and ‘why’ of PPPs, shortage of 
external, objective evaluations to demonstrate impact on nutrition outcomes, past transgressions 
by some private-sector actors, a particular worldview or ideology, and poor governance structures 
or political economy to enforce or incentivise PPPs agreements. 

The private sector also has a trust deficit with public-sector, actors which shapes the former’s 
interest in partnership (Eggersdorfer and Bird 2016). One respondent noted the hesitancy of 
companies producing unhealthy foods and beverages in partnering with the public sector given 
accusations and assumptions made by the public sector: “I don't think a multi-national beverage 
company is willing to work with a public sector that basically accuses them of making people 
obese. I think in the culture in these companies, there is certainly hesitation to work with the 
public sector” (I18). 

BOX 2. BRINGING EVIDENCE TO THE TABLE 

One example of an impactful PPP is Gavi, the Vaccine Alliance. Through partnership 
between multiple public and private entities, including pharmaceutical companies, Gavi 
aims to increase access to immunisations across the developing world. In addition to a 
conflict of interest policy, it supports private-sector representation while mitigating 
potential power imbalances by limiting two of its 28 board positions to industry 
associations. (See Appendix 1 for this case study). 

The non-profit organisation PATH provides an early and longstanding example of how 
engagement between the private and public sectors can achieve positive outcomes in the 
health sector. As a pioneer of the PPP sub-category Product Development Partnership 
(PDP), it has aggregated funding for vaccine development where commercial incentives 
are lacking. PDPs enable concurrent public and private engagement, which speeds up 
product development and licensing, as well as promoting the sharing of risk, resources, 
and knowledge. However, criticisms of this model suggest its focus on product 
development and delivery as being detrimental to national government investment in the 
health system. Furthermore, the stability of this model for PATH depends heavily on 
continued financial support from donor funding. Finally, and resonating closely with similar 
concerns in food system PPPs, is the conflict between public and corporate interests in 
increasing the uptake of vaccines. Businesses involved in such partnerships are provided 
with de-risked investment opportunities in new markets and intellectual property 
ownership whilst also boosting their reputation and positive publicity (Stevenson 2017). 
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The issue of trust between some actors in the nutrition community and the private sector plays out 
in multiple ways when addressing malnutrition (De Costa, Johansson, and Diwan 2008). Larger, 
more established private-sector actors, particularly those that have undergone consolidation and 
have significant shares of key markets, have been known to use their power to override 
government voice and agency to set agendas (Scrinis 2016). Power asymmetries between public 
and private sectors were mentioned by several interviewees (I10, I14, I15), and the literature is 
beginning to examine this issue (Fuchs, Kalfagianni, and Arentsen 2009; Sodano 2006; Stevenson 
2015; Pelto and Backstrand 2003; Chen 2018): 

“Big Food corporations have used nutritional positioning to bolster their power and 
influence in the sector. Through lobbying and participation in nutritionally focused 
public–private partnerships, they have directly sought to influence policy and 
governance. Through market dominance in the nutritionally enhanced food sector, 
and participation in nutrition-focused rule-setting activities in agri-food supply chains, 
they have gained power to influence policy agendas. And they have used public 
outreach and the media to present their views on the nutritional aspects of their 
products, which shapes public perceptions and the broader regulatory environment. 
Together, these strategies have enhanced the power of Big Food firms to influence 
policies in the food sector” (Clapp and Scrinis 2017).  

Governments face intrinsic tensions in their efforts to implement innovative policies to incentivise 
the production and consumption of healthy foods (Thow and McGrady 2014). At the same time, 
food and beverage companies see marketing and advertising, product placement, pricing 
policies, and packaging as a response to consumer demand. This view puts the responsibility 
solely on the consumer to make the “right” choice (Baker and Friel 2014; Malik, Willett, and Hu 
2013; Monteiro et al. 2013; Monteiro and Cannon 2012). 

Because the private sector has significant power across various aspects of the food system, it 
becomes difficult to envision a balanced partnership with the public sector if the latter’s capacity 
to manage this relationship is sub-par. This unequal power relationship within PPPs can create an 
environment in which weaker partners (including local public and even smaller or medium-scale 
private-sector actors, civil society organisations, and community organisations) feel detached from 
the decision-making and management processes of partnerships (STC 2017). This detachment can 
lead to reduced ownership and agency of these actors, which can threaten dialogue on 
accountability and transparency. Some governments find regulating the nutrition and food space 
challenging due to a lack of capacity to govern, or the “will to govern” the multiple actors 
involved, amongst which the private sector tends to dominate (Mozaffarian et al. 2018). 

How to Improve  

To enhance trust amongst actors, strengthen the incentive structures and balance power, there 
may be a need to expand thinking beyond conventional alliances of PPPs. Not all PPPs mean that 
the private-sector partner is the food and beverage industry and the public sector is solely the 
government: many involved in food systems do not directly produce or handle food but have 
important roles in impacting the food system. There is a wider range of partners that bring 
different expertise to the table to work towards a common goal. More diverse alliances or 
consortiums that have multiple players – including not only government and the private sector but 
also civil society organisations that can be the watchdogs and researchers that can monitor 
progress and advise on the indicators of appropriate impact. That way, a partnership could 
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potentially overcome issues that are inherent to the food systems community: (1) mistrust, (2) 
power imbalances, and (3) insufficient accountability and incentive mechanisms. This engagement 
creates a new ecosystem of partnerships that can be more inclusive, more balanced, and 
potentially more impactful. 

It is important to focus on the sweet spot where 
partnerships can thrive—where the nature of the 
nutrition issue is clear, where the actors are not 
fragmented, and where the internal structures and goals 
are aligned (Figure 3). It is also critical to target the 
private-sector entities that have a positive track record; 
alliances with egregious violators of public health and 
nutrition norms should not be cultivated. Partnerships 
should be made up of those in the nutrition community 
who have pragmatism for what works to advance 
nutrition outcomes and are more open to partnering with 
the private sector. Those who are very opposed to the 
private sector should not be pushed to do so.  

 
FACTOR 4: VAGUE CAUSAL PATHWAYS 

State of Play 

There remain challenges in identifying clear causal pathways in food systems to improve diets and 
nutrition. Some evidence is emerging, but there are still gaps in knowledge and evidence. 
Nutrition and dietary outcomes are a multi-temporal, multi-faceted, multi-sectoral, and multi-
disciplinary issue (Jerling et al. 2016). Because of this, there is no “silver bullet” to address 
malnutrition in all its forms. Much of the literature, derived from deep programmatic experience, 
shows that to address malnutrition in all its forms, multiple approaches, sectors, actors, and 
interventions are necessary (J. Fanzo et al., n.d.; Webb, Luo, and Gentilini 2015; del Carmen 
Casanovas et al. 2013; Smith and Haddad 2015; Garrett and Natalicchio 2010). Still, there is very 
scant evidence of how multisectoral approaches, particularly in food systems, can be effective for 
malnutrition in all its forms (Garrett and Natalicchio 2010). 

Unlike malaria, malnutrition does not have a bed net or potential vaccine to prevent, a rapid 
diagnostic to test for the disease, or a pill to cure it. Nutrition involves food and the food system, 
which in and of itself is an “interconnected system of everything and everybody that influences, 
and is influenced by, the activities involved in bringing food from farm to fork and beyond” 
(Parsons et al 2019). To deliver healthy food requires agriculture, markets, and value chains, which 
involve a range of actors. It also requires healthy environments, functioning accessible health 
systems, empowered women, consumer awareness, and knowledge and care practices of mothers 
and fathers for their children (Aldermann et al 2013). To address nutrition through the food system 
poses numerous challenges, and because the path is not linear, the governing of that path is 
uncertain (Gillespie et al. 2013; Levine and Kuczynski 2009; Reich and Balarajan 2012; Balarajan 
and Reich 2016; Darnton-Hill and Samman 2015; Gillespie et al. 2013; Levine and Kuczynski 2009; 
Reich and Balarajan 2012; Balarajan and Reich 2016). Box 3 provides an example of a PPP focused 
on interventions with a more linear path to evaluate impact. 

Figure 3. The sweet spot for PPPs 
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Given the multi-faceted nature of malnutrition, there is a need for multiple interventions to be 
undertaken (Aldermann et al 2013). Thus, delivering nutrition is not straightforward, and many 
individual interventions have still not been subjected to careful evaluation to assess their impact, 
particularly where more than one intervention is in place. In this context, policymakers and 
implementers can be left in a void, without guidance to determine what constitutes sound 
evidence to justify an intervention, with whom to partner, and how (Garrett and Natalicchio 2010). 
Furthermore, without the ability to clearly measure impact, it is difficult to incentivise actors to 
come together to work on changing nutrition outcomes, particularly in the formation of PPPs. One 
respondent noted this: “Structurally, our field is very multidimensional and complex. This is in 
contrast to PPPs in public works. The outcomes and what needs to be done is very clear in 
infrastructure PPPs, but indicators in nutrition [are] not very clear” (I9). 

A lack of clear causal pathways makes it hard to know what to focus on, the role of each player 
involved, and the implementation of critical nutrition interventions (Hurlimann et al. 2017). Two 
interviewees (I9, I12) expressed similar concern that a lack of nuanced understanding of the causal 
pathways, the complexity of these pathways and the potential to do harm without a clear 
understanding of them, heighten reservations to act and partner. One respondent likened the 
difficulties of measurement in nutrition to climate change: 

“In the case of climate change, you can see the aggregate impact of automobile 
emissions or coal plant emissions, that can be estimated, and the goal becomes 
reducing those emissions. But the ability to demonstrate the impact of that on the 
temperature of the oceans and halting the receding of glaciers is far down the road, 
right? So, there's an analogy there in nutrition of can we agree on some approximate 
endpoints or is the only relevant nutrition goal going to be the more ultimate 
endpoints, biological endpoints that we tend to care about?” (I12). 

 

 

BOX 3. GETTING TO CAUSALITY 

Given the challenges of isolating the causal pathways of malnutrition, it is understandable 
that parties investing it solutions would favour interventions that can be easily 
administered and monitored and are more likely to demonstrate success. As part of the 
DSM-World Food Programme (WFP) partnership Improving Nutrition, Improving Lives, 
micronutrient powder sachets were distributed in refugee camps and emergency 
contexts in Bangladesh, Kenya, and Nepal. Impact (and its absence) of this intervention 
on anaemia, stunting, and diarrhoea among participating children, as well as on thinness 
and anaemia among lactating mothers, could be evaluated (Raj 2012; SBN n.d.). This 
ability to attribute outcomes to specific interventions is not ubiquitous in nutrition but 
provides a fertile space where collaboration can flourish. See Appendix 1 for a more 
detailed case study on this partnership. 
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 Table 2: Motivations, means, and measures of success in PPPs 

MOTIVATIONS - Motivations that influence the formation of PPPs: Why partner? 

