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Background

In Mexico, malnutrition in all its forms is one of the most 
significant public health challenges. On one hand, the 
country has one of the highest obesity prevalences in the 
world among all age groups and officials have not been 
able to control it for the past two decades. On the other 
hand, undernutrition persists, especially among vulner-
able groups that require immediate attention.1-6  These 
conditions and their accompanying complications are 
strongly associated with excessive consumption of criti-
cal ingredients, such as sugar, saturated fats, and added 
sodium, which come from ultra-processed products.7-11 
 It has been acknowledged that the causes of malnu-
trition in all its forms are complex and therefore, require 
intersectoral actions. However, the limited economic and 
human resources available in our country pose a barrier 
for the implementation of comprehensive policies to 
address this problem.12 As a result, actions to modify 
the food environment have made slow progress as they 
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require a sustained effort from various sectors in society. A 
fundamental change that is needed includes developing 
food environments that facilitate healthy choices.13,14

 One thing that has obstructed the advancement of 
comprehensive health and nutrition policies is the inter-
ference of actors with conflicts of interest; this includes 
interfering in the design, planning, implementation, and 
monitoring of these policies. In particular, multinational 
companies that produce ultra-processed foods and bever-
ages, and whose priority is to protect their sales, oppose 
these policies through four widely described strategies: 
1) Deny scientific evidence; 2) Deflect attention from real 
issues towards other factors; 3) Delay the implementa-
tion of policies contrary to their economic interests; and 
4) Divide opinion by funding evidence and data in favor 
of their interests.15-19 To achieve effective actions against 
malnutrition, the primary guiding interest should be 
health and population wellbeing. With this understand-
ing, a conflict of interest arises when the independence, 
objectivity, judgement, or actions of health professionals 
and other actors involved in policy design become unduly 
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influenced by a secondary interest.20 In this situation, 
economic interests are the main influence.21 
 Conflicts of interest can involve individuals and 
institutions. It is important to note that the existence 
of a potential conflict of interest is not synonymous 
with inappropriate action, but rather with the risk of 
an improper action occurring. For this reason, it should 
be identified and declared, and actions must be taken 
to prevent it from influencing health-related decisions.  
 Oftentimes, the ultra-processed food and beverage 
industry expresses an interest in health and participating 
as an ally to combat malnutrition. In the public sphere, 
they usually exert their influence through front groups 
meant to protect their commercial interests, such as 
chambers of commerce, civil society organizations, and 
lobbyists. Furthermore, they tend to invest resources in 
developing studies, positions, agreements, or supporting 
conferences, events, professional associations, opinion 
leaders, and students so they endorse their products and 
increase their sales.22-28 The latter is often done without 
proper transparency regarding the type of funding and 
the role of the professional who receives it.29

 In our country, there are diverse examples of industry 
interference in the development of obesity prevention 
policies.30 Noteworthy among these is the case of the 
Mexican Observatory on Noncommunicable Diseases 
(OMENT, Spanish acronym) that emerged as part of the 
National Obesity and Diabetes Prevention and Control 
Strategy, which had a strong involvement of actors with 
commercial interests.25 Another example includes the 
Guideline Daily Amount (GDA) front-of-pack labelling 
system, which was proposed by the industry and imple-
mented without appropriate international or national sci-
entific evidence concerning its effectiveness, and despite 
its low understanding among the Mexican population.31-34 
A third example is in reference to school food guidelines, 
where the ultra-processed food industry made significant 
efforts to avoid eliminating products from schools that 
failed to meet the established criteria.22,23,35 
 Given that health policies should be based on the 
best scientific evidence available, using biased studies 
that are funded by the industry has proven confusing for 
public health recommendations. Various meta-analyses 
have documented how excluding studies and positions 
produced with this funding changes recommendations 
in a meaningful way.36-41 One of the main risks of gener-
ating this type of controversy in a critical health topic is 
delaying the implementation of policies at the expense 
of health. This has been the main obstacle to achieving 
obesity prevention policies in Mexico in the last two 
decades.22,24

