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Guiding Principles And A DecisionMaking Framework For
Stakeholders Pursuing Healthy
Food Environments
To address obesity and diet-related chronic diseases in the
United States, organizations such as the Robert Wood Johnson
Foundation and the Institute of Medicine have encouraged the use of
voluntary engagement strategies among stakeholders. By using publicprivate partnerships as well as networks, alliances, and coalitions,
voluntary engagement can translate evidence-informed dietary
recommendations into effective policies and actions and into innovative
products and services. We offer six guiding principles and a decisionmaking framework that stakeholders can use to ensure that partnerships
are accountable and effective in their pursuit of health-related goals. We
apply the principles and framework to four national partnerships of US
food, beverage, and food retail industry stakeholders working to prevent
child obesity and to promote healthy food environments through product
reformulation and healthy food retail incentives. We conclude that
partnerships should be evaluated for their synergy, accountability, and
effectiveness at achieving the partners’ objectives. Independent
evaluations will help build credibility and public trust in the capacity of
voluntary engagement strategies to promote healthy food environments
and positively influence public health.
ABSTRACT

H

ealthy food environments,
which are a critical element of
a culture of health, are characterized by the economic, policy,
and sociocultural conditions
and opportunities that provide populations with
regular access to a healthy and affordable diet to
prevent obesity and diet-related chronic diseases.1 One goal of multisectoral efforts to create
a culture of health in the United States is to
achieve transformative systems change, so that
healthy food environments, along with active
livingQ1environments, are the norm for all Americans.2
While healthy food environments are not yet
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the norm, there are encouraging signs that US
childhood obesity rates have declined in recent
years.3 Yet nearly one-third of American children
and adolescents remain overweight (14.9 percent) or obese (16.9 percent),4 and two-thirds
of adults are overweight (34.3 percent) or obese
(34.9 percent), with higher rates among various
racial and ethnic groups.5 Reducing the total US
obesity rate by 5 percent could lead to more than
$29 billion in health care savings over five years.6
Unhealthy food environments are a significant
driver of US obesity rates. They place a plethora
of highly palatable, inexpensive, energy-dense
yet nutrient-poor food and beverage products
in the marketplace.7 Ready-to-eat processed conN ov em b e r 2 0 1 5
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venience food and beverage products currently
account for 65–75 percent of all calories purchased by US households8,9 and 57 percent of
the salt, 52 percent of the saturated fat, and
75 percent of the added sugars in Americans’
diet.10
The Institute of Medicine (IOM) has recommended that people consume no more than
2,300 milligrams of sodium (one teaspoonful)
per day, but the average American consumes
more than 3,600 milligrams (about 1.5 teaspoonfuls) per day.11 The 2015 Dietary Guidelines Advisory Committee recommended that a
maximum of 10 percent of total daily calories
come from added sugars and the same maximum
come from saturated fat, but 90 percent of Americans exceed this amount. The committee’s recommendation that 10 percent or less of added
sugars should be consumed by adults per day
represents no more than 50 grams (12 teaspoonfuls) of added sugar, which would provide about
200 calories for a 2,000-calorie diet. But Americans consume nearly double that amount, with
about 83 grams (20 teaspoonfuls) of total daily
calories coming from added sugars.12
To tackle obesity and diet-related chronic diseases, many authoritative bodies—including the
Robert Wood Johnson Foundation,2 IOM,13
American Heart Association,14 and Centers for
Disease Control and Prevention (CDC)15—have
encouraged food and nutrition stakeholders (including food growers, manufacturers, retailers,
restaurants, and nongovernmental organizations [NGOs]) to use voluntary engagement
strategies. These strategies can take the form
of public-private partnerships as well as networks, alliances, and coalitions—organizations
whose differences from public-private partnerships have been defined elsewhere.16 They are
used to translate evidence-informed recommendations into effective policies and actions and
into innovative products and services. Publicprivate partnerships17,18 are a collaboration between one or more public- and private-sector
actors that varies according to the participants,
organizational legal status, governance structure, contribution, and operational roles to
achieve mutual goals.16,18
This article focuses on large-scale publicprivate partnerships established to address unhealthy food environments. First, we explore
reasons for partnership engagement in this
work. Second, we describe six principles and a
decision-making framework that diverse stakeholders can use in all types of partnerships to
promote healthy food environments. Third, we
apply the principles and framework to evaluate
the accomplishments of four public-private partnerships that include US food, beverage, and
2
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food retail industry stakeholders and that work
to prevent child obesity and promote healthy
food environments through product reformulation (that is, calorie and sodium reduction) and
healthy food retail incentives. Fourth, we explore
the policy implications of using voluntary engagement strategies instead of legislative and
regulatory channels to address complex food environment issues.