What factors influence the formation of PPPs? What is the current state of play? What is needed to improve? 

1. There is recognition that public and private sector efforts 
on their own are insufficient to advance public health nutrition 
goals.  

There is notional buy-in to this idea, but 
in reality, highly variable acceptance.  

Diversify partnerships to include food and non-food actors, as well as a variety of 
stakeholder types such as civil society and research that can hold to account. 

2. The evidence that PPPs can work for public health nutrition, 
and the tools to guide and evaluate PPPs are in place. Weak evidence and insufficient tools. Generate more and better-quality evidence. Public sector partners need to insist on 

this and private sector partners need to support this. Lessons from other sectors exist. 

3. The parties involved have a track record for being a 
credible partner and advancing positive public health nutrition 
outcomes. 

Pervasive mistrust and power imbalances 
exist. 

Identify the “sweet spot” where partners with a willingness and strong track record of 
positive public health nutrition efforts and outcomes converge. Success can breed 
trust. 

4. There are solutions (public or private or both) to specific 
public health nutrition problems and the causal pathway is 
clear. 

Challenges in identifying clear causal 
pathways given the multifaceted nature 
of malnutrition and diets. 

Develop a stronger evidence base in the food systems space that demonstrates 
impact on public health nutrition. Continue to support PPPs that target specific 
problems with targeted and measurable solutions. 

MEANS - Means that facilitate trust and willingness to engage in PPPs: How to partner? 

What factors facilitate the trust and willingness to engage in 
PPPs? What is the current state of play? What is needed to improve? 

5. Public health nutrition professionals and business 
professionals are able to step outside their comfort zone and 
work through trust deficits. 

Difficult. Many public health nutrition 
professionals fear vilification or believe 
deeply that such cooperation is pointless 
and potentially unethical. 

Facilitate more open discussion of the issues contained in this paper through 
meetings, blogs and viewpoints to build trust and establish a safe space for 
acceptable collaboration. Raise norms around the civility of discourse. 

6. Governments create the enabling environment with 
favourable incentive structures as well as disincentives for all 
parties involved. 

Weak and not favourable. 
Create more incentives and disincentives for companies to produce more healthy 
foods through government commitment and action. De-risk through public-private 
investments. 

7. Third-party brokers are able to connect the dots and foster 
transparent dialogue. Too few – too uncomfortable for many. Encourage the emergence and involvement of third-party brokers to facilitate PPPs. 

8. Involved parties have financial and technical resources for 
sustaining PPPs, promoting public health, and lessening risks 
for engagement. 

Often unbalanced where private sector 
is expected to bring in the finances. 

Articulate the value of technical, human, network and other non-financial resources 
brought by public sector in order to address the resource-power balance which is 
otherwise often in favour of the partner with the most money on the table. 

MEASURES OF SUCCESS - Measures of success factors that impact PPPs: Is it worthwhile to partner? 

What factors impact the success of PPPs? What is the current state of play? What is needed to improve? 

9. All parties are clear on the intended goals, processes and 
outcomes, and are vested. Goals are often not aligned or not clear. 

Ensure a partnership is the most effective way to achieve a specific public health 
nutrition objective. Support goal alignment in which all parties are clear on individual 
and shared organisational objectives. 

10. Robust (rigorous methods, transparent assumption, full 
and publicly available reporting) accountability mechanisms 
are in place. 

Accountability frameworks exist but no 
evidence that they are used. 

Support more robust evidence on existing accountability frameworks and how they 
can be better utilised or adapted for PPPs. 
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How to Improve 

There is a need for a stronger evidence base in the food systems space that demonstrates impact 
on public health and nutrition with simple and specific actions that can be taken within a “sphere 
of certainty” in this complex problem. Whilst evidence is still accumulating, PPPs can focus on 
issues with robust causality—that is, where the knowledge base is greater and the evidence of 
causality and intervention impacts are solid. 

Addressing micronutrient deficiencies is an area of nutrition that is more tractable and has 
therefore seen clearer evidence of impact in isolated interventions. As a result, the available 
literature on this type of intervention suggests PPPs lend themselves to micronutrient fortification 
and supplementation initiatives, although independent evaluations of their success are few 
(Hoddinott et al 2015). PPPs concerning supplementation and fortification are both more common 
and more likely to succeed, given that the issue and its impact are clear in delivering a public 
health good. Box 4 presents a case study of trans fat—where robust science informed policy, 
which implored the private sector to take action on reformulation. 

 

THE MEANS 

In this section, we highlight four factors that facilitate trust and willingness to engage in PPPs. 
These factors, the current state of play, and what could be improved to support these factors are 
outlined in Table 2, above, and expanded upon below. 

 
FACTOR 5: STEPPING OUT OF THE COMFORT ZONE 

State of Play 
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BOX 4. REFORMULATION OF THE FOOD SUPPLY AWAY FROM TRANS-FATS 

Reformulation is a change to a food or beverage’s processing or composition, often to either reduce harmful ingredients or 
nutrients—such as salt, added sugar, saturated and trans fats, and energy density—or increase beneficial ingredients or 
nutrients—such as fibre and protein. There are several examples of PPPs that have successfully removed trans-fat from foods. 
This is critical as the evidence of the negative health impacts of trans fat on cardiovascular disease is strong (Mozaffarian et 
al. 2006) as well as on the positive health impacts of reformulation (Mozaffarian et al. 2010).  

In 2007, the Australia New Zealand Collaboration on trans fats was established as a PPP between representatives from the 
National Heart Foundation of Australia, the National Heart Foundation of New Zealand, the Dietitians Association of 
Australia, the Australian Food and Grocery Council, the New Zealand Food and Grocery Council, the New Zealand Food 
Safety Authority, and the government agency Food Standards Australia and New Zealand. This collaboration promoted 
initiatives to reduce trans fats in the food supply and to increase consumer awareness. Food manufacturers can voluntarily 
disclose the trans-fat content of their products, unless they make a nutrition claim about a product, in which case the 
disclosure is mandatory (Kraak 2012). Most food companies had voluntarily reduced trans fats in foods to what were 
regarded as acceptable levels in Australia’s food supply (Food Standards Australia and New Zealand 2009a; b). This resulted 
in a decrease in trans-fat consumption by Australians below the WHO recommendation of less than 1% of total dietary 
energy per day (Kraak 2012). 

The Public Health Responsibility Deal (RD) is a public-private partnership in England involving voluntary pledges between 
government, business, and other public organisations to improve public health. One such voluntary pledge refers to the 
reduction of trans fats in the food supply in England by either pledging not to use artificial trans fats or pledging artificial 
trans-fat removal. Knai and colleagues evaluated the RD and found that the RD contribution to trans-fat pledges in reducing 
trans-fat in England’s food supply was negligible when looking beyond 2011. They concluded that voluntary reformulation 
via the RD has had limited added value, because the first part of the trans-fat pledge simply requires organisations to confirm 
that they do not use trans fats and the second part, that has the potential to reduce use, has failed to attract the participation 
of food producers, particularly those producing fast foods and takeaways, where most remaining use of artificial trans fats is 
located (Knai et al 2017).  

This same research group assessed the impact across other domains beyond trans-fat elimination across six other pledges of 
the RD, including nutrition labelling (including out-of-home calorie labelling and front-of-pack nutrition labelling), salt 
reduction, calorie reduction, fruit and vegetable consumption, and reduction of saturated fats. We then analysed data on 
organisations' plans and progress towards achieving the pledges and assessed the extent to which activities among 
organisations could be brought about by the RD. Based on seventeen evidence reviews, some of the RD food interventions 
could be effective, if fully implemented. However, the most effective strategies to improve diet, such as food pricing 
strategies, restrictions on marketing, and reducing sugar intake, are not reflected in the RD food pledges. Moreover, it was 
difficult to establish the quality and extent of implementation of RD pledge interventions due to the paucity and 
heterogeneity of organisations' progress reports. Finally, most interventions reported by organisations seemed either clearly 
(37%) or possibly (37%) already underway, regardless of the RD. Irrespective of the nature of a public health policy to 
improve nutritional health, pledges or proposed actions need to be evidence-based, well-defined, and measurable, pushing 
actors to go beyond 'business as usual' and setting out clear penalties for not demonstrating progress (Knai et al 2015). 

While voluntary approaches through a PPP modality worked in some places, one review that looked at 18 studies as well a 
prior review of 14 studies compared the effectiveness of voluntary and mandatory policies to remove trans fats. While 
voluntary reformulations decreased trans fats by 20 to 38% and mandatory labelling decreased it by 30 to 74%, bans led to 
the near elimination of trans fats from the food supply. Additionally, bans were the most equitable, as the other measures led 
to increased health disparities. For example, both voluntary reformulation and mandatory labelling left more trans fats in 
cheaper products while mandatory labelling relies on consumers having sufficient nutrition knowledge. The review concluded 
that bans were the most effective, economical, and equitable (Downs et al. 2017).  

In the two years since this study was published, more legislation on trans fats has been passed. The WHO released a plan to 
remove trans fats from the global food supply by 2023 (WHO 2018b). Bans passed in the United States and Canada in 2018 
and Thailand in 2019. Singapore will ban trans fats in 2021. Many more countries and the European Union also passed trans 
fats regulations that will come into effect in the next two years. However, as of 2019, 110 countries did not have any 
legislation on trans fats, putting over five million people at risk for exposure (WHO 2019). 
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The private sector is widely recognised for being positively engaged in initiatives that tackle 
nutrition challenges, including through products that treat severely malnourished children, 
manufacturing nutrient supplements, and fortifying food. However, beyond this limited space, 
many public health nutrition professionals fear vilification or believe deeply that such cooperation 
is pointless and potentially unethical. In addition, many business partners also fear vilification or 
the need to compromise their profit bottom line. 

A significant proportion of the lack of trust of the private sector by the public and academic 
sectors comes from past and current industry transgressions in the nutrition space that continue to 
threaten the potential for partnerships (Brownell 2012; Freedhoff and Hébert 2011). These 
transgressions include issues such as “producing profits while disregarding negative social 
impacts,” historic bad behaviour, and continued questionable behaviour among some in the 
private sector (Haddad 2018; Brownell and Warner 2009). Some private-sector actors have 
engaged in harmful practices to discourage women from exclusively breastfeeding their children 
or encourage the consumption of unhealthy junk food around the world through their marketing 
practices (GHA 2018). Thus, nutrition is particularly rife with historical suspicion, making it 
incredibly difficult to overcome “bad blood” (I9). 

