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Summary

Addressing obesity and improving the diets of populations requires a comprehensive

societal response. The need for broad‐based action has led to a focus on accountabil-

ity of the key factors that influence food environments, including the food and bev-

erage industry. This paper describes the Business Impact Assessment—Obesity and

population‐level nutrition (BIA‐Obesity) tool and process for benchmarking food

and beverage company policies and practices related to obesity and population‐

level nutrition at the national level. The methods for BIA‐Obesity draw largely from

relevant components of the Access to Nutrition Index (ATNI), with specific assess-

ment criteria developed for food and nonalcoholic beverage manufacturers, super-

markets, and chain restaurants, based on international recommendations and

evidence of best practices related to each sector. The process for implementing the

BIA‐Obesity tool involves independent civil society organisations selecting the most

prominent food and beverage companies in each country, engaging with the compa-

nies to understand their policies and practices, and assessing each company's policies

and practices across six domains. The domains include: “corporate strategy,” “product

formulation,” “nutrition labelling,” “product and brand promotion,” “product accessibil-

ity,” and “relationships with other organisations.” Assessment of company policies is

based on their level of transparency, comprehensiveness, and specificity, with refer-

ence to best practice.
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1 | INTRODUCTION

Unhealthy food environments are major drivers of obesity and related

noncommunicable diseases (NCDs) globally, putting immense strain on

health systems, the economy, and levels of productivity.1 In most

high‐income and middle‐income countries, food environments are

dominated by highly accessible, relatively cheap, and heavily promoted

ultraprocessed foods that contain high levels of sodium, saturated fat,

and/or free sugars.2 It is clear that improving the healthiness of food

environments requires a comprehensive societal response, including

government policies and wide‐scale action from the food and bever-

age industry.3

At the international level, United Nations bodies, including the

World Health Organization (WHO), have identified a range of actions

that the private sector can take to help improve diets at the population

level. The United Nations Sustainable Development Goals (SDGs) and

associated targets provide a framework for all sectors of the commu-

nity, including the private sector, to work towards improved economic,

social, and environmental outcomes.4 Nutrition has been considered as

a component of all 17 SDGs5 and is part of, or linked to, performance

targets of several SDGs including SDG 2 (zero hunger), SDG 3 (good

health and wellbeing), and SDG 12 (responsible consumption and pro-

duction). More specifically, the WHO has identified a number of

actions that the food and beverage industry can take to improve pop-

ulation nutrition, including limiting the levels of saturated fats, trans‐

fatty acids, free sugars, and salt in new and existing products; practicing

responsible marketing, especially to children; labelling food products

with easily understood and evidence‐based nutrition information; and

providing affordable and healthy choices to all consumers.3,6

Whilst some prominent food and beverage companies globally

have made voluntary commitments to improve aspects of food envi-

ronments related to obesity (such as product reformulation, reducing

promotion of unhealthy foods and drinks to children, and improving

food labelling), those efforts have generally been weak.7-10 Voluntary

company policies and commitments are often not fully transparent,

nonspecific, and limited in both scope and application in different geo-

graphic locations.8,11 Existing monitoring and compliance mechanisms

have also been identified as insufficient in demonstrating the

strengths and weaknesses of existing company commitments.12

The need for stronger and more comprehensive action to improve

the diets of populations has led to a focus on increasing the accountabil-

ity of different stakeholder groups, including through rigorous monitor-

ing and benchmarking of performance against targets.13With respect to

the food and beverage industry, several benchmarking initiatives have

been developed in the last decade. These include the Access to Nutri-

tion Index (ATNI), which focuses on the nutrition‐related policies of

the largest global food and beverage manufacturers,14 Oxfam “Behind
the Brands” which focuses on the agricultural sourcing policies of the

largest global food and beverage manufacturers,15 and the World

Benchmarking Alliance, which aims to measure company action in rela-

tion to the SDGs.16 Benchmarking has also been applied tomonitor gov-

ernment performance with regards to obesity prevention,17

breastfeeding,18 alcohol,19 and tobacco.20

The International Network for Food and Obesity/NCDs Research,

Monitoring and Action Support (INFORMAS) is a global network of

public‐interest organisations and researchers that aims to monitor,

benchmark, and support public and private sector actions to create

healthier food environments and reduce obesity and related NCDs.21

INFORMAS was established in 2012 in recognition of the need to

increase the accountability of governments and the private sector

for their roles in creating healthier food environments and preventing

diet‐related NCDs. As of 2018, INFORMAS methods have been

employed in more than 30 countries globally.22 The Business Impact

Assessment—Obesity and population‐level nutrition (BIA‐Obesity)

was developed as part of INFORMAS as a tool and process for

benchmarking the nutrition‐related policies, commitments, and prac-

tices of food and beverage companies. This paper describes the devel-

opment of BIA‐Obesity, the tool's components, and the process for

independent civil society organisations to implement the tool at the

national level.

