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The global community is searching for new approaches to address the uneven progress
towards achieving the Millennium Development Goals (MDGs) to halve poverty and hunger
and to reduce maternal and child mortality by 2015. As encouraged through the UN
Global Compact and the Global Alliance for Improved Nutrition—GAIN (launched in 2000 &
2002, respectively), these approaches are increasingly linked to what are sometimes
called multi-stakeholder initiatives (MSIs) and sometimes public-private partnerships
(PPPs). Resource-strapped public sector actors, bodies, and institutions have formed these
MSI/PPP constituencies by including the private sector and industrial giants, whose interests
lie first and foremost in profit-making.? Close cooperation between public and private sector

actors in the MSI and PPP model creates a multitude of conflicts of interest.

The fundamental unaddressed political issue is whether the massive promotion of “multi-
stakeholder” corporate social responsibility (CSR) initiatives and dialogues, as well as public-
private “partnership” ventures, can be reconciled with the UN agencies’ duty to promote
the public interests. This obligation is enshrined in their constitutional mandates and core
functions, in particular, in their mandate to respect, protect, and fulfill human rights.

MULTI-STAKEHOLDER INITIATIVES: UNDERMINING RIGHTS-BASED AND
LEGALLY-BINDING ACCOUNTABILITY MECHANISMS

MSIs and PPPs have been used to undermine international regulatory measures that hold
business sector actors accountable for not respecting human rights principles. Examples
are the 1981 International Code of Marketing of Breast-milk Substitutes (the Code) and
subsequent relevant World Health Assembly (WHA) resolutions. The MSI and PPP models
undermine the Code’s aim to protect the health and lives of the youngest “consumers”
and the informed decision-making of those who make decisions on their behalf. Moreover,
MSIs/PPPs undermine internationally agreed public health policies, such as the 2002 Global
Strategy on Infant and Young Child Feeding.>* Today, with UN backing, the private sector
continues to press for “voluntary,” i.e. non-legally binding, measures to “self-regulate” its
conduct. The Global Compact, the best known UN-business initiative, presents itself as “a
strategic policy initiative for businesses that are committed to aligning their operations and
strategies with ten universally accepted principles in the areas of human rights, labor, environ-
ment and anti-corruption.”® However, powerful business actors, such as the International
Chamber of Commerce, have successfully used the Global Compact in their opposition to
the UN Draft Norms on the Responsibilities of Transnational Corporations and other Business
Enterprises with Regard to Human Rights—work that has been done under the auspices of
the Human Rights Commission and aimed at developing an overarching, legally-binding
international human-rights framework to regulate harmful business practices.®
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The Global Strategy calls for exclusive
breastfeeding for six months, followed by
continued breastfeeding for two years or
beyond with adequate and safe
complementary feeding.
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CONFLICTS OF INTEREST AND ROLE OF INDUSTRY

There are various guidelines on cooperation between UN agencies and the business community.
They include, for instance, the UN Guidelines on Cooperation between the United Nations
and the Business Community (2000/2009);!° the WHO Guidelines on Working with the
Private Sector to Achieve Health Outcomes (2000);!* and the WHO Policy on WHO Engage-
ment with Global Health Partnerships and Hosting Arrangements (2010).12

These documents contain a number of useful tenets for UN business arrangements.
These arrangements should not “diminish the UN’s integrity and independence.” They
should “advance UN goals,” be based on a “clear delineation of responsibilities and roles,”
and be “transparent.” “Information on the nature and scope of cooperative arrangements
should be available to the public at large.”'* However, there is a clear gap between such
guidelines and UN agencies’ practices.

Moreover, despite reference to conflicts of interest in several UN documents, the
United Nations family has no comprehensive ethical and policy framework to help adequately
deal with both individual and institutional conflicts of interest and to help differentiate
appropriate from inappropriate roles for business.'**

We present two definitions that may help to better understand and address this issue:

«  “[Anindividual] conflict of interest is a set of conditions in which professional judgment

concerning a primary interest [...] tends to be unduly influenced by a secondary
interest.”®

»  “Institutional conflicts of interest arise when an institution’s own financial interest

or those of its senior officials pose risk of undue influence on decisions involving the
institution’s primary interest.” \’
Conflicts of interest do occur in MSIs and PPPs, for example, when the wish of UN agencies
to attract private sector resources (secondary interest) conflicts with their duty to work
towards the fulfillment of their “core missions” as expressed in their constitutional mandates
and functions (primary interests).
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Conflict of interest policies and laws are of a very particular nature: “[w]hether they
are at the individual or the institutional level, conflict of interest policies seek to prevent
compromised decisions [..].”*8

The 2002 Global Strategy on Infant and Young Child Feeding (Global Strategy),'*
which backs up Code implementation, tried to address risks posed by conflicts of interest
in infant and young child nutrition by, e.g., defining appropriate roles for infant food manu-
facturers. The aim was to prevent interactions between policy makers and baby food
companies that pose too great a risk of business influence on public policy making.?’ The
Global Strategy limited the role of manufacturers to: a) conforming at every level with the
Code; and b) meeting the specific quality, safety, and labeling standards set by the Codex
Alimentarius.?!

Why then were some infant food manufacturers invited to participate in certain
PPPs beyond these stipulated roles? For example, DANONE, the second largest infant food
manufacturer, was on the Board of Directors of GAIN, until forced to step down.”? DANONE
continues to be GAIN’s partner despite being a known Code violator.” Originally launched
in 2008 to focus on micronutrient deficiencies, GAIN has since become an influential player
in the infant and young child nutrition field.

