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AbsTrACT
This paper addresses the need for conceptual and analytic 
clarity on nutrition governance, an essential underpinning 
of more effective approaches for undernutrition, the ‘single 
greatest constraint to global development' and obesity, 
which already accounts for 4% of the world’s disease 
burden and is growing rapidly.
The governance of nutrition, which is essential to designing 
and implementing policies to realise the right to food, is 
among the most important and most defining duties of 
society. But research and action on nutrition governance 
are hampered by the absence of conceptual rigour, even as 
the continuing very high burden of undernutrition and the 
rapid rise in obesity highlight the need for such structures. 
The breadth of nutrition itself suggests that governance is 
both needed and sure to be complicated.
This analysis explores the reasons attention has come 
to governance in development policy making, and why 
it has focused on nutrition governance in particular. It 
then assesses how the concept of nutrition governance 
has been used, finding that it has become increasingly 
prominent in scholarship on poor nutritional outcomes, 
but remains weakly specified and is invoked by different 
authors to mean different things. Undernutrition analysts 
have stressed coordination problems and structural issues 
related to the general functioning of government. Those 
studying obesity have emphasised international trade 
policies, regulatory issues and corporate behaviour.
This paper argues that the lack of a clear, operational 
definition of governance is a serious obstacle to 
conceptualising and solving major problems in nutrition. 
To address this need, it develops a unified definition 
of nutrition governance consisting of three principles: 
accountability, participation and responsiveness. These 
are justified with reference to the social contract that 
defines modern nations and identifies citizens as the 
ultimate source of national power and legitimacy. A unified 
framework is then employed to explore solutions to 
nutrition governance problems.

InTroduCTIon
Nutrition is a requirement of all life and one 
of the most basic underpinnings of health, 
and as such is of great interest to all people. 
The right to food is therefore one of the 
most fundamental human entitlements and 

a central responsibility for all states.1 2 The 
governance of nutrition, which is essential 
to designing and implementing policies to 
realise this right,3 4 is thus among the most 
important and most defining duties of society. 
Better governance, broadly defined, has 
potential to improve many aspects of nutri-
tion, for instance by coordinating actions 
between sectors and agencies, promoting 
accountability of corporate actors, improving 
the food supply, increasing community owner-
ship in intervention programmes, improving 
the responsiveness of government to citizen 
demand and helping to uphold the right to 
food.

Key questions

What is already known?
 ► The governance of nutrition is essential to address-
ing both undernutrition and obesity, but international 
and domestic actors have struggled in this area.

What are the new findings?
 ► Governance has risen on donor agendas since the 
fall of the Berlin Wall in 1989, and has become more 
important with the proliferation of international ac-
tors, increasing cross-border actions and greater 
globalisation of commerce and disease.

 ► Increased prominence of nutrition governance re-
flects greater donor engagement, the multisectoral 
nature of food, increasing obesity the need for 
health-related regulation of trade and food crises 
caused by climate change and food crop diversion.

 ► Existing governance frameworks do not clarify their 
principles; this paper develops a unified conceptuali-
sation of nutrition governance from basic philosophy 
to show the relationships between undernutrition 
and obesity, clarify the challenges and illuminate 
opportunities for intervention.

What do the new findings imply?
 ► Nutrition governance and the right to food can be 
advanced by using the three elements of account-
ability, participation and responsiveness to assess 
all governance interventions and the performance of 
international actors.  on M

ay 22, 2023 by guest. P
rotected by copyright.

http://gh.bm
j.com

/
B

M
J G

lob H
ealth: first published as 10.1136/bm

jgh-2018-000886 on 10 O
ctober 2018. D

ow
nloaded from

 

http://gh.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjgh-2018-000886&domain=pdf&date_stamp=2018-010-10
http://gh.bmj.com/


2 Bump JB. BMJ Glob Health 2018;3:e000886. doi:10.1136/bmjgh-2018-000886

BMJ Global Health

But both research and action on nutrition governance 
are hampered by the absence of clarity or consensus on 
the meaning of this concept, even as many problems 
highlight the need for such structures. Undernutrition 
alone has been called ‘the single greatest constraint 
facing global development’5 and obesity accounts for 
nearly 4% of the entire global disease burden already and 
is increasing rapidly.6 Globalisation of the food industry 
has been linked to rising obesity, diet-related chronic 
disease and the nutritional transition.7 The breadth of 
nutrition itself suggests that governance is both needed 
and sure to be complicated. The production, distribu-
tion, sale and consumption of food engages agriculture, 
trade, transportation, education, health and other areas 
of both the public and private sectors.