2 | DEVELOPMENT OF BIA‐OBESITY

In 2013, an approach for monitoring private sector policies and commit-

mentswas set out as part of the private sectormodule of INFORMAS.12

The approach is step‐wise, with the first step involving an assessment of

the policies and commitments of selected private‐sector organisations

with respect to a range of domains related to nutrition (eg, product com-

position, marketing and nutrition labelling); the second step involving an

assessment of the nutritional composition of each company's products

and their practices across the policy domains assessed in the first step;

and the final step involving analysis of each company's corporate polit-

ical activities, such as political lobbying and corporate philanthropy, that

may influence food environments. The BIA‐Obesity tool and process

was designed to operationalise the INFORMAS private sector module

approach. Phase 1 of BIA‐Obesity includes assessment of company pol-

icies and commitments, and corresponds to the first step of the

INFORMAS private sector module approach. Phase 2 of BIA‐Obesity

includes assessment of company practices and performance, and corre-

sponds to the second step of the approach. Methods for addressing the

third step of the INFORMAS private sector module approach have been

previously described,23 although limited aspects of corporate political

activity, such as corporate philanthropy, are also incorporated within

BIA‐Obesity.



TABLE 1 Comparison of focus areas of the Access to Nutrition
Index (ATNI) and BIA‐Obesity (Business Impact Assessment—Obesity
and population‐level nutrition)

Access to Nutrition
Index (ATNI)

BIA‐Obesity (Business
Impact Assessment—
Obesity and Population‐
Level Nutrition)

Food and

beverage

industry

sectors

assessed

• Food and nonalcoholic

beverage manufacturers

• Food and nonalcoholic

beverage

manufacturers

• Food retailers

(supermarkets)

• Chain restaurants

Level of

application

• Global level and national

level

• National level

Nutrition focus • Obesity and

undernutrition

• Obesity and related

nutrition issues

Areas

investigated

• Corporate profile: (a)

Corporate strategy,

governance and

management; (b)

formulation of

appropriate products;

(c) informative labelling

and appropriate use of

health and nutrition

claims; (d) responsible

marketing policies,

compliance, and

spending; (e) delivery of

affordable, available

products; (f) support for

healthy diets and active

lifestyles; (g)

engagement with

policymakers and other

stakeholders

• Phase 1 (assessment of

policies and

commitments): (a)

Corporate strategy; (b)

product formulation;

(c) nutrition labelling;

(d) product and brand

promotion; (e) product

accessibility; (f)

relationships with

other organisations

• Phase 2 (assessment of

practices and

performance): analysis

of product portfolio and

assessment of

reformulation, nutrition

labelling, promotion, and

accessibility practices
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The process for developing the methods for BIA‐Obesity was iter-

ative, involving extensive discussion between the authors of this

paper, and broader consultation with members of INFORMAS from

more than 10 countries, over a period of 2 years (2016‐2018). Deci-

sions involved deliberative judgement, based on the experiences and

public health expertise of the members of INFORMAS, with reference

to the principles of INFORMAS21 and relevant literature (outlined in

more detail below). A list of people associated with INFORMAS with

whom the authors consulted as part of the process of developing

the tool is provided in the Supporting Information, Table S1.

