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Abstract
Background: In recent years, interactions between nutrition professionals (NPs) and the food industry, such as 
sponsorship arrangements, have raised concerns, particularly as these may negatively impact the trustworthiness and 
credibility of the nutrition profession. This study aimed to map the literature and identify knowledge gaps regarding 
interactions between NPs and industry. We sought to examine the nature of such interactions and NPs perspectives 
about these, as well as the risks and solutions.
Methods: We conducted a scoping review according to a pre-registered protocol, searching eight electronic databases 
and grey literature sources in March 2021 to identify documents for inclusion. Two independent reviewers screened 
citations for inclusion and conducted data extraction. Quantitative and qualitative syntheses were conducted.
Results: We identified 115 documents for analysis, published between 1980 to 2021, with a majority from the United 
States (n = 59, 51%). Only 32% (n = 37) were empirical studies. The food industry was the most frequent industry type 
discussed (n = 91, 79%). We identified 32 types of interactions between NPs and industry, such as continuing education 
provided by industry and sponsorship of professional bodies and health and nutrition organizations. The financial 
survival of nutrition organizations and continuing education access for NPs were the most frequently cited advantages 
of industry-NPs interactions. On the other hand, undermining public trust, NPs credibility and public health nutrition 
recommendations were pointed out as risks of these interactions. Following a code of ethics, policies, or guidelines was 
the most frequently proposed solution for managing these interactions.
Conclusion: Despite the increasing attention given to this issue, few empirical papers have been published to date. 
There is a need for more research to better and systematically document industry interactions with NPs and the impacts 
associated with these, as well as more research on effective management strategies. 
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Background
Diets high in ultra-processed foods (UPFs) are linked to 
poor health due to their low nutritional value.1-3 UPFs are 
industrial formulations made of refined substances, such 
as sugars, oil and starches, as well as additives, and contain 
little or no whole foods.4 Increasingly, these products are 
cited in dietary guidelines to reduce their consumption in 
the population.5,6 Public health researchers and advocates 
are also increasingly critical of the role of powerful food 
industry actors in producing, marketing, and selling UPF 
and shaping food environments and behaviors in ways that 
promote the consumption of these products.7,8 To pursue 
financial growth, the food industry had, in the past and 
continues to, influence the information on diets and health 
by engaging and getting closer to health professionals such 
as dietitians and nutritionists.9,10 Industry interactions with 
nutrition professionals (NPs) could be profitable for NPs, as 
it could provide extra income and free or reduced rates for 

continuous education, for instance.11 It is also beneficial for 
the industry to interact and maintain good relations with NPs, 
as it enhances its corporate image, promotes its products, and 
creates brand loyalty.12,13 

In recent years, however, the interactions between NPs 
and the industry have raised concerns, particularly their 
numerous partnerships and sponsorship arrangements, as 
these may undermine the trustworthiness, integrity, and 
credibility of the nutrition profession.14-18 Concerns have also 
been raised about health professional influencers – including 
NPs – receiving industry sponsorship to promote products/
services, whether they disclose such funding or not.15,19,20 Such 
concerns about the interactions between industry and NPs 
have persisted for decades.21

In the medical field, interactions with corporations and their 
associated risks have garnered much attention and reflection, 
and have prompted mechanisms to guard against such risks.22 
More broadly, a scoping review identified four main types of 
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mechanisms for addressing and managing the influence of 
corporations on public health policy, research and practice 
(known as corporate political activity): (a) transparency; (b) 
management of interactions with industry and conflicts of 
interest (COIs); (c) identification, monitoring and education 
about the practices of corporations and associated risks 
to public health; and (d) prohibition of interactions with 
industry.23 Recently, work has also been undertaken to 
develop guidelines for researchers’ interactions with the 
food industry.24 At the individual level, industry interactions 
with health professionals can create COIs, defined in law 
and public policy as a situation “where an individual has an 
obligation to serve a party or perform a role and the individual 
has either: (1) incentives or (2) conflicting loyalties, which 
encourage the individual to act in ways that breach his or her 
obligations” (it should be noted that alternative definitions are 
used in medicine).25 The management of such COI is crucial 
for maintaining public trust.26 Consequently, NPs bodies 
have re-examined their partnership policies or introduced 
new guidance.27,28 For example, in 2018, Dietitians Australia 
ended its corporate sponsorship program with organizations 
within or related to food manufacturing and food industry 
associations or alcohol companies29; they have however been 
criticized for still allowing advertising by these industries.30,31 
Moreover, the International Confederation of Dietetic 
Associations’ International Code of Ethics and Code of Good 
Practice also explicitly states that NPs should be accountable 
to the public.32

While studies have been conducted on clinicians’ views of 
COI/industry interactions,33-40 to our knowledge, no review 
has examined the depth and breadth of interactions between 
NPs and industry and the perceived benefits, associated risks 
and solutions. A systematic review of interactions between 
non-physician clinicians and industry included 15 studies,41 
only one of which included dietitians in its sample.42 As NPs 
have an important role in improving and maintaining the 
health of individuals and populations with their activities, it is 
urgent to examine the interactions between industry and NPs. 

Therefore, this scoping review aimed to map the literature 
concerning NPs–industry interactions in practice, NPs views 
or thoughts about those interactions, as well as the risks and 
solutions to address and manage these risks, and analyse and 
identify knowledge gaps. 

Methods 
We conducted a scoping review following guidance from 
Arksey and O’Malley,43 Levac et al,44 and the Joanna Briggs 
Institute.45-47 The protocol for this study was pre-registered on 
Open Science Framework (osf.io/2wuda)48 and a summary 
is provided below. The conduct and findings of this scoping 
review are reported following the Preferred Reporting Items 
for Systematic reviews and Meta-Analyses Extension for 
Scoping Reviews (PRISMA-ScR).49 

Stage 1: Identifying the Research Question
Our general research question was: What is known from the 
existing scientific literature about the interactions between NPs 
and industry?

Sub-questions
•	 What is the nature of interactions between NPs, at the 

individual and institutional levels, and the industry, and 
how extensive are these interactions?

•	 What are the views of NPs towards those industry 
interactions, including perceived influence (eg, 
on professional practice, professional integrity), 
acceptability, and advantages/disadvantages?

•	 What are the perceived and observed risks associated 
with such interactions?

•	 What strategies/actions have been proposed/used to 
address and manage those risks?

Our research question, search strategy, and inclusion/
exclusion criteria were guided by the PCC (Population, 
Concept and Context) mnemonic45; see Table 1. 

Types of Sources of Evidence
All scientific study designs were eligible, including those that 
used qualitative and/or quantitative methods, as well as non-
empirical articles, including literature reviews, books, book 
chapters, guidelines, editorials, opinion pieces, and letters 
to the editor. Given the exploratory nature of this scoping 
review, we adopted a non-restrictive approach. We included 
documents funded by industry or whose authors were 
employed by industry, but these were analysed separately, 
given the inherent COI therein.

Search Terms
Title, abstract and keyword searches, using combinations 
of keywords and Medical Subject Headings (MeSH) (or 
equivalent), were used across the PCC outlined in Table 1. 
The search strategy was developed in Medline (documented 
in protocol48), tailored for use within the other databases, 
and piloted before final searches were run. We developed the 
research strategy with the help of a librarian at the University 
of Montreal in Canada.

Stage 2: Identifying Relevant Studies
Between March 17, 2021 and March 21, 2021, VH and MH 
conducted electronic searches of the following databases/
platforms: Scopus (Elsevier), CINAHL Complete (EBSCO 
host), Embase (OVID), Medline (OVID), CAB Abstracts 
(CABdirect) and Web of Science Core Collection. We 
searched for grey literature using Proquest Dissertations 
and Theses and Google Scholar. We also identified relevant 
resources through backward and forward citation searching 
of included records. Records were imported into Covidence 
software,55 where duplicates were automatically identified and 
removed. We did not seek external expert input to complete 
the identification of relevant papers that might not have been 
found through database searches due to the expertise of two 
members of the review team (MM and JCM). 

Stage 3: Study Selection
Title and abstract screening, and subsequent full text 
reviewing against our eligibility criteria, were conducted by 
two reviewers (VH and MH); any disagreements were resolved 
by consensus, or with a third reviewer when necessary (MM). 

https://osf.io/2wuda
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Where full-text was not accessible to the research team, we 
contacted the author. Two authors were contacted, one did 
not respond and we finally had access to the other document 
through the University of Montreal’s library. 

Stage 4: Charting the Data
Two reviewers (VH and MH) independently conducted data 
extraction/charting to reduce the probability of errors and 
bias45; any disagreements were resolved by consensus or with 
a third reviewer (MM) when necessary. We used a modified 
version of the Joanna Briggs Institute template to assist with the 
charting of relevant data, such as author, origin, source type, 
and results or findings relevant to the review question(s).45 
Initially, both reviewers independently extracted data from 
10% of included records using the data charting table (see 
protocol48). They met to determine whether their approach 
to data extraction was consistent with the research question 
and purpose and if it captured the data appropriately.44,45 
Charting was an iterative process; the form was refined and 
updated accordingly45 – see final data extraction table in 
Supplementary file 1. 

Stage 5: Collating, Summarizing, and Reporting the Results
Following the completion of data charting from included 
records, we described and analysed the data in two ways. 
Firstly, we conducted a descriptive numerical summary 
analysis, encompassing the number and nature of records 
included in the review. Secondly, VH synthesized the 
qualitative data extracted for each of the four research sub-

questions using content analysis56 with an inductive57,58 and 
deductive approach based on previous work about solutions 
in COI in nutrition23 for the sub-question on solutions 
used or proposed. Data from the results section of the 
documents, as well as the narrative content of publications, 
such as commentaries, were analysed qualitatively. We used 
NVivo software for data management. Finally, a verification 
of the clarity of the codes was carried out by JCM.58 Any 
disagreements about the codes were discussed and resolved 
by consensus. Some quotes were categorised under several 
codes when quotes contained wording relevant to several 
categories.

Results 
The PRISMA flow diagram for our scoping review is presented 
in Figure 1.59 In total, 7120 documents were identified through 
database/platform searches (excluding duplicates) and 2580 
via other sources. After title and abstract screening of these 
9700 records, and subsequent full-text review of 268 records, 
we included 115 documents for analysis covering 112 studies 
(Note: two documents were policy position papers that 
have been updated/revised; both versions were included60-63 
— details in Supplementary file 1). Overall, the majority 
of these documents were identified from original searches 
(n = 65), while others were obtained from backward citation 
mapping (n = 23) and forward citation mapping (n = 24), and 
three additional documents were identified after internal 
consultation with the team (expert input, Figure 1).

Table 1. Inclusion and Exclusion Criteria

Inclusion Criteria Exclusion Criteria

Population Nutrition/dietetic professionals (students/qualified); nutrition/dietetic professional bodies and 
associations.
NPs are “individuals who pursue a professional career in nutrition, such as dietitians or nutritionists, 
and are trained sufficiently in nutrition practice to demonstrate defined competencies and to meet 
the certification or registration requirements of national or global nutrition/dietetics professional 
organizations.”32

A professional body is “an organization of people with particular professional qualifications. May seek 
to set standards of professional competence, to control entry to ensure that its members are able to 
maintain professional standards to monitor the conduct of members to ensure that they maintain 
these standards, and to exclude them if they do not.”50

National dietetics associations “are professional societies whose members have education 
qualifications in food, nutrition and dietetics recognized by a national authority and whose members 
apply the science of nutrition to the feeding and education of groups of people and individuals, in 
health and disease.”51

-

Concept Industry interactions
Industry is defined as companies/corporations that produce food and drink/healthcare goods and 
services, as well as third parties working for such entities, including their trade associations, public 
relations firms and associated scientific entities.41,52 Pharmaceutical and alcohol industries also, given 
their presence at nutrition conferences in many countries and their influence on other parts of NPs’ 
practice.14 
Interactions are defined as any industry exposure such as meetings with sales representatives; receipt 
of gifts, payments, or promotional materials, including samples; or attendance at industry-sponsored 
education.41

Risks are defined as unintended, negative consequences of an event for public health, NPs, organization 
and public policies.53 

Records focusing on views and 
experiences of interactions 
between professionals and industry 
concerning research as this has been 
the subject of more recent studies.54 

Context Professional practice, not limited by geographic location, language, or year. Documents solely focusing on NPs 
working for/in the industry.

Abbreviation: NPs, nutrition professionals.
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Characteristics of Included Documents
Full details of included documents are provided in 
Supplementary file 1; key characteristics are outlined in this 
section.

Years 
Figure 2 shows the included documents in the scoping review. 
These were published as early as 1980 with a growing trend, 
and a majority (90%) were published from 2000 onwards 
(Figure 2). There is also a significant growth since 2013. 

Type of Sources 
The majority of documents were journal articles (n = 91, 79%), 
including original manuscripts, commentaries, editorials, 

practice points, policy positions, and letters to editors. Other 
documents comprised doctoral theses (n = 6, 5%), reports 
(n = 5, 4%), published conference abstracts (n = 4, 3%), books 
(n = 3, 3%), book chapters (n = 3, 3%), newsletter articles 
(n = 1, 1%), and magazine articles (n = 2, 2%). 