Nonetheless, despite this need, basic questions about 
nutrition governance lack ready answers. For instance, 
what are the most important elements of governance? 
When planning a governance improvement interven-
tion, where would one begin? For all the things that 
governance seems to be, what is it not? Is it the same as 
politics, or something different?

Conceptual rigour around nutrition governance would 
help navigate the seemingly impenetrable tangle of issues 
that now characterise this topic. The range of actors 
includes everything from individuals to the multina-
tional food industry. The spectrum of influences is just as 
wide, including everything from personal preferences to 
national policies and global trade regimes, each of which 
has different sources of authority and legitimacy. In many 
scenarios, the lines of accountability are not obvious and 
even the relevant constituencies can be challenging to 
identify. Despite the profound influence of governance 
on nutrition, Sunguya et al have found that only 40% of 
low-income and middle-income country (LMIC) govern-
ments even have policies in this area. And although logic 
suggests that having a policy would be helpful, their anal-
ysis found no association with better nutrition outcomes.8 
In many places, rapid urbanisation is exacerbating weak 
governance problems,9 and unregistered informal settle-
ments expose the dysfunction of traditional welfare state 
approaches when citizens become invisible to the bureau-
cracy.10 11 Where citizens do participate in the policy 
process, they may be ambivalent about issues experts 
view as urgent,12 or their opinions may be influenced by 
food industry marketing or sponsored research.13 14 How 
would one analyse or manage these complex issues?

The purpose of this article is to rigorously analyse 
nutrition governance, which is essential to more effective 
intervention by national and international actors striving 
to uphold the right to food. First, I explain the literature 
review methods used to gather materials for analysis. 
Second, I examine why governance has become promi-
nent on the health and development agendas. Third, I 
investigate the meaning of nutrition governance empiri-
cally, by assessing how the concept has been used. Fourth, 
I develop a clear definition of nutrition governance. Fifth, 
I present a framework for analysing nutrition governance 

and characterising its major features. In the conclusion, 
I use the framework to illuminate governance problems 
and corresponding opportunities for global-level actors.

MeTHods
This inquiry began with a search of literature to gather 
information for the analysis and to gain insights into 
activities related to nutrition governance. To identify 
publications on nutrition governance, a keyword search 
for ‘nutrition governance’ was conducted in the PubMed 
database.i PubMed was chosen as the starting point 
because it is the world’s largest database of health and 
medical literature. To capture additional literature from 
the social sciences, humanities, newspapers and books, 
the JSTOR database was searched, as well. Searches with 
Google Scholar and a review of citations in the most 
directly relevant papers were used to complete the initial 
sample.ii

All results were reviewed and papers were retained if 
they used the term nutrition governance, or focused on 
nutrition and included aspects of governance as defined 
broadly by Lee et al to include accountability, transpar-
ency, participation, responsiveness, a consensus orien-
tation, the rule of law, effectiveness and efficiency and 
equity and inclusiveness.15 Papers were excluded if they 
mentioned nutrition governance insubstantially or were 
irrelevant, for instance, as part of author affiliations, but 
not in the article itself.16–19 A more extensive discussion 
of methods is available as online supplementary annex 1.