The core methods for BIA‐Obesity were drawn from the ATNI.14

The ATNI is a benchmarking tool that measures the policies and com-

mitments of food and nonalcoholic beverage manufacturers against

international norms and standards. The methodology for the ATNI

was developed through an extensive consultation process, including

input from governments, nongovernment organisations, academia,

investors, and companies in the food and beverage industry. For BIA‐

Obesity, the scope of the ATNI approach was broadened beyond food

and nonalcoholic beverage manufacturers to also include food retailers

(including supermarkets) and chain restaurants (often referred to as fast

food outlets or quick service restaurants, but potentially also including

chain restaurants that offer sit‐down casual dining). The inclusion of

these additional sectors was in recognition of the important role they

play in influencing the diets of populations24 and the rapid growth of

these sectors globally.25 In line with the principles of INFORMAS,21

BIA‐Obesity is focused only on obesity‐related nutrition issues and

excludes components of the ATNI addressing undernutrition and

breast‐milk substitutes. BIA‐Obesity was developed for application at

the national level, rather than the global level, as with the ATNI's flag-

ship Global Index. BIA‐Obesity was also designed to be far less

resource intensive to implement than ATNI.26 A comparison between

the focus areas of the ATNI and BIA‐Obesity is found in Table 1.
• Product profile

• Breast‐milk substitutes

marketing practices

Primary

audience

• Investors, food and

beverage industry, civil

society organisations

• Food and beverage

industry, governments,

and public health

community

Process of

development

• Extensive,

multistakeholder

consultative process,

including input from the

food and beverage

industry

• Based on the ATNI and

public health‐related
academic and grey

literature,

supplemented by

public health expertise

of the members of

INFORMAS. No

involvement of

industry, or other

potentially conflicted

stakeholders, in the

development of the

tool
3 | ASSESSMENT OF COMPANY POLICIES
AND COMMITMENTS

The policy areas, referred to as “domains,” included in BIA‐Obesity

were selected based on the INFORMAS monitoring framework12,21

and WHO recommendations for the private sector.3,6 The assessment

of company policies and commitments in all three industry sectors (a,

food and nonalcoholic beverage manufacturers; b, supermarkets; and

c, chain restaurants) includes six domains. These are: “corporate strat-

egy” (overall commitment to addressing obesity and nutrition as part

of corporate strategy), “product formulation” (including development

of new products, reformulation of existing products, and package

sizes), “nutrition labelling” (including the disclosure and presentation

of nutrition information on product packaging, online and on menus,

where relevant), “product and brand promotion” (including efforts to

reduce the exposure of children and adults to promotion of “less

healthy” foods and brands), “product accessibility” (including availabil-

ity and affordability of healthy compared with “less healthy” foods),

and “relationships with other organisations” (focused on corporate
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relationships with, and support provided to, organisations external to

the supply chain, such as professional associations, research organisa-

tions, community, and industry groups).

Indicators for assessment within each domain were developed for

each of the three sectors. The selection of indicators was largely

derived from those used by the ATNI, as well as a review of relevant

academic papers,9,12,27-30 WHO documents,3,6,31 and other grey liter-

ature reports.32-34 The focus of the selection process was on identify-

ing recommendations and evidence of best practice related to each

sector with respect to obesity prevention and population nutrition.

The indicators for the “corporate strategy” and “relationships with

other organisations” domain were the same across the three sectors,

but many indicators in other domains varied by sector. Indicators spe-

cific to the supermarket sector were based on papers by Charlton

et al,29 Cameron et al,30 and the Australian National Heart Founda-

tion.33 These indicators relate to policy areas specific to supermarkets,

such as commitments related to confectionery‐free check‐outs, in‐

store promotions, and use of rewards programs. The indicators in

the “product formulation” domain were largely the same for supermar-

kets and food manufacturers, in recognition that supermarkets typi-

cally both produce and sell a range of “own‐brand” products.

Indicators specific to chain restaurants were based on work by Kraak

et al.27,28 These included indicators in policy areas specific to chain

restaurants, such as menu labelling and product bundling (eg, products

included as part of “meal deals”).

The key indicators for food and nonalcoholic beverage manufac-

turers, supermarkets, and chain restaurants are summarised in

Table 2. Examples of best available company policies and commit-

ments, based on the results of the literature search, are provided in

the Supporting Information, Table S2.

Within each domain, the indicators for assessment relate to volun-

tary company policies and commitments that go beyond legislative

requirements of companies operating in each country. For example,

in the area of food labelling, assessment focuses on aspects of label-

ling that are not mandated by country‐specific or region‐specific food

standards. For this reason, when BIA‐Obesity is applied in a particular

country, it is necessary to modify the indicators and related scoring

criteria to suit the particular legislative context. Indicators for each

country also need to be tailored to reflect broader aspects of the pol-

icy context in that country. For example, if the government in a partic-

ular country has endorsed a particular front‐of‐pack labelling format

for voluntary adoption by industry, assessment of companies' labelling

activities in that country needs to consider the extent to which com-

panies have adopted the government‐endorsed scheme. However, in

cases where such a front‐of‐pack labelling scheme is mandatory, then

this indicator is not applicable.