Country of Origin
Just over half of the documents (n = 59, 51%) were published 
in/focused on the United States, followed by the United 
Kingdom (n = 9, 8%), Canada (n = 7, 6%), and Australia 
(n = 6, 5%). Two documents were from Africa (Nigeria [n = 1, 
1%] and South Africa [n = 3, 3%]). Six documents provided 
global perspectives (n = 6, 5%), while one focused on Europe 
(n = 1, 1%). 
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Study Design
Almost two in every three documents were classified as a 
narrative (n = 63, 55%) or position paper (n = 12, 10%). Only 
32% (n = 37) of documents were empirical studies. Almost 
one in five was a documentary analysis (n = 21, 18%). Other 
categories of study design included mixed methods (n = 4, 
3%), netnography (ie, “qualitative method investigating 
behaviors of cultures and communities present on the 
Internet”64) (n = 1, 1%), participant observation (n = 1, 1%), 
qualitative assessment (n = 10, 9%), quantitative and cross-
sectional survey (n = 2, 2%) and systematic review (n = 1, 1%) 
(Supplementary file 2). 

Context
Almost a third of the documents focused mostly on 
individual professional practice (n = 33, 29%). Individual 
professional practice in nutrition includes professional 
activities such as individual counselling and/or working in 
a hospital. ‘Sponsorship of professional body/organization’ 
was the second most frequent context studied or discussed 
in the literature (n = 26, 23%), followed by ‘corporate political 
activity’ (n = 21, 18%) and partnership/collaboration with a 
professional body (n = 26, 23%) (Table 2). 

Population
Table 2 presents the population studied in the documents 
analysed. Over half of the documents focused on more 
than one population (n = 62, 54%). More than half of the 
documents focused on nutrition and health organizations 
(including professional bodies, associations and societies) 
(n = 67, 59%) and NPs (n = 59, 52%).

Type of Industry Studied or Discussed 
Most documents (n = 91, 79%) reported/discussed interactions 
between NPs and the food and beverage industry, followed 
by the pharmaceutical industry (n = 29, 25%). Other types of 
industry reported included the breastmilk substitutes (n = 18, 
16%), biotechnology and agrochemical (n = 11, 10%), alcohol 
(n = 2, 2%) and medical technology (n = 1, 1%) sectors. The 
majority of documents mentioned more than one type of 
industry, while some were more general (ie, they did not 
mention any specific type of industry or company) (n = 15, 
13%) (Supplementary file 1). 

Authors’ Industry Ties
We examined industry involvement in included documents by 
analysing the affiliations, declared industry funding sources, 
and declared COIs. We identified industry ties with authors 
in 13 documents (11 %). For those papers where industry ties 
were identified, it was declared through the affiliation(s) of 
authors65,66; in the funding section67; the COI section68,69; both 
the affiliation and funding section70,71; both in the funding 
and COI sections14,21,72; as well as through the affiliation, 
funding and declared COI sections.73-75 In 24 documents, the 
information on both COI, funding and affiliations was not 
stated (it should be noted that the three books included in the 
review in which COI information is also absent are excluded 
from that count)16,17,60-63,76-93; this included position papers/

Table 2. Documents by Context and by Population

Context No. of Articles %

Professional practice 33 29

Sponsorship of professional body/organization 26 23

Corporate political activity 21 18

Partnership/collaboration with a professional 
body 21 18

Sponsorship and involvement in scientific 
events 15 13

Management of COI by professional body/
nutrition organization 13 11

NPs education/continuing professional 
development 10 9

Ethics 5 4

Public nutrition education 3 3

Sponsorship of health professional 2 2
Management of conflict of interest by 
academia 1 1

Sponsorship/advertising 1 1

Population No. of Articles %

Nutrition and health organization 67 59

NPs 59 52

Policy-makers 30 26

Health professionals 28 25

Academics 24 21

Community 13 11

Academia 5 4

Journalists 2 2

Advertisers/publishers 1 1

Opinion leaders 1 1

Abbreviations: NPs, nutrition professionals; COI, conflict of interest.
Note: Documents could be categorised under multiple categories; numbers 
do not add up to 100%. Academia and academics were coded to references 
to institutions (eg, universities) and individuals, respectively. Nutrition and 
health organizations were coded for professional bodies, societies, non-
profit health organizations and medical associations. Health professionals 
can include NPs, but these were categorised separately, where possible.

commentaries from professional bodies known to have 
had or for having relationships with industry (as declared 
in documents included or on their website) (ie, Academy 
of Nutrition and Dietetics [AND],94 Society for Nutrition 
Education and Behavior, and Latin American Society of 
Nutrition).28,60,62,63,77,79,80,82,85,89,92,95-98 Other documents from the 
AND, the Latin American Society of Nutrition, the British 
Nutrition Foundation and the Canadian Nutrition Society, 
who are known to have had or for having relationship(s) 
with industry (as declared in documents included or on their 
website99,100) have also not declared any industry ties or related 
COI.28,101-106 

Qualitative Analysis
We extracted and coded data about types of industry 
interactions experienced by NPs perceived risks, 
acceptability, and advantages of industry interactions, as well 
as strategies and actions used to manage such interactions 
(see codebooks for details of all codes, with illustrative 
quotes — Supplementary files 3, 4, and 5). Almost all 
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documents outlined NPs experiences of industry interactions 
(n = 104, 90%) and perceived risk (n = 86, 75%). More 
than half of the documents discussed the acceptability and 
advantages of industry interactions (n = 64, 56% and n = 59, 
51%, respectively). Finally, strategies and actions used to 
manage NPs and industry interactions were outlined in 69% 
of the documents (n = 79) (Supplementary file 2). 

Nutrition Professionals’ Experiences of Industry Interactions
We identified seven channels through which NPs can 
interact directly or indirectly with industry. These included 
interactions through (1) NPs, (2) professional bodies or health 
and nutrition organizations, (3) educational institutions (eg, 
universities), (4) industry marketing and interactions in work 
settings, (5) colleagues or other health professionals (eg, 
physicians), (6) industry website or media advertising and 
promotional events, and (7) foreign aid context. In total, we 
identified 32 different categories of interactions between NPs 
and industry (presented in Table 3). Details of these categories 
and illustrative quotes can be found in the Supplementary 
file 3.

When interacting directly with industry, NPs can have ‘active’ 
or ‘passive’ interactions. More ‘active’ interactions include 
endorsing industry products for compensation. Examples 
of active interactions were found in private practices, where 
NPs received compensation from companies in exchange for 
recommending their products to clients.78,89,96,107 Other direct 
interactions with the industry that NPs do not necessarily 
seek out or for which they are not actively involved were also 
identified, such as receiving targeted communication from 
the industry (eg, via letter or email)111,116,117 (Table 3). 

We identified that professional bodies and health 
organizations (with whom NPs interact frequently and in 
many ways) are important channels of influence for the 
industry through various interactions (Table 3). The most 
commonly reported interaction was industry participation 
in NPs continuing education within professional bodies 
and health and nutrition organizations. For example, 22 
documents attested that the industry participated in various 
nutrition and scientific events around the world by having 
industry-sponsored or affiliated speakers and holding specific 
sessions, conferences and symposia.14,16,17,21,93,104,110,117-119,121,123-133 
Other examples include industry involvement in seminars 
and training (continuing education) provided by professional 
bodies.88,93,103,104,110,135

Partnerships between professional bodies or health and 
nutrition organizations and industry were reported in 39 
documents, while sponsorship of these organizations was 
reported in 29 documents (Table 3). Sponsorship of the AND 
was mentioned in 18 of these documents,9,21,76,88,90,93,104,110,117, 

118,129,131,138,147,151,153,156,157 followed by the British Dietetic 
Association (BDA) (n = 3) 18,91,152 and the Dietitian Association 
of Australia (DAA) (n = 3).16,111,152 It was also reported in 
Canada,155 New Zealand,103 Spain,135,145 and South Africa.122 
Professional bodies and nutrition and health organizations 
also gave industry access to NPs through their actions, 
communications, and structures, by, for instance, advertising 
in journals, on the organization’s website and by direct 

mailing.16,21,90,91,93,103,110,111,115,118,129,131,135,137,138,152,158

We identified three types of interaction that occurred within 
educational institutions, such as the provision or sponsorship 
of nutrition student educational materials, activities, events 
and internships12,71,124,126,132,159 (Table 3). Other channels 
through which the industry interacts with NPs are NPs 
workplace, NPs colleagues or other health professionals and 
industry websites and media advertising and promotional 
events. Finally, interactions with industry were also identified 
in the context of foreign aid.118,160

Nutrition Professional’s Acceptability of Industry Interactions 
Acceptability of industry interactions varied widely. Some 
authors, NPs (surveyed or interviewed), and organizations 
perceived interactions as acceptable,9,14,42,62,77,88,90,91, 93,104,116-

118,128,130-132,138,142,157,158 or even encouraged them.21,60,61,63,65,73,76,79, 

80,90-92,95,97,98,101-104,116,131,132,142,161,162 For those who actively 
encouraged these interactions, industry was considered an ally 
in promoting public health and developing such relationships. 
It is important to note that commentaries, position papers 
and letters of presidents from nutrition organizations and 
professional bodies (ie, AND, Canadian Nutrition Society and 
the British Nutrition Foundation) all encouraged interactions 
with industry,60,61,65,79,80,92,95,97,98,101-104 or considered these as 
being acceptable.62,77,104 Nevertheless, this review and further 
searches revealed that these organizations have several ties 
with industry, which could explain their stance.94,99,100 

Some considered that acceptability was conditional on 
the type of industry.79,81,91,93,110,116,138 For instance, some 
authors or NPs stated that industry’s mission should be 
consistent with their organization.79,138 The nutritional values 
or level of processing of companies’ products were other 
conditions influencing acceptability. In a survey conducted 
with AND members,138 “food growers and producers” 
were perceived the most acceptable to work with, while 
“food and drink manufacturers” were deemed the least 
acceptable. Acceptability could also be conditional on the 
type of interaction (eg, free travel and accommodation were 
acceptable, but involvement in nutrition/scientific events 
were not),9,21,90,91,118 or on other conditions such as following a 
code of ethics or being transparent.75,77,83,87,89,91,96,105,115,132,142 On 
the 11 documents that welcomed interactions with industry 
if a code of ethics is followed or if those are undertaken with 
transparency, five were documents from the AND.75,77,89,96,105

Finally, the perception that interactions with industry were not 
acceptable was reported in 22 documents.14,16,18,78,85,88,90,91,93,106,110, 

116,118,128,131 ,132,138,140,151,155,157,160 For instance, Bellatti151 reported 
that some members renounced their AND memberships 
because of its history of ties with the food industry, which 
demonstrates a high level of unacceptability. It may be noted 
that of the documents presenting an unfavourable stance about 
interactions with industry, none appear to have COI or indirect 
ties with industry through nutrition organizations like AND.

Perceived Advantages of Industry Interactions 
A variety of advantages associated with industry interactions 
were perceived by some authors and NPs. 
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Table 3.  Nutrition Professionals’ Experiences of Industry Interactions According to the Channels Through Which the Industry Interacts With Them

Channels Through Which the 
Industry Interacts With NPs Nature of Interactions

Interactions with individual NPs

Active (solicited or implying involvement from individuals)
•	 Employment by or consultation service for industry21,75,84,96,107-110

•	 Having stock holding or ownership in an industry75,89

•	 Endorsement of a company and its brands
♦	Endorsement of products or industry in the public sphere89,111-115

♦	Endorsement of products in private practice or in the office78,89,96,107

♦	Endorsement and/or co-creation of educational material90,91,116

Other direct interactions
•	 Receiving travel and conference attendance funding18,26,42,66,75,91,93,117-119

•	 Continuing education directly provided by industry74,83,120-122

•	 Receiving targeted communication from industry (eg, via letter or email)111,116,117

Interaction with professional bodies 
or nutrition and health organizations

NPs education
•	 Involvement in NPs and scientific events

♦	Industry participation in scientific event(s)14,16,17,21,93,104,110,117-119,121,123-133

♦	Exhibit booths14,21,80,81,90,104,110,115,119,127,128,130-132,134-136

♦	Industry promotional and educational materials distribution 14,21,81,93,115,116,128,130

♦	Provision of meals/beverages/food samples14,21,75,88,93,117,128,130

♦	Sponsorship of nutrition events/conferences9,14,26,78,86,88,93,108,116,118,119,126,128,130,133,135,137-142

•	 Continuing education provided/sponsored by industry88,93,103,104,110,135

Partnership and sponsorship
•	 Partnership on programs or advocacy9,13,16,21,63,67,68,72,73,80,85,90-93,97,103,104,110,115-118,122,126,127,129,131,135,139,143-151

•	 Sponsorship of professional bodies and health and nutrition organizations9,16-18,21,76,88,90,91,103,104,110,111,117,118,122,129,131,135,137,138,147,151-157

Other interactions with professional bodies or nutrition and health organizations
•	 Advertising through journal(s), direct mailing, and website16,21,90,91,93,103,110,111,115,118,129,131,135,137,138,152,158

•	 Endorsement of food products (such as food certification)16,26,104,111,115

•	 Prizes and awards sponsored by or from industry14,16,26,91,104

•	 Leaders or committee members with industry's ties or affiliation in the organization16,90,139

•	 Networking opportunities (such as membership networking events)26,74,142

•	 Industry-led surveys and focus groups with members13,91

Interaction with or within educational 
institutions (eg, universities)