The final sample for analysis comprised 177 papers. 
Table 1 presents the search strategy for each database 
along with the number of papers obtained:

The limitations of this exercise include at least the 
following: these databases are biased towards English-lan-
guage publications and western journals, and may not 
accurately capture governance work, even in these areas. 
Scholarship on governance may not have been indexed 
consistently or with the same keywords over the period 
of interest. The journals indexed by PubMed are not 
constant and the aggregate number has increased over 
this period. The searches used the keyword ‘governance’, 
which is a current term but may not have been the most 
commonly used term for describing its subject over the 
past 40 years. These limitations notwithstanding, the 
review is likely to have generated a reasonable sample 
of literature for analysing the aspects of nutrition gover-
nance of interest in this paper.

i  Search conducted 3 May 2015. Search detail: (‘nutritional 
status’ (MeSH Terms) OR (‘nutritional’ (All Fields) AND 
‘status’(All Fields)) OR ‘nutritional status’ (All Fields) OR 
‘nutrition’ (All Fields) OR ‘nutritional sciences’ (MeSH 
Terms) OR (‘nutritional’ (All Fields) AND ‘sciences’ (All 
Fields)) OR ‘nutritional sciences’ (All Fields)) AND (‘Gover-
nance (Oxf)‘ (Journal) OR ‘governance’ (All Fields)).
ii  These included: Mejía Acosta et al105; Gillespie et al97; 
Haddad et al106;. Sunguya et al.8
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FIndIngs And dIsCussIon
Governance is such an obvious requirement for develop-
ment that it is not intuitive why attention should have 
come to this area only in the past two or three decades, 
and especially in the last 10 years. I decided to investigate 
the reasons, hypothesising that they would help demon-
strate the importance of nutrition governance and reveal 
the specific problems it is expected to solve.

governance and the development policy agenda
Before the fall of the Berlin Wall in 1989, most aid was 
conditional on geopolitical alignment rather than on 
how states treated their own citizens. But after the Cold 
War, economic and political rights issues were no longer 
enmeshed in the larger US-Soviet ideological struggle. 
Freed from this constraint, western donors began to 
project their own political convictions via democratisa-
tion and governance projects. The growth of the rights 
movement and several international agreements on 
rights in the early 1990s testifies further to the power of 
this shift.20

When the concern for state alignment evaporated, it 
helped bring attention to the role of governance in trans-
lating development aid into poverty reduction. This was 
an important factor in the introduction and subsequent 
popularity of the Sector Wide Approaches (SWAps) 
and other general budget support mechanisms that 
blossomed in the 1990s.21 After mixed results from the 
1980s’ Washington Consensus aid approach, it was also 
clear that the market alone would not solve all problems; 
the rise of governance was a partial retreat from that 
position,22 as was the embrace of public-private partner-
ships.23 Weaknesses in governance at various levels from 
the national to the global drew attention as constraints 
to health systems.24 The proliferation of actors in global 
health also spurred calls for better governance because of 
the need for coordination and accountability.25

Targeted aid and democratisation projects became 
even more closely linked after the 9/11 attacks brought 
emphasis in US policymaking to the problems of failed 

states and poor populations. After 9/11, US assistance 
was directed to poor people in failed states in hopes 
of preventing scarcity-induced radicalizsation. The 
emphasis on safety nets and social protection could be 
read as a move by donors to enhance democratic partici-
pation by the poor.26 However, these actions also fit neatly 
in the long legacy of aid programmes targeting health 
issues primarily because of their impact on trade and 
markets.27

In the last 10 years, governance has become a well-es-
tablished subfield in global health, in part because many 
problems related to governance have become more 
obvious. Governance was a natural follow-on focus after 
the decentralisation policies widely promoted in the 
1990s, particularly because many of the formal poli-
cies and institutions designed to promote local engage-
ment had not actually democratised decision making.28 
But the growing attention to governance also reflects 
rapid globalisation. The rising threat of disease and the 
growth of interstate commerce both increase the need 
for shared decision making between diverse groups and 
entities.29 30Globalisation has also highlighted the need 
for governance over both health and trade, which since 
World War II have been institutionalised distinctly.31 
Large-scale disease outbreaks, such as severe acute respi-
ratory syndrome in 2003 and Ebola in West Africa in 2014 
have made visible the importance of functioning gover-
nance mechanisms in health.32–34 Trade-related non-com-
municable diseases linked to tobacco, processed foods 
and other goods have exposed shortcomings in existing 
structures.35