Reasons For Partnership
Engagement
Beginning in the 1970s the United States
adopted a neoliberal governance model that fostered government deregulation, the privatization of public services, and the promotion of
voluntary engagement strategies with industry
and NGOs to address complex societal problems.
Given this history, modern health policy makers
generally prefer public-private partnerships over
legislation to improve health outcomes.1 In 2014
CDC director Thomas Frieden identified partnerships as one of six components necessary to ensure that public health programs will influence
population health.19
Government, industry, foundations, businesses, and public-interest NGOs pursue public-private partnerships to generate food and nutrition research that benefits public health, to
generate commercial profit, or both. The partnerships are also created to support research and
health promotion policies and programs or to
advocate for actions that support the availability,
accessibility, and affordability of healthy food
and beverage products that will benefit the population’s health.1,17–21

Guiding Principles And A DecisionMaking Framework
Principles were proposed in 2014 by representatives of US government agencies, the food industry, and professional nutrition societies to guide
research partnerships.17 Yet there has been no
agreement on universal principles or a process
to guide all types of partnerships that support
nonresearch goals, including the development
and implementation of policies or the design
and delivery of programs and services to communities. Moreover, few evaluations have demonstrated the added value of partnerships1,16,18
through processes such as synergistic actions22
or other outputs, such as the number of companies engaged, the number of calories or grams of
sodium removed from the US food supply, or
successful policy implementations that positively influence food environments.1,16–18
These shortcomings led us to describe six prin-

ciples to guide public-private partnerships, drawing on lessons from several sources,1,13,15–17,20,23 and to create a six-step decisionmaking framework based on existing models1,16,17,20 to pursue healthy food environments.
The six guiding principles and corresponding
decision-making steps are presented below
(for additional details about them, see online
Appendix Exhibit A1).24
Public Interest And Innovation The first
principle is that public-private partnerships
should provide maximum benefits to society;
create publicly available outputs; and innovate
to add value to research, knowledge translation,
and direct-service programs for communities.16–
18,23
Step 1 in the framework is for organizations
to clarify achievable goals and objectives through
which the partnership can benefit public health
or the public in general.
Partner Diversity And Compatibilities The
second principle is to encourage diversity of
partners and maximize compatibilities to help
the public-private partnership raise the visibility
of nutrition, food, and health topics on political
agendas; secure stakeholder support for specific
food or nutrition policies; mobilize financial and
in-kind resources—including expertise, products with healthy nutrition profiles, and access
to proprietary data (data created by a company to
allow it to control and protect its competitiveness)—to inform evaluations; facilitate technology transfer; strengthen food delivery systems; and reach targeted populations.15–17,20 Step
2 in the framework is for potential partners to
conduct due diligence using available tools to
assess their compatibilities and convergence or
divergence of interests before forming a partnership.16,20,25,26
Pragmatic And Anticipatory Planning The
third principle is to conduct pragmatic and anticipatory planning to address tensions, biases,
and potential conflicts of interest associated with
the partnership. Without this planning, government agencies and NGO partners could engage
in dishonest practices by accepting corporate
funding or food and beverage products from
partners without ensuring that any cobranding,
sponsorships, and product endorsements with
food, beverage, food retail, and restaurant companies will align with recommended US dietary
guidelines.1,16 Step 3 in the framework is for partners to design a plan to manage these potential
tensions, biases, and conflicts of interest. It also
requires each business, government, or NGO
partner to adhere to established codes of conduct, guidelines for responsible corporate sponsorship, and policies to disclose and manage
conflicts of interest.16,26
Governance And Stewardship The fourth