The policy shift towards closer cooperation between the UN and the corporate
sector has created an environment in which there seems to be no alternative to having private
sector actors as “partners” and “stakeholders” in any public initiative. There is insufficient
scrutiny of the actual conduct of corporate “partners”, e.g. baby food manufacturers; all
seem accepted. Thus the private sector actors can easily use UN initiatives to gain influence
in public policy making arenas that intersect with their market goals, and, at the same time,
“bluewash”?* their tarnished images through association with the UN. In 2011, for example,
the UN Secretary General called on all actors to contribute to the 2010 Every Woman Every
Child Initiative? in terms of policy, service, and product delivery, and through financial
support.
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This case study raises fundamental questions: why does the UN accept a commitment that
goes beyond the roles defined for infant food manufacturers by the Code and the Global
Strategy? Why does it give its blessing and confer its image on a known Code violator? Why
does it allow a corporation to take on a role of a nutrition educator for children? Why does it
not challenge the company to refrain from marketing infant foods in violation of the Code?

CSR INITIATIVES AND (PP) PPPS: MANUFACTURING A GOOD IMAGE

Public relations (PR) are an integral part of the exercise of power in our society. The PR
industry provides avenues to those who control it to seed ideas, set expectations and
the conceptual agenda of society or, as the influential PR practitioner Edward Bernays
popularized it, to “engineer consent.”?® Multi-Stakeholder CSR and PPP initiatives use PR
to manufacture social discourse supportive to their goals. In this way, MSIs and PPPs have
prevented, replaced, or sidetracked efforts to develop legally binding regulatory tools and
structures for human rights-based approaches to hold powerful business actors accountable
for their practices. The semantical power behind “voluntary” or “shared” codes of conduct,
employed by MSIs and PPPs, implies beneficence when in fact it undermines the develop-
ment and implementation of legally-binding human rights instruments. The use of the term
“voluntary” must be rejected. Instead, such CSR initiatives should be referred to as “legally
non-binding.”
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Our concerns regarding SUN center on:

+ Inadequate conflict of interest safeguards: SUN proposes to minimize conflicts
of interest through “shared common codes of conduct,” in reality meaning legally
non-binding measures, potentially arrived at in “partnership” with private sector
actors.

« Participation of the baby food industry: SUN fails to rule out participation by
manufacturers of products falling under the scope of the Code. SUN’s member
EPODE, for example, has Nestlé as its core partner.

+ Manufacturing of a misleading image: suggesting that SUN is a social movement
reflects either a serious misnomer, or calculated appropriation of the social
discourse to manufacture support in households and communities by convincing
them that SUN is a “bottom-up,” grassroots construction of a broad popular social
movement.

In his recent report to the Human Rights Council, the Special Rapporteur on the right to
food also pays attention to SUN and GAIN.* He is concerned that these initiatives are not
aligned within a human rights framework and they “overlook the entitlements that have
been established under international law for women, children, minorities, refugees and
internally displaced persons, and other groups that may be subjected to marginalization and
discrimination.” He calls on SUN for “an explicit alignment of its initiatives with human
rights, including the right to food” (para 15). He also emphasizes that “[c]ountries committed
to scaling up nutrition should begin by regulating the marketing of commercial infant
formula and other breast-milk substitutes, in accordance with WHA resolution 63.23” (para
16), and urges the private sector, “consistent with its responsibility to respect the right to
adequate food,” to “[c]omply fully with the International Code of Marketing of Breast-milk
Substitutes abstaining from promoting breast-milk substitutes” (para 51.a.).

In conclusion, CSR should not be seen as a “voluntary” commitment. In fact, business
actors must abide by public policies and codes adopted at international level, for all persons,
everywhere in the world, with respect to everyone’s human rights over their lifetime. An
appropriate business contribution and a good indicator of their genuine respect for mother
and child nutritional well-being and the most local of food systems, i.e. breastfeeding, would
be their full compliance with the International Code of Marketing of Breast-milk Substitutes
and relevant WHA resolutions and adherence to their roles defined in the Global Strategy
on Infant and Young Child Feeding.

Interactions with the private sector are not new. However, most recently, multi-
stakeholder initiatives (MSIs) and public-private partnerships (PPPs) have enabled com-
mercial actors to permeate inappropriately into the responsibilities of public interest actors.
This multiplies situations of conflicts of interest resulting in increased risks to the integrity
and independence of public sector actors in public policy making. The development of
adequate international and national legally binding measures that set the rules of engagement
with the powerful economic actors and business-interest non-governmental organisations®
is essential to ensure adequate protection against their negative impacts and conflicts of
interests. CSR initiatives must not be allowed to interfere with the development of legally
binding measures that hold the private sector accountable for their practices.

The CRC General Comment on Children’s Rights and Business has the potential to
become a crucial tool to develop frameworks of justice and accountability. These frameworks
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should include legally-binding regulations of harmful practices of the private sector actors,
both within and outside of national borders.
To help counter the undue influence of these actors, readers should consider:

RIGHT TO FOOD AND NUTRITION WATCH

challenging the PPP/MSI model and demanding clear distinction between
appropriate and inappropriate roles for businesses;****

joining actions that call on the UN to develop a comprehensive ethical [and] policy
framework to deal with individual and institutional conflicts of interest;

using conflict of interest lenses in international and national policy-making and
programme design, as well as in their implementation;

engaging in alternative reporting to the CRC Committee when their country comes
up for review, and using that opportunity to communicate local experience and
perspective on the need for strengthening national Code implementation;*
holding their government accountable for following up on the CRC recommenda-
tions;*

monitoring and documenting Code violations®” and sharing complaints with
governments, the International Baby Food Action Network,*® and violating
companies.
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