One historic example is the consistent disregard for, and violation of, the World Health Assembly-
adopted International Code of Marketing Breastmilk Substitutes (I6, 9, I12, I14, I16, I18). The 
Code is meant to protect exclusive breastfeeding of infants younger than six months and to 
position breastmilk as a complement to other foods for older infants. It is intended to protect 
mothers, health workers, and the health systems in which they work from commercial promotion 
of breastmilk substitutes that undermine breastfeeding. “Yet producers in some countries often 
violate this code, for example by encouraging health facilities to include formula milk in the packs 
given to new mothers or by offering it free or discounted to pregnant women” (Haddad 2018). A 
recent Save the Children report found many examples of violations of the Code by some 
manufacturers of breastmilk substitute (Save the Children 2018). This has led to mistrust of the 
private sector by the public sector (I2, I6, I9, I12). If public health nutrition organisations or 
individuals do associate with Code violators, they are often regarded by others in the nutrition 
sectors as complicit with the negative actions of these companies and can be shamed and 
shunned. 

Two interviewees indicated that certain private-sector organisations are accordingly perceived to 
be a “no go” for engaging with the public sector because of past behaviour with breaking the 
Code: 

“The public nutrition sector doesn't want to work with any of the multinationals that 
produce infant formula. So most of the dairy- focused industries are not at the table or 
not accepted to work together. From the public sector, there's a no-go, but at the 
same time, these companies have never built up a positive collaboration mindset. 
They are very defensive in nature, and don't have the skills to work in PPPs” (I18). 

“Well, it [lack of trust] goes back to the behaviour of the formula industries [over the 
past] several decades, and the pretty clear evidence of the harmful effects of breast 
milk substitutes on infants and young children. And despite the existence of the code 
on the regulation of breastmilk substitutes, the industry continues to violate that code 
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and countries and organisations just don't have the capacity to properly monitor and 
enforce and bring to sanction the violators” (I12). 

The rampant availability and aggressive advertising of cheap junk food and sugar sweetened 
beverages (SSBs) that are contributing to poor nutrition and obesity have also been a deterrent to 
public trust of the private sector (David S. Ludwig and Nestle 2008; G. Sacks et al. 2013; Swinburn 
et al. 2015; Baker and Friel 2016) (I12, I14, I16, I18). The marketing of SSBs, consumption of which 
increases the risk of obesity and diabetes (Liew 2018; D. S. Ludwig, Peterson, and Gortmaker 
2001), to children is unethical (Arie 2019; Boyland and Whalen 2015). “Examples include branding 
educational materials, embedding advertisements for unhealthy food in computer games, or 
using toys to market such foods to children in restaurants…Some producers also refuse to take at 
least some responsibility for the rise in obesity throughout Latin America, Africa and Asia — a 
trend that correlates with an upswing in the consumption of soft drinks in these regions over the 
past 15 years” (Haddad 2018; Hawkes 2010; Malik et al. 2010). One respondent noted reservation 
with PPPs, given the behaviour of ‘big food’: 

“[There is] nervousness about large food companies today and again, the clear 
evidence of the effect of poor diets on non-communicable diseases and for a long 
time, the resistance of the food companies to acknowledge the role they are playing. 
To a large extent, they still try to work around that by placing the blame on individual 
behaviour and lifestyles and choices rather than the environment that they are helping 
to create, not only the food environment, but the information and marketing 
environment around food” (I12). 

Whilst some food companies have corporate social responsibility (CSR) initiatives that engage in 
partnerships with the public sector, there are other aspects of their core business that can 
simultaneously contradict the missions of CSRs – Box 5 notes some limitations with CSRs. Another 
respondent reflected on the tactics that such companies have advanced, which have created 
mistrust and reservations about engaging with these actors: 

“Companies will be working with you on the one hand but then lobbying against you 
on the other. Right? So these companies, especially the big ones ... can be working 
with their sustainability team and the corporate social responsibility team on an 
initiative. And then you turn around and their government relations team in 
Washington DC is up on the Hill [Capitol Hill, seat of the U.S. Congress] trying to kill 
that piece of legislation that would actually help solve the problem that you're trying 
to work on with your sustainability team” (I16). 
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Some interviewees mentioned the New York Times’ reporting in 2018-2019 on the private sector’s 
push of soda and junk food into emerging economies such as China, Brazil, Ghana, and India. The 
“Coke Leaks” were a series of emails from executives from Coca-Cola Company confirming that 
the company was trying to influence, and in some cases derail, nutrition policy in China via the 
International Life Sciences Institute, which is actually embedded in the public health apparatus in 
China. There was also the funding by Coca-Cola of the “The Global Energy Balance Network”, 
which paid researchers and academics to put the blame for obesity on a lack of physical activity as 
opposed to food and beverages. This creates massive mistrust not only in partnerships but in the 
nutritional science field as a whole (Mozaffarian 2017; Bes-Rastrollo et al. 2013; Bero and Grundy 
2018). As one respondent indicated, the trust issue remains hard to overcome, even with some 
evidence of progress: 

“Trust between the stakeholders] is something that's been sorely lacking in the 
nutrition sector in relation to PPPs for very long, historical reasons. So that's always 
lurking in the background if not in the foreground and it makes the initial conversation 
difficult and often things don't go beyond the initial conversation. And it's something 
that takes a long time to build and is much more quickly destroyed... And I think 
there's been a softening in some parts of the nutrition community in recent years in 
part due to organisations like GAIN, in part due to the Scaling Up Nutrition 
movement. But it's clearly an uneven landscape with respect to that. There's still large 
and strong pockets of resistance within the nutrition community” (I12). 

One respondent noted the difficulties of creating and maintaining trust between the public- and 
private-sector actors: “There is the challenge of speaking a common language and having trust in 

BOX 5. THE CSR “ARM” OF BUSINESS 

PPPs often involve partnering with the CSR arm of a business, rather than the core business 
itself. CSRs are a type of private business self-regulation that help companies’ social 
responsibility communications and objectives. However, they often pose more as problems 
than solutions in delivering successful PPPs: 

“In our opinion, the reason engagement has moved so slowly is that it has been 
based too often on a flawed CSR viewpoint. Despite all the hyperbole, CSR tends 
to be peripheral in most organisations and is not woven into the fabric of the 
business. It is not always transparent and there may be strings attached. 
Sometimes it's driven by a need to buy profile and even worse, CSR has been used 
as a type of moral counterbalance to practices that have had direct negative 
impacts on the poor. To make a lasting difference, we believe the prevention of 
malnutrition must be integrated into the core business of major food companies. 
Realistically, that requires shareholders to receive a tangible return. At some point, 
companies must be able to generate profit out of their engagement with the so-
called "base of the pyramid" (the economically poorest 1 billion people on our 
planet). Controversial perhaps, but also rooted in realism” (Collins and Murphy 
2013).  



GAIN Discussion Paper n°6 

27 

one another, and that is focused, again, to knowing people on the personal level. How do you 
build confidence in one another if you've never worked together?" (I18). 

As mentioned under factor 1, the concern of many public health researchers and professionals is 
the potential conflicts of interest and ethics of engaging with private-sector actors to address 
obesity and diet-related NCDs in low-, middle- and high-income contexts. It is less so for SMEs 
addressing undernutrition issues such as stunting or micronutrient malnutrition in low- and 
middle-income contexts. There is also a concern that governments or civil society organisations 
that partner with major transnational companies to address an undernutrition challenge will allow 
that firm to penetrate the emerging market, which may have weak or non-existent government 
regulatory oversight. Policymakers and advocates forecast that there will be an explosion of ultra-
processed food and beverage products that are widely available and affordable for low-income 
families due to the rapid expansion of transnational food retailers, manufacturers, and chain 
restaurants, which will drive an obesity and NCD epidemic within 5-15 years in those countries. 
This is a consequence of partnering that needs to be part of the assessment of benefits and risks 
of engagement before an organisation (whether civil society, government, or foundation) decides 
whether and how to engage. 

How to Improve 

To address trust, we need more open discussion of the issues contained in this paper in the 
format of inclusive meetings, blogs, or viewpoints. We need to start communicating the issues, 
laying out conflicts of interest, and creating norms of respect for different opinions. 

There are many guidelines surrounding conflicts of interest in the nutrition research field 
regarding when, where, and how to engage with private sector. The WHO’s Department of 
Nutrition and UNSCN have developed tools and hosted consultations to inform for Member 
States about how to manage nutrition-related partnerships and identify and manage conflicts of 
interest (WHO 2018). In order to increase trust, not only do partners need to do more good than 
bad in the food system, but transparency and accountability mechanisms must be in place. 
Furthermore, parameters of what constitutes a conflict of interest with respect to PPP engagement 
should be openly articulated, discussed, and documented to widen the safe space for acceptable 
collaboration. 

There is real opportunity to place public and private actors in spaces where they can engage, 
dialogue, learn, and envision opportunities. There are also opportunities to engage through short 
courses, panel dialogues, exchange programmes, immersions, and similar approaches. These 
offer an opportunity to foster dialogue between big and small and between food and non-food 
private-sector actors to learn their positions, understand their challenges, and find ways to work 
together. Without listening and engaging, there will be no moving forward. 

 
FACTOR 6: CREATING THE ENABLING ENVIRONMENT 

State of Play 

Governments do not have sufficient insight to exercise the policy levers at their disposal to create 
a more enabling environment for businesses to do more positive and fewer negative things for 
public health and nutrition. 
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The 2019 Global Syndemic of Obesity, Undernutrition, and Climate Change Lancet Commission 
report argues that food systems are now made up of powerful commercial interests that promote 
overconsumption of unhealthy foods on one hand and weak governance and policy inertia by 
governments and the public sector. The Commission argued that, “In reality, obesity and 
undernutrition are both driven by the same unhealthy, inequitable food systems, underpinned by 
the same political economy that is single-focused on economic growth and ignores the negative 
health and equity outcomes” (Swinburn et al. 2019). 

The public sector is meant to implement policies that are driven by and for the public interest with 
the ultimate goal of benefiting the nutrition and health status of current and future generations 
(Swinburn et al 2019). Governments should take the lead in developing sound, holistic food 
system policies, but they often do not, perhaps because of lack of awareness, priorities, or 
uncertainty of where to take impactful action (Mozaffarian et al 2018). Civil society and non-
governmental organisations should put political pressure on governments to take policy action 
along with benchmarking progress to encourage both government and business accountability 
(Swinburn et al 2019). 

The Lancet Commission also emphasised that governments should play a substantial role in 
reducing large commercial interests in policy development processes to enable the 
implementation of policies that benefit human health. To do this, there is a need to re-design 
business models to shift focus from short-term, profit-only outcomes to sustainable models that 
benefit society and the environment. In the report, some guidance is given to the private sector, 
but the report argues that their role should be in re-orienting markets so that social and 
environmental aspects of corporate performance are given greater prominence, even equal to 
financial performance. 