For each indicator selected for inclusion in the BIA‐Obesity tool,

graded assessment criteria were developed that take into account

the comprehensiveness, transparency, and specificity of company

policies and commitments, with reference to best practice recom-

mendations. For transnational companies, scoring also takes into

account the extent to which company policies and commitments

are relevant to the country context, meaning higher scores are
allocated when it is clear how global commitments apply at the coun-

try level. In general, 10 points are awarded for a comprehensive pol-

icy or commitment that is highly specific in nature, meets best

practice recommendations, clearly applies to the country context,

and is disclosed publicly. Five points are awarded for a policy or com-

mitment that is less comprehensive or specific, and/or is not

disclosed publicly. Zero points are awarded if there is no evidence

that applicable policies or commitments are in place. For some indi-

cators, scores of 7.5 points and 2.5 points are available for particular

combinations of the assessment criteria. In some instances, indica-

tors are divided into subquestions to assist in scoring precision.

The universal set of indicators and scoring criteria (to be tailored to

each country) for each sector are provided in the Supporting Infor-

mation, Tables S3 to 5.

Domains for each industry sector were assigned a weighting based

on the relative importance of company policies in each domain with

respect to their potential impact on obesity and population nutrition,

as derived from multiple rounds of consultation with international

food policy experts within the INFORMAS network. The scoring sys-

tem enables each company assessed using the BIA‐Obesity tool to

be allocated an overall score out of 100, as outlined in Table 2.
4 | PROCESS FOR IMPLEMENTING
BIA‐OBESITY

The program logic model, including the required inputs to the process,

expected outputs (including activities and participation), and desired

outcomes (including short‐term, medium‐term, and long‐term out-

comes), for BIA‐Obesity are outlined in Table 3. The process for

implementing Phase 1 of BIA‐Obesity (assessment of company poli-

cies and commitments at the national level) consists of seven steps

(Figure 1). Implementation of Phase 2 of BIA‐Obesity (assessment of

company practices and performance) can occur in conjunction with

Phase 1, as resources and available data permit. Examples of selected

indicators related to Phase 2 are provided in the Supporting Informa-

tion, Tables S6 to 8, but are not further detailed here.
4.1 | Select companies for inclusion in the
assessment

In line with the approach recommended by INFORMAS,12 the

selection of companies for inclusion in the BIA‐Obesity assessment

in a particular country is, in the first instance, based on the sectors

within the food and beverage industry that have the greatest influ-

ence on food environments and the most opportunity to improve

population diets in the country. This could be determined by a vari-

ety of factors, including the contribution of different food sectors

to overall diet or the relative market size of each sector within a

country.

Within each identified sector, the most prominent companies are

selected. Market share was identified as the most appropriate mea-

surement criterion for company selection. However, other factors
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FIGURE 1 Process for implementing the BIA‐Obesity (Business Impact Assessment—Obesity and population‐level nutrition) tool at the national
level

8 SACKS ET AL.
can also be considered, such as company value, representation of dif-

ferent product subsectors, geographic range of company operations in

the country, cultural significance, and company growth rates. Where

market share data for a particular country are not available, the iden-

tification of the most relevant companies can be made based on local

experience with the food system, including the companies with the

most prominently available products. While the degree of market con-

centration varies by country, it is important for the assessment to cap-

ture a significant proportion (eg, 50%) of market share in each sector,

within available resource constraints.

For each selected company, the appropriate corporate entity to

assess is determined by the entity within the selected company in

which relevant policy decisions are made for the country context.

