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While malnutrition continues to afflict ing and reviewthe type of foodsit suppliedin food

,

'

some one billion people globally, an vending machines. Notwithstanding Kraft's
equal nwober of people are now over- motives,for a majorfood companyto acknowledge

\

weight,some 300 million of them clinicallyobese. that the global availability and marketing of
Chronic conditionssuch as cardiovasculardisease unhealthyfood poses a seriouspublichealth chal-
(CVD),cancers,diabetesand obesity,now account lenge- as Kraftdid - is a highlysignificantstep.
for 2lmost60 per centof total global deathsand 45 Weare awarethatothercompaniesareresearch-
per cent of Iheglobalburdenof disease. Diet-relat-, ingsimilars""tegicshifts,and encourageany serious

, edriskfactorssuchashighbloodpressureandhigh attemptstoensurethathealthychoicesbecomeeasy
cholesterol now affectmany hundreds of millions choices for conswners worldwide. Such changes
of peopleworldwide. wouldbe a victoryfor many in publichealth who

\1 Andthese areno longerrichcountryafflictirnt!;, ,haveadvocatedand triedto legislatehealthierchoic-

~

,\ The globalisationof tbe marketingand distribution I es related to diet and physical activity,But most

]

~ of foods high in fats, sugarand salt, urbanization, importantly,consumersworldwidewouldbenefit.If
together with a marked decrease in ph<ysicalactivity, DEREK Y ACH food companies go a step further, and acknowledge

I

are amongst the key causes that bave resulted in that making'healthychoices,easychoices' requires
chronicdiseasesdominatingtbe diseaseprofileof ' , governmentandnon-governmentaclibnstocomple-
fiveoutof WorldHealthOrganization's(WHO's)six CardIOvascular dISease, ment induslIyinitiatives;real progresswillhappen,

~ regions; only in Africado communicablediseases which already accounts WHO advocates a comprebensive approach
,! still dominate. The majority of this high toll of death. j ' , h I b I t

~

diet,nutritiOnandPhYSiCalactivitythatdraws

~

'

",

anddisabilitynowfallsin developingCOWltries. or one In tree g 0 a. u
'

on the expenise and abilities of t

,

he private sec-

'{ Cardiovasculardisease,which already accountsfor deaths, is expected to be t r, NGOs and consumer groups -- steered by
,\ one in threeglobaldeaths,is expectedto be the lead- hid' ,1' g vemment action. Only a few months ago, sev-~ ing causeoi deathin developingcountriesb} 2010. t e ea Ing cause OJ eral food companies and their trade associations
, Indianow hasthemostdiabetessufferersworldwide, death in developing respolided to this inclusi,'e approach by denyingwith an estimated31.5million in 2000; Cbina fol- .

by 0 d ' that there was a global public health problem
lowscloselybehindwith20.Ii million, countries 201, III la related to diet. When they did acknowledge it,

From least to most developedcountries,over- IIOW has the most many tended to minimise the role of industry in

weightis on the rise. d' b'l'I: creating or resolving the problem.This is leading governments worldwide to za etes suJJerers Industry groups maintained that more physi-
closely examine the mounting costs of health worldwide' China cal activity was the solution to obesity, that most
care. And for developing world countries, it is fi II I' I b h'nd diet-related problemscould be solved by individ-increasingly imposing a double burden of chron- 0 ows c ose y e I uals taking responsibility for what they ate and
ic disease, along with existing infectious and for a more active lifestyle. But they denied that
malnutrition-related conditions, upon health sys- specific foodsplayed a role in obesity, cardiovas-
tems that are already inadequate, products;eltsure that marketingto childrendid not cular disease or dental caries.