•	 Provision/sponsorship of student educational materials/activities/events/internships12,71,124,126,132,159

•	 Scholarships, sponsorship, awards, and prizes for students12,14,83,126

•	 Sponsored continuing education126,143

Industry marketing/interactions in a 
work setting

Industry marketing/interactions in a work setting 
•	 Sales representative visits42,90,107

•	 Gifts, samples, and educational material42,90

•	 Attending lunchtime meetings (industry representative speaking)91

•	 Industry marketing120

Interactions through colleagues or 
other professionals •	 Indirect influence from industry through colleagues or other professionals (eg, physicians)78,107,116

Industry website, media advertising 
and promotional events

•	 Educational materials and information for professionals and consumers created by the industry and delivered via the web/television advertising or other promotional events (eg, industry 
had a specific website for health professionals and publishing educational materials for professionals)110,118,121,122,125

Foreign aid •	 Interactions with industry in the context of foreign aid NPs implication118,160

Abbreviation: NPs, nutrition professionals.
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Advantages for Organizations
Interacting with the industry provided three benefits for 
organizations. First, interactions were perceived as beneficial 
for the financial survival of organizations.16,26,63,77,80,88,90,93, 

104,111,115,130,138,155,157 Second, others highlighted that sponsorship 
and funding were a way to earn additional income and 
accelerate business growth. For example, extra income 
could allow organizations to hold scientific events in a 
prestigious location or to offer more activities within those 
events.104,118,138,142 Third, it allowed organizations to fulfil 
their mission to a greater extent (eg, by having facilitated/
funded educational programs or other activities that could 
not otherwise have happened).62,63,76,92,104,142 In 1995, a past 
president of the AND (formerly called American Dietetic 
Association) highlighted that “[i]ndustry support makes 
an invaluable contribution toward fulfilling the mission 
and vision of American Dietetic Association, and can help 
accomplish many activities at the local level.”63 Twenty years 
later, in 2015, NPs from the AND still endorsed this view.104 

Advantages for Professionals and Organizations
Advantages of industry interactions that apply to both 
professional bodies/organizations and professionals included 
improving public outreach,62,63,80,104,115,116,131,157 benefiting 
from industry’s expertise (eg, marketing and public 
relations expertise, skills and networks),16,63,88,104,142 building 
awareness of the professional body and its members to the 
public,80,103,104,157 and enhancing credibility and reputation.63,104

Advantages for Individual Professionals
Continuing education and information,42,71,74,78,88,97,98,104,115,131,157 
career and employment opportunities,66,80,88,104,107,118 source of 
income9,85,89,111-113,115 and prestige96,111 were reported benefits 
that professionals could personally gain from industry 
interactions. 

Advantages for the Public
Some benefits that the public could gain from the interactions 
between industry and NPs were described. Indeed, it was 
argued that those interactions could positively influence 
industry actions and product development toward more 
healthy food products.9,16,79,88,95,101,102,104,115,131,142,148,157 For others, 
these interactions could shape public food choices and 
improve public health (eg, by combining resources,157 “singles 
out products useful from standpoint of professionals”115 or 
“promot[ing] environments and messages that facilitate 
healthy food […] choices”98),16,61-63,73,86,98,104,115,129,131,145,163 as well 
as offer better population nutrition education and information 
through partnerships (eg, by providing public with good 
nutrition materials at no charge).16,60,61,63,65,92,101,103,104,115,116

Perceived and Experienced Risks of Interacting With Industry
Several risks were identified across the documents 
encompassing general risks and some specific to professionals, 
organizations, and the public. 

General 
According to the literature, relationships between NPs 

and industry actors could result in the public, NPs or their 
professional body refraining from criticizing industry actions 
or from encouraging people to engage in critical thinking 
around industry behavior and actions.9,16,21,81,93,110,111,117, 

118,122,128,132,143,146,150,155 Interactions also represent a risk of being a 
vehicle for industry marketing and messaging14,16,17,21,41,93,109,116, 

130-133,135,138,146,157 and creating positive associations and 
credibility for industry brand(s).12,13,93,106,108,110,128,135,136,139,141,149,155 

For Health Policy
Interactions between NPs and industry can also influence 
public health policies, given that professional bodies and 
nutrition and health organizations are respected and 
influential in their countries. For example, AND has a political 
action committee. Some NPs formally advise governments 
and advocate for nutrition policies.93,164 Many authors pointed 
out that interactions could contribute to framing the debate 
around food and health in a way that could be favourable to the 
industry in two ways. First, by influencing NPs and professional 
bodies on food products and public health messages through 
industry-friendly narratives (eg, there are no good or bad 
foods, favouring energy balance and moderation, and focusing 
on individual choices)16,21,28,68,88,116,128,129,132,146,147,151,157,162,165 
and second, shaping policy positions of professional bodies 
and health organizations.16,17,93,118,137 For instance, corporate 
sponsorship has shaped the policy positions of nutrition 
organizations, such as the Spanish Federation of Nutrition, 
Food and Dietetics Societies, which opposed the Nutri-
Score front-of-pack labelling system, otherwise supported 
by health organizations across Europe. Interactions could 
also introduce bias in policies or dietary guidelines and 
programs76,127,128,139,141 and favour corporation lobby efforts 
aimed at delaying or neutralizing public health policies 
such as soda taxes or dietary guidelines (eg, by “invoking 
reciprocity and financial dependence on the part of national 
health organizations”156).13,139

For Professionals and Organizations
Risks of interacting with industry that apply to both 
organizations and professionals included image and 
reputational risks, including undermining trust, 
credibility, integrity and reputation14,16,17,21,26,28,65,75,78,79,81,84,86, 

88,90,91,93,96,104,108,110,115, 118,128,131,142,144,153,155,157,166,167 and appearance 
of endorsement of brands or products or commercial bia
s.21,77,90,91,115,117,138,143 It can also compromise independence 
by impairing objectivity and judgement9,14,21,26,68,75,83,85,91,96, 

115,116,130,137,143,152,153,155,167 and influencing decision-making 
or recommendations.12,13,41,75,77,90,93,96,105,106,111,115,128,137,158,165,167 
Finally, interactions with industry can make the organization 
lose members151 and even contradict the organization’s and 
professional’s public health mission.93,110,115,141,157

For Professionals
For individual NPs, interactions with industry could pose 
several risks, including the influence on the scientific content 
of nutrition events (eg, cancelling a debate on childhood 
obesity because it would cause inconvenience to potential 
sponsors130 or providing educational flyers with commercial 
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bias128).93,110,137,140,151 It can also influence the content of 
continuing education programs88,93,110,167 and students’ 
training/teaching programs and careers.12 This influence can 
be translated into a risk of commercial bias and incomplete 
education, as described by Simon: “Equally concerning, if 
registered dietitians are getting their continuing education 
units from the food industry, what messages are they missing? 
Coca-Cola or General Mills are not going to sponsor sessions 
on the harmful impacts of marketing to children despite 
the numerous studies demonstrating the connection.”93 
NPs’ practices and beliefs may also be unconsciously 
influenced.110,111,116,131,155,156 This risk was illustrated in the 
context of collaboration between NPs and the food industry 
in school nutrition programs: “[…] these relationships leave 
NPs open to the charge that their lack of attention to food 
industry marketing efforts in elementary schools arises from 
their close ties to the food industry.”116 

Two documents also reported that industry interactions 
with NPs and health and nutrition organizations could be 
misleading and result in confusion for NPs (eg, by confusing 
sponsorship and health promotion).111,118 Less frequently 
reported were risks of creating antagonism between health 
professionals108 and the revocation of licensure in case of 
ethical issues.89

For the Public
NPs are respected professionals, capable of influencing 
population knowledge and perceptions about nutrition.168 Our 
review suggests that interactions with industry may impact 
the public in three ways. First, interactions may mislead 
and confuse the public about nutrition knowledge (eg, by 
confusing nutritional advice with sponsor’s marketing or by 
not receiving all the information about foods).26,66,78,84,88,90,91, 

108,110,115,117,118,120,153,157 Second, they could undermine public 
health nutrition recommendations,13,18,42,76,84,117,118,130,133, 135,137,139,

141,143,144,146,157,158,160,165 as illustrated by Potvin-Kent and al: “[…] 
[P]artnering with food companies, particularly those that 
largely produce and promote unhealthy food products, could 
confer an aura of healthfulness, goodwill and credibility to 
these industry partners while eclipsing the fact that many of 
the same companies or their industry associations persistently 
and aggressively push-back against government policies and 
the efforts of public health advocates aimed at improving diet 
and health.”144 Third, one document reported that “price of 
product may be increased (or not so low as it could be) due to 
costs of endorsement.”115

Strategies and Actions, Proposed or Used to Address and 
Manage the Risks Associated With NPs and Industry 
Interactions
We classified strategies and actions, proposed, used, or in use, 
to address and manage the risks associated with interactions 
between industry and NPs, according to whom these strategies 
or actions apply, either at the institution, individual or both 
levels. Five main categories of strategies were identified, 
namely (1) management, (2) education, (3) prohibition, (4) 
transparency, and disclosure (5) awareness-raising. Table 4 
presents all these strategies. Further details on these strategies 

and illustrative quotations can be found in Supplementary 
file 5.

Institution/Organization/Professional Body Level 
Management 
Institutions, organizations and professional bodies use various 
management strategies to handle industry interactions. These 
include (1) codes, policies, and guidelines, (2) external and 
internal consultation, (3) alternative financial strategies, 
(4) compromise, and (5) other strategies (Table 4). The 
most commonly used strategy is to follow and develop 
codes, policies, and guidelines (and revise these if they 
are not considered strong enough or adequate). However, 
implementing these can be problematic, as some organizations 
have been found to deviate from their own established rules. 
Indeed, it was reported that the DAA, AND, and the BDA 
undertook activities that conflicted with or deviated from 
their own established code, guidelines, or policies.16,91,93 For 
instance, Simon identified that “[…] [t]he DAA’s policy on 
brand endorsement is contradicted numerous times, for 
example, on the DAA’s Pinterest pages, with recipes credited 
to companies such as Unilever, Campbell’s, and Nestlé that list 
branded products as ingredients.”16

Otherwise, some authors suggest more selective criteria 
for choosing sponsors in industry partnerships with 
organizations.130,138,141,157 For instance, it was reported that 
the AND already had a list of “General Requirements for 
Acceptance of Corporate Relations Sponsors.” The list however 
did not appear to be used by the organization.93 Moreover, 
whereas NPs surveyed by Reitshamer and colleagues in 2012 
mentioned that AND must be more selective in choosing 
sponsors,138 two other documents from the AND mentioned 
that the organization was already choosing their sponsors and 
partners based on “well-defined criteria” and “complex and 
rigorous scrutiny.”63,104

Other strategies proposed included structural changes at 
conferences/events81,104,118,128 (eg, having a commercial area 
separate from the scientific content) and including additional 
sponsors to reduce specific industry influence (dilution 
principle).91,138

Education
Educating professionals about the issue was another strategy 
proposed or used.12,41,66,81,88,107,131,132,143,155 Some suggested that 
NPs should be “invited to discuss the moral and ethical 
implications of doing business with a variety of private 
food and pharmaceutical corporations”155 and these “ethical 
implications should be problematized […] during continuing 
education.”41 In four documents, it was suggested that the 
issue should be included in courses and in projects within 
educational institutions where NPs are trained.12,131,132,143

Individual Level
Management
We identified six main individual-level management strategies 
(Table 4). The most commonly suggested strategy was using 
tools like a code of ethics to manage COI when making 
decisions.18,21,66,75,77,78,84,86,87,89,90,96,103,107,112,114,157,165 Balancing risks 
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Table 4. Strategies and Actions, Proposed or Used to Address and Manage the Risks Associated With Nutrition Professionals and Industry Interactions

Type of Strategy Sub-categories of Strategy

Institution/Organization/Professional Body Level

Management 1.1) Codes, policies, and guidelines9,12,16,18,21,26,28,41,42,75,79,81,82,85,88,90,93,96,106,109,113,115,122,125,131,135,138,143,152,155,157,165

•	 Monitoring and evaluation of its respect42,87,142,143

•	 Sanction when non-compliance observed14

•	 Having or developing more selective criteria for choosing sponsors63,93,104,130,138,141,157

•	 Dissemination of codes and guidelines to mitigate or manage COI26,79,106,157

•	 Invest in human resources to assist with COI management88

1.2) External and internal consultation
•	 Consider members’ opinions regarding institutional sponsorship88,91,118,138,157

•	 Creating a COI/ethics committee12,81,82,106,128,130,133

•	 Independent advisory group to assist with COI management88

1.3) Alternative financial strategies
•	 Seek alternative/non-conflicted sponsorship or funding16,28,88,118,130,142,144,157

•	 Cut down expenses and revise priorities14,81,88,118,126,142,157

•	 Increase membership fee revenue81,138

1.4) Compromise and other strategies
•	 Structural changes at conferences/events78,101,115,125

•	 Accept less risky interactions9,91,143

•	 Ensure the educational materials used are free of explicit or implicit bias115

•	 Dilution principle91,138

Education 1.5) Educate NPs about industry interactions and related COI12,41,66,81,88,107,131,132,143,155

1.6) Strategies to favor independence in educational settings
•	 Independent accreditation of university dietetic training16

