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L E T T E R TO TH E ED I TOR
Critique of a scoping review of principles to guide interactions
between population health researchers and the food industry
TABLE 1 Guiding principles and a decision‐making framework for
public‐private partnerships to promote healthy food environments

Guiding Principles Decision‐Making Steps or Actions

Public interest and

innovation

Clarify goals and objectives that benefit

public health and the public good

Partner diversity and

compatibilities

Conduct due diligence for compatibilities,

benefits, and risks

Pragmatic and

anticipatory planning

Design a plan to manage tensions, biases,

and actual or perceived conflicts of

interest

Governance and

stewardship

Develop a formal agreement to clarify the

terms of engagement including

governance structure, roles and

responsibilities, and stewardship of

resources

Accountability

(monitoring and

evaluation)

Establish objective performance metrics and

design an independent body to take,

share, hold, and respond to the account

Communication,

continuity, or closure

Communicate a consistent and accurate

story about the progress, achievements,

continuity, and closure to diverse
To the editor:

I read with interest the article by Cullerton et al1 that described the

results of a scoping review to identify principles to guide interactions

between population health researchers and the food industry. The

purpose of this review, as stated by a team of co‐authors at the

University of Cambridge and University of Queensland in Australia,

was to “systematically harvest from the literature, synthesize and

analyze principles to help prevent or manage actual or perceived

conflict of interest.” The authors searched the peer‐reviewed and grey

literature and identified 56 principles extracted from 54 documents

across two electronic databases between 1999 and 2017. They also

consulted over 200 key informants related to the prevention and

management of conflicts of interest between food industry actors

and public health researchers.

This is a very important, timely, complex, and contentious topic for

which empirical research suggests that there is no consensus across

academics, funders, policymakers, and decision‐makers worldwide,

especially for engagement with the food and beverage industry.1

However, readers should cautiously consider four issues related to

this scoping review when applying the findings to wider discussions

about public‐ and private‐sector engagement for nutrition and public

health.

First, the authors aimed to clarify appropriate interactions between

researchers and the food industry but did not clearly define “principles”

in their methods. The Oxford University Press Living Dictionaries

defines principle as “a fundamental truth or proposition that serves as

the foundation for a system of belief or behavior or for a chain of rea-

soning.”Principlemay also be defined as “a rule or belief governing one's

behavior” or pertain to “morally correct behavior and attitudes.”2

Second, the authors' search strategy included “public‐private

partnerships” although their research objective was narrowly

focussed on principles within the context of securing funding and

conducting research. The authors should have clarified that there

are many reasons and motives underlying actor engagement through

public‐private partnerships, networks, alliances, coalitions, and

multistakeholder platforms. Engagement may involve a range of

activities including advocacy and lobbying, fundraising through co‐

branding activities such as cause marketing, designing and

implementing policies and programmes, and potentially conducting
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research or evaluations to inform the effectiveness or impact of pol-

icies, programmes, legislation, laws, and regulations.3 Research or

evaluations may be conducted in either academic, government, or

NGO settings. A substantial amount of private‐sector funding may

be provided to researchers through corporate sponsorship and pri-

vate philanthropy.4,5 Yet the search strategy did not include key

terms related to “research,” “evaluation,” “sponsorship,” “philan-

thropy,” or “bias.” Therefore, the authors may have missed important

references to inform their results.

Third, the authors stated that “few documents recognized the

diversity of types of interaction with industry or whether different

strategies are required for different types of interactions.” They rec-

ommend that a typology of interactions is needed to help researchers

assess whether different guidance is needed for various interactions.

Yet there is extensive published work on this topic that was not

discussed by the authors. Kraak and Story3 and Kraak6 described

guiding principles and a decision‐making framework that government

and non‐governmental actors can use to decide whether and how to

engage with private‐sector entities for various activities (Table 1).
audiences

Sources: Kraak and Story3; Kraak et al.6
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These tools were developed based on the principles of public interest,

innovation, compatibility, stewardship, and accountability published by

the Canadian Institute for Health7 in 2013, which was not among the

54 documents cited in the scoping review.8

Moreover, the authors neglected to mention that the World

Health Organization (WHO), a norm‐setting institution for best prac-

tices among adhering Member States of 194 countries, had released

draft documents and hosted an online consultation in September

2017 to solicit broad stakeholder feedback on industry engagement

principles and decision‐making tool to enable staff at government

ministries and non‐governmental organizations to decide whether

and how to engage with private‐sector bodies related to national

programmes at the national level to safeguard against possible con-

flict of interest in nutrition programmes.9 The report titled, Approach

for the prevention and management of conflicts of interest into the

policy development and implementation of nutrition programmes at

country level, was finalized in December 2017, and the typology

and general principles10 were presented to the WHO Executive

Board in January 2018.

The WHO typology includes six steps and a decision‐making tool

(Figure 1).11 Step 1 involves the researcher clarifying the rationale for
engagement with a private‐sector actor; step 2 is to profile and perform

due diligence and risk assessment; step 3 is to balance the risks and ben-

efits; step 4 involves risk management; step 5 entails monitoring, evalu-

ation, and accountability; and step 6 involves transparency and

communication.10 Cullerton et al recommended that public health

researchers conduct a risk assessment as the first step and excluded

any explicit language about a public health researcher assessing poten-

tial benefits to balance against the risks of engagement with industry

actors.3,10

• Finally, Cullerton et al acknowledge that researchers in various set-

tings should be attentive to nonfinancial conflicts of interest,

including career interests, networks that may bias funding and pub-

lication, and ideological conflicts that may arise from the personal

or professional convictions about the political, economic, and spir-

itual aspects of their work.12 Policymakers need to provide greater

leadership, and institutions must provide clarity and build a culture

of accountability to support public health practitioners, researchers,

and public‐sector advisors and analysts in navigating a murky ter-

rain of funding opportunities to identify, manage, and mitigate con-

flicts of interest. Institutional responses are needed to commercial
FIGURE 1 World Health Organization
decision‐making tool for non‐state‐actor
engagement for public health and nutrition
programmes
Source: WHO.11 [Colour figure can be viewed
at wileyonlinelibrary.com]
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influences through disclosures, recusing oneself from important

decisions, and prohibiting or penalizing financial ties between

researchers and industry.13
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