International actors have recognised governance in 
many of their projects and analyses. Beginning in 1996, 
the World Bank began collecting governance indicators 
every other year; since 2002, it has collected these data 
annually from 212 countries and territories.36 World 
Bank projects classified as ‘Public Sector Governance’ 
have become far more numerous over the years. In the 
1980s, there were 304 such projects. In the 1990s, there 

Table 1 Nutrition governance literature search strategy and results by source

Data source Justification Search criteria Initial sample Papers retained

PubMed Largest database of 
health and medical 
literature

Keywords: nutrition 
governance

98 89

JSTOR Broad coverage of 
books, newspapers and 
social science journals

Nutrition in title or 
abstract; governance in 
full text

83 59

Citation review Could detect relevant 
papers not identified by 
keyword searches

Review of titles and 
context of citation

Four papers directly on 
nutrition governance

20

Google Scholar Broad coverage of 
reports and other grey 
literature

Keywords: nutrition 
governance

First 50 results 9

Final sample for analysis 177
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were 849 projects, almost three times as many. In the 
2000s, there were 1301, a more than fourfold increase 
from the 1990s.iii The UK’s Department for International 
Development began focusing on governance in the early 
2000s, introduced a governance assessment measure in 
200622 and spent annually over half a billion pounds on 
governance projects 2004–2009, as disclosed in a review 
of those years.37 In 2007, WHO focused its flagship World 
Health Report on global health security, which empha-
sised governance.38

rising attention to nutrition governance
Against this background of interest in governance within 
development, five major trends have intensified the focus 
on nutrition governance. First, there have been many 
coordination problems. These came to the fore with 
the embrace of rights issues by donor countries, which 
allowed UN entities and other actors to uphold the right 
to food by intervening across national boundaries. This 
happened under UN mandate for the first time in 1989 
in Sudan and quickly became commonplace. UN entities, 
bilateral donors and non-governmental organisations 
(NGOs) all began operating across borders, meaning that 
coordination challenges grew with the proliferation of 
both actors and complex emergencies.20 The multiplica-
tion of new NGOs, UN entities, corporations and others 
engaged in nutrition has continued and represents a 
growing challenge for coordination.25 39 Additionally, the 
complexity of nutrition and its engagement with a great 
many sectors—agriculture, education, trade, health and 
others—present many coordination challenges.

Second, food and nutrition interventions could be 
targeted at the community level and could give voice to 
poor citizens by promoting their participation. Hence, 
they were seen as natural vehicles to advance donors’ 
general priorities in economic and political rights, and in 
attempting to prevent scarcity-induced radicalisation in 
failed states. More broadly, donors attempted to enhance 
democratic participation by the poor, but questions of 
how donor-driven governance models were supposed to 
interact with existing governance structures largely went 
unaddressed.26

Third, the advance of globalisation highlighted the 
need for supranational regulation and strengthened 
governance at all levels. In 1999, Lang argued that 
globalisation was undermining traditional governance 
of food because national authority was not capable to 
regulating multinational businesses or countering their 
marketing.40 The global growth of fast food and adver-
tising largely bypassed health authorities because it 
was regulated internationally only as a trade issue with 
little reference to health consequences.41 Others have 
advanced similar points on the importance of ‘food 
governance’,42 the need for international legal standards 

iii  Data obtained 18 March 2016 from World Bank’s ‘Projects 
and Operations’ website: http://www.worldbank.org/projects/
search?lang=en&searchTerm=&mjthemecode_exact=2

for food and nutrition, perhaps similar to the Framework 
Convention on Tobacco Control, and coordinated action 
by the World Bank, WHO and the UN.35 43 44

Fourth, real food prices rose quickly in the 2000s, 
peaking in 2008 and 2011, driven by depreciation in 
the dollar, diversion of some crops to biofuel use, oil 
price appreciation, export restrictions, demand surges, 
droughts and other factors.45 46 Between 2000 and 2011, 
food prices increased 183% in real terms.47 The disastrous 
humanitarian consequences of this increase, including 
conflict and instability,48 generated political motivation 
for discussing food security, agriculture and trade policy 
and other aspects of global nutrition, particularly with 
respect to undernutrition.49–51