The private sector is often not incentivised to engage with governments. Whilst punitive policies, 
guidelines, and legislation are often necessary to promote positive public health and nutrition 
outcomes for populations, they often can present themselves as contrary to private sector’s profit 
goals (Haddad 2018; Swinburn et al. 2015, 2019). This very conflict causes public sector entities to 
approach business with caution, although the potential for the private sector to fill resourcing, 
capacity, and skill gaps in public health policy provides strong incentives to partner. 

An interesting case of incentives (or in this case, disincentives) can be found in the UK sugar levy. 
Companies were given the guidelines and told they would not be taxed if they reduced the sugar 
content of beverages. Action by the soft drinks industry to reduce sugar in products and change 
their product portfolios, coupled with changes in consumer purchasing, has led to a significant 
reduction in the total volume and per capita sales of sugars sold in soft drinks in the UK. The rate 
of change accelerated between 2017 and 2018, which also implies that the implementation of the 
Sugar Drinks Industry Levy acted as an extra incentive for companies to reformulate above and 
beyond what was already being done as part of voluntary commitments to reformulation, or 
changes in sales driven by consumer preferences (Bandy et al 2018). 

The public sector’s lack of influence can also be tied to market forces (Baker and Friel 2016). One 
respondent below noted that even if governments were to gain power in this domain and create 
meaningful food-based dietary guidelines and public procurement programmes (Herforth et al. 
2019; Herforth and Ahmed 2015; Mozaffarian et al. 2018), fiscal instruments such as taxes on soda 
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and unhealthy junk food, or regulations on advertising junk food to children, market forces and 
consumer demands are still important drivers of change (Swinburn et al. 2015). 

Respondents (I2, I5, I8, I9, I15) noted these market forces of consumer demand, saying: 

“I think when we talk about PPPs in the context of nutrition, the first step is to 
acknowledge that, in fact, public players have very little influence on people's diets 
and their behaviours” (I10). 

“It’s not such a controlled or ring-fenced environment. The private sector’s doing its 
thing anyway. Markets are doing their things anyway. And by that, I mean consumers 
are doing what they want, right? So to say that we’re suddenly going to change the 
way we do things, and now deliver something because we don’t have money in public 
coffers in a different way is kind of disingenuous, because, in fact, you know, whether 
the public had money in the coffers or not didn't matter. The fact is, consumers are 
engaging in market-based activities that have big impacts on their nutritional status” 
(I11.) 

The “potential benefits of industry-sponsored, healthy lifestyle initiatives include leveraging 
extensive resources, diverse expertise, and the capacity to reach millions of consumers through 
diverse marketing channels and media platforms” (Kraak, Kumanyika, and Story 2009). Whilst the 
private sector has made innovations to promote healthy lifestyles (Bennett, Boles, and Crossley 
2007), or improve nutrition (i.e., fortification), very few of their products align with healthy lifestyles 
and diets, and many food and beverage companies do not align with consumer health (Lang, 
Rayner, and Kaelin 2006; Wansink and Huckabee 2005). 

How to Improve 

There should only be investment where incentive structures are clear. This means that 
accountability frameworks are established and agreed upon, and independent brokers can 
mediate. There are a number of standard operating procedures or “ground rules” that 
partnerships must adopt to improve mutual accountability. The first ground rule is to articulate 
‘SMART’ objectives, define roles, responsibilities and decision rights, and regularly undertake 
consolidated partnership-wide planning. The second ground rule is the need for a governance 
mechanism that provides oversight, which includes applying standards for the selection of 
partners, be they corporate, civil society, or public, establishing systems for managing conflict of 
interest, and ensuring that basic elements of transparency are observed and enforceable to build 
trust (Buse and Hammer 2007). Box 6 and Appendix 1 show how to set rules of engagement. 

Incentives for PPPs can also be created by de-risking investment in them where alignment of 
objectives between both sectors are clear and potential positive public health impacts are 
identified. The small enterprise Dala Foods in Nigeria faced the challenge of producing an 
affordable and nutritious product for poor consumers and eventually looked to donors to support 
their efforts through the formation of a PPP (see Appendix 1) (Nwuneli et al 2014). 

FACTOR 7: CONNECTING THE DOTS AND FOSTERING DIALOGUE 

State of Play 
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Neither public nor private entities fully understand the shared space between sectors or how to 
engage effectively. A respondent noted the lack of bridging agents, or people who can interface 
easily with both private and public sectors: 

“And so that’s where the real art of these PPPs is, it’s really at the bridging function. 
And there aren’t that many people out there, practiced at bridging these sectors. They 
usually come from their own sector, and they reach out into the other one, and they—
you know, they pretend they can talk the talk. But there’s very little—there’s very few 
examples of people that actually understand and empathise with the motivations of 
the various sectors and can serve as a bridging agent” (I10). 

How to Improve 

An outside broker or “boundary spanner” should manage and evaluate the partnership in an 
unbiased way, assessing impact whilst identifying actual or potential conflicts of interest that could 
undermine the partnership. This actor should establish an evaluation plan with adequate support 
and independence to report progress on key metrics internally and externally. Successful 
partnerships will, in many cases, require a re-evaluation of the partner organisation in terms of 
transparency, accountability, and forthrightness in defining expectations both of itself and of its 
partners (Mitchell 2008). Building on Hawkes and Buse’s (2011) point about the need for "shared 
decision-making power", this co-creation should extend into shared identification of evaluation 
metrics, with guidance from an independent third-party evaluator. In order to increase the 
likelihood of success, what it looks like needs to be jointly articulated, understood, and agreed 
upon by all involved parties. 

 
FACTOR 8: BRINGING EQUAL RESOURCES TO THE TABLE 

State of Play 

Resources are a significant challenge in PPPs. Resources are not just financial, but also human and 
institutional capacity and technical know-how. With PPPs, there are significant resources often 
brought to the table by the private sector, and they are often seen to provide that service across 
many sectors (Roehrich, Lewis, and George 2014). This inevitably creates an imbalanced dynamic 
of resources and power. 

BOX 6. THE SUN SETS THE RULES OF ENGAGEMENT 

The Scaling Up Nutrition (SUN) movement has a set of Principles of Engagement for all its 
members, regardless of sector, which are intended to facilitate collaboration and 
accountability. At the global level, the movement has set up a Conflict of Interest working 
group, ethical framework, and tools. Its ‘Strategy and Roadmap’ also includes a target for 
countries to approach the prevention and management of conflicts of interest (SUN 
website; SUN 2016). See Appendix 1 for this case study. 
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Whilst initial investment may not be a serious impediment in initiating the PPP, timely 
disbursement of funds and recurring costs can be challenging (FAO 2016). The PPP mechanism is 
inherently designed to address the issue of affordability by pooling resources from various 
sources to overcome the limited funding available in the public sector, which often brings in-kind 
contributions to the table. However, with any partnership, there is a tendency to value tangible 
financial resources compared to intangible resources such as capacities, expertise, or networks— 
and hence partners committing the greatest financial resources tend to have higher bargaining 
power (Save the Children, 2017). 

“So once you have established something that on paper could work, who takes 
responsibility for the project management and almost has a neutral project 
management mentality and skill to provide it? It's not always the private sector or the 
public sector party that are capable of doing that” (I18). 

There is also a challenge of technical capacity from both public and private sides (I1, I9. I10, I14, 
I18). A large number of informal or small-scale players in the private sector do not have the 
technical know-how or human resources capacity to effectively engage in the partnership and 
deliver on the agreed-upon goals (IDS 2018; Glopan 2018). One interviewee expressed concern 
for SMEs: “Smaller, medium-sized enterprises—I think they are willing but haven't necessarily the 
capacity or the know-how, how to work it” (I18). 

Nevertheless, fortification and supplementation programmes have multiple examples of where 
SMEs have successfully developed partnerships with the public sector (Hoddinott 2015); these 
should be studied further for lessons that can be applied to other aspects of PPPs. Some of the 
case studies included in Appendix 1 include such SMEs PPPs. However, as with most such studies, 
evidence is focused on outputs and outcomes, rather than on how the partnership was resourced, 
structured, governed, and managed. 

Another respondent noted the lack of capacity and appropriate tactics for public-sector actors to 
engage with the private sector:  

“The food and beverage industry are an incredible power. Not only economic, but 
political power. So can you have dinner with the devil? Well, you need to really have 
your tools, to defend from what they are going to do to you. So, probably, there’s a 
perception that we don’t have those tools” (I14). 

How to Improve 

PPPs must be adequately resourced to prosper and be sustainable. Financing gaps can be 
minimised through setting more realistic goals and ensuring that plans identify specific partners to 
plug gaps. Financial, technical, and in-kind support must be clearly quantified by each partner. 
Partners must also acknowledge the real costs of PPP management and agree on how to finance 
them (Kent Buse and Harmer 2007). 

Karaki (2016) argues that PPPs demand significant time and resources and stakeholders involved 
in these partnerships need to dedicate adequate time and financial and human resources to 
support their success. Save the Children’s analysis (Save the Children & European Center for 
Development Policy Management, 2017) of PPPs in nutrition highlights that PPPs may require 
different types of resources, including networks, political connections, and expertise along with 
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financial resources in an iterative way as the partnership continues or grows. Box 7 shows 
examples of establishing common goals and rules. 

Other sectors, such as agriculture and infrastructure, also show that historically, private-sector 
partners brought financing to complement public-sector financing and allowed projects to go 
forward that otherwise would have been discarded due to fiscal constraints. The financing also 
created an incentive mechanism to align private and public interests (Alonso-Conde, Brown, and 
Rojo-Suarez 2007). However, some private-sector organisations can find financing PPPs risky. It is 
difficult across many PPPs to guarantee “value for money” and difficult to guarantee it is the best 
option for achieving the objectives of the partnership (FAO 2016). 

THE MEASURES OF SUCCESS 

In this section, we highlight two measures of success that influence PPPs’ impact on public health 
nutrition goals. The factors, the current state of play, and what could be improved to address 
these factors are summarised in Table 2 above and expanded upon below. 

 

FACTOR 9: ESTABLISHING GOALS AND PROCESSES TO ACHIEVE THEM 

State of Play 

Goals are often not aligned within PPPs because not all parties are clear on the intended 
processes and outcomes, not all have a perception of equitable ‘skin in the game’, and not all 
have minimal conflicts of interest. 