For food and nonalcoholic beverage manufacturers, this is typically,

but not always, the parent company at the national level. For super-

markets and chain restaurants, it may be necessary to conduct analy-

ses at the brand or chain level, rather than the parent company level,

if there is evidence that policies vary across brands or chains. For

transnational companies, the corporate entity that is based within

the particular country (rather than, for example, the global headquar-

ters) is selected, where possible.
4.2 | Collect publicly available data

For each selected company, preliminary data related to their current

policies and commitments are collected based on publicly available

information. Sources of data may include brand, company and industry

association websites, annual financial and sustainability reports, media

releases, and social media accounts. For transnational companies,

national, regional, and global websites are examined to identify poli-

cies that apply at the national level. In cases where companies disclose

past actions taken (eg, in the area of salt reduction), but no current

policies and commitments are evident, this is noted and included as

part of the assessment for relevant indicators. It is recommended that

data collection is carried out independently by two members of the

project team and that data collectors capture time‐stamped screen

shots or hard copies of all data.
4.3 | Engage with company representatives

Once companies have been selected for inclusion in the BIA‐Obesity

assessment process, companies are contacted to inform them of the

project and invite them to engage with the process. The preferred

methods for engaging with companies as part of this process are

determined in each country based on the context and available

resources. Methods may include phone or face‐to‐face meetings with

company representatives, workshops with groups of companies,

and/or interaction through industry association forums. If companies

agree to engage with the research team, preliminary information col-

lected from publicly available data sources is sent to company con-

tacts to verify, add to, or amend. Companies are given the option to

provide information on a confidential basis, substantiated by relevant

internal documents, to be used for assessment purposes only. When

necessary, a nondisclosure agreement may be signed between the

company and the project team.
4.4 | Assess each company

Companies are scored within each domain based on their policies and

commitments related to each indicator. The domain scores, expressed

as percentages, are then weighted according to the relative impor-

tance of that domain. Refer to weightings in Table 2.

For transnational companies, if there are no specific country‐level

policies or commitments related to a particular indicator, then any rel-

evant regional/global policies may be included as part of the assess-

ment, provided there is evidence that the policies apply to the

particular national context. For example, a company's global policy

needs to state that the particular policy applies in all countries in

which the company operates in order to be included. Similarly, if a

company is a member of an industry association that has relevant pol-

icies in a particular domain (eg, nutrient reformulation commitments

from the International Food and Beverage Alliance), then the policies

of the industry association apply in the absence of specific details at

the company level. If an indicator is not relevant to a particular com-

pany (eg, for a soft drink manufacturer, salt reduction targets may

not be relevant), the indicator is not assessed for that company. In
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these cases, the total possible score for the company in that domain is

adjusted accordingly, and the company's score for that domain is

expressed as a proportion of the total possible score available.

It is recommended that assessment is conducted independently by

two members of the project team. Where practical, members of

INFORMAS that have carried out assessments in other countries can

provide oversight and/or guidance to the assessment process.
4.5 | Develop recommendations for each company
and sector

Company‐specific recommendations that support comprehensive

action to improve the food environment in relation to obesity preven-

tion and population nutrition are developed based on the assessment

results, within‐sector comparisons, and available international exam-

ples of good practice (refer to Supporting Information, Table S2) for

each domain. Company representatives are consulted to appropriately

tailor and prioritise recommendations, based on the operating condi-

tions and institutional context in which they operate. Sector‐level rec-

ommendations are likely to be country specific, taking into account

the political climate and existing levels of industry engagement in

nutrition‐related issues. Where possible, efforts are made to harmo-

nise sector‐level recommendations with existing public health recom-

mendations or initiatives related to each sector.
4.6 | Report results

Results of the BIA‐Obesity assessment are privately fed back to each

company, prior to any public release. Each company receives a score-

card and summary of results that includes their performance

benchmarked against other companies in the sector. Results are then

released in the form of a publicly accessible report, with results

grouped by sector and reported at the domain level for each company.

Reporting includes international examples of good practice or industry

leaders (refer to Supporting Information, Table S2), which can be used

as a reference point for companies. It is recommended that the project

team concurrently develops and executes a comprehensive media

strategy to accompany the release of the report.
5 | IMPLEMENTATION OF THE
BIA‐OBESITY METHODS TO DATE

As of 2019, the first phase of BIA‐Obesity had been implemented in

Australia,35-37 New Zealand,38 and Canada,39 and implementation

was in progress in Brazil, parts of Europe, Malaysia, and Vietnam. This

initial round of implementation enabled the methods to be adapted to

suit a range of country contexts in different regions. Encouragingly,

company engagement with the process was high, with over half of

companies fully engaging with the assessment process in Australia,

New Zealand, and Canada. In Australia, there was also considerable

industry interest in dialogue with the project team beyond the
feedback of results, with several companies requesting further input

about ways to improve their performance.