Somewesterngovernmentshavealreadyactive- encourage excess consumplion,but did stimulate Now,a combinationof pressuresis influencing
Iyconsideredoptionssuchas ta.xingfattyfoodin the physicalactivity;offermorefreshfruits,vegetables, boardroomdecisioltslikeneverbefore.Theseforces
hope that, like the 'sin' taxeson alcoholand lobac- and whole grain products; invest in new products include a wave of popularbooks and mediacover-
co, they will discourageconsumptionof unhealthy with enhancedhealthpotential;advocatemadatory age; investmentanalystreportsou the financialris\(,
food. WHO has been engagedfor the past year iu physical activity in schools; and retire their most for companieswith 'obesogenic'producls;litigatio
proactivedisctlssionswith private sector food and 'obt-sity-relaled'lines. againstfc'iXicompaniesand the attendantdamaget,
beveragecompaniesto urgethem to committo crc- How would the public health coDIDlUnity bran

!

mage (even if cases fail); new legal and re,

atiug healthier food choices as part at wid,,-mnging re-dct.?Would .they call it Irick"')', another profit- ulalo' initiatives around the world; and CODSum
.eonsultations on Ihe Global Strategy being dcvel- seekmf- j!mlllllck? Or would they recogmse It as a dema d for healthIer .optlons: . , .
oped on diet, physical activity, and health. potentlall~ masslvc g'lIn for pnhhc healrhJand a F ad company. UID,watlon It> "ddress pubh

Imagine, then, Ih"t a major food comp"ny were poslt"'e slguallo IOvestors? . i healt demands will be based upon ~nhghlene,
to announce a review of ils prodUCI lin", to inere- . In July. of tills year, US food giant K \Corp selt:1 lerest. Th!s IS understandahk m a tree mark
menrally reduce sugar, salt and saturated fats. Thalli lald'down Just uch a challe~ge, WHO w ,corned envlf m,nent. Corpomle leaders \\'11,1slrcss Ihal foc:
pledged to scrap tmns-fatly acids - the
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ofwhichishydrogenatedvegetableoils-. fromall fatcontentm n tood.phaseoUllu-sch",,!larket- policymeasurestlsedfortobacwcontrol- suchJ;.,~..' , ~ -- . ..~. -.. -, - . - . - - ~.- - - - --. -~~ - ~

, J6':Jat~J.I..~j
.thoseincludedinthe 1/.
on Tobacco Control ~~Frarn.wOf\:

ucts. Morespecificall I nor alJPly10~ "'-
for an IDcentive-drive~' ahey are hkdy 10 ~
IDd~try's role as part o¥PJ:'achth~tacktiowi.
conditIons for companies ~solunon, and"
grrnmds for future custom 0 compot. 011~

The public health cIS, .:
ready for these new a community n..ds .-
s.iderab!e skill and fo~~sTIches. It will tUoa
lIve offers are embracei t to .nsorc IIw 1
agreement continue to b

'
di~d that a,.as .

In II I., e scussed
a Ikehhood we will h d"

uncharted waters for food and nu~tio~JlOre
com~ies ,will expect better economic':fr.'
tory mcennvesfor them to beable10movc1
NGOs and consumer groups will continuoI
for ~~ger regulations and laws in areas::'J
advertl<;mg .to children, taxes on 'bad foods'
better labelling, What may emCJgeis a coIlaoo.;
approach that bungs g~vemments. indusnyandl
swoers t.og~ther to review and resolvethoseis;
One exls~mgexample of such a co-regula
approach ,sthe Foresl Stewardship Council.

At an IDtematlonal level, on. polin d.
worth pushing is amendment of the UN m
Compact. so that health, alongside en,'iroom
human nghts and labour, is a conditionform
bership. New health criteria would challengeI
companies' core business areas and, ifimpiem
ed, lead to real health gains.

Over the next few months,public be
advocates and policy-makers will find thai I.
companiesare changingfasterthananyone;mil
paled. We need to be ready to suggesthow10011
act with those that demonstrate kadersblJl
health and wellness, We need to a,'oid en<IIi
debates with trade associations that conunne..

oppose change. provided we keep our focUS"",-
attainment of public health, we should be ': .
use new forms of public-private inte~'. .-
make rapid progress against e~l<kmlcSof 1.1 :
physical activity-related chronic dlsca."'. i
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