Fifth, multilateral organisations and academics have 
been active. Governance was identified as one of the 
principal weaknesses in global nutrition by WHO’s 
Commission on Social Determinants of Health in 
200852; a Lancet commission cited governance problems 
as a central obstacle to effective international interven-
tion against undernutrition.53 Also in 2008 (formalised 
2011), the Food and Agriculture Organization, Unicef 
and World Food Programme (WFP) agreed to launch 
Renewed Efforts Against Child Hunger and undernutri-
tion  (REACH) to strengthen UN actions to fight hunger 
and malnutrition by coordinating actions within recip-
ient countries. In 2009–2010, WHO and many partners 
launched the Scaling Up Nutrition (SUN) movement to 
spur progress against undernutrition.54 In 2010, WHO’s 
Nutrition Landscape Information System launched with 
a series of governance indicators,55 which has made it 
easier to quantify and demonstrate the large impact 
of governance on nutrition.8 Since 2011, REACH has 
focused on strengthening nutrition management and 
governance, and supporting multisectoral nutrition 
actions, such as nutrition-sensitive programming.39 56 
These multilateral efforts have all brought attention to 
governance, although some have attracted criticism for 
expanding the influence of the private sector in public 
health policy.57 58

This historical analysis reveals why nutrition gover-
nance is so crucial. First, it is essential to realise the 
right to food. Second, it is a tractable place to advance 
development through encouraging participation and 
democratisation, and as such is a powerful lever to realise 
many rights. Third, it is needed to coordinate between 
the many sectors important to nutrition, and among 
the many agencies and entities operating domestically 
and internationally. Fourth, it is required to address the 
affects of trade on health, particularly in the globalised 
food industry.

The need for governance
A review of the literature identified in this search finds 
that most authors use ‘governance’ in explanation of 
their primary findings, but usually do not focus on govern-
ance itself. In this usage, one theme could be called ‘the 
need for governance’, which investigates problems and 
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explains them with reference to weak or missing govern-
ance. At the global level, this literature includes calls for 
better governance as global and national policy environ-
ments become more complex59 and the globalisation of 
the food industry overwhelms existing governance struc-
tures.60 Governance problems are central to the mald-
istribution underlying local or regional food insecurity 
even though global production is adequate.61 Quality of 
governance was identified as an important determinant 
of progress towards the Millennium Development Goals 
and successful primary healthcare implementation,62 
and as a fundamental component of high performing 
states: '…the most effective, relevant national policies 
will emerge from a system of governance that firmly 
connects the needs of the poor to a politically responsive 
local government that has the technical and institutional 
capacity to act'.3 A high-profile Lancet article focusing 
mainly on the global level identified accountability and 
participation as leading problems: 'The international 
community needs to identify and establish a new global 
governance structure that can provide greater account-
ability and participation for civil society and the private 
sector'.53 The WHO Code of Marketing of Breast Milk 
Substitutes has provisions for punishing violators, but 
governance problems have rendered the code largely 
unenforced and ineffective.63–65 Donors have attempted 
to promote accountability and participation mechanisms, 
but many interventions do not translate into benefits for 
those not already enfranchised, such as women,66 and 
many efforts have been assailed by activists for advancing 
private sector influence in public health processes.58 67 68