principle is that the partners should develop a
governance structure that clarifies their roles
and responsibilities. Partners should also commit to the prudent stewardship of financial and
in-kind resources to achieve their shared goals
and objectives. Step 4 in the framework is to
develop a formal agreement to clarify the terms
of partners’ engagement and disengagement.
Accountability For Outputs And Outcomes The fifth principle is that partners must
be accountable to each other and to affected
stakeholders, including citizens—an important
principle that extends beyond transparency of
information and activities.1 Step 5 in the framework is to establish objective performance metrics for the partnership. Partners should designate an independent body to monitor and
evaluate the partnership’s outputs and outcomes, communicate the evaluation results to
interested and affected stakeholders, recognize
and praise accomplishments, reduce incentives
for nonparticipation or underperformance, and
strengthen accountability systems.1,26
Communication And Closure The sixth principle is to use clear and effective communication
among all partners and with external stakeholders through the partnership development and
execution phases. Step 6 in the framework is
for partners to agree on consistent messages
to convey their progress, challenges, achievements, and continuity or closure to diverse
audiences.12,14,16,19,26

Partnerships Used To Transform
Food Environments
To highlight the effectiveness of the six guiding
principles, we provide below real-world examples of four national partnerships that aim to
improve nutritional health outcomes. For details
about each partnership’s goals, outputs, and future direction, see Appendix Exhibit A2.24
Partnership For A Healthier America And
Child Obesity Prevention The Partnership for
a Healthier America is a nonprofit NGO founded
in 2010 in conjunction with, but independent
from, First Lady Michelle Obama’s Let’s Move!
campaign. Its goal is to negotiate, compile, verify, and monitor commitments made by businesses and NGOs to reduce US child and adolescent obesity rates. Since its founding, the
partnership has released three progress reports,
of which the most recent documents the public
commitments of 150 public- and private-sector
partners to address child obesity across five
pledge areas, including expanded access to
healthy food choices.27
The partnership has established guidelines for
partners’ commitments and clarified the beneN ov em b e r 2 0 1 5
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fits of participating, and all of this information is
available for public review. To uphold accountability, partner outputs are verified by a thirdparty NGO.27 The partnership is a transformational one whose association with the First Lady
has built credibility for its nonadversarial and
nonpartisan approach to mobilizing private-sector commitments to support healthy lifestyles
while providing benefits to businesses.28
Healthy Weight Commitment Foundation’s
Calorie Reduction Efforts The Healthy
Weight Commitment Foundation was formed
in 2009 and consists of more than 300 US food
manufacturers, food retailers, trade associations, and NGOs that support public-private
partnerships in the marketplace, schools, and
worksites to reverse US obesity rates.29 In 2010
sixteen Healthy Weight Commitment Foundation food and beverage manufacturers formed
a partnership in which these companies voluntarily pledged to remove a total of 1.5 trillion
calories from the US food supply by 2015.30 Partner diversity involving the companies, a private
foundation, and an academic institution was
achieved. In addition, a governance structure
to evaluate the marketplace pledge was created
through formal agreements that were established when the Robert Wood Johnson Foundation provided funding to academic researchers at
the University of North Carolina at Chapel Hill to
independently evaluate the Healthy Weight Commitment Foundation pledge.
Accountability expectations were met by the
release of several independent evaluations. A
baseline evaluation documented that the companies in the Healthy Weight Commitment Foundation accounted for about 25 percent of US
calories consumed in 2007 and that the 1.5 trillion calories they pledged to eliminate would
translate into about 14 calories per person
per day.31
In 2013 the Healthy Weight Commitment
Foundation announced that it had exceeded its
goal.32 The claim was confirmed by academic
evaluators, who reported that the sixteen companies had sold about 6.4 trillion fewer calories
in 2012 than in 2007. This translated into a reduction of about 100 calories per person per day
from sales of products of companies in the foundation.33
The foundation has maintained transparency
by continuing to communicate its outputs and
outcomes to the public and collaborating with
other stakeholders to evaluate the impact of its
commitments. Future work is needed to document the partnership process that led to the
foundation’s results and to examine how the
pledge translates into improved diet and health
outcomes for children.
4
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National Salt Reduction Initiative’s Efforts To Reduce Sodium The National Salt
Reduction Initiative, founded in 2008 and expanded nationwide in 2010, is a partnership coordinated by the New York City Department of
Health and Mental Hygiene. The initiative’s goal
is to encourage nationwide partnerships among
thirty US food manufacturers, restaurants, and
food retailers and city and state public health
authorities to set voluntary sodium targets for
sixty-two packaged food and twenty-five restaurant food categories by 2014.34 The initiative also
encourages food industry sectors to publicly
commit to these targets and to monitor progress.
Many food manufacturers have made their
own pledges to reduce sodium independently
from the initiative. A review of the initiative’s
industry participants reveals only a few commitments made by major food companies (for example, the Campbell Soup Company, the H. J. Heinz
Company, Kraft Foods, Mars Food US, and Unilever) and restaurants (such as Au Bon Pain,
Starbucks, and Subway).35
An evaluation of the initiative’s Packaged and
Restaurant Food Databases is under way to analyze changes in sodium in the food supply from
2009 to 2014.36 Independent evaluations suggest
that voluntary efforts to reduce sodium in US
foods have been modest and inconsistent across
industry sectors. Between 2005 and 2011 only a
3.5 percent reduction in sodium in 402 processed foods was observed, and there was a
2.6 percent increase in the sodium content of
seventy-eight chain restaurant products.37
The lack of a unified public-private partnership approach appears to have limited the
broad-scale sodium reductions required to transform US food environments.38 Further evaluation by independent parties is needed to assess
whether the National Salt Reduction Initiative
has an adequate governance structure to hold
participating companies accountable for their
voluntary commitments and to mobilize sufficient resources to achieve results comparable
to those of the Partnership for a Healthier America and Healthy Weight Commitment Foundation.
The US food industry’s efforts to reduce sodium are entirely voluntary, except for the regulation by the Food and Drug Administration (FDA)
of the Nutrition Facts panel and salt-related
health claims on food packages. In 2014 Mary
Bassett, commissioner of the New York City Department of Health and Mental Hygiene, and
thirty-one public health organizations requested
that the FDA assume leadership of a national
initiative to reduce sodium.39 That initiative
would include food reformulation targets; an
easily understood front-of-package labeling sys-