BOX 7. SETTING GOALS AND PUTTING FINANCING ON THE TABLE 

The DSM-WFP partnership, mentioned previously, established and continues to revisit 
shared goals and objectives. Established in 2007, the partnership has been based on a 
series of memoranda of understanding, with each building on the achievements of the 
previous through joint identification of objectives from both partners. Furthermore, each 
phase of the partnership included dedicated financial, product, and service resourcing 
and shared management of projects (R4D 2015). A 10-year strategic engagement 
between Cargill and CARE also demonstrates the value of a phased long-term 
partnership that continually evaluates and builds upon the learning from earlier phases. 
See Appendix 1 for this case study. A partnership between the Grameen Foundation 
and Danone in Bangladesh in 2006 provides another example of a PPP with an alignment 
of goals between the partners along with the leveraging of individual strengths and 
capacities of each. However, even with these fundamental factors in order, this PPP 
initially suffered losses, as it did not have a thorough understanding of the behaviours 
and preferences of its target marketing network (rural saleswomen) and consumers (the 
rural poor). The resultant lack of resources to reinvest in this social enterprise model 
required the partners to revisit and redesign the model. See Appendix 1 for this case 
study. 
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There is extensive literature citing the importance of goal alignment and clarity in PPPs, and many 
of the interviewees mentioned this as a challenge (I2, I4, I6, I7, I12, I14, I15, I18, I19). Inherently, 
the public sector comes to the table with public health goals in mind, and the private sector with 
profit-making objectives. Identification of specific shared objectives amidst these two apparently 
conflicting aims is key. As discussed earlier, there is mistrust from parts of the public sector of the 
private sector. Many companies also fear criticism of their motives in attempting to operate 
commercially (Collins and Murphy 2013). 

“Depending on which nutrition scientists are in the room, in the case of the 
governance mechanisms, it's not even clear that you can get agreement [about 
goals] among the nutritionists” (I12). 

“I find myself wanting there to be a firm contract and set of agreements in hand that 
are measurable and enforceable. Only then could both sides proceed or especially 
only then would the nutrition community or members of it proceed. Absent that kind 
of formal agreement, I don't think that this mistrust issue can be overcome” (I12). 

As mentioned several times in this paper, there is also a fear of potentially introducing conflicts of 
interest and reputational risks through engagement; this impacts many of the factors outlined in 
this paper. Some of those interviewed found this to be a major barrier to goal alignment (I2, I6, 
I13, I14, I16). This issue is particularly acute in the nutrition research community, where industry 
has funded research that benefits their products and bottom line and is not aligned to public 
health research interests (Nestle 2013). One respondent compared this conflict of interest to the 
health sector’s relationship with pharmaceutical companies: 

“In nutrition, it feels like we’re still at a stage when everybody is kind of afraid of, 
especially from the public side, afraid of conflicts of interest rather than saying that's 
the way it is. And we’re just going to be very pragmatic in how we approach that 
because food is coming almost entirely from the private sector and there is no way 
around it. Comparing the health sector to the nutrition sector, there is really quite a 
gap in the way public sector interacts with businesses” (I3). 

How to Improve 

Once it has been established that a partnership is essential as opposed to “going it alone,” there 
are several publications that have summarised what makes partnerships successful, including Buse 
and Walt (2002) and the Institute of Medicine’s Building Public-Private Partnerships in Food and 
Nutrition (2012).  

Key success factors include: 

• Have clearly specified, realistic, and shared goals, roles, and responsibilities 

• Establish a sense of authentic trust and respect 

• Plan jointly and early, and put in place project management processes 

• Lay out distinct benefits for all parties, with unique resource contributions 

• Acknowledge the real costs of PPP management and agree on how to finance them 

• Formulate clear procedural steps for risk mitigation 

• Ensure equality of participation and active maintenance of the partnership 

• Agree on obligations through transparent modes of working and reporting 
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FACTOR 10: PUTTING IN PLACE ROBUST ACCOUNTABILITY MECHANISMS 

State of Play 

Much of the literature (Drewnowski et al. 2018; Swinburn et al. 2015; Eggersdorfer and Bird 2016; 
Kraak et al. 2014; DiMartino and Scott 2013; International Food Policy Research Institute (IFPRI) 
2015) and interviews note insufficient accountability and transparency mechanisms (I4, I6, I8, I9, 
I12, I15). The concept of accountability is linked to institutional performance, encompassing two 
factors that influence decision making: 

1. Answerability, which involves key actors providing an account of their decision and actions 
to relevant stakeholders using a trusted, transparent, responsive, credible, and inclusive 
process that provides meaningful and verifiable information (Swinburn et al. 2015); and 

2. Enforceability, which involves key actors complying with established standards, codes of 
conduct, and receiving penalties or restrictions when they do not deliver on their pledges, 
commitments, and obligations (Kraak and Story 2010). 

What is most striking is the emphasis both place on transparency and accountability and on a 
common understanding between the parties of what is expected. The implication of these factors 
is that successful partnerships will frequently require a re-evaluation of the private-sector partner 
in terms of transparency, accountability, and forthrightness in defining expectations both of itself 
and of its partners (Mitchell 2008). Without strong and independent accountability structures, 
governments are unlikely to implement actions to manage the power imbalances that often come 
with PPPs (Kraak et al. 2014). 

Answerability and enforceability apply to all sectors, in addition to business, and enable all 
stakeholders to assess the willingness and capacity of potential partners to tackle malnutrition. 
Amongst other indicators, the Global Nutrition Reports 2014-2018 tracked self-reported progress 
toward commitments made at the Nutrition for Growth Summit in 2013. These financial and non-
financial (impact, policy, and programmatic) commitments were made by donors, countries, civil 
society organisations, private sector entities, UN agencies, and other parties. However, analyses 
of these commitments identify multiple challenges, including a widespread lack of SMART 
commitments and low survey response rates, particularly amongst business (IFPRI 2015 & 2016; DI 
2017). 

One example of an independent private-sector nutrition accountability mechanism is the Access 
to Nutrition Index (ATNI). This benchmarking methodology ranks the world’s largest food and 
beverage companies on their “nutrition- focused commitments, practices and performance 
globally” (ATNI 2016). This can provide a starting point for public-sector entities to assess these 
companies’ suitability to partner based on their nutrition policies, product profiles, and marketing. 
The International Network for Food and Obesity/Non-communicable Diseases Research, 
Monitoring, and Action Support (INFORMAS) is another such accountability mechanism. A 
network of organisations and researchers in over 35 countries, it aims to “monitor, benchmark and 
support public and private sector actions to increase healthy food environments and reduce 
obesity and NCDs and their related inequalities.” It also communicates progress made by 
countries on improving food environments and uses these results to translate evidence into 
public- and private-sector actions (INFORMAS website, accessed March 2020) (Sacks et al. 2019).    
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Another element of accountability in PPPs is representation, referring to who is in the room and 
whose voice is being heard (or not heard). In particular, one respondent noted a lack of 
engagement with civil society: 

“There is a lack of understanding about how we engage civil society who are not 
nonstate actors, the private sector actors, and their perspectives can help add some 
accountability, perspective, and sometimes evidence in terms of how policies should 
be designed and the actual impacts of those policies” (I15). 

How to Improve 

Whilst there remains little evidence that joined efforts improve nutrition and diets, it is thought 
that partnership could have a positive effect, if transparency, public accountability, and 
management of conflicts of interest are in place (Swinburn et al. 2015): 

“Whereas responsibility refers to the obligations to be fulfilled by one actor, 
accountability involves one actor answering to another actor, the account holder, who 
is empowered with the authority to assess how well the former fulfils obligations to 
achieve specific goals. Accountability also involves recognition of achievements and 
enforcement of performance through the application of sanctions for poor 
performance or non-compliance. As such, accountability is ultimately about 
governance and power and determines how and why decisions are made, who makes 
decisions, how power is used, shared, and balanced, whose opinions are important, 
and who holds whom to account” (Swinburn et al. 2019). 

“Government and business engagement to advance the nutrition goals will require 
processes that are transparent, open, and inclusive; where all actors operate with 
accountability, integrity and mutual respect. While engagement should not 
compromise any individual organization’s independence or reputation, governments 
and businesses acknowledge that their interdependence and mutual accountability in 
the service of the nutrition goals will frequently require joint but de-conflicted work 
processes. As noted above, more needs to be done to establish clear mechanisms to 
define and measure engagement, but transparent reporting and accountability are 
fundamental, as is clear compliance with established policies.” (GAIN USCIB, 2018) 

Kraak and colleagues established an accountability framework to promote healthy food 
environments, which can be applied to public health nutrition goals (Kraak et al 2012; Swinburn et 
al 2015). At the core of this framework is agreement on objectives, processes, and outcomes. The 
first step of the accountability cycle is to ‘take the account’ through the measurement of progress 
towards agreed goals. One of the best ways to do this is through an independent body. The 
second step of the accountability framework is to ‘share the account,’ which involves wide 
dissemination of progress made by partners in the partnership in the implementation and meeting 
of targets, for example, the Sustainable Development Goal 2 or the World Health Assembly 
nutrition targets. This should be done by the research partner. The third step is to ‘hold the 
account,’ in which partners acknowledge the achievements and sanction the poor performance of 
other partners. This should be done by governments, and CSOs for governments. The fourth step 
of the accountability framework aims to ensure a ‘response to the account’ and involves changes 
in policies and practices by governments and all partners. 
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The framework was then used to examine the International Food & Beverage Alliance's (IFBA) 
adoption of the Global Policy on Marketing Communications to Children (Kraak et al 2019). They 
evaluated 12 food manufacturers, which had a combined portfolio of US $369 billion dollars in 
global food and beverage sales in 2017, with nine firms operating businesses in 100 to 200 
countries. 

Their evaluation showed that the UN Secretary General or WHO Director General failed to 
appoint an independent and empowered body with adequate authority, resources, and a clear 
charge to develop goals and performance metrics to evaluate the alignment of IFBA's Global 
Policy with the Resolution WHA63.14 by October 2018. This step is critical to ensure 
accountability from the outset because industry actors may develop weaker nutrition guidelines or 
standards compared with those developed by national government and civil society actors. They 
also found that there was less progress made on establishing benchmarks, goals, and 
performance targets by an external appointed body or “taking the account”, as well as “sharing 
the account” in that there was no evidence to suggest that a UN System body had engaged 
stakeholders through a deliberative process to discuss the credibility and alignment of IFBA's 
Global Policy with best‐practice recommendations to support the 2010 Resolution WHA63.14 and 

responsible marketing to children up to age 18 years. There was no evidence of “holding the 

account” because no progress had been made by an empowered body to hold IFBA firms 
accountable for its Global Policy and marketing practices that did not meet WHO and other best 
practice recommendations. Lastly, there was no evidence on “responding to the account” 
because of the lack of evidence that there was any progress made by any actor to strengthen 
accountability structures to compel IFBA to align their Global Policy with best practice 
recommendations during the review period. 

Accountability trackers such as the INFORMAS Business Impact Assessment tool, the Access to 
Nutrition Index, the Global Nutrition Report’s Nutrition for Growth (N4G) tracking, and the World 
Benchmarking Alliance tracking on the food-agri sector are all important initiatives that put 
accountability at the front and centre and publicly show progress on commitments. 