•	 Use independent documentation, references, and teaching materials90

•	 Present a variety of products instead of a particular brand90

Individual Level

Management 2.1) Tools or resources for decision-making
•	 Code of ethics and guidelines18,21,66,75,77,84,87,89,90,96,103,107,112,114,157,165

•	 Other tools (DORM and Nolan principles)78,86

2.2) Individual discernment
•	 Balance risks and benefits on a case-by-case basis9,21,75,144

•	 Fact and references checking and follow up16,90,131

•	 Rely on professional judgment77,131

2.3) External consultation and advice on COI77,78,96,106,132

2.4) Accepting funding through third-party117

2.5) Retain control over content75

2.6) Document COI management78

Institution/Organization/Professional Body and Individual Level

Prohibition 3.1) Prohibiting, avoiding, and refusing all interactions with industry

Transparency 3.2) Transparency and disclosure
•	 Transparency of institution vis-à-vis the public and members9,26,87,91,122,127,137,139,157

•	 Transparency in conferences and nutrition and scientific events75,90,96,104,105,118,128,130,142,165

•	 Signed agreement or contract with industry to manage/guide interactions around conference sponsorship or 
general sponsorship16,118,137

•	 Transparency of NPs vis-à-vis the clients and the public21,66,75,78,89,96,109,112,114,117,143

Awareness-raising 3.3) Identification and awareness-raising
•	 Advocating for COI recognition and action by institutions12,81,106,118

•	 Identifying COI21,78,117

Abbreviations: NPs, nutrition professionals; COI, conflict of interest; DORM, Disclosure, Options, Reassurance, Modification.

and benefits on a case-by-case basis (eg, in the context of 
corporate funding9,21,144 or accepting gift or payment75) is an 
example of the “individual discernment” strategy proposed. 
Another strategy proposed by an author with industry ties 
was that “[NPs] can ethically act as consultants and speak on 
behalf of a company or product as long as they retain control 
over the content and disclose their relationship with the 
company.”75

Both Institution and Individual Level Strategy
Prohibition: Prohibiting, Avoiding, and Refusing Interactions 
With Industry 
Some authors proposed prohibition as a strategy to deal 
with interactions with industry, including avoiding, refusing, 
and prohibiting all interactions. Some suggested refusing 
invitations and gifts from industry at the individual level 
(eg, declining invitations to attend or speak at sponsored 
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meetings),9,75,77,78,106 while others mentioned avoiding certain 
situations (eg, avoiding visiting industry booths at nutrition 
events or not attending a presentation that indirectly endorses 
certain products).89,93,118,131

Transparency: Disclosing Interactions With Industry and 
Related COI
Transparency was proposed as a strategy for organizations and 
individuals to mitigate interactions with industry (Table 4). 
Nine documents highlighted the importance of transparency 
for institutions to be open with the public and members 
about their interactions with industry.9,26,87,91,122,127,137,139,157 
While these authors and NPs called for more transparency 
from some organizations such as the AND and the BDA, 
three documents from the AND emphasized ongoing efforts 
around transparency.28,79,96

However, despite transparency being heavily discussed 
in documents where authors have industry ties 
(directly or through AND and the American Society of 
Nutrition),26,28,66,75,79,89,96,104,105 only one has declared their 
industry affiliation.66 A lack of transparency from organizers 
of nutrition and scientific events about industry ties has also 
been identified in some documents.14,16,17,93 For instance, 
Mialon et al found that many conferences in Latin America 
and the Caribbean in 2018-2019 lacked information about 
food industry involvement.14

Awareness-Raising: Advocating for COI Recognition and Action 
to Address COI by Institution
Another reported strategy was for members of professional 
bodies and organizations to advocate for recognition of COI 
resulting from industry interactions.12,81,106,118 Two advocacy 
groups identified were Dietitians for Professional Integrity 
and a group of researchers and NPs who were members of 
the Latin American Society of Nutrition. They have both 
started a petition to ask for their organization to recognize 
COI and take necessary action. Finally, it was suggested that 
professionals and their organizations reflect on their existing 
interactions with industry to identify COI.21,78,117 One author 
further proposed a framework to help with this work.78

Discussion 
This scoping review aimed to map the literature on NPs–
industry interactions in practice, as well as professionals’ 
views about the acceptability, advantages and risks of those 
interactions and the solutions to address and manage these 
risks. We identified numerous categories of interactions 
(n = 32) that can occur between NPs and different types of 
industry. Interactions were primarily with food and beverages 
industries, but other industries also interacted with NPs (eg, 
pharmaceutical and breastmilk substitutes). This review also 
highlights the need to consider various settings and points 
of influence in the career paths of NPs (eg, initial training, 
workplaces, etc) which can increase the risks identified in this 
review and discussed below. Some of these interactions, such 
as industry representatives visits, meals, product samples and 
gifts distribution, educational events and educational materials 
distribution, and payment for travel and accommodation 

attendance are not unique to NPs. These interactions have 
also been identified and discussed in other health sectors 
such as nursing, doctors of pharmacy, physiotherapists, and 
physicians.22,41,109,169

We found that the acceptability of those interactions varied 
considerably among authors and NPs. While some authors 
and NPs encouraged or considered interactions with industry 
acceptable, others were more nuanced or considered them 
unacceptable. This review also revealed that documents 
from associations and professional bodies that had ties with 
industry tended to encourage and consider interactions 
with industry as being acceptable. On the other side, from 
all the documents revealing stances not favourable to these 
interactions, none have declared COI. Moreover, surveys91,116,138 
and interviews88,131,157 from documents included in this review 
also showed that acceptability varied through members of 
the same association, such as AND and BDA. This variability 
is also reflected across other health professions. Indeed, in a 
systematic review of interactions between industry and other 
professionals than physicians (including NPs), Grundy41 
identified that a majority of professionals held favourable 
views of industry interactions (such as sale representatives 
visits), while only a minority held negative views toward such 
interactions. 

We identified 14 advantages of interactions with industry 
perceived by different authors and NPs in the documents. 
Financial support was the most common benefit, aiding 
both organizations (financial survival, additional income 
and business growth) and NPs (source of income and career/
employment). Similarly, Grundy and colleagues also reported 
that nurses believed it would be impossible to do their jobs 
without industry resources.169 Industry expertise is another 
advantage identified in our review. However, expertise 
transfer from industry is problematic because this expertise 
is oriented toward profit creation, marketing and brand 
loyalty.170 Despite the benefits, it is important to note that 
risks also exist and can outweigh these advantages.

Our review found risks associated with interactions between 
NPs, organizations, the public, and public policies. One 
frequently cited risk was the potential damage to the image 
and reputations of NPs and their professional organizations, 
which is also recognized in other professions.22,170,171 These 
interactions also posed a risk for public health policies 
by introducing bias in public policies and programs and 
potentially favouring industry lobbying. These actions are part 
of a larger set of corporate political activity strategies that aim 
to influence policy in ways that benefit industry profitability 
at the expense of public health.108,121,125,127,172-177 These strategies 
have been previously identified in tobacco research, which 
undermined and delayed public health policies aiming at 
controlling product sales, use and distribution.129 Although 
there is limited evidence of the actual effects of the interactions 
described here at the individual level, similar interactions 
in medicine have been shown to impact the behaviour and 
quality of prescription of medical doctors who engage with 
industry representatives.178

Many strategies were proposed or used to manage and 
address risks associated with interactions between NPs and 
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industry. Transparency was the most frequently mentioned 
strategy for both individuals and institutions. However, this 
strategy alone might not be enough to mitigate the risks and 
ensure trustworthiness, indeed, it can also “guild the lily” 
even more.170,179 Another questionable strategy identified in 
our review is the “dilution” strategy, which consists of having 
multiple partnerships or sponsors to reduce the influence of 
any single corporation. It is argued that this approach may 
exacerbate the framing effects by having a cumulative effect 
of influence, instead of reducing or diluting it.170

We did not assess the adequacy of the proposed solutions 
because it was beyond the scope of our review. However, as 
discussed above, some of these solutions are questionable. 
Notably, some of those were proposed by authors that had 
themselves COI or ties with industry, such as the author 
Woteki,75 who proposed managing interactions by retaining 
control over the content, and the documents from the AND 
who promoted transparency. Moreover, simply having a 
code of ethics and guidelines may not be enough to protect 
the profession, as implementation can be problematic. As 
mentioned above, some institutions deviated from their 
established code, guidelines, or policies and/or lacked 
transparency.14,16,17,91,93 To address this, recommendations 
include revising, evaluating and monitoring the respect of 
codes, guidelines and policies42,87,142,143 and applying sanctions 
for non-compliance.14

Evidence of the most effective strategies to mitigate COI 
and risks associated with interactions with industry within 
public health is still limited. One promising strategy to 
consider is prohibition, based on the effect it has had on 
tobacco control. Under the 5.3 Article of the World Health 
Organization (WHO) Framework Convention on Tobacco 
Control, which is adopted in national Law in 182 countries 
across the globe,180 any individual working in the public sector 
and involved in tobacco control policies cannot interact with 
the tobacco industry.181 Some argued that national initiatives, 
ensuring independence and transparency of policy-making, 
such as the implementation of article 5.3 of the Framework by 
countries, have been effective.181 Thus, it has been suggested 
that this kind of initiative could be replicated for other 
industries which negatively impact health, such as the UPFs 
industry.181

Education, another proposed solution, can be a first 
important step toward better independence, with lessons to 
draw from the medical field and pharmaceutical industry 
influence. One example of this type of strategy is the 
development of educational materials for medical students 
and practitioners made by the WHO and the Health 
Action International, Understanding and Responding to 
Pharmaceutical Promotion - A Practical Guide, released in 
2013.22 More recently, the research team called “PEPITe 
santé” in France developed a training for critical analysis of 
pharmaceutical promotion for medical students.182-184 These 
training programs could be adapted for NPs since many 
interactions and risks identified in this scoping were similar 
to those identified in this area.22 Raising NPs awareness of the 
various interactions with industry and the risks attached is 
necessary and should be included in all dietetic programmes 

and continuous professional training. 
Some promising movements to counter inappropriate 

sponsorship of nutrition and health organizations had 
emerged in the past decade. In 2013, a grassroots organization, 
Dietitians for Professional Integrity, was formed to advocate 
for the AND to sever its ties with food industry partners 
and sponsors,81 though the organization disbanded five 
years later as it failed to achieve its objectives. The Hunger 
and Environmental Nutrition Dietetic Practice Group of the 
AND has also publicly criticized the Academy’s sponsorship 
practices.157 Although this advocacy resulted in toolkits for 
non-members and members185 and guidance to help AND 
better choose sponsors,185 the organization is still supported 
by corporations manufacturing UPF, such as Mondelēz 
International. 

Implications for Research
This review found that NPs-industry interactions are gaining 
attention in the literature, but empirical studies are limited 
and mainly focus on the United States. More research is 
needed to systematically document industry interactions with 
NPs and the impacts and risks associated with these. Research 
on strategies to manage NPs-industry interactions and COI 
is needed as fewer studies have focused on this area.23 Future 
research in the area should focus on media, particularly social 
media (including blogs), given the rise in their prominence186 
and also examine industry documents to gain insights on this 
issue from an industry perspective.

Strengths and Limitations 
This study has several strengths. Firstly, our scoping review 
presents a comprehensive overview of the literature on NPs 
interactions with the industry. A further strength of the study 
is the synthesis and reporting of the qualitative data from the 
scoping review, which goes beyond the traditional scope of 
a review. This provides valuable evidence on which to base 
future research and inform practice. 

We did not assess the quality of the included documents. 
However, this was not our focus or within the remit of a 
scoping review per se, as we set out to map the literature in this 
area to inform future research. Lastly, it is important to note 
that we captured some hypothetical situations in our analysis 
which illustrated existing types of interactions between NPs 
and industry, ie, authors did not provide actual examples and/
or citations.66,75,77,78,84,86,90,96

Deviations From Protocol
First, we planned to search professional bodies’ websites, 
selecting the most relevant ones based on the initial findings 
from the previous searches. However, we did not proceed with 
this approach due to the high volume of records identified. 
We also initially planned to extract data regarding the 
‘disadvantages of industry interactions’; however, on piloting, 
there was an overlap between this and ‘perceived risks,’ so we 
merged it into the latter column. There was also an overlap 
between the ‘Views of NPs towards the perceived influence of 
industry interactions’ and advantages and risks; we amended 
the former to general views.
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Conclusion
NPs have a crucial role in identifying and addressing 
inappropriate commercial practices, while promoting 
nutrition for health.187 Our scoping review identified several 
areas for future research, such as exploring the impact of these 
interactions on nutrition practice and public health policies. 
Finally, to better manage the COI resulting from these 
interactions, reviewing and monitoring existing institutional 
policies and guidelines and evaluating the effectiveness of 
current solutions through research could be first steps to 
enhance transparency, accountability, and ultimately the 
quality of nutrition care.

Acknowledgements 
We wish to thank Myrian Grondin, Librarian at the University 
of Montreal, for her assistance in the development of the 
search strategy.

Ethical issues 
Not applicable. 

Competing interests 
Authors declare that they have no competing interests. 