tem harmonized with the Nutrition Facts panel;
and a public-education campaign to produce results similar to those of other countries, such as
Argentina, Chile, South Africa, and the United
Kingdom.40
Bassett noted that the FDA had announced “its
intention ‘to consider options to identify and
implement sodium reduction targets’ in its
2012–2016 Strategic Plan.”39 However, the acting FDA commissioner has not yet articulated a
strategy or time frame for implementing voluntary guidelines for the industry.
Walmart And HumanaVitality Partnership For Healthy Food Retail Walmart,
“ranked first on the 2014 Fortune 500 list of
the world’s largest companies by revenue,”41 announced in 2011 a healthy food campaign in the
United States42 with commitments to reformulate the food retailer’s private-label brands
through a 25 percent reduction in sodium and
a 10 percent reduction in added sugars;43 develop
a new front-of-package “Great for You” icon to
help consumers identify healthy options;44 and,
by undertaking these changes,
influence its supQ2
ply-chain business practices.
In 2012 Walmart announced a national partnership with HumanaVitality, a rewards program affiliated with the health insurer Humana,
to enable the “more than 1 million Humana
Vitality members who shop at Walmart” to “be
eligible for a new program which offers a 5%
savings on products that quality for Walmart’s
Great for You icon, including fresh fruits, vegetables, and low-fat dairy” products.44 The 2014
Partnership for a Healthier America progress
report provides details about the status of
Walmart’s various self-reported public commitments.27
It is unclear, however, whether a third party
will evaluate the outputs and outcomes of
Walmart’s healthy food retail commitments42
and the HumanaVitality partnership.44