While there is no accepted gold standard against which to measure

the validity of the results, it was notable that there was a wide range

of overall scores for companies assessed in each country. For example,

with respect to the food and nonalcoholic beverage manufacturing

sector, scores in Australia ranged from 3 to 71 (median: 50); in New

Zealand, they ranged from 0 to 75 (median: 44); and in Canada, they

ranged from 4 to 60 (median: 27). This indicates that, in these coun-

tries, the tool was specific enough to allow for discrimination between

companies based on the measures assessed. This discrimination is an

important element of benchmarking.

The reliability of the tool was assessed by examining interrater reli-

ability for each country study. Two independent assessors, both of

whom were familiar with the tool, assigned scores for each indicator

in Australia, New Zealand, and Canada using the same scoring criteria

in each country for a subsample of companies (n = 6 in Australia, n = 5

in New Zealand and Canada). The Gwet's AC1 (unweighted) interrater

reliability coefficients (calculated using Agreestat 2015.6.1 software,

Advanced Analytics, Gaithersburg, Maryland, United States) were

0.98 (95% confidence interval [CI]: 0.96‐0.99), 0.91 (95% CI: 0.87‐

0.94), and 0.95 (95% CI: 0.93‐0.98) respectively.
6 | DISCUSSION

BIA‐Obesity was developed as part of INFORMAS as a tool and pro-

cess to comprehensively assess food and beverage company policies

and practices related to obesity prevention and improving population

nutrition. A key part of the process is engagement with company rep-

resentatives in order to understand their policies and practices, and to

develop tailored recommendations for each company. Implementation

of BIA‐Obesity at a national‐level provides a strong basis on which to

hold food and beverage companies accountable for action for creating

healthier food environments, with multiple assessments over time

used to measure and report on progress.

Direct engagement between public health researchers and major

food and beverage companies as part of the BIA‐Obesity process is

highly novel in the area of obesity prevention research. This engage-

ment is designed to encourage more accurate and comprehensive data

collection, greater opportunities for knowledge exchange, improved

tailoring of recommendations to the company context, and increased

likelihood of industry responding positively to the recommendations

made. However, project teams implementing BIA‐Obesity need to be

cognisant of potential conflicts of interest in their engagement with

industry. In particular, it is a well‐documented tactic of industry to cul-

tivate relationships with researchers and health groups as part of a

broader strategy to influence policy and public opinion in their favour,

often in conflict with public health goals.23 Mechanisms to manage

such risks could include the establishment of an independent steering

committee to advise BIA‐Obesity project teams on governance issues,

and the involvement of independent consultants to carry out the

direct engagement with companies on behalf of the project team.
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Funding sources that are independent from the food and beverage

industry are particularly important for BIA‐Obesity implementation.

The overall approach taken by BIA‐Obesity has many similarities to

other benchmarking and business accountability initiatives related to

nutrition, such as the ATNI14 and the World Benchmarking Alliance.16

Particular strengths of BIA‐Obesity are that it is likely to require a

comparatively low level of resources to implement, particularly com-

pared with the ATNI; it includes the food retail and restaurant sectors

that are not assessed as part of ATNI or other relevant global tools;

and, unlike the ATNI, the process of development of the tool was

independent of the private sector—thus limiting the potential for con-

flicts of interest to have influenced the design of the tool. Despite the

proliferation of benchmarking tools across a range of areas, there is

very limited available evidence on the effectiveness and cost‐

effectiveness of such initiatives. Accordingly, it will be important to

document the resources required to implement BIA‐Obesity in a range

of settings, and to comprehensively evaluate the impact of BIA‐

Obesity in order to build the evidence base regarding effectiveness

and cost‐effectiveness. A further strength of BIA‐Obesity is the strong

reliability measures from implementation in Australia, New Zealand,

and Canada. However, it is noted that the strong interrater reliability

scores were among raters that were strongly familiar with the tool

and its development. As BIA‐Obesity is implemented in other coun-

tries, further tests of reliability will be needed.