CONCLUSION 

Multi-stakeholder partnerships and engagements, including PPPs, combine resources and 
expertise of different stakeholders and may be able to address complex issues that cannot easily 
be solved by a single actor. These partnerships were identified in SDG17 as a central tool in the 
implementation of the 2030 Agenda. 

As with other types of PPPs, food system-specific PPPs for diets and nutrition present an 
opportunity to leverage the strengths and contributions of each partner for a shared socio-
economic development output. However, in nutrition the opportunities that exist are not being 
identified, seized, or measured. We find this is due to: the varied current state of play for is due to 
insufficient evidence; the perceived intractability of some of malnutrition’s causes and solutions; a 
pervasive lack of trust; an unwillingness to engage; and missing or insufficient accountability 
mechanisms, goal alignment, and resources. However, it is this very multifaceted nature of 
nutrition and the diversity of actors that contribute to it within the food system that make 
partnerships ripe for consideration and careful examination. 

This paper does not unconditionally advocate for PPPs as the solution for fixing the many 
problems of malnutrition within the food system, although it does advocate for not ignoring them 
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as a potential solution. It proposes considered and cautious reflection on the 10 factors that 
contribute to the motivation, means, and measures of success for a PPPs. An examination of the 
status of each of these factors indicates there is a need for much more work to have all three 
types of factors in place. Four key themes emerge amongst the recommendations: 

Strengthen the evidence base. Parties that have an impact on public health nutrition outcomes 
should have a wealth of evidence to inform whether and how they embark on PPPs. More third-
party evidence is needed to illustrate where working collaboratively between the private and 
public sectors can achieve more for both parties and public health goals than working separately. 
Such evaluations would also demonstrate the track records of private-sector entities, highlighting 
those with the greatest potential to be a credible partner. It is also important to document 
partnership processes, including how they are resourced, structured, governed, and managed, to 
enable greater learning. On a technical level, more evidence is also needed to identify clear 
causal pathways for determining solutions to specific nutritional problems. How this evidence 
base should be built is another challenge. Assessing the impact of these partnerships needs a mix 
of different types of evaluations. Some should assess the impact on diet and nutrition outcomes, 
but studies should also assess the effectiveness of PPPs and their ability to produce measurable 
outcomes and impacts as well as the financial flows, resource contributions, and alignment 
outcomes of the partnerships themselves. 

Address the trust deficit and conflicts of interest head on. There are historic and deeply 
entrenched perceptions of various stakeholders in this space. Develop trust through 
strengthening the evidence base (as above); building transparent systems and accountability 
frameworks such as a public registry of PPPs; encouraging open discussion and dialogue around 
shared objectives, conflicts of interest, and safe spaces to collaborate without negative 
repercussions of engagement. In some instances, involvement of a third-party broker, without the 
entrenched biases of the public or private sector, can help to facilitate such partnerships and 
further encourage trust to grow. It is important to focus on the “sweet spot” where partnerships 
are most likely to thrive, improving the likelihood of success, as well as further building confidence 
that PPPs have the potential to deliver on public health nutrition goals. 

Create the right structures and incentives. Governments should create appropriate incentives for 
the private sector to positively engage on public health nutrition goals, along with disincentives 
for contributing to negative outcomes. Public, private, and donor funders should introduce 
financial de-risking measures to encourage the formation of potentially successful PPPs that would 
otherwise not have the resources to exist. It is important to understand and value both financial 
and non-financial partner contributions to redress the power imbalances that often favour the 
private sector. Actors should also ensure that shared objectives across partners are aligned and 
that each party has an equitable stake in collective success. Lastly, it will be necessary to develop 
fit-for-purpose tools to guide and evaluate PPPs, further corroborating the evidence base for food 
system-specific PPPs for diets and nutrition. 

Think creatively. When forming PPPs, partners from the food- and non-food systems should be 
considered. It is important to enlist participation from civil society and academia to strengthen 
accountability, evidence, and learning. Partners should also adapt existing accountability 
frameworks to suit the complexities of collaboration on nutrition within the food system. They can 
learn from the successes and challenges of other sectors that have a more robust history of using 
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PPPs to achieve social development outcomes. Finally, it is essential to not let any potential 
solution go unexplored to accelerate the reduction in malnutrition. 
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APPENDIX 1: CASE STUDIES 

IMPROVING NUTRITION, IMPROVING LIVES 

Primary partners: Royal DSM (DSM) and the UN World Food Programme (WFP). 

Objective: Improving the nutrient intake of children under 5 years of age and pregnant and 
lactating women in target populations served by WFP’s programmes. The partnership was 
established in 2007, and by 2013 it had achieved its target of fortified food products reaching 
80% of its beneficiaries. They have since extended their partnership through to 2021, with an 
increased focus on nutrition awareness-building and the development of new solutions 
including fortified rice. 

Structure and management: The partnership is jointly managed through a steering 
committee and a management team. Through a joint ownership model, each project under 
the partnership is co-lead by two project managers, one from each organisation. 
Furthermore, DSM encourages employee engagement in the project across various relevant 
divisions and in some instances embeds employees in WFP for fixed periods to provide 
technical support and better understand the work of WFP. The partnership also dedicates 
some funding for WFP to hire technical experts. 

Conflict of interest: The partners have committed to separate the philanthropic aims of this 
partnership from the business objectives of DSM. In addition, they agree to joint 
responsibility for management, communications, and advocacy for the partnership. The 
business-to-business model employed by DSM means the nutritional products are provided 
to intermediary businesses or organisations and therefore do not serve as a DSM marketing 
vehicle to the end-user. Also, as WFP is moving towards uniform packaging for all its 
interventions, supplier logos are not included in the final product. The partnership therefore 
avoids potential tensions around co-branding and cause marketing. 

Monitoring and evaluation: WFP evaluated the efficacy of the product formulations and 
measures the overall impact of the intervention. 

Key learning points for PPPs: 

Goal alignment – Through a series of Memoranda of Understanding from 2007 to 2018, the 
partners have jointly identified detailed shared and non-competing objectives. According to 
R4D 2014, “Both partners dedicated time to understanding each other’s organizations, 
advocated internally to boost awareness and support for the collaboration, and deliberately 
built common ground.” 

Leveraging strengths of each partner – The partnership connects DSM’s technical and 
scientific expertise and WFP understanding of beneficiary needs, local networks, food value 
chain, and field operational structure. 

Adequate financial and non-financial resourcing – The partners committed a combination of 
financial, product and service contributions. 

Commitment from senior management – Support for the partnership extends from the top of 
both organisations, through to the managerial and operational level. 

Sources:  

Bahl, Kanika; Jayaram, Shubha; Brown, Benjamin. (2014). DSM-WFP: A Partnership to 
Advance the Global Nutrition Agenda. Washington, D.C.: Results for Development, 2014. 
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Eggersdorfer, Manfred & Bird, Julia. (2016). How to Achieve Transparency in Public-Private 
Partnerships Engaged in Hunger and Malnutrition Reduction. 10.1159/000442109.  
 
GRAMEEN DANONE FOODS LTD 

Primary partners: Grameen Bank Bangladesh (Grameen) and Groupe Danone (Danone), with 
support from GAIN, BASF SE, CAPEX, and CARE 

Objective: Improved nutrition and livelihoods in target populations through the production 
and distribution of fortified yogurt (‘Shokti Doi’) and the engagement of a network of rural 
saleswomen. 

Structure and management: A joint venture established in 2006 as a social enterprise (rather 
than a conventional PPP, as Grameen is an NGO and not a public-sector organisation), with 
formal contractual agreements. 

Conflict of interest: The ATNI 2018 Global Report scorecard for Danone states that 41% of 
its total sales in the seven countries assessed (not including Bangladesh) are from healthy 
products. The Index also commends the company’s marketing commitments and states that 
it “has not made an explicit commitment to developing and delivering marketing strategies 
appropriate to reaching under-nourished populations in developing countries” (ATNI 2018).It 
is unclear from the literature what conflicts of interest may exist or have existed between the 
partners during the course of the partnership. 

Monitoring and evaluation: An external evaluation of the efficacy of Danone’s fortified 
yogurt in a randomised double-blind controlled trial amongst school children was conducted 
by Johns Hopkins University, with funding from GAIN. 

Key learning points for PPPs: 

Leveraging the strengths of partners – Grameen’s extensive local rural network through its 
microfinance programmes and its emphasis on female financial empowerment; Danone’s 
established dairy product expertise; GAIN’s fortification programming expertise; BASF SE’s 
nutrient inputs; CAPEX’s packaging materials; and CARE’s network of rural salespeople. 

Goal alignment - despite varying organisational mandates, the partners had alignment on the 
objective of their partnership. 

Understanding beneficiary behaviours – whilst the identification of appropriate partners and 
alignment of objectives were established, the group did not adequately take into 
consideration the socio-economic context of this intervention. There was initial dissonance in 
the business model due to: 

• below-market pricing to rural consumers 
• supply chain challenges – a lack of refrigeration; saleswomen counting this income 

source as supplemental rather than primary, and therefore having a low incentive 
to increase sales 

• rural market demand – a cultural tendency toward home-made yogurt 

Course-correction – As a result of recurrent losses, the partners modified the business model, 
with prices being increased to retail market rates, sales being focused on urban centres, and 
a discontinuation of the rural saleswoman network model.  

Sources: 
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07/05/20) 

Garrette, Bernard & Karnani, Aneel. (2010) ‘Challenges in Marketing Socially Useful Goods to 
the Poor’, California Management Review, 52 (4), pp. 29–47. doi: 10.1525/cmr.2010.52.4.29. 

Hoddinott, John; Gillespie, Stuart; Yosef, Sivan. (2015). Public-Private partnerships and the 
reduction of undernutrition in developing countries. IFPRI Discussion Paper 01487, December 
2015.  

Rodrigues, Jonathan & Baker, Gregory A. (2012). Grameen Danone Foods Limited. 
International Food and Agribusiness Management Review, 15, 1. 127-158.  

Sazawal, Sunil; Habib, Ahsan; Dhingra, Usha; Dutta, Arup; Dhingra, Pratibha; Sarkar, Archana; 
Deb, Saikt; Alam, Jahangir; Husna, Asmaul & Black, Robert E. (2013). Impact of micronutrient 
fortification of yoghurt on micronutrient status markers and growth - a randomized double-
blind controlled trial amongst school children in Bangladesh. BMC public health, 13, 514. 
https://doi.org/10.1186/1471-2458-13-514 
 
GAVI, THE VACCINE ALLIANCE 

Primary partners: Governments (selected developing and donor countries, in equal 
numbers), the vaccine industry (one representative each from developing and developed 
countries), multilateral organisations (UNICEF, WHO, WB), research and technical 
organisations, civil society organisations, private philanthropy (e.g. BMFG), independent 
individuals, and the Gavi CEO. 