Policy Recommendations
Changing unhealthy food environments to reverse US obesity and diet-related chronic disease
rates is an enormous undertaking. To combat
these challenges, food and nutrition companies
should take steps to align their core business
practices with population health goals, pledge
to support a level playing field for those attempting to make the food environment healthier,
share proprietary data with independent evaluators, and invest in creating a consumer base for
healthy food and beverage products.45
The examples of the Partnership for a Healthier America and the Healthy Weight Commitment
Foundation suggest that it is possible to trans-

form unhealthy food environments when partnerships are carefully planned and executed, and
when results are clearly communicated to the
public. The National Salt Reduction Initiative
and Walmart examples suggest the need for
clearer communication with the public about
governance structures, benchmarks, and accomplishments to improve perceived credibility for
these partnerships.
Voluntary partnerships involving government, public-interest NGOs, and food and beverage industry stakeholders are promising but
remain controversial because previous partnerships between public health organizations and
either tobacco or alcohol businesses have undermined public health goals.1,16 Optimists believe
that markets will drive voluntary industry actions to stimulate new product development
and encourage healthy choices faster and more
efficiently than government interventions
would.46 For example, the Healthy Weight Commitment Foundation’s accomplishing its calorie
reduction goal could inspire the US restaurant
and food retail sectors to follow suit by making
collective pledges to improve the nutrient profiles of their products.47
A more negative perspective suggests that an
overreliance on market-driven solutions may
lead to corporate control of public health decisions.1 Skeptics believe that a voluntary approach allows businesses to set their own performance targets, which may conflict with empirical
evidence of best nutrition policies, and to engage
in political activities that offer businesses opportunities to lobby legislators in favor of policies
that benefit corporate interests instead of the
public.48
Public trust in partnerships is also diminished
when local, state, or national government officials partner with companies or trade associations that exclusively support education instead
of action-oriented solutions or that emphasize
physical activity interventions instead of maintaining a healthy diet.49 One public health expert
suggests that the sixteen food and beverage companies involved in the 2010 Healthy Weight Commitment Foundation pledge knew about secular
trends that projected declines in calorie sales
when they pledged to reduce over 1.5 trillion
calories from the food supply,50 and they used
those trends as an opportunity for selfpromotion.
Taking advantage of available opportunities
and the framing of compelling evidence as strategic messages are ways to demonstrate to policy
makers that special protections are needed for
those Americans susceptible to contextual environmental cues that drive overeating of energydense products.51 Evaluations from other counN ov em b e r 2 0 1 5
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tries show the need to combine and evaluate the
collective impact of government legislation, regulation of industry practices, national education
campaigns, and government-established voluntary targets to accelerate the reformulation of
processed food and beverage products and the
expansion of healthy food retail initiatives.40,52

Conclusion
Authoritative groups encourage stakeholders to
use voluntary engagement strategies to translate
evidence-informed health and nutrition recommendations into effective policies and actions
and into innovative products and services. This
The partnership decision-making
framework discussed in this article was
presented at the annual meeting of the
American Society for Nutrition, Boston,
Massachusetts, March 28–April 1. The
article also evolved from a presentation
at the Eighth Annual Healthy Eating
Research Grantee Meeting in Durham,

article provides stakeholders with six guiding
principles and a decision-making framework
to ensure that current and future partnerships
are both justifiable and well designed to combat
obesity and diet-related chronic diseases. These
partnerships can be evaluated based on their
overall process, synergy, accountability, and effectiveness in achieving established goals. Our
analysis of four real-world national partnerships
emphasizes the importance of independent evaluations to help build credibility and public trust
in voluntary engagement strategies to promote
healthy food environments that will influence
public health in both the near and the distant
future. ▪
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Q3

NOTES
1 Kraak VI, Swinburn B, Lawrence M,
Harrison P. An accountability
framework to promote healthy food
environments. Public Health Nutr.
2014;17(11):2467–83.
2 Lavizzo-Mourey R. Building a culture of health: 2014 president’s
message [Internet]. Princeton (NJ):
Robert Wood Johnson Foundation;
[cited 2015 Sep 23]. Available from:
http://www.rwjf.org/content/dam/
files/rwjf-web-files/Annual_
Message/2014_RWJF_Annual
Message_final.pdf
3 Robert Wood Johnson Foundation.
Declining childhood obesity rates:
where are we seeing signs of progress? [Internet]. Princeton (NJ):
RWJF; 2015 Feb [cited 2015 Sep 29].
Available from: http://www.rwjf
.org/content/dam/farm/reports/
reports/2015/rwjf417749
4 Ogden CL, Carroll MD, Kit BK, Flegal
KM. Prevalence of childhood and
adult obesity in the United States,
2011–2012. JAMA. 2014;311(8):
806–14.
5 Ogden CL, Carroll MD, Kit BK, Flegal
KM. Prevalence of obesity among
adults: United States, 2011–2012.
Hyattsville (MD): National Center
for Health Statistics; 2013 Oct [cited
2015 Sep 23]. (NCHS Data Brief
No. 131). Available from: http://
www.cdc.gov/nchs/data/databriefs/
db131.pdf
6 Levi J, Segal LM, Salay R. Bending
the obesity cost curve: reducing
obesity rates by five percent could
lead to more than $29 billion in
health care savings in five years
[Internet]. Washington (DC): Trust

