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Invited Editorial: a personal view

Food companies and nutrition for better health

There is now broad acceptance that the future success of

global health depends to a large extent upon sound

nutrition and physical activity policies. Work with

colleagues while at the WHO convinced me that such

policies need to be developed and implemented in

partnership with the corporate food sector if they are to

achieve maximum impact. Soon after accepting my

position at PepsiCo, Ricardo Uauy, President of the

International Union of Nutrition Sciences, invited me to

share my early views with colleagues in the hope of

stimulating dialogue that would lead to health gains.

I have spent the last two decades in community-based

research and policy development in the public sector. For

a decade I was involved in the development of South

Africa’s epidemiological and public health capacity,

before moving to WHO in 1995. There I led the develop-

ment of a renewed global health policy entitled ‘Health

for All in the 21st Century’ that updated and anticipated

future changes not considered at Alma Ata in 1978.

Among these were the need for a stronger focus on

responding to the reality of globalization, the rise of

chronic diseases and the importance of engaging partners

from outside governmental, WHO and World Bank insti-

tutions. In contrast to several aspects of acute infectious

disease control, including smallpox and polio eradication

programmes, I saw that these emerging challenges

demanded new forms of partnering that draw upon many

sectors and would require resolving many competing

development priorities. This is particularly important as

we seek ways to effectively tackle the complexity of

nutrition transition.

Evidence about the negative epidemiological and

economic consequences of unhealthy diets and a lack of

physical activity on health increases every year. It now

conclusively shows that, without attention to these areas,

global gains in health brought about by declines in

infectious diseases will be eroded by the rapid emergence

of chronic diseases(1–3).

The WHO and FAO have responsibilities between them

for developing international norms and standards for

food and nutrition policy. They do this by working

closely primarily with national governments. Their

statements and documents have an impact on national

priorities and policies. For example, WHO Technical

Report Series no. 916 of 2003(4) provided the science base

for implementation objectives outlined in the Global

Strategy on Diet, Physical Activity and Health which was

adopted by all governments in May 2007(5). Several of the

objectives required changes in the composition of foods,

in the way they are marketed and the priority that should

be given to physical activity. These changes are well

beyond the scope of WHO, FAO, non-government orga-

nizations (NGO) or governments to implement alone, and

many fall directly within the ambit of food companies and

other corporations.

Food and beverage companies have the resources and

the reach, not to mention a strong profit motive, to make

products and conduct their business in ways that benefit

their consumers. Taste, convenience, price and health are

all elements that determine what consumers eat. Leading

food and beverage companies are increasingly being

judged by investors and consumers on the basis of how

they meet all these consumer needs, including health

aspects, and not just on sales. Worldwide, health concerns

like obesity have emerged as major drivers of which

products are sold and how they are sold. NGO, legislators

and consumers seek authentic action by the companies

they support that shows how the company is responding

to nutrition needs by changing its product portfolios and

the way those products are marketed.

When we look back a decade, the notion of private–

public partnerships in health has not been broadly

accepted. In fact, deep ideological differences led to

academics who partnered with corporations (then mainly

pharmaceutical companies) being subject to hostile

responses. Despite this, public–private partnerships have

led to new pharmaceutical products being developed and

priced in ways that allow for better control of many

infectious diseases; and to new ways of working in

communities(6).

The time has come to apply knowledge of what works

best to keep such partnerships focused on achieving

practical outcomes for obesity and related health con-

cerns. However, unlike so many other major public health

threats, there still is no example of a sustained decline in

obesity in a large population outside a war or famine. The

trend lines in developed and developing countries remain

upward. We all have our views about what would work

best. We need to maintain a reasonable degree of humility

about what will really work. And be open to testing

different solutions.

I have always sought to work where the potential for

health gain is great. It was a privilege to be at WHO when

we had support to move the public health agendas on

tobacco, mental health and then diet and physical activity

ahead. The process of developing WHO’s first treaty,
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the Framework Convention on Tobacco Control (FCTC),

showed the potential power of governments, NGO and

UN agencies working together when effective interven-

tions exist and outcomes are well defined(7). The FCTC

was preceded by 30 years of norm development, backed

by reasonable funding, and focused on a very specific set

of products with no health benefits. In contrast, WHO’s

192 Member States adopted a resolution on diet and

physical activity at WHO without adequate resources to

move ahead rapidly; without a science base that

demonstrated what works to reduce obesity in large

populations; and without any experience of the vast

complexity of the food industry and its potential to

hamper or help WHO and governments.

I joined PepsiCo at a time of profound transformation for

the company. For the last few years it has steadily moved to

develop ways of addressing those aspects of the nutrition

crisis that it has the power to influence. PepsiCo’s CEO,

Indra Nooyi, has inspired the company to focus on

‘Performance with Purpose’. Performance refers to the

financial and business aspects of the company. Purpose is

defined in terms of human, environmental and talent sus-

tainability(8). A Blue Ribbon Advisory Board provides high

level and independent inputs to the CEO about major

health and wellness policies. It includes Gro Harlem

Brundtland, my previous boss (!) and Director General of

WHO, and David Kessler, previously Director of the US

Food and Drug Administration. Internally, all business units

within the globally distributed array of companies are

moving towards accepting a common set of objectives that

would influence the levels of nutrients in all products,

portion size, marketing and partnerships to promote phy-

sical activity. Specifically, there are significant investments

occurring in relation to the nutrition profile of current

products, with healthier oils replacing older versions and

levels of sodium and sugar being steadily reduced. In

addition, the company has acquired new products that

further enhance the health profile of the portfolio(9).