Objective: To increase access to immunisation through new and underused vaccines in 
developing countries 

Structure and management: Gavi is centrally managed by a secretariat in Geneva. Rather 
than having individual country presence, Gavi works through implementing partners such as 
WHO in advising country health ministries and with civil society organisations to extend 
delivery networks. Through diverse funding sources, Gavi provides UNICEF with funding for 
vaccine procurement. For their part, pharmaceutical companies provide funding, supplies, 
low-cost vaccines, and participate in innovative financing, with key advice on the latter 
provided by the World Bank. 

Conflict of Interest: At the board level, the International Federation of Pharmaceutical 
Manufacturers & Associations and the Developing Countries Vaccine Manufacturing Network 
have one seat each on the 28-member Gavi board. In addition, all parties, including the 
private-sector entities, are required to adhere to a detailed Conflict of Interest policy. 

Monitoring and evaluation: Gavi’s M&E Framework 2016-2020 includes routine monitoring 
of performance against strategic targets, KPIs for the Alliance as a whole, Partners’ 
Engagement Framework Performance, and Secretariat and Country Performance. 
Independent evaluations are also conducted at the country and alliance levels, commissioned 
by the secretariat and covering grants, programme strategies, and policies, as evaluated 
against the Gavi Evaluation Policy and reviewed by an Evaluation Advisory Committee. 

Key learning points for PPPs: 

Focal issue – Vaccine access differs from food access: vaccines are normally accessed through 
the healthcare system, with government oversight, whilst consumers access food through 
diverse sources, in a market dominated by the private sector. Also, whilst vaccines are 
fundamentally a form of preventative healthcare, not all foods are. However, Gavi offers an 
example of how public health outcomes are improved through increased, albeit focused and 
highly managed, collaboration between public and private interests. 



GAIN Discussion Paper n°6 

52 

Business model – Gavi uses demand-side incentives to get pharmaceutical companies on 
board. It is possible that governments, through PPPs, could similarly influence the food 
market by incentivising more nutritious food production through 1) subsidies, cash transfers 
and vouchers for nutritious foods and 2) providing tax breaks to companies that produce 
nutritious foods (GAIN & USCIB 2018). 

Gavi’s system of agreeing to purchase vaccines from the private sector at a fixed price has 
been criticised for providing a disincentive for companies to continually reduce their 
production costs (Stevenson 2015). There could, however, be ways in which a PPP could 
continually press companies to remain competitive and effective, passing some efficiencies 
on to the end user whilst maintaining profits. 

Governance – Gavi’s multi-stakeholder partnership approach allows for greater oversight and 
management of potential conflicts of interest, where the involvement of diverse partner types 
(donors, governments, multilaterals, companies, research, and civil society) encourages 
transparency and a system of checks and balances designed to redress conflicts of interest 
whilst leveraging the strengths of each partner. 

Sources: 

GAIN & The USCIB Foundation. (2018). No more missed opportunities: Advancing public-
private partnerships to achieve global nutrition goals. Geneva, Switzerland: GAIN, 2018. 

GAVI. n.d. (Accessed 06/06/2019): 

https://www.gavi.org/about/partners/the-partnership-model/  

https://www.gavi.org/about/governance/gavi-board/composition/  

https://www.gavi.org/library/gavi-documents/ 
 
MICRONUTRIENT POWDER DISTRIBUTION IN BANGLADESH 

Primary partners: BRAC, GAIN, and Renata Ltd (a pharmaceutical company with a focus on 
public health and poverty alleviation in Bangladesh) 

Objective: Development, marketing, and sale (through retail and institutional delivery 
channels) of low-cost micronutrient powder sachets (Pushtikona) targeted for use in 
complementary foods for children aged 6-24 months in low-income rural households. 

Structure and management: GAIN initiated the partnership with the aim of creating a 
sustainable business solution for reducing micronutrient deficiencies in rural Bangladesh. The 
partners worked with a network of community health worker,s who received a commission 
from the sales made. From the literature, the contract modality and governance structure for 
this PPP is unclear. 

Conflict of interest: GAIN and BRAC both have publicly available institutional policies 
governing their respective engagement with the private sector (GAIN, 2019). However, the 
existence or management of conflicts of interest between the partners are not indicated in 
the literature. 

Monitoring and evaluation: Sachet retail sales and distribution were tracked by the partners. 
An evaluation of an intensive intervention combining Pushtikona distribution with a 
complementary feeding programme by Alive & Thrive was conducted by IFPRI (IFPRI 2013). A 
separate small-scale evaluation was also conducted in one sub-district where this intensive 
intervention was being carried out.  

Key learning points for PPPs: 

Leveraging the strengths of each partner – The marketing and demand creation element of 
the partnership was strengthened by Renata’s experience in local advertising campaigns and 
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BRAC’s interpersonal behaviour change communication expertise. GAIN provided technical 
expertise and start-up funding to support this. 

Combining the networks of each partner – The sales strategy of the partnership linked 
Renata’s network, which extends to 90% of pharmacies in the country, with BRAC’s over 
75,000 community health volunteer network, for which GAIN provided product-specific 
training funding. 

Sources: 

Angdembe, Mirak Raj; Choudhury, Nuzhat; Raisul Haque, Mohammad; Ahmed, Tahmeed. 
(2012). Adherence to multiple micronutrient powder amongst young children in rural 
Bangladesh: a cross-sectional study. BMC public health, 15, 440. 
https://doi.org/10.1186/s12889-015-1752-z 

GAIN. (2014). A Child’s Daily Nutrition within a Small Sachet. Geneva: GAIN. 
www.gainhealth.org/wp-content/uploads/2014/04/63.-Case-Story.-A-childsdaily-nutrition-
within-a-small-sachet.-Micronutrient-Powders-in-Bangladesh.pdf 

GAIN. (2019). Principles of Engagement. Geneva, GAIN. 
https://www.gainhealth.org/sites/default/files/policies/gain-principles-of-engagement.pdf 
(Accessed 07/05/20) 

Hoddinott, John; Gillespie, Stuart; Yosef, Sivan. (2015). Public-Private partnerships and the 
reduction of undernutrition in developing countries. IFPRI Discussion Paper 01487, December 
2015.  

International Food Policy Research Institute. (2013). Alive & Thrive Preliminary Process 
Evaluation Report. Dhaka, Bangladesh: IFPRI. 
 
SUN MOVEMENT 

Primary partners: A coalition consisting of country, business, civil society, donor, and UN 
networks 

Objective: To achieve a world free from malnutrition in all its forms by 2030 by facilitating 
collective action through: strengthening the enabling political environment; prioritising and 
implementing nutrition actions; and leveraging financial resources for nutrition. 

Structure and management: This coalition of self-organised networks is led at the country 
level by SUN Government Focal Points and at the global level by a SUN Movement 
Coordinator, Lead Group, and Executive Committee. Four SUN networks – business, civil 
society, donor, and UN – are supported by network facilitators and their secretariats. The 
administrative and operational management of the overall movement is supported by a 
secretariat. 

Conflict of interest: Principles of Engagement have been established to guide multi-
stakeholder collaboration; amongst other values, these encourage mutual accountability and 
acting with integrity and in an ethical manner. One aim of the movement is to strengthen the 
capacity for cross-sector collaboration by 2020, “ensuring that countries develop an 
approach to preventing and managing conflicts of interest as they emerge” (SUN n.d.). This is 
being carried out through information dissemination, the development of an ethical 
framework, and the setup of a working group to discuss and share ideas on conflicts of 
interest. A reference note and toolkit, developed by an independent organisation (Global 
Social Observatory), provides guidance on defining, preventing, identifying, managing, and 
monitoring conflicts of interest. 

Monitoring and evaluation: SUN assesses progress towards its objectives using a 
Monitoring, Evaluation, Accountability and Learning (MEAL) system. A set of country 
dashboards provide a standardised set of indicators covering the various domains of the 
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movement’s theory of change. Additional indicators may be added to this set as required and 
where data is available, and the dashboard can be adapted to the sub-national level. A 
comprehensive baseline MEAL report was produced to enable the movement to track 
progress on its 2016-2020 Strategic Roadmap. An Independent Comprehensive Evaluation of 
the movement was also conducted in 2014 to assess its progress and ability to deliver on its 
objectives and to inform its 2016-2020 Strategic Roadmap. 

Key learning points for PPPs: 

Tracking progress – the movement has both a complex ongoing internal mechanism and 
occasional external reviews of its progress on its theory of change on national and global 
levels. 

Developing fit-for-purpose resources and tools to manage conflicts of interest – The SUN 
movement enlisted the support of a third party to provide guidance to members for 
managing conflicts of interest. 

Knowledge sharing – the movement publicly shares tools, guidance, evaluation results and 
relevant country level data, offering resources for its members, and other 
countries/organisations. 

Sources: 

Global Social Observatory. (2015). Engaging in the SUN Movement: Preventing and 
managing conflicts of interest. Reference note and toolkit. Geneva, Switzerland: GSO, 2015. 
https://scalingupnutrition.org/wp-content/uploads/2014/05/Reference-Note-and-Toolkit-
English.pdf (Accessed 10/09/19) 

SUN Strategy & Roadmap 2016-2020. https://scalingupnutrition.org/wp-
content/uploads/2016/09/SR_20160901_ENG_web_pages.pdf (Accessed 10/09/19) 

 SUN. n.d. Monitoring, evaluation, accountability and learning. 
https://scalingupnutrition.org/progress-impact/monitoring-evaluation-accountability-and-
learning-meal/ (Accessed 10/09/19) 

SUN. n.d. Preventing and managing conflict of interest. https://scalingupnutrition.org/share-
learn/multistakeholder-engagement/preventing-and-managing-conflicts-of-interest/  
 
CARGILL-CARE 

Primary partners: Cargill and CARE, with local government and institutions 

Objective: To improve the lives of rural agricultural communities through projects that 
support increased productivity and incomes for small-scale farmers, climate change 
resilience, female empowerment, and better nutrition. Focal countries include Brazil, Costa 
Rica, Cote D’Ivoire, Egypt, Ghana, Guatemala, Honduras, Nicaragua, India, and Indonesia. 

Structure and management: The partnership originated as a decades-long philanthropic 
relationship and evolved into a strategic engagement from 2008. This engagement has 
completed three phases thus far: 2008-2013; 2013-2016; and 2016-2019. Cargill leads on 
resourcing agreed projects through funding, capacity, and technical know-how, whilst CARE 
designs, implements, monitors, and evaluates them. Whilst CARE is the implementation 
partner, the majority of projects also include the participation of Cargill employee volunteers. 
Further details of how this partnership is structured and managed internally are unclear from 
the literature. 