Authors’ contributions 
Conceptualization: Virginie Hamel, Marita Hennessy, Mélissa Mialon, and  
Jean-Claude Moubarac. 
Data curation: Virginie Hamel and Marita Hennessy. 
Formal analysis: Virginie Hamel. 
Investigation: Virginie Hamel and Marita Hennessy. 
Project administration: Virginie Hamel. 
Resources: Jean-Claude Moubarac.  
Supervision: Mélissa Mialon and Jean-Claude Moubarac. 
Validation: Jean-Claude Moubarac.  
Writing–original draft: Virginie Hamel and Marita Hennessy. 
Writing–review & editing: Mélissa Mialon and Jean-Claude Moubarac.

Funding
There was no dedicated funding for this review. VH received financial support 
from the Centre de Recherche en Santé Publique (CReSP) when this study 
was conducted and is financially supported by the Fonds de Recherche 
du Québec – Santé [Grant Number: BF2 – 319234]. MH was a postdoctoral 
researcher funded by the Health Research Board-Ireland [Grant Number: ILP-
HSR-2019-011] when this study was conducted. MM is funded by the Health 
Research Board-Ireland [Grant Number: ARPP-2020-002]. JCM is funded by 
the Canadian Institutes of Health Research, the International Development 
Research Center (IDRC) and Heart & Stroke Canada [Grant Numbers: 
RNI00488, RY000380, RQ000690].

Authors’ affiliations
1Department of Nutrition, Faculty of Medicine, University of Montreal, Montreal, 
QC, Canada. 2Centre de recherche en Santé publique, Montreal, QC, Canada. 
3College of Medicine and Health, University College Cork, Cork, Ireland. 4Trinity 
Business School, Trinity College Dublin, Dublin, Ireland.

Supplementary files
Supplementary file 1. Data Extraction Table.
Supplementary file 2. Overview of Included Documents in This Scoping Review.
Supplementary file 3. Codebook With Illustrative Quotes – Nutrition Professionals 
Experiences of Industry Interactions and Acceptability.
Supplementary file 4. Codebook With Illustrative Quotes – Perceived Advantages 
and Risks.
Supplementary file 5. Codebook With Illustrative Quotes – Strategies and Actions 
Proposed or Used, to Address and Manage the Risks Associated With Nutrition 
Professionals and Industry Interactions.

References
1. Elizabeth L, Machado P, Zinöcker M, Baker P, Lawrence M. Ultra-

processed foods and health outcomes: a narrative review. Nutrients. 
2020;12(7):1955. doi:10.3390/nu12071955

2. Pagliai G, Dinu M, Madarena MP, Bonaccio M, Iacoviello L, Sofi F. 
Consumption of ultra-processed foods and health status: a systematic 
review and meta-analysis. Br J Nutr. 2021;125(3):308-318. doi:10.1017/
s0007114520002688

3. Lane MM, Davis JA, Beattie S, et al. Ultraprocessed food and chronic 
noncommunicable diseases: a systematic review and meta-analysis of 
43 observational studies. Obes Rev. 2021;22(3):e13146. doi:10.1111/
obr.13146

4. Monteiro CA, Cannon G, Levy RB, et al. Ultra-processed foods: what they 
are and how to identify them. Public Health Nutr. 2019;22(5):936-941. 
doi:10.1017/s1368980018003762

5. Ministério da Saúde do Brasil. Guia alimentar para a população brasileira: 
promovendo a alimentação saudável. Brasília: Ministério da Saúde; 2014.

6. Government of Canada. Canada’s Food Guide, Limit Highly Processed 
Foods. Government of Canada; 2019.

7. Wood B, Baker P, Sacks G. Conceptualising the commercial 
determinants of health using a power lens: a review and synthesis of 
existing frameworks. Int J Health Policy Manag. 2021;11(8):1251-1261. 
doi:10.34172/ijhpm.2021.05

8. Moodie R, Stuckler D, Monteiro C, et al. Profits and pandemics: 
prevention of harmful effects of tobacco, alcohol, and ultra-processed 
food and drink industries. Lancet. 2013;381(9867):670-679. doi:10.1016/
s0140-6736(12)62089-3

9. Nestle M. Food Politics: How the Food Industry Influences Nutrition and 
Health. 3rd ed. Berkley, Los Angeles, CA: University of California Press; 
2013.

10. Cossez E, Baker P, Mialon M. ‘The second mother’: how the baby food 
industry captures science, health professions and civil society in France. 
Matern Child Nutr. 2022;18(2):e13301. doi:10.1111/mcn.13301

11. Nestle M. Unsavory Truth: How Food Companies Skew the Science of 
What We Eat. New York: Basic Books; 2018.

12. Pereira TN, do Nascimento FA, Bandoni DH. [Conflict of interest in 
the training and practices of nutritionists: regulation is necessary]. 
Cien Saude Colet. 2016;21(12):3833-3844. doi:10.1590/1413-
812320152112.13012015

13. Freedhoff Y, Hébert PC. Partnerships between health organizations 
and the food industry risk derailing public health nutrition. CMAJ. 2011; 
183(3):291-292. doi:10.1503/cmaj.110085

14. Mialon M, Jaramillo Á, Caro P, et al. Involvement of the food industry in 
nutrition conferences in Latin America and the Caribbean. Public Health 
Nutr. 2021;24(6):1559-1565. doi:10.1017/s1368980020003870

15. Simmons E. Exposed: How NHS Doctors Are Making Thousands of 
Pounds by Plugging BMWs, Deodorant, Sun Cream and Snacks on 
Instagram. 2020. https://www.dailymail.co.uk/health/article-7981869/
NHS-doctors-making-thousands-plugging-BMWs-deodorant-snacks-
Instagram.html. Accessed January 26, 2021.

16. Simon M. Is the Dietitians Association of Australia in the Pocket of Big 
Food? Oakland, CA: Eat Drink Politics; 2015.

17. Simon M. Nutrition scientists on the take from Big Food. In: Has the 
American Society for Nutrition Lost All Credibility? Eat Drink Politics; 2015.

18. van Tulleken C. Overdiagnosis and industry influence: how cow’s milk 
protein allergy is extending the reach of infant formula manufacturers. 
BMJ. 2018;363:k5056. doi:10.1136/bmj.k5056

19. Chretien KC, Azar J, Kind T. Physicians on Twitter. JAMA. 2011;305(6):566-
568. doi:10.1001/jama.2011.68

20. Chretien KC, Kind T. Social media and clinical care: ethical, professional, 
and social implications. Circulation. 2013;127(13):1413-1421. 
doi:10.1161/circulationaha.112.128017

21. Nestle M. Food company sponsorship of nutrition research and 
professional activities: a conflict of interest? Public Health Nutr. 2001; 
4(5):1015-1022. doi:10.1079/phn2001253

22. World Health Organization (WHO), Health Action International (HAI). 
Understanding and Responding to Pharmaceutical Promotion. HAI; 2009.

23. Mialon M, Vandevijvere S, Carriedo-Lutzenkirchen A, et al. Mechanisms 
for addressing and managing the influence of corporations on public 
health policy, research and practice: a scoping review. BMJ Open. 2020; 
10(7):e034082. doi:10.1136/bmjopen-2019-034082

24. Cullerton K, Adams J, Francis O, Forouhi N, White M. Building consensus 
on interactions between population health researchers and the food 
industry: two-stage, online, international Delphi study and stakeholder 

https://www.ijhpm.com/jufile?ar_sfile=68173
https://www.ijhpm.com/jufile?ar_sfile=68174
https://www.ijhpm.com/jufile?ar_sfile=68175
https://www.ijhpm.com/jufile?ar_sfile=68176
https://www.ijhpm.com/jufile?ar_sfile=68177
https://doi.org/10.3390/nu12071955
https://doi.org/10.1017/s0007114520002688
https://doi.org/10.1017/s0007114520002688
https://doi.org/10.1111/obr.13146
https://doi.org/10.1111/obr.13146
https://doi.org/10.1017/s1368980018003762
https://doi.org/10.34172/ijhpm.2021.05
https://doi.org/10.1016/s0140-6736(12)62089-3
https://doi.org/10.1016/s0140-6736(12)62089-3
https://doi.org/10.1111/mcn.13301
https://doi.org/10.1590/1413-812320152112.13012015
https://doi.org/10.1590/1413-812320152112.13012015
https://doi.org/10.1503/cmaj.110085
https://doi.org/10.1017/s1368980020003870
https://www.dailymail.co.uk/health/article-7981869/NHS-doctors-making-thousands-plugging-BMWs-deodorant-snacks-Instagram.html
https://www.dailymail.co.uk/health/article-7981869/NHS-doctors-making-thousands-plugging-BMWs-deodorant-snacks-Instagram.html
https://www.dailymail.co.uk/health/article-7981869/NHS-doctors-making-thousands-plugging-BMWs-deodorant-snacks-Instagram.html
https://doi.org/10.1136/bmj.k5056
https://doi.org/10.1001/jama.2011.68
https://doi.org/10.1161/circulationaha.112.128017
https://doi.org/10.1079/phn2001253
https://doi.org/10.1136/bmjopen-2019-034082


Hamel et al

 International Journal of Health Policy and Management, 2023;12:762614

survey. PLoS One. 2019;14(8):e0221250. doi:10.1371/journal.
pone.0221250

25. Rodwin MA. Conflicts of interest in medicine: should we contract, 
conserve, or expand the traditional definition and scope of regulation? J 
Health Care Law Policy. 2018;21(2):157-187. 

26. Garza C, Stover PJ, Ohlhorst SD, et al. Best practices in nutrition science 
to earn and keep the public’s trust. Am J Clin Nutr. 2019;109(1):225-243. 
doi:10.1093/ajcn/nqy337

27. Association for Nutrition. NPs: Working with Industry or Campaign 
Groups. 2020. https://www.associationfornutrition.org/latest-news/nutri-
tion-professionals-working-with-industry-or-campaign-groups. Accessed 
January 26, 2021.

28. Wilkins J. Getting corporate sponsorship right-worth the effort. J Nutr 
Educ Behav. 2020;52(2):103-104. doi:10.1016/j.jneb.2019.12.014

29. Dietitians Australia. Public Announcements: Conclusion of DA’s Corporate 
Partnership Program. 2018. https://dietitiansaustralia.org.au/voice-of-
daa/public-statements/. Accessed January 26, 2021.

30. Demasi M. Dietitians Backslide - Dump Corporate Sponsorships, Invite 
Ads Instead. 2019. https://www.michaelwest.com.au/dietitians-backslide-
dump-corporate-sponsorships-invite-ads-instead/. Accessed January 26, 
2021.

31. Dietitians Australia. Showcase Your Product or Service. 2020. https://dieti-
tiansaustralia.org.au/marketplace/advertise-with-us/. Accessed January 
26, 2021.

32. International Confederation of Dietetic Associations (ICDA). International 
Competency Standards for Dietitian‐Nutritionists. ICDA; 2016.

33. Chimonas S, DeVito NJ, Rothman DJ. Bringing transparency to medicine: 
exploring physicians’ views and experiences of the sunshine act. Am J 
Bioeth. 2017;17(6):4-18. doi:10.1080/15265161.2017.1313334

34. Etain B, Guittet L, Weiss N, Gajdos V, Katsahian S. Attitudes of medical 
students towards conflict of interest: a national survey in France. PLoS 
One. 2014;9(3):e92858. doi:10.1371/journal.pone.0092858

35. Kim A, Mumm LA, Korenstein D. Routine conflict of interest disclosure 
by preclinical lecturers and medical students’ attitudes toward the 
pharmaceutical and device industries. JAMA. 2012;308(21):2187-2189. 
doi:10.1001/jama.2012.25315

36. Nordhausen T, Lins S, Panfil EM, et al. Nursing and industry relations: 
literature review and conflicts of interest survey. Z Evid Fortbild Qual 
Gesundhwes. 2015;109(8):621-631. doi:10.1016/j.zefq.2015.06.004

37. Panfil EM, Zima K, Lins S, Köpke S, Langer G, Meyer G. Conflict of 
interest with industry--a survey of nurses in the field of wound care in 
Germany, Australia and Switzerland. Pflege. 2014;27(3):191-199. 
doi:10.1024/1012-5302/a000360

38. Saito S, Maeno T, Miyata Y, Maeno T. Medical students’ attitudes toward 
interactions with the pharmaceutical industry: a national survey in Japan. 
BMC Med Educ. 2018;18(1):286. doi:10.1186/s12909-018-1394-9

39. Salmane-Kulikovska I, Poplavska E, Mezinska S, et al. Medical, 
pharmacy and nursing students in the Baltic countries: interactions with 
the pharmaceutical and medical device industries. BMC Med Educ. 2020; 
20(1):105. doi:10.1186/s12909-020-02008-5

40. Weißkircher J, Koch C, Dreimüller N, Lieb K. Conflicts of interest in 
medicine. A systematic review of published and scientifically evaluated 
curricula. GMS J Med Educ. 2017;34(3):Doc37. doi:10.3205/zma001114

41. Grundy Q, Bero L, Malone R. Interactions between non-physician clinicians 
and industry: a systematic review. PLoS Med. 2013;10(11):e1001561. 
doi:10.1371/journal.pmed.1001561

42. McInnes RJ, Wright C, Haq S, McGranachan M. Who’s keeping the code? 
Compliance with the international code for the marketing of breast-milk 
substitutes in Greater Glasgow. Public Health Nutr. 2007;10(7):719-725. 
doi:10.1017/s1368980007441453

43. Arksey H, O’Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol. 2005;8(1):19-32. 

44. Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the 
methodology. Implement Sci. 2010;5:69. doi:10.1186/1748-5908-5-69

45. Peters MDJ, Marnie C, Tricco AC, et al. Updated methodological guidance 
for the conduct of scoping reviews. JBI Evid Implement. 2021;19(1):3-10. 
doi:10.1097/xeb.0000000000000277

46. Peters MD, Godfrey C, McInerney P, Munn Z, Trico A, Khalil H. Scoping 
Reviews. In: JBI Manual for Evidence Synthesis. Adelaide: JBI Global 
Wiki; 2020.