6

H ea lt h A f fai r s

November 2015

34:11

7

8

9

10

11

12

for America’s Health; 2012 Jan [cited
2015 Sep 23]. (Issue Brief). Available
from: http://healthyamericans.org/
assets/files/TFAH%202012Obesity
Brief06.pdf
Roberto CA, Swinburn B, Hawkes C,
Huang TT, Costa SA, Ashe M, et al.
Patchy progress on obesity prevention: emerging examples, entrenched barriers, and new thinking.
Lancet. 2015;385(9985):2400–9.
Zenk SN, Powell LM, Isgor Z,
Rimkus L, Barker DC, Chaloupka FJ.
Prepared food availability in U.S.
food stores: a national study. Am J
Prev Med. 2015;49(4):553–62.
Poti JM, Mendez MA, Ng SW,
Popkin BM. Is the degree of food
processing and convenience linked
with the nutritional quality of foods
purchased by US households? Am J
Clin Nutr. 2015.101(6):1251–62.
Weaver CM, Dwyer J, Fulgoni VL 3rd,
King JC, Leveille GA, MacDonald RS,
et al. Processed foods: contributions
to nutrition. Am J Clin Nutr. 2014;
99(6):1525–42.
Institute of Medicine. Strategies to
reduce sodium intake in the United
States. Washington (DC): National
Academies Press; 2010.
2015 Dietary Guidelines Advisory
Committee. Scientific report of the
2015 Dietary Guidelines Advisory
Committee: advisory report to the
secretary of health and human services and the secretary of agriculture
[Internet]. Washington (DC): Department of Health and Human
Services; 2015 Feb [cited 2015
Sep 29]. Available from: http://
www.health.gov/dietaryguidelines/

13

14

15

16

17

18

2015-scientific-report/PDFs/
Scientific-Report-of-the-2015Dietary-Guidelines-AdvisoryCommittee.pdf
Pray L, Pillsbury L. Building publicprivate partnerships in food and
nutrition: workshop summary.
Washington (DC): National Academies Press; 2012.
Mozaffarian D, Afshin A, Benowitz
NL, Bittner V, Daniels SR, Franch
HA, et al. Population approaches to
improve diet, physical activity, and
smoking habits: a scientific statement from the American Heart Association. Circulation. 2012;126(12):
1514–63.
Centers for Disease Control and
Prevention. CDC’s guiding principles for public-private partnerships:
a tool to support engagement to
achieve public health goals [Internet]. Atlanta (GA): CDC; 2014 Apr
[cited 2015 Sep 23]. Available from:
http://www.cdc.gov/about/pdf/
business/partnershipguidance-416-14.pdf
Kraak VI, Harrigan PB, Lawrence M,
Harrison PJ, Jackson MA, Swinburn
B. Balancing the benefits and risks of
public-private partnerships to address the global double burden of
malnutrition. Public Health Nutr.
2012;15(3):503–17.
Alexander N, Rowe S, Brackett RE,
Burton-Freeman B, Hentges EJ,
Kretser A, et al. Achieving a transparent, actionable framework for
public-private partnerships for food
and nutrition research. Am J Clin
Nutr. 2015;101(6):1359–63.
Kraak VI, Story M. A public health