The outputs of BIA‐Obesity are likely to be relevant to a range of

stakeholders. For the companies assessed, BIA‐Obesity identifies gaps

in commitment and disclosures practices and highlights examples of

best practice. The company scorecards produced are likely to assist in

elevating the issue of nutritionwithin the company, particularly if media

coverage of the results is high, as was the case in Australia.40 For gov-

ernments, company assessments can be used to evaluate the success

of existing policy approaches, particularly where governments rely on

voluntary industry implementation of key policy initiatives. For exam-

ple, in Australia and New Zealand, the governments' flagship nutrition

intervention is the Health Star Rating front‐of‐pack nutrition labelling

system, with voluntary implementation. The implementation of BIA‐

Obesity in Australia and New Zealand can help to highlight the extent

to which major companies have committed to the scheme and help

reinforce recommendations for increased uptake. More broadly, as part

of the outcomes document of the 2014 United Nations High Level

Meeting on NCDs,41 governments around the world have committed

to develop an approach that can be used to monitor contributions of

the private sector to the achievement of the nine voluntary targets

for NCDs. BIA‐Obesity could be used to monitor food and beverage

industry nutrition‐related actions for these purposes.

BIA‐Obesity has some limitations. Firstly, companies in the food

and beverage industry vary substantially in their product portfolios,

corporate structures, target markets, and a wide range of other char-

acteristics. The tailoring of the BIA‐Obesity assessment methods and

reporting structures to each sector (food and nonalcoholic beverage

manufacturers, supermarkets, and chain restaurants), and the

company‐specific nature of the recommendations made, recognise dif-

ferences in company characteristics to some extent; however, the
benchmarking approach cannot fully take these differences into

account. As an example, companies focused on dairy products (many

of which are likely to be considered “more healthy” according to

national dietary guidelines) could be expected to find it more palatable

to make stronger nutrition commitments in comparison to companies

that predominantly sell confectionery (the majority of which are likely

to be considered “less healthy” according to national dietary guide-

lines). This sector‐level benchmarking approach is also used in other

similar benchmarking initiatives, such as the ATNI, in recognition of

the need for all companies to be held accountable for their role in cre-

ating healthier food environments. Nevertheless, additional analysis of

the BIA‐Obesity results by industry subsector may be of value in

acknowledging structural differences between companies.

A second limitation of the BIA‐Obesity approach is that assess-

ment relies on company self‐disclosure of their policies and commit-

ments. While the BIA‐Obesity approach includes extensive efforts to

engage with company representatives as part of the process, if compa-

nies do not engage with the process, then assessment is based only on

information that is publicly available. This is consistent with

approaches taken in a wide range of benchmarking initiatives14,16

and is designed to increase the degree of transparency from compa-

nies. This transparency is a critical element of accountability pro-

cesses.42 As more initiatives that are focused on corporate

sustainability practices emerge, there is likely to be increasing

demands on companies to publicly report on a range of social and

environmental issues. Standardisation and regulation of reporting

requirements regarding corporate sustainability metrics may reduce

disparate demands on companies, and increase transparency and

accountability.43

A third limitation arises if only the first phase of BIA‐Obesity

(assessment of company policies and commitments) is implemented

in a particular country, without the second phase that assesses the

way in which policies and commitments translate into practice. Never-

theless, a focus on company policies and commitments alone is still

likely to be valuable in highlighting strengths and weakness in com-

pany policies and commitments, and differences in the extent to which

companies commit to action. Such a focus also recognises that large

companies are unlikely to take action without explicit policies first

being in place.

A further limitation is that, due to the need to modify the indica-

tors within BIA‐Obesity to suit the particular regulatory context of a

country, the ability to perform direct comparisons between country‐

level results may be limited to some extent. Accordingly, the primary

focus of the tool should be comparison of companies within a partic-

ular country, with reference to international best practice where appli-

cable. Nevertheless, implementation of BIA‐Obesity across multiple

countries will assist in identifying best practice examples and will allow

some level of cross‐country comparison, provided that differences in

country contexts are taken into account in interpreting results. This

approach has been used in making cross‐country comparisons in rela-

tion to other components of food environments, such as government

policy, assessed as part of INFORMAS.44 Furthermore, in relation to

transnational companies, the BIA‐Obesity methods provide a basis
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on which to evaluate the extent and consistency with which company

policies are applied in the countries in which they operate. For coun-

tries in which the informal food sector makes up a relatively large pro-

portion of the food supply, additional methods for monitoring relevant

business practices are likely to be needed.

Despite these limitations, BIA‐Obesity provides a potentially pow-

erful mechanism to increase industry accountability for taking action

to address obesity and improve the diets of populations. Repeated

implementation of BIA‐Obesity will enable assessment of how com-

pany policies change over time and how this impacts on the healthi-

ness of food environments.
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