47. Khalil H, Peters MD, Tricco AC, et al. Conducting high quality scoping 
reviews-challenges and solutions. J Clin Epidemiol. 2021;130:156-160. 

doi:10.1016/j.jclinepi.2020.10.009
48. Hamel V. Interactions between NPs and industry actors: A scoping review 

protocol. 2021, May 21, 2021. https://osf.io/2wuda. 
49. Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews 

(PRISMA-ScR): checklist and explanation. Ann Intern Med. 2018; 
169(7):467-473. doi:10.7326/m18-0850

50. Oxford Reference. Overview - professional body. 2022; https://www.
oxfordreference.com/display/10.1093/oi/authority.20110803100348288. 
Accessed March 29, 2022. 

51. International Confederation of Dietetic Associations. National Dietetic 
Associations (NDAs). 2022. https://www.internationaldietetics.org/NDAs.
aspx. Accessed March 29, 2022.

52. Hennessy M, Cullerton K, Baker P, et al. Time for complete transparency 
about conflicts of interest in public health nutrition research. HRB Open 
Res. 2019;2:1. doi:10.12688/hrbopenres.12894.1

53. Aven T, Ben-Haim Y, Andersen HB, et al. Society for Risk Analysis 
Glossary. Society for Risk Analysis; 2018.

54. Cullerton K, Adams J, Forouhi N, Francis O, White M. What principles 
should guide interactions between population health researchers and 
the food industry? Systematic scoping review of peer-reviewed and grey 
literature. Obes Rev. 2019;20(8):1073-1084. doi:10.1111/obr.12851

55. Covidence systematic review software [computer program]. Melbourne, 
Australia Version. Accessed March 2021.

56. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. 
Qual Health Res. 2005;15(9):1277-1288. doi:10.1177/1049732305276687

57. Thomas DR. A general inductive approach for analyzing 
qualitative evaluation data. Am J Eval. 2006;27(2):237-246. 
d o i : 1 0 . 11 7 7 / 1 0 9 8 2 1 4 0 0 5 2 8 3 7 4 8

58. Blais M, Martineau S. L’analyse inductive générale: description d’une 
démarche visant à donner un sens à des données brutes. Recherches 
Qualitatives. 2006;26(2):1-18. doi:10.7202/1085369ar

59. Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 
statement: an updated guideline for reporting systematic reviews. BMJ. 
2021;372:n71. doi:10.1136/bmj.n71

60. Ashley JM, Jarvis WT. Position of the American Dietetic Association: 
food and nutrition misinformation. J Am Diet Assoc. 1995;95(6):705-707. 
doi:10.1016/s0002-8223(95)00195-6

61. Ayoob KT, Duyff RL, Quagliani D. Position of the American Dietetic 
Association: food and nutrition misinformation. J Am Diet Assoc. 2002; 
102(2):260-266. doi:10.1016/s0002-8223(02)90062-3

62. Derelian D. President’s page: nutrition education philosophies--why we do 
the things we do. J Am Diet Assoc. 1996;96(2):191. doi:10.1016/s0002-
8223(96)00054-5

63. Derelian D, Schwartz N, Wright A. President’s page: extending our 
messages for the good of the public and the profession. J Am Diet Assoc. 
1995;95(4):497. doi:10.1016/s0002-8223(95)00131-x

64. Kozinets RV. On netnography: initial reflections on consumer research 
investigations of cyberculture. Adv Consum Res. 1998;25(1):366-371.

65. Bruhn C, Earl R. Position of the American Dietetic Association: agricultural 
and food biotechnology. J Am Diet Assoc. 2006;106(2):285-293. 
doi:10.1016/j.jada.2005.12.017

66. Helm J, Jones RM. Practice paper of the Academy of Nutrition and 
Dietetics: social media and the dietetics practitioner: opportunities, 
challenges, and best practices. J Acad Nutr Diet. 2016;116(11):1825-
1835. doi:10.1016/j.jand.2016.09.003

67. Barlow P, Serôdio P, Ruskin G, McKee M, Stuckler D. Science 
organisations and Coca-Cola’s ‘war’ with the public health community: 
insights from an internal industry document. J Epidemiol Community 
Health. 2018;72(9):761-763. doi:10.1136/jech-2017-210375

68. teele S, Ruskin G, Stuckler D. Pushing partnerships: corporate influence 
on research and policy via the International Life Sciences Institute. Public 
Health Nutr. 2020;23(11):2032-2040. doi:10.1017/s1368980019005184

69. Stover P, Ohlhorst S, Field M, Garza C. Nutrition science at a cross-road 
best practices from the ASN committee on public trust. Ann Nutr Metab. 
2017;71(Suppl 2):142. doi:10.1159/000480486

70. Calder PC, Feskens EJM, Kraneveld AD, Plat J, van’t Veer P, de Vries 
J. Towards “Improved Standards in the Science of Nutrition” through the 
Establishment of Federation of European Nutrition Societies Working 
Groups. Ann Nutr Metab. 2020;76(1):2-5. doi:10.1159/000506325

71. Crowther JS, Cox LJ, Gross R, Käferstein FA. Food safety training for 
nutritionists. Bull World Health Organ. 1999;77(2):172-175.

72. Serodio P, Ruskin G, McKee M, Stuckler D. Evaluating Coca-Cola’s 

https://doi.org/10.1371/journal.pone.0221250
https://doi.org/10.1371/journal.pone.0221250
https://doi.org/10.1093/ajcn/nqy337
https://www.associationfornutrition.org/latest-news/nutrition-professionals-working-with-industry-or-campaign-groups
https://www.associationfornutrition.org/latest-news/nutrition-professionals-working-with-industry-or-campaign-groups
https://doi.org/10.1016/j.jneb.2019.12.014
https://dietitiansaustralia.org.au/voice-of-daa/public-statements/
https://dietitiansaustralia.org.au/voice-of-daa/public-statements/
https://www.michaelwest.com.au/dietitians-backslide-dump-corporate-sponsorships-invite-ads-instead/
https://www.michaelwest.com.au/dietitians-backslide-dump-corporate-sponsorships-invite-ads-instead/
https://dietitiansaustralia.org.au/marketplace/advertise-with-us/
https://dietitiansaustralia.org.au/marketplace/advertise-with-us/
https://doi.org/10.1080/15265161.2017.1313334
https://doi.org/10.1371/journal.pone.0092858
https://doi.org/10.1001/jama.2012.25315
https://doi.org/10.1016/j.zefq.2015.06.004
https://doi.org/10.1024/1012-5302/a000360
https://doi.org/10.1186/s12909-018-1394-9
https://doi.org/10.1186/s12909-020-02008-5
https://doi.org/10.3205/zma001114
https://doi.org/10.1371/journal.pmed.1001561
https://doi.org/10.1017/s1368980007441453
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1097/xeb.0000000000000277
https://doi.org/10.1016/j.jclinepi.2020.10.009
https://osf.io/2wuda
https://doi.org/10.7326/m18-0850
https://www.oxfordreference.com/display/10.1093/oi/authority.20110803100348288
https://www.oxfordreference.com/display/10.1093/oi/authority.20110803100348288
https://www.internationaldietetics.org/NDAs.aspx
https://www.internationaldietetics.org/NDAs.aspx
https://doi.org/10.12688/hrbopenres.12894.1
https://doi.org/10.1111/obr.12851
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1098214005283748
https://doi.org/10.7202/1085369ar
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1016/s0002-8223(95)00195-6
https://doi.org/10.1016/s0002-8223(02)90062-3
https://doi.org/10.1016/s0002-8223(96)00054-5
https://doi.org/10.1016/s0002-8223(96)00054-5
https://doi.org/10.1016/s0002-8223(95)00131-x
https://doi.org/10.1016/j.jada.2005.12.017
https://doi.org/10.1016/j.jand.2016.09.003
https://doi.org/10.1136/jech-2017-210375
https://doi.org/10.1017/s1368980019005184
https://doi.org/10.1159/000480486
https://doi.org/10.1159/000506325


Hamel et al

          International Journal of Health Policy and Management, 2023;12:7626 15

attempts to influence public health ‘in their own words’: analysis of 
Coca-Cola emails with public health academics leading the Global 
Energy Balance Network. Public Health Nutr. 2020;23(14):2647-2653. 
doi:10.1017/s1368980020002098

73. Finn S. Now and again: the food and beverage industry demonstrates its 
commitment to a healthy America. Am J Clin Nutr. 2005;82(1 Suppl):253S-
255S. doi:10.1093/ajcn/82.1.253S

74. de Oliveira Martins F, Leroy J, Verstraeten R, Lartey A. Global nutrition 
leadership: perspectives from the corporate sector. Ann Nutr Metab. 
2017;71(Suppl 2):194-195. doi:10.1159/000480486

75. Woteki CE. Ethics opinion: conflicts of interest in presentations and 
publications and dietetics research. J Am Diet Assoc. 2006;106(1):27-31. 
doi:10.1016/j.jada.2005.11.011

76. Aksnes B, Alvim M, Garduño Diaz S. The normalization of conflicts of 
interest in the USA and their potential impact on public health nutrition. 
World Nutr. 2017;8(1):123-127.

77. Boyce B. The balance of professional ethics. J Acad Nutr Diet. 2017; 
117(7):1120-1123. doi:10.1016/j.jand.2017.01.019

78. Cohen D. Conflict of Interest & RD Practice. College of Dietitians of 
Ontario; 2009.

79. Connor SL. The role of sponsorship in achieving our mission. J Acad Nutr 
Diet. 2015;115(5):691. doi:10.1016/j.jand.2015.03.007

80. Diekman CB. Sponsors, partners, alliances: “What’s in it for me?”. J Am 
Diet Assoc. 2007;107(8):1281. doi:10.1016/j.jada.2007.05.440

81. Dietitians for Professional Integrity. The food ties that bind: The Academy 
of nutrition & dietetic’ 2013 Conference & Expo; November 2013 .

82. Garcia Chavez CG, Sanchez-Bazan K, Barquera S. Position of the Latin 
American society for nutrition on conflict of interest. Ann Nutr Metab. 
2017;71(Suppl 2):801. doi:10.1159/000480486

83. Gussow JD. Who pays the piper? Teach Coll Rec. 1980;81(4):448-466.
84. Hermann MG. Ethics in the business of nutrition. Top Clin Nutr. 

1992;7(3):1-5.
85. Jarratt J, Mahaffie JB. Key trends affecting the dietetics profession 

and the American Dietetic Association. J Am Diet Assoc. 2002; 
102(12):S1821-S1839. doi:10.1016/s0002-8223(02)90392-5

86. Kunneke E, Swart R, Nortjé N. Ethics for the dietetic profession–a South 
African perspective. In: Nortjé N, De Jongh JC, Hoffmann WA, eds. 
African Perspectives on Ethics for Healthcare Professionals. Cham: 
Springer; 2018. p. 91-105. doi:10.1007/978-3-319-93230-9_7

87. Margetts B. Time to agree guidelines and apply an ethical framework 
for public health nutrition. Public Health Nutr. 2009;12(7):885-886. 
doi:10.1017/s1368980009990127

88. Palmer S. Corporate sponsorships. Today’s Dietitian. 2015;17(1):34-39.
89. Fieber LK. Ethical considerations in dietetics practice. J Am Diet Assoc. 

2000;100(4):454. doi:10.1016/s0002-8223(00)00138-3
90. Avoiding conflict of interest: a challenge for leaders in all professions. 

Health Care Food Nutr Focus. 2005;22(11):9-12.
91. Professional Associations Research Network. Member Attitudes to 

Commercial Collaborations and Partnerships. British Dietetic Association 
(BDA); 2017.

92. Shafer L, Gillespie A, Wilkins JL, Borra ST. Position of the American 
Dietetic Association: nutrition education for the public. J Am Diet Assoc. 
1996;96(11):1183-1187. doi:10.1016/s0002-8223(96)00305-7

93. Simon M. Are America’s NPs in the Pocket of Big Food? Eat Drink Politics; 
2013.

94. Academy of Nutrition and Dietetics. Meet Our Sponsors. 2022. Academy 
Supporters, Fiscal Year 2022 and 2023. https://www.eatrightpro.org/
about-us/advertising-and-sponsorship/meet-our-sponsors. Accessed 
August 8, 2022.