Conflict of interest: Details of how conflicts of interest are managed within this partnership 
are unclear from the literature. 



GAIN Discussion Paper n°6 

55 

Monitoring and evaluation: CARE conducts the monitoring and evaluation of all projects 
under this partnership. 

Key learning points for PPPs: 

Goal alignment and articulated individual motivations – Cargill seeks to invest in the 
communities where it operates, and CARE seeks to deliver on its organisational goal of 
defeating poverty and elevating human dignity. According to the report A Decade of Impact 
2018, published by CARE, both organisations have “common core values and culture.” 

Measuring progress – the M&E framework was jointly developed by the partners, which helps 
to build shared understanding and ownership of what success looks like. 

Long-term relationship – the partners found this arrangement to offer greater opportunities 
for scale and flexibility that a shorter partnership may have provided. 

Not all projects need to be sustained – in Brazil, the partnership identified a time-bound 
programme to collaborate on and, once successfully completed, determined that further 
resources were more effective being channelled to other countries (BFP n.d.). 

Sources: 

Business fights Poverty. N.d. Building transformational partnerships 
https://businessfightspoverty.org/articles/download-centre-151-register/ (Accessed 
08/09/2019) 

Cargill and CARE. 2018. A Decade of Impact: CARE-Cargill Partnership. 
https://www.cargill.com/doc/1432128050867/cargill-care-a-decade-of-impact-report-pdf.pdf 
(Accessed 08/09/2019) 
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KOKOPLUS 

Primary partners: Ajinomoto, Ghana Health Service, CARE, Women’s Employment Support, 
and WFP 

Objective: Reduce stunting in Ghana through the sale of a low-cost fortified complementary 
food supplement and establish a self-sustaining social business model. 

Structure and management: Details of how this partnership is structured and managed 
internally are unclear from the literature. 

Conflict of interest: An estimated 17% of Ajinomoto’s total sales is derived from healthy 
products. However, it has stated targets for the development of fortified food products for 
reducing malnutrition in developing countries, and its non-commercial approach to 
addressing undernutrition in developing countries is assessed by ATNI to be “robust and of a 
long-term nature” (ATNI 2018). This being said, details of how conflicts of interest are 
managed within the KOKOPLUS partnership are unclear from the literature.  

Some efficacy studies, such as Gosh et al. 2017 and Tanoh-Debrah et al. 2019, are 
respectively partially and fully funded by Ajinomoto. It is unclear how this conflict of interest 
was managed or mitigated with respect to the research design or interpretation of the 
studies.  

Monitoring and evaluation: A case study on this partnership on the Nutrition Connect 
website lists 10 journal articles on the impact of KOKOPLUS. Amongst the literature are 
evaluations of the product’s nutritional impact, shelf life, and distribution mechanisms 
(market-based versus accompanied by demand creation and behaviour change 
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communication activities), as well as of the nutritional value of the pre- and post-fortified 
product.  

Key learning points for PPPs: 

Build upon an existing local food – A recognised and widely used complementary food (koko, 
a fermented porridge) was fortified, rather than developing a completely new product for the 
market. 

Work through local channels – The product’s development, production, and outreach are 
conducted by Ghanaians, such as village-based entrepreneurs and local health workers. 

Sources: 
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ACTION MEAL 

Primary partners: Dala Foods Nigeria Ltd and the Institute of Human Virology, Nigeria 
(IHVN), supported by PEPFAR/USAID 

Objective: To locally produce and distribute a vitamin A-fortified cereal mix for women and 
children with HIV/AIDS in Northern Nigeria (2009-2012). 

Structure and management: Details of how this partnership was structured and managed 
internally are unclear from the literature. However, it is understood that IHVN procured the 
product through donor funding for free distribution to vulnerable HIV/AIDS patients. 
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Conflict of interest: Details of how conflicts of interest were managed in this partnership are 
unclear from the literature. 

Monitoring and evaluation: Details of how this project was evaluated by the funder are 
unclear from the literature. However, Nwuneli et al (2014) provide an overview of 
achievements and challenges under this partnership. 

Key learning points for PPPs: 

Identifying appropriate partners – Dala Foods were already producing a widely accepted 
range of products aimed at low-income consumers in Northern Nigeria; IHVN and 
PEFAR/USAID were seeking to support the recovery of HIV/AIDS patients with severe acute 
malnutrition in the country. 

Sustainable business models need to be considered – Dala Foods had intended to extend 
Action Meal to become a retail product but were unable to do so for several reasons: 

• Large-scale production and high sales volume were needed to make production 
viable. This required sustained demand, an improved distribution mechanism, and 
marketing support, which were beyond the capacity of the company without 
support from partners. 

• As the product was originally approved by regulatory authorities for non-profit 
distribution under IHVN, it was not permitted for retail sales. 

• As the registered owner of the product under this agreement was IHVN, Dala 
Foods may have been required to pay it royalties on retail sales of Action Meal. 

Sources: 

Nwuneli, Ndidi; Robinson, Ewan; Humphrey, John & Henson, Spencer. (2014). The role of 
business in providing nutrient-rich foods for the poor: Two case studies in Nigeria. IDS 
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UNITED FOR HEALTHIER KIDS 

Primary partners: Nestlé, with various national and international public and private sector 
partners in eight countries and two country groupings. For example, in Mexico these partners 
included the Ministry of Health, Ministry of Public Education, the Kimberly-Clark Corporation, 
and Televisa. 

Objective: To use social and mass media and integrated social marketing targeted to parents 
and caregivers for behavioural change to tackle childhood obesity and malnutrition. These 
channels are complemented by different offline interventions for target populations. 

Structure and management: Nestlé convenes a global advisory board to provide advice on 
the framework and content of the programme. A global set of six behavioural goals for 
improved nutrition actions have been established, with each country determining the priority 
goals applicable to their context.  

Conflict of interest: The target audience of this programme is parents of children under the 
age of 12. According to the ATNI 2018 Global Report’s company scorecard, only 
approximately 19% of Nestlé’s sales are derived from healthy products. The report also 
assesses its policy on marketing to children as “relatively strong” but does not extend to 
secondary schools or adequately cover areas frequented by children. Furthermore, while the 
company’s policy is in close alignment with The Code, ATNI found it to not be applied to all 
relevant products or in low-risk countries. Also, the scorecard suggests that the company 
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“support unbranded programs to avoid the impression that educational programs are used 
for marketing purposes” (ATNI 2018). 

Details of how conflicts of interest were managed in the United for Healthier Kids partnership 
are unclear from the literature. However, the project website includes a link to Nestlé’s overall 
Corporate Business Principles (Nestlé, 2010) and the related Compliance Reporting System.  

Monitoring and evaluation: The reach of this programme is chiefly evaluated through the 
number of people reached by the messaging, including television audience, social media 
views and website visits. According the Drewnoski et al. 2018, this data is further assessed by 
external researchers for objectively measured behaviour change, progress reports are shared 
with partners and the public, and efficiency and return on investment calculated. Drewnoski 
also states that evaluations are required to determine whether this type of private-public 
engagement can make a significant impact on public health, in line with the WHO’s 
guidelines for preventing and managing conflicts of interest.  

Key learning points for PPPs: 

Effective use of social media and mass media to target behaviour change – this enables a 
wide reach in most countries, even outside of urban centres. It enables the mobilisation of a 
social movement for collective action. The inclusion of a TV network as a partner broadens 
both the reach and content opportunities for messaging. 

Monitoring of progress – the use of media channels to promote messaging enables precise 
tracking of the project’s reach 

Sources: 
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APPENDIX 2: INTERVIEW GUIDE 

 Introduction 

Thanks again for taking the time to speak with me for our research study. Would it be helpful 
for me to provide some background on the project before jumping in with questions for you? 

I am working, along with my Johns Hopkins colleagues Professors Jessica Fanzo and Jeremy 
Shiffman, as well as recent masters graduate Shreya Das, on a qualitative research project to 
better understand the role of Public Private Partnerships (PPPs) in nutrition. The project is 
funded by GAIN. While it is supported by GAIN, the study is independent and impartial, 
meaning that we are largely selecting our own key informants and are completely conducting 
our analysis and interviews independently. We ultimately hope to submit our findings for 
publication in a peer-review journal. 

As I mentioned over email, we are trying to understand: 

• Are there too few high-quality or impactful PPPs in nutrition? 
• If so, what is inhibiting their development? 
• And what can be done to encourage more? 

We realise that ‘high quality’ is up for interpretation but I am hoping that over the course of 
our discussion to get your insights on how you understand PPPs and what you think makes a 
high-quality PPP in the nutrition sector. I’d also like to get your insights around three other 
key areas: 

• The first being around the status of PPPs in the nutrition sector: So for example, 
the extent to which there are quality or effective PPPs in the nutrition sector? And 
some examples of successful and unsuccessful cases that come to mind. 

• The second is around the challenges surrounding what may be holding back more 
high-quality PPPs in the nutrition sector? 

• The third is around potential solutions. So here, I’d like to ask your insights around 
what might be done to ameliorate challenges you identify and incentivise more 
innovative and high quality PPPs that stand a good change of advancing nutrition 
outcomes? 

Do you have any questions for me before we begin? 

Great, and before we begin, one important note, I’d like to emphasise this interview is 
completely confidential, meaning your name will not be associated with anything you share 
with me today, and the only other person who may have access to the notes that I take 
during our conversation is Jess, Jeremy and Shreya. And so with that, I am wondering if I may 
have your permission to record our conversation to supplement my note-taking? 

Questions 

  

Status of PPPs: Types, different players, their presence in the nutrition sector 

• How would you define PPPs and who are the major stakeholders involved? 
• Are there other partnership models in nutrition of importance? 

Prevalence of PPPs in Nutrition: To what extent are PPPs prevalence in nutrition? 

• Types of PPPs in nutrition – What are the main areas that have the potential to 
involve the private sector, and types of engagements? 

Quality of PPPs:  

• Are there too few high-quality ones? 
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• If yes, why are there so few? And what factors are unique to private sector 
engagement in nutrition as opposed to say education and health? 

Challenges in PPPs: What is holding back high-quality, effective PPPs 

• Could you tell us a bit about the challenges you’ve faced in the process - around 
governance policy, or operational challenges? 

• What are the biggest barriers? 

Solutions for the above issues: 

• How have you tried to navigate the above challenges? 
• What are the steps one might have taken to incentive private sector engagement, 

eliminate conflict of interests, resolve disagreements and tensions, and increase 
consumer demand, accountability? 

• What are the key factors that ensure effective PPPs? 
• What are the most important factors for success? 

Examples: 

• Successful Examples, what about them made it successful 
• Unsuccessful Examples, what didn’t work? 

Other Questions: 

• From your experience, are there any areas we should be looking at? 
• Are there any detrimental PPP examples out there? 
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