19

20

21

22

23

24

25

26

27

28

29

30

perspective on the concept of healthy
lifestyles and public-private partnerships for global obesity prevention. J Am Diet Assoc. 2010;110(2):
192–200.
Frieden TR. Six components necessary for effective public health program implementation. Am J Public
Health. 2014;104(1):17–22.
Johnston LM, Finegood DT. Crosssector partnerships and public
health: challenges and opportunities
for addressing obesity and noncommunicable diseases through engagement with the private sector.
Annu Rev Public Health. 2015;36:
255–71.
Clayton ML, Frattaroli S, Palmer A,
Pollack KM. The role of partnerships
in U.S. Food Policy Council policy
activities. PLoS One. 2015;10(4):
e0122870.
Lasker RD, Weiss ES, Miller R.
Partnership synergy: a practical
framework for studying and
strengthening the collaborative advantage. Millbank Q. 2001;79(2):
179–205.
Canadian Institutes of Health Research. Ethics framework for partnerships with the private sector
[Internet]. Ottawa (ON): CIHR; [last
modified 2013 Mar 26; cited 2015
Sep 23]. Available from: http://
www.cihr-irsc.gc.ca/e/34746.html
To access the Appendix, click on the
Appendix link in the box to the right
of the article online.
World Economic Forum. Collaborating for healthy living: from bottlenecks to solutions [Internet]. Geneva: WEF; 2014 Jan [cited 2015
Sep 24]. Available from: http://
www3.weforum.org/docs/WEF_
HealthyLiving_Bottlenecks
Solutions_Report_2014.pdf
Kraak VI. Public health and food and
beverage industry engagement: a
tool to guide partnership opportunities and challenges. Ottawa (ON):
Healthy People and Communities
Steering Committee’s Multi-Sectoral
Partnerships Task Group; 2014 May.
Partnership for a Healthier America.
In it for good: 2014 annual progress
report. [Internet]. Washington (DC):
The Partnership; [cited 2015 Sep 23]
Available from: http://progress
reports.ahealthieramerica.org/
2014/
Thompson K, Carman T. A healthful
legacy: Michelle Obama looks to the
future of “Let’s Move.” Washington
Post. 2015 May 3.
Healthy Weight Commitment Foundation. Overview [Internet]. Washington (DC): The Foundation; [cited
2015 Sep 30]. Available from: http://
www.healthyweightcommit.org/
about/overview/
Healthy Weight Commitment Foundation [Internet]. Washington (DC):

31

32

33

34

35

36

37

38

39

40

The Foundation. Press release, Food
and beverage manufacturers pledging to reduce annual calories by
1.5 trillion by 2015; 2010 May 17
[cited 2015 Sep 23]. Available from:
http://www.healthyweightcommit
.org/news/Reduce_Annual_
Calories/
Slining MM, Ng SW, Popkin BM.
Food companies’ calorie-reduction
pledges to improve U.S. diet. Am J
Prev Med. 2013;44(2):174–184.
Healthy Weight Commitment Foundation [Internet]. Washington (DC):
The Foundation. Press release, Food
and beverage companies surpass
2015 goal of reducing calories in the
U.S. three years ahead of schedule;
2013 May 30 [cited 2015 Sep 23].
Available from: http://www.healthy
weightcommit.org/news/food_
and_beverage_companies_
surpass_2015_goal_of_reducing_
calories_in_the_u/
Ng SW, Slining MM, Popkin BM.
The Healthy Weight Commitment
Foundation pledge: calories sold
from U.S. consumer packaged
goods, 2007–2012. Am J Prev Med.
2014;47(4):508–19.
National Salt Reduction Initiative.
Goals and summary [Internet]. New
York (NY): New York City Health
Department; [cited 2015 Sep 23].
Available from: http://www.nyc
.gov/html/doh/downloads/pdf/
cardio/cardio-salt-factsheet.pdf
National Salt Reduction Initiative.
Corporate commitments [Internet].
New York (NY): The Initiative; [cited
2015 Sep 23]. Available from: http://
www.nyc.gov/html/doh/
downloads/pdf/cardio/nsricorporate-commitments.pdf
Ahuja JK, Pehrsson PR, Haytowitz
DB, Wasswa-Kintu S, Nickle M,
Showell B, et al. Sodium monitoring
in commercially processed and restaurant foods. Am J Clin Nutr.
2015;101(3):622–31.
Jacobson MF, Havas S, McCarter R.
Changes in sodium levels in processed and restaurant foods, 2005 to
2011. JAMA Intern Med. 2013;
173(14):1285–91.
Angell SY, Farley TA. Can we finally
make progress on sodium intake?
Am J Public Health. 2012;102(9):
1625–27.
Bassett MT. Letter to Sylvia Mathews
Burwell [Internet]. New York (NY):
New York City Department of Health
and Mental Hygiene; 2014 Oct 8
[cited 2015 Sep 23]. Available from:
http://www.nyc.gov/html/doh/
downloads/pdf/cardio/sodium-ltr
.pdf
Webster J, Trieu K, Dunford E,
Hawkes C. Target salt 2025: a global
overview of national programs to
encourage the food industry to reduce salt in foods. Nutrients. 2014;