95. Bergman EA, Gordon RW. Position of the American Dietetic Association: 
local support for nutrition integrity in schools. J Am Diet Assoc. 2010; 
110(8):1244-1254. doi:10.1016/j.jada.2010.06.014

96. Peregrin T. Identifying and managing conflicts of interest. J Acad Nutr 
Diet. 2020;120(3):445-447. doi:10.1016/j.jand.2019.12.014

97. Freeland-Graves J, Nitzke S. Position of the American Dietetic Association: 
total diet approach to communicating food and nutrition information. J Am 
Diet Assoc. 2002;102(1):100-108. doi:10.1016/s0002-8223(02)90030-1

98. Freeland-Graves JH, Nitzke S. Position of the academy of nutrition and 
dietetics: total diet approach to healthy eating. J Acad Nutr Diet. 2013; 
113(2):307-317. doi:10.1016/j.jand.2012.12.013

99. British Nutrition Foundation. Current Members. 2022. https://www.
nutrition.org.uk/our-work/support-what-we-do/corporate-partnerships/

current-members/. Accessed August 10, 2022.
100. Canadian Nutrition Society. CNS Commitment to Working with Industry 

Partners and Sponsors. 2022. https://cns-scn.ca/organization/principles-
for-working-with-industry-and-sponsors. Accessed August 10, 2022.

101. Briggs M, Fleischhacker S, Mueller CG. Position of the American Dietetic 
Association, School Nutrition Association, and Society for Nutrition 
Education: comprehensive school nutrition services. J Nutr Educ Behav. 
2010;42(6):360-371. doi:10.1016/j.jneb.2010.08.007

102. Gramlich L. Health organizations and the food industry. CMAJ. 2011; 
183(8):934. doi:10.1503/cmaj.111-2048

103. Wynne A. The New Zealand Dietetic Association. Nutr Bull. 2003; 
28(4):376-380. doi:10.1046/j.1467-3010.2003.00352.x

104. Stein K. Advancing health through sustained collaboration: how the 
history of corporate relations extended the Academy’s reach. J Acad Nutr 
Diet. 2015;115(1):131-142. doi:10.1016/j.jand.2014.10.024

105. Tappenden KA. A unifying vision for scientific decision making: the 
Academy of Nutrition and Dietetics’ scientific integrity principles. J Acad 
Nutr Diet. 2015;115(9):1486-1490. doi:10.1016/j.jand.2015.06.372

106. Barquera S, García-Chávez CG, Navarro-Rosenblatt D, et al. Position 
of the Latin American Society of Nutrition (SLAN) on the management 
of conflict of interest. Salud Publica Mex. 2018;60(5):592-597. 
doi:10.21149/9657

107. Fornari AB. The Development of an Ethics Curriculum for Dietetics 
Students Utilizing Learner-Centered Pedagogy [thesis]. Ann Arbor, 
Teachers College, Columbia University; 2001.

108. Mialon M, Swinburn B, Allender S, Sacks G. ‘Maximising shareholder 
value’: a detailed insight into the corporate political activity of the 
Australian food industry. Aust N Z J Public Health. 2017;41(2):165-171. 
doi:10.1111/1753-6405.12639

109. Karanges EA, Grundy Q, Bero L. Understanding the nature and extent of 
pharmaceutical industry payments to nonphysician clinicians. JAMA Intern 
Med. 2019;179(10):1430-1432. doi:10.1001/jamainternmed.2019.1371

110. Nestle M. Supporting Worthy Causes, Health Professionals and 
Research. In: Soda Politics: Taking on Big Soda (And Winning). United 
States: Oxford University Press; 2015: 252-267.

111. Dixon J, Sindall C, Banwell C. Exploring the intersectoral partnerships 
guiding Australia’s dietary advice. Health Promot Int. 2004;19(1):5-13. 
doi:10.1093/heapro/dah102

112. Chan T, Drake T, Vollmer RL. A qualitative research study comparing 
nutrition advice communicated by registered dietitian and non-registered 
dietitian bloggers. J Commun Healthc. 2020;13(1):55-63. doi:10.1080/17
538068.2020.1749351

113. Saboia I, Pisco Almeida AM, Sousa P, Pernencar C. I am with you: a 
netnographic analysis of the Instagram opinion leaders on eating 
behavior change. Procedia Comput Sci. 2018;138:97-104. doi:10.1016/j.
procs.2018.10.014

114. Inan-Eroglu E, Buyuktuncer Z. What images and content do professional 
dietitians share via Instagram? Nutr Food Sci. 2018;48(6):940-948. 
doi:10.1108/nfs-03-2018-0087

115. Tobin DS, Dwyer J, Gussow JD. Cooperative relationships between 
professional societies and the food industry: opportunities or problems? 
Nutr Rev. 1992;50(10):300-306. doi:10.1111/j.1753-4887.1992.tb02472.x

116. Levine J. Creating Consumers (How the Food Industry Delivers its 
Products and Messages to Elementary School Students and What NPs 
Know and Think About it) [thesis]. Ann Arbor: Teachers College, Columbia 
University; 1998.

117. Nestle M. The selling of olestra. Public Health Rep. 1998;113(6):508-520.
118. Gomes F. Words for our sponsors. World Nutr. 2013;4(8):618-644.
119. Mialon M, Gaitan Charry DA, Cediel G, Crosbie E, Baeza Scagliusi F, 

Pérez Tamayo EM. “The architecture of the state was transformed in 
favour of the interests of companies”: corporate political activity of the 
food industry in Colombia. Global Health. 2020;16(1):97. doi:10.1186/
s12992-020-00631-x

120. Wallace CL. Learning to Practice: A Case Study of the Experiences of 
Public Health Registered Dietitians in Professional Lifelong Learning 
[thesis]. Ann Arbor: The University of Memphis; 2014.

121. Mialon M, Mialon J. Corporate political activity of the dairy industry in 
France: an analysis of publicly available information. Public Health Nutr. 
2017;20(13):2432-2439. doi:10.1017/s1368980017001197

122. Mialon M, Crosbie E, Sacks G. Mapping of food industry strategies to 
influence public health policy, research and practice in South Africa. Int J 
Public Health. 2020;65(7):1027-1036. doi:10.1007/s00038-020-01407-1

https://doi.org/10.1017/s1368980020002098
https://doi.org/10.1093/ajcn/82.1.253S
https://doi.org/10.1159/000480486
https://doi.org/10.1016/j.jada.2005.11.011
https://doi.org/10.1016/j.jand.2017.01.019
https://doi.org/10.1016/j.jand.2015.03.007
https://doi.org/10.1016/j.jada.2007.05.440
https://doi.org/10.1159/000480486
https://doi.org/10.1016/s0002-8223(02)90392-5
https://doi.org/10.1007/978-3-319-93230-9_7
https://doi.org/10.1017/s1368980009990127
https://doi.org/10.1016/s0002-8223(00)00138-3
https://doi.org/10.1016/s0002-8223(96)00305-7
https://www.eatrightpro.org/about-us/advertising-and-sponsorship/meet-our-sponsors
https://www.eatrightpro.org/about-us/advertising-and-sponsorship/meet-our-sponsors
https://doi.org/10.1016/j.jada.2010.06.014
https://doi.org/10.1016/j.jand.2019.12.014
https://doi.org/10.1016/s0002-8223(02)90030-1
https://doi.org/10.1016/j.jand.2012.12.013
https://www.nutrition.org.uk/our-work/support-what-we-do/corporate-partnerships/current-members/
https://www.nutrition.org.uk/our-work/support-what-we-do/corporate-partnerships/current-members/
https://www.nutrition.org.uk/our-work/support-what-we-do/corporate-partnerships/current-members/
https://cns-scn.ca/organization/principles-for-working-with-industry-and-sponsors
https://cns-scn.ca/organization/principles-for-working-with-industry-and-sponsors
https://doi.org/10.1016/j.jneb.2010.08.007
https://doi.org/10.1503/cmaj.111-2048
https://doi.org/10.1046/j.1467-3010.2003.00352.x
https://doi.org/10.1016/j.jand.2014.10.024
https://doi.org/10.1016/j.jand.2015.06.372
https://doi.org/10.21149/9657
https://doi.org/10.1111/1753-6405.12639
https://doi.org/10.1001/jamainternmed.2019.1371
https://doi.org/10.1093/heapro/dah102
https://doi.org/10.1080/17538068.2020.1749351
https://doi.org/10.1080/17538068.2020.1749351
https://doi.org/10.1108/nfs-03-2018-0087
https://doi.org/10.1111/j.1753-4887.1992.tb02472.x
https://doi.org/10.1186/s12992-020-00631-x
https://doi.org/10.1186/s12992-020-00631-x
https://doi.org/10.1017/s1368980017001197
https://doi.org/10.1007/s00038-020-01407-1


Hamel et al

 International Journal of Health Policy and Management, 2023;12:762616

123. Wahlqvist ML, Li D, Sun JQ, et al. Nutrition leadership training in North-
East Asia: an IUNS initiative in conjunction with nutrition societies in the 
region. Asia Pac J Clin Nutr. 2008;17(4):672-682.

124. Mialon M, Gaitan Charry DA, Cediel G, Crosbie E, Scagliusi FB, Perez 
Tamayo EM. ‘I had never seen so many lobbyists’: food industry political 
practices during the development of a new nutrition front-of-pack 
labelling system in Colombia. Public Health Nutr. 2021;24(9):2737-2745. 
doi:10.1017/s1368980020002268

125. Mialon M, Mialon J. Analysis of corporate political activity strategies of 
the food industry: evidence from France. Public Health Nutr. 2018; 
21(18):3407-3421. doi:10.1017/s1368980018001763

126. Mialon M, Corvalan C, Cediel G, Scagliusi FB, Reyes M. Food industry 
political practices in Chile: “the economy has always been the main 
concern”. Global Health. 2020;16(1):107. doi:10.1186/s12992-020-
00638-4

127. Mialon M, Swinburn B, Allender S, Sacks G. Systematic examination of 
publicly-available information reveals the diverse and extensive corporate 
political activity of the food industry in Australia. BMC Public Health. 
2016;16:283. doi:10.1186/s12889-016-2955-7

128. Piaggio LR, Solans AM. Corporate sponsorship and health halo for 
ultra-processed products. World Nutr. 2020;11(1):18-41. doi:10.26596/
wn.202011118-41

129. 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):259-294. doi:10.1111/j.1468-0009.2009.00555.x

130. Canella DS, Martins AP, Silva HF, Passanha A, Lourenço BH. Food and 
beverage industries’ participation in health scientific events: considerations 
on conflicts of interest. Rev Panam Salud Publica. 2015;38(4):339-343.

131. Portman EC. Making the Healthy Choice: Exploring Health Communication 
in the Food System [thesis]. Vermont: The University of Vermont and 
State Agricultural College; 2016.

132. Scheffer P. Formation des diététiciens et esprit critique: comment 
favoriser l’indépendance professionnelle et une pratique réflexive du 
métier? France: L’Harmattan; 2015.

133. Dumbili EW. Heightened hypocrisy: a critical analysis of how the alcohol 
industry-sponsored ‘‘Nigerian Beer Symposium’’ jeopardises public 
health. Drugs (Abingdon Engl). 2019;26(3):287-291. doi:10.1080/09687
637.2017.1421144

134. Morssink CB. Testing the Feasibility of Friedson’s Professionalization 
Model: The Case of Dietetics in the Domain of Nutrition [thesis]. Ann 
Arbor: University of Illinois at Chicago, Health Sciences Center; 2001.

135. Rey-López JP, Gonzalez CA. Research partnerships between Coca-Cola 
and health organizations in Spain. Eur J Public Health. 2019;29(5):810-
815. doi:10.1093/eurpub/cky175

136. Wilkins JL. Civic dietetics: opportunities for integrating civic agriculture 
concepts into dietetic practice. Agric Human Values. 2009;26(1):57-66. 
doi:10.1007/s10460-008-9177-2

137. Guzmán-Caro G, García López FJ, Royo-Bordonada M. Conflicts 
of interest among scientific foundations and societies in the field of 
childhood nutrition. Gac Sanit. 2021;35(4):320-325. doi:10.1016/j.
gaceta.2020.03.008

138. Reitshamer E, Schrier MS, Herbold N, Metallinos-Katsaras E. Members’ 
attitudes toward corporate sponsorship of the Academy of Nutrition and 
Dietetics. J Hunger Environ Nutr. 2012;7(2-3):149-164. doi:10.1080/1932
0248.2012.704748

139. Tanrikulu H, Neri D, Robertson A, Mialon M. Corporate political activity 
of the baby food industry: the example of Nestlé in the United States 
of America. Int Breastfeed J. 2020;15(1):22. doi:10.1186/s13006-020-
00268-x

140. Flint SW. Infecting academic conferences: brands linked to ill health. 
Lancet Glob Health. 2015;3(5):e259. doi:10.1016/s2214-109x(15)70091-4

141. Flint SW. Are we selling our souls? Novel aspects of the presence 
in academic conferences of brands linked to ill health. J Epidemiol 
Community Health. 2016;70(8):739-740. doi:10.1136/jech-2015-206586

142. Oshaug A. What is the food and drink industry doing in nutrition 
conferences? Public Health Nutr. 2009;12(7):1019-1020. doi:10.1017/
s136898000900593x

143. Lake L, Kroon M, Sanders D, et al. Child health, infant formula funding and 
South African health professionals: eliminating conflict of interest. S Afr 
Med J. 2019;109(12):902-906. doi:10.7196/SAMJ.2019.v109i12.14336

144. Potvin Kent M, Pauzé E, Guo K, Kent A, Jean-Louis R. The physical 
activity and nutrition-related corporate social responsibility initiatives of 

food and beverage companies in Canada and implications for public 
health. BMC Public Health. 2020;20(1):890. doi:10.1186/s12889-020-
09030-8

145. DiMaria-Ghalili RA, Mirtallo JM, Tobin BW, Hark L, Van Horn L, Palmer 
CA. Challenges and opportunities for nutrition education and training in 
the health care professions: intraprofessional and interprofessional call 
to action. Am J Clin Nutr. 2014;99(5 Suppl):1184S-1193S. doi:10.3945/
ajcn.113.073536

146. Freedhoff Y. The food industry is neither friend, nor foe, nor partner. Obes 
Rev. 2014;15(1):6-8. doi:10.1111/obr.12128

147. Murray JL. Coke and the AAFP-the real thing or a dangerous liaison? Fam 
Med. 2010;42(1):57-58.

148. Olstad DL, Raine KD, McCargar LJ. The role of registered dietitians 
in health promotion. Can J Diet Pract Res. 2013;74(2):80-83. 
doi:10.3148/74.2.2013.80

149. Richards Z, Thomas SL, Randle M, Pettigrew S. Corporate Social 
Responsibility programs of Big Food in Australia: a content analysis 
of industry documents. Aust N Z J Public Health. 2015;39(6):550-556. 
doi:10.1111/1753-6405.12429

150. Wilkins JL, Lapp J, Tagtow A, Roberts S. Beyond eating right: the 
emergence of civic dietetics to foster health and sustainability 
through food system change. J Hunger Environ Nutr. 2010;5(1):2-12. 
doi:10.1080/19320240903573983

151. Bellatti A. The Academy of Nutrition and Dietetics, corporate sponsorship 
and the alternative: dietitians for professional integrity. Br J Sports Med. 
2019;53(16):986. doi:10.1136/bjsports-2017-098642

152. Malhotra A, Schofield G, Lustig RH. The science against sugar, alone, is 
insufficient in tackling the obesity and type 2 diabetes crises-we must also 
overcome opposition from vested interests. Journal of the Australasian 
College of Nutritional and Environmental Medicine. 2019;38(1):4-11.