A health professional, particularly in the field of nutrition, 
experiences a potential conflict of interest in their work (po-
licies, programs, positions, consultations, conferences, etc.) if 

a private interest (a financial, personal, or non-governmental 
interest or commitment) seems to influence their capacity to 
behave impartially in favor of health.20

Considerations

The goal of the present Code is to incentivize health 
professionals and sectors associated with the problem 
of malnutrition to conduct themselves in an ethical, 
transparent, and professional manner in the presence 
of a potential conflict of interest. On this basis, the fol-
lowing measures are proposed. 

1. To guarantee the highest standards of profession-
alism, as well as a culture of transparency among 
academic institutions, we recommend the adoption 
and promotion of an ethical code to identify and 
disincentivize interference from actors with con-
flicts of interest in the development of positions, 
agreements, evidence, programs, and policies that 
seek to prevent malnutrition in all its forms. There 
are various codes that can be utilized as a model 
to pursue this objective.20,42-46 It is suggested that 
professionals operate under the ethical code of the 
institution or society to which they belong. Inde-
pendent professionals should abide by the code 
of a recognized professional association. This is 
meant to create consciousness about professional 
conduct and ensure that activities are carried out 
truthfully, legitimately, and ethically, for the benefit 
of society.42,44-47

2. Avoid relations with industry or actors involved in 
inappropriate actions with regards to human rights, 
including: the right to health, food, wellbeing, and 
the rights of children, etc.48,49 

3. To carry out academic events, we suggest adopting 
the position of the Latin American Society of Nutri-
tion (SLAN, Spanish acronym), which establishes 
principles of transparency and recommendations 
so that relationships between industry and health 
professionals are publicly declared.50

4. Promote transparency in publications, studies, 
symposia, conferences, medical literature, and 
classes in which persons who have a relationship 
with the industry related to the topic participate; 
furthermore, adherence to ethical guidelines deve-
loped for editors and authors of medical journals 
is recommended.51-54

The following declaration is referred to as the Code on 
Nutrition, Conflict of Interest, and Academia (NUTRI-
CIA code). We subscribe to this code and invite those 
whose work forms part of the nutrition community to 
adopt it. 
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Declaration

As a health and nutrition professional, I recognize the 
challenges faced by Mexico to combat malnutrition 
in all its forms and implement intersectoral actions to 
effectively counteract it. For these reasons, I commit to 
avoiding relationships that could generate conflicts of 
interest in my professional behavior. Although strate-
gic alliances are needed to solve problems associated 
with malnutrition, I recognize the obstacles that can 
arise from engaging in relationships with actors who 
have potentially different primary interests; that is, 
interests that might infringe on health or common 
wellbeing (children’s rights, right to food, wellbeing, 
right to information, and right to water).55,56 Conflicts 
of interest, whether real or perceived, can undermine 
the credibility of scientific research and investigators; 
this results in an erosion of the general public’s trust 
and actors involved in the policy-making process, as 
well as skepticism regarding published findings.29 In 
the case of a relationship that could generate a conflict 
of interest, I pledge to conduct myself in an ethical and 
transparent manner in working groups, positions, or 
agreements related to health and nutrition policies, as 
well as symposia, conferences, classes, consultations, 
and other professional activities. To make progress in the 
global fight against malnutrition, I consider it a prior-
ity to safeguard policy-making processes and scientific 
research from commercial interests,57 and in this way, 
contribute to actions that advance obesity prevention 
and control. 
 The health professionals that have signed this code 
invite the nutrition and health community to promote 
it and join by registering at the following link: https://
docs.google.com/forms/d/e/1FAIpQLSdcqjyTFpp
1xcZE19KdXo-bSrfpnbSaaQg1KYIaZ80ZzT9aVw/
viewform?usp=sf_link

Funding

No funding was used. The authors declare no conflict 
of interest. 
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