6(8):3274–87.
41 Walmart. Corporate & financial facts
[Internet]. Bentonville (AR): Walmart; [updated 2015 Jun; cited 2015
Sep 23]. Available from: http://
news.walmart.com/walmart-facts/
corporate-financial-fact-sheet
42 Wilgoren D, Mui YQ. With praise
from Michelle Obama, Wal-Mart
announces healthy food campaign.
Washington Post. 2011 Jan 20.
43 Partnership for a Healthier America.
2014 annual progress report: Walmart [Internet]. Washington (DC):
The Partnership; [cited 2015
Sep 30]. Available from: http://
progressreports.ahealthieramerica
.org/2014/partner/walmart-2/
44 Walmart [Internet]. Bentonville
(AR): Walmart. News release, Walmart and HumanaVitality partner for
first-of-its-kind healthier food program designed to incentivize wellness in America; 2012 Sep 19 [cited
2015 Sep 23]. Available from: http://
news.walmart.com/news-archive/
2012/09/19/walmarthumanavitality-partner-for-first-ofits-kind-healthier-food-program
45 Huang TT, Cawley JH, Ashe M, Costa
SA, Frerichs LM, Zwicker L, et al.
Mobilisation of public support for
policy actions to prevent obesity.
Lancet. 2015;358(9985):2422–31.
46 Yach D. Can we leave industry to lead
efforts to improve population
health? Yes. BMJ. 2013;346:f2279.
47 Lavizzo-Mourey R, Orleans CT,
Marks JS. Cutting calories: trillions
at a time. Am J Prev Med. 2014;
47(4):e7–8.
48 Brownell KD, Warner KE. The perils
of ignoring history: Big Tobacco
played dirty and millions died. How
similar is Big Food? Milbank Q.
2009;87(1):259–94.
49 United States Conference of Mayors
[Internet]. Washington (DC): The
Conference. Press release, Six cities
win childhood obesity prevention
awards for comprehensive, citybased programs; 2012 Jan 18 [cited
2015 Sep 23]. Available from: http://
www.usmayors.org/pressreleases/
uploads/2012/ABAGRANT
AWARDS_011812.pdf
50 Mozaffarian D. The Healthy Weight
Commitment Foundation trillion
calorie pledge. Lessons from a marketing ploy? Am J Prev Med. 2014;
47(4):e9–e10.
51 Cohen DA, Babey SH. Contextual
influences on eating behaviors:
heuristic processing and dietary
choices. Obes Rev. 2012;13(9):
766–79.
52 Swinburn B, Kraak V, Rutter H,
Vandevijvere S, Lobstein T, Sacks G,
et al. Strengthening accountability
systems to create healthy food environments and reduce global obesity.
Lancet. 2015;385(9986):2534–45.

N ov e m b e r 201 5

3 4 :1 1

H ea lt h A f fai r s

7

To Be Added
Queries
1. The chief copy editor reorganized the lead paragraph. Starting with “One goal of”
seemed a weak beginning. Notes 1 and 2 changed positions. Please approve the
edited version or suggest modifications that keep the stronger statement first.
2. Paragraph beginning “Walmart,” we added a new Note 43 as the source for the sodium and sugar reduction and called out Note 44 as the source for the “Great for
You” icon. Notes after the new Note 43 have been renumbered. Since the item in the
new Note 43 is the Partnership for a Healthier America’s report on Walmart’s progress, do you want to call that out instead of Note 27 at the end of the next paragraph?
3. Acknowledgment, please verify that the information about the American Society for
Nutrition meeting that we revised per http://experimentalbiology.org/PDFS/
2015/2015-EB-Program-Web.aspx at the last stage is correct, or reword as needed.
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