153. Ludwig DS, Nestle M. Can the food industry play a constructive role in 
the obesity epidemic? JAMA. 2008;300(15):1808-1811. doi:10.1001/
jama.300.15.1808

154. Clapp J, Scrinis G. Big food, nutritionism, and corporate power. 
Globalizations. 2017;14(4):578-595. doi:10.1080/14747731.2016.12398
06

155. Gingras J. Evoking trust in the nutrition counselor: why should we be 
trusted? J Agric Environ Ethics. 2005;18(1):57-74. doi:10.1007/s10806-
004-3092-3

156. Aaron DG, Siegel MB. Sponsorship of national health organizations by two 
major soda companies. Am J Prev Med. 2017;52(1):20-30. doi:10.1016/j.
amepre.2016.08.010

157. Smith KK. Turf Wars and Corporate Sponsorship: Challenges in the Food 
System and the Academy of Nutrition and Dietetics [thesis]. Ann Arbor: 
The University of Vermont and State Agricultural College; 2014.

158. Hickman N, Morgan S, Crawley H, Kerac M. Advertising of human 
milk substitutes in United Kingdom healthcare professional 
publications: an observational study. J Hum Lact. 2021;37(4):674-682. 
doi:10.1177/08903344211018161

159. Karim NA. Past experiences and future prospects on nutrition higher 
education collaboration in Asia: a Malaysian perspective from a public 
university. Ann Nutr Metab. 2019;75(3):40. doi:10.1159/000501751

160. Palmer G. The Politics of Breastfeeding: When Breasts Are Bad for 
Business. Pinter & Martin Publishers; 2009.

161. Ernst ND. Health promotion roles of the federal government and food 
industry in nutrition and blood pressure. Hypertension. 1991;17(1 Suppl): 
I196-200. doi:10.1161/01.hyp.17.1_suppl.i196

162. Nestle M. Ethical dilemmas in choosing a healthful diet: vote with your fork! 
Proc Nutr Soc. 2000;59(4):619-629. doi:10.1017/s0029665100000872

163. Smith E. Corporate image and public health: an analysis of the Philip 
Morris, Kraft, and Nestlé websites. J Health Commun. 2012;17(5):582-
600. doi:10.1080/10810730.2011.635776

164. Wassef J, Champagne F, Farand L. Nutritionists as policy advocates: the 
case of obesity prevention in Quebec, Canada. Public Health Nutr. 2021; 
25(7):1-14. doi:10.1017/s1368980021004997

165. Barquera S, Balderas N, Rodríguez E, Kaufer-Horwitz M, Perichart O, 
Rivera-Dommarco JA. [Nutricia Code: nutrition and conflict of interest in 
academia]. Salud Publica Mex. 2020;62(3):313-318. doi:10.21149/11291

166. Berning JR, Karmally W. Ethics Opinion: the RD and DTR are obligated 
to follow ethical standards when writing for the popular press. J Am Diet 
Assoc. 2007;107(12):2052-2054. doi:10.1016/j.jada.2007.10.032

167. Marks JH, Thompson DB. Shifting the focus: conflict of interest and the 

https://doi.org/10.1017/s1368980020002268
https://doi.org/10.1017/s1368980018001763
https://doi.org/10.1186/s12992-020-00638-4
https://doi.org/10.1186/s12992-020-00638-4
https://doi.org/10.1186/s12889-016-2955-7
https://doi.org/10.26596/wn.202011118-41
https://doi.org/10.26596/wn.202011118-41
https://doi.org/10.1111/j.1468-0009.2009.00555.x
https://doi.org/10.1080/09687637.2017.1421144
https://doi.org/10.1080/09687637.2017.1421144
https://doi.org/10.1093/eurpub/cky175
https://doi.org/10.1007/s10460-008-9177-2
https://doi.org/10.1016/j.gaceta.2020.03.008
https://doi.org/10.1016/j.gaceta.2020.03.008
https://doi.org/10.1080/19320248.2012.704748
https://doi.org/10.1080/19320248.2012.704748
https://doi.org/10.1186/s13006-020-00268-x
https://doi.org/10.1186/s13006-020-00268-x
https://doi.org/10.1016/s2214-109x(15)70091-4
https://doi.org/10.1136/jech-2015-206586
https://doi.org/10.1017/s136898000900593x
https://doi.org/10.1017/s136898000900593x
https://doi.org/10.7196/SAMJ.2019.v109i12.14336
https://doi.org/10.1186/s12889-020-09030-8
https://doi.org/10.1186/s12889-020-09030-8
https://doi.org/10.3945/ajcn.113.073536
https://doi.org/10.3945/ajcn.113.073536
https://doi.org/10.1111/obr.12128
https://doi.org/10.3148/74.2.2013.80
https://doi.org/10.1111/1753-6405.12429
https://doi.org/10.1080/19320240903573983
https://doi.org/10.1136/bjsports-2017-098642
https://doi.org/10.1001/jama.300.15.1808
https://doi.org/10.1001/jama.300.15.1808
https://doi.org/10.1080/14747731.2016.1239806
https://doi.org/10.1080/14747731.2016.1239806
https://doi.org/10.1007/s10806-004-3092-3
https://doi.org/10.1007/s10806-004-3092-3
https://doi.org/10.1016/j.amepre.2016.08.010
https://doi.org/10.1016/j.amepre.2016.08.010
https://doi.org/10.1177/08903344211018161
https://doi.org/10.1159/000501751
https://doi.org/10.1161/01.hyp.17.1_suppl.i196
https://doi.org/10.1017/s0029665100000872
https://doi.org/10.1080/10810730.2011.635776
https://doi.org/10.1017/s1368980021004997
https://doi.org/10.21149/11291
https://doi.org/10.1016/j.jada.2007.10.032


Hamel et al

          International Journal of Health Policy and Management, 2023;12:7626 17

food industry. Am J Bioeth. 2011;11(1):44-46. doi:10.1080/15265161.20
11.556979

168. Dietitians of Canada. Learn About Dietitians. 2022. https://www.dietitians.
ca/About/Learn-About-Dietitians?lang=en-CA. Accessed August 8, 2022.

169. Grundy Q, Bero LA, Malone RE. Marketing and the most trusted 
profession: the invisible interactions between registered nurses and 
industry. Ann Intern Med. 2016;164(11):733-739. doi:10.7326/m15-2522

170. Marks JH. The Perils of Partnership: Industry Influence, Institutional 
Integrity, and Public Health. United States: Oxford University Press; 2019.

171. Scheffer P. Les métiers de la santé face aux industries pharmaceutique, 
agroalimentaire et chimique: quelles formations critiques? Paris: 
L’Harmattan; 2015.

172. Maani Hessari N, Ruskin G, Mc KM, Stuckler D. Public meets private: 
conversations between Coca-Cola and the CDC. Milbank Q. 2019; 
97(1):74-90. doi:10.1111/1468-0009.12368

173. Newton A, Lloyd-Williams F, Bromley H, Capewell S. Food for thought? 
Potential conflicts of interest in academic experts advising government 
and charities on dietary policies. BMC Public Health. 2016;16:735. 
doi:10.1186/s12889-016-3393-2

174. Nixon L, Mejia P, Cheyne A, Wilking C, Dorfman L, Daynard R. “We’re 
part of the solution”: evolution of the food and beverage industry’s framing 
of obesity concerns between 2000 and 2012. Am J Public Health. 2015; 
105(11):2228-2236. doi:10.2105/ajph.2015.302819

175. Steele S, Ruskin G, Sarcevic L, McKee M, Stuckler D. Are industry-funded 
charities promoting “advocacy-led studies” or “evidence-based science”?: 
a case study of the International Life Sciences Institute. Global Health. 
2019;15(1):36. doi:10.1186/s12992-019-0478-6

176. Tselengidis A, Östergren PO. Lobbying against sugar taxation in the 
European Union: analysing the lobbying arguments and tactics of 
stakeholders in the food and drink industries. Scand J Public Health. 
2019;47(5):565-575. doi:10.1177/1403494818787102

177. Vandenbrink D, Pauzé E, Potvin Kent M. Strategies used by the Canadian 

food and beverage industry to influence food and nutrition policies. Int J 
Behav Nutr Phys Act. 2020;17(1):3. doi:10.1186/s12966-019-0900-8

178. Grenouilleau AS. Interactions des professionnels de santé avec les 
représentants de l’industrie. France: Haute Autorité de Santé; 2022.

179. Goldberg DS. The shadows of sunlight: why disclosure should not be 
a priority in addressing conflicts of interest. Public Health Ethics. 2019; 
12(2):202-212. doi:10.1093/phe/phy016

180. Who Framework Convention on Tobacco Control. Who Framework 
Convention on Tobacco Control Parties. 2021. https://fctc.who.int/who-
fctc/overview/parties. Accessed  July 27, 2022.

181. McHardy J. The WHO FCTC’s lessons for addressing the commercial 
determinants of health. Health Promot Int. 2021;36(Suppl 1):i39-i52. 
doi:10.1093/heapro/daab143

182. Delwarde T. Impact de la FACRIPP (Formation à l’Analyse CRitique 
de la Promotion Pharmaceutique): vers plus d’indépendance? [thesis]. 
Médecine humaine et pathologie, Université de Bordeaux; 2019.

183. Lalanne R. Elaboration et mise en place d’une formation a l’analyse 
critique de la promotion pharmaceutique [thesis]. Médecine humaine et 
pathologie, Université de Bordeaux; 2016.

184. PEPITe santé. Formation à l’Analyse Critique de la Promotion 
Pharmaceutique. 2020. https://www.pepite-sante.fr/activites/facripp. 
Accessed April 21, 2022.

185. Dietitians for Professional Integrity. Dietitian resources for non-and 
members - A DFPI Tolkit. 2016. https://integritydietitians.org//wp-content/
uploads/2015/07/June2016RT.pdf. Accessed March 8, 2022.

186. Dumas AA, Lapointe A, Desroches S. Users, uses, and effects of social 
media in dietetic practice: scoping review of the quantitative and qualitative 
evidence. J Med Internet Res. 2018;20(2):e55. doi:10.2196/jmir.9230

187. White M, Aguirre E, Finegood DT, Holmes C, Sacks G, Smith R. What 
role should the commercial food system play in promoting health through 
better diet? BMJ. 2020;368:m545. doi:10.1136/bmj.m545

https://doi.org/10.1080/15265161.2011.556979
https://doi.org/10.1080/15265161.2011.556979
https://www.dietitians.ca/About/Learn-About-Dietitians?lang=en-CA
https://www.dietitians.ca/About/Learn-About-Dietitians?lang=en-CA
https://doi.org/10.7326/m15-2522
https://doi.org/10.1111/1468-0009.12368
https://doi.org/10.1186/s12889-016-3393-2
https://doi.org/10.2105/ajph.2015.302819
https://doi.org/10.1186/s12992-019-0478-6
https://doi.org/10.1177/1403494818787102
https://doi.org/10.1186/s12966-019-0900-8 
https://doi.org/10.1093/phe/phy016
https://fctc.who.int/who-fctc/overview/parties
https://fctc.who.int/who-fctc/overview/parties
https://doi.org/10.1093/heapro/daab143
https://www.pepite-sante.fr/activites/facripp
https://integritydietitians.org//wp-content/uploads/2015/07/June2016RT.pdf
https://integritydietitians.org//wp-content/uploads/2015/07/June2016RT.pdf
https://doi.org/10.2196/jmir.9230
https://doi.org/10.1136/bmj.m545