There is no longer a need to make the case for food

and beverage companies to change. Leading food com-

panies accept the need to:

> remove trans-fatty acids from the food supply;
> reduce the levels of salt, sugar and saturated fat in their

products;
> increase the availability of products based on fruit,

vegetables, nuts, grains and legumes;
> use their marketing excellence to promote more

physical activity and fruit and vegetable consumption,

especially among children.

Further, many companies accept that their responsi-

bility to nutrition must include partnering with inter-

national organizations, NGO and academics to tackle

continued high levels of undernutrition and micronutrient

deficiency in the world. In fact, I have been struck by

how seriously leading food companies have addressed

areas of the WHO Global Strategy that fall within their

remit(10). This stands in contrast to the slow pace of action

by many governments in tackling their areas of respon-

sibility. Part of the reason for this is that many govern-

ments are still too poorly resourced to tackle chronic

diseases and nutrition in general. Resource constraints

also hamper rapid action in addressing chronic diseases

and nutrition within the WHO, World Bank and FAO.

The magnitude of the changes required to slow down

and reverse trends in all forms of malnutrition cannot be

achieved without strong, new and effective partnerships.

The most powerful untapped opportunities for partner-

ships involve public–corporate interaction. My experi-

ences over the last decade suggest that significant support

for change will not come from traditional sources of

health development finance such as government develop-

ment agencies or the major private foundations. These

partnerships need to be embedded in new business

models that promote better health and are profitable.

While each player with an interest in nutrition con-

tinues to do what they do best, more opportunities need

to be created for large-scale interventions aimed explicitly

at harnessing resources to show what works best. Such

initiatives exist for AIDS, malaria, many infectious dis-

eases and micronutrient deficiencies. For this to happen,

groups who continue to disagree about the principle of

working together need to look at the consequences of

their inaction for health and business, and work out how

to overcome these differences.

As we move forward we need to develop appropriate

mechanisms of accountability for our actions. The future

will judge whether the commitments and promises made

by the public and private sectors have been fulfilled. No

sector has the monopoly of what works best and what is

in the public interest. We must learn to work together and

responsibly. At the end of the day, consumers as citizens

will hold us accountable for our actions or inactions.

I have been privileged to work with the most com-

mitted colleagues in the public sector. Now I am finding

equally committed colleagues in the corporate sector who

share the public health community’s desire to make a

difference to the lives of their consumers. Let us work

together to make that difference.

Derek Yach

PepsiCo, Director of Global Health Policy

700 Anderson Hill Road

Purchase, NY, USA

Email: derek.yach@pepsico.com
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Invited Commentary to Yach editorial

Do we believe Derek’s motives for taking his new job at PepsiCo?

I write this commentary on Derek Yach’s piece as an

interpretative analysis not as a judgement of Derek. I

write as a friend, but at the same time as President of the

International Union of Nutritional Sciences (IUNS). As

President of IUNS I have a responsibility to hold Derek,

as champion of international public health nutrition,

accountable for his actions. Derek Yach’s move out of the

WHO was not unexpected; his demotion from his grand

sixth-floor office, close to heaven with direct access to the

Director-General’s power, to the small room in the near

basement of the WHO Geneva Headquarters building,

was clearly symbolic of his downfall from the regal

Brundtland era. This is the likely price for ‘taking on

tobacco and sugar’ and propelling international public

health action where it had never been before. Lobbyists

pressed on governments and they in turn influenced the

new WHO authorities they had contributed to place in

power. The lesson we need to learn from this process is

that governments can no longer be trusted to choose

public interests when pressed by those who help them

get elected by supporting their campaigns.

Derek’s move to Yale was characterized by his ener-

getic attempt to bring the New Haven Yale Campus closer

to global public health action. We all supported him in

this effort which was in line with what we expected of

him. Moreover, it fitted what many of us would have done

in his case. I had the opportunity to participate in one of

the memorable events he held while at Yale. Derek

seemed almost comfortable, yet uneasy in his newly

found academic tribune. However, in this environment,

the slowness of process to make ‘things happen’, the

need to present lengthy proposals – some approved

others rejected – in order to get relatively small amounts

of resources, must have eroded his interest and chal-

lenged his patience. In the US academic scene, in order to

begin to command some respect you must have grants

with at least seven-figure budgets, approved projects and

patiently be ready to resubmit in the face of rejections.

The move to the Rockefeller Foundation was a logical

step in his search for a base from where to advance his

ideas and illuminate the work of many with a sustained

resource base. The promise of funding to do what he

really wanted to do, getting back to action rather than

being restricted by the will of many others, must have

been appealing.

Yet, after the sixth-floor office at WHO in Geneva with

a lake view, The Rockefeller Foundation must have

appeared not to be up to snuff. In the process of effecting

changes in the food industry, advocating for healthier

products in line with the global strategy for the preven-

tion of chronic disease he himself shaped, he gained

many converts who saw the light and with it business

opportunities. He and many others, counting myself,

have become closer to industry, especially that part of

industry that declares support for an agenda for healthier

foods and views this as a business opportunity. These

issues are being discussed by IUNS council and at the

Standing Committee on Nutrition (http://www.unsystem.

org/scn/Publications/html/private_sector.htm). Moreover,

consumer demand for healthier products has helped

some companies increase sales and profits well beyond

expectations. Having Derek lead global health would be

the ultimate coup in convincing their shareholders and

indeed consumers that they really mean what they say.
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