The importance of nutrition governance is demon-
strated by experiences and analyses in many national and 
local contexts, as well. Some of the largest are collective 
action problems.69 In India, which has among the highest 
burdens related to suboptimal nutrition, governance 
problems have been deemed more significant than scien-
tific or technical obstacles,70 and is needed to translate 
economic growth into progress against undernutrition.71 
Looking at urban areas of the same country, Bhojani et al 
characterised the main governance problems as weak 
regulation of quality in the private sector; poor coordi-
nation across care providers in the public and private 
sectors and between clinics, health centres and hospitals; 
rampant bribery and the absence of systems to respond 
to formal grievances or provide accountability to citi-
zens.72 In a policy analysis of maternal and child health 
in Pakistan, Siddiqi et al argued that good governance 
is needed to translate policies into results.73 In a discus-
sion of food security and fisheries, weaknesses in gover-
nance were revealed in overfishing, depletion of stocks, 
minimal enforcement, low oversight and inadequate 
coordination of policies and actions between national 
and global authorities.74 Understanding governance 
structures is also extremely important for designing strat-
egies to advance food policy on political agendas.75 The 
politics of food policy hinges both on government leader-
ship and activism by civil society organisations.76

Others used ‘governance’ as an organising category 
to identify coordination problems, which arise from 
nutrition’s intersectoral nature, as reported in India and 
Brazil, to name two examples.77 78 Coordination prob-
lems can arise at the intersection of public and private 
sectors—the Bangladesh Government attempted to 
advance governance in its policies, but the exercise’s 
impact was attributed to NGO partners.79

Some analysts have assessed the effect of governance 
through comparative and synthetic investigations. In a 
comparison of fragile states, those with higher quality of 
governance were more likely to join SUN, while the ‘prev-
alence of malnutrition, health system functioning and 
level of citizen empowerment had little or no impact’ on 
the decision to join.80 A synthetic review of 58 controlled 
evaluations argued that ‘nutrition is now recognised to 
be a governance issue’, and that better governance was 
associated with lower prevalence of child undernutri-
tion.81 A comparison of water quality in Brazil, Ecuador 
and Malawi found '…that access to safe water could be 
improved if certain water governance challenges were 
addressed: coordination and data sharing between minis-
tries…; monitoring and enforcement of water quality 
laws; and sufficient technical capacity to improve adminis-
trative and technical management of water services…’”82

‘Governance’ has also been used as a general cate-
gory for describing specific interventions, many of them 
successful. Extensive community engagement helped 
address governance problems in Vietnam.83 Collabo-
ration and coordination problems were resolved with 
shared governance structures in Colombia.84 In both 
Australia and the UK, the clarity and transparency of 
governance arrangements was important to facilitating 
cooperation and coordination in obesity reduction 
efforts.85 86 In the Philippines, long-term capacity building 
in both the public and private sectors has facilitated 
governance by collecting and analysing data to generate 
evidence for improving policymaking.87 Systematic data 
analysis in Haiti has helped to elucidate many factors that 
promoted good nutrition governance, including ‘effec-
tive evidence-based advocacy, partnerships and design, 
implementation and scale-up of nutrition-specific and 
sensitive interventions'.88

Another area of scholarship using governance has 
focused on citizen attitudes and perceptions to explore 
why technically sound policies are challenging to adopt 
and implement. Reasons include popular ambivalence 
towards experts' opinion,12 or the shaping of debate 
by food industry marketing or sponsored research.13 14 
Contested views of the role of the state versus the private 
sector were central to the growing obesity epidemic in 
Australia, where many people did not want the state to 
counter fast food advertising.89 Also, politicians were the 
least trusted group for information on food, according 
to a telephone survey by the same researchers (farmers 
were the most trusted).90 This contest for influence 
is very difficult for public health advocates. Denmark 
introduced a saturated fat tax in 2011, supported with 
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public health arguments, but it was opposed by the food 
industry and related actors. Although the tax began to 
change the national diet as public health advocates had 
hoped, the tax had no organised supporters and the 
food industry successfully lobbied for its abolishment the 
following year.91

Calls for improved governance were not always matched 
by clarity about exactly what is needed, suggesting that 
governance can be challenging to specify and is not always 
discussed in meaningful detail. Given the complexity 
and vagueness of both ‘nutrition’ and ‘governance’, this 
finding is hardly surprising. Others have reached this 
same conclusion. A systematic review of health system 
barriers to antiretroviral therapy provision found that 
many authors cited governance problems, but the collec-
tive evidence was weak because individual cases included 
too little context to convey what this meant in detail.92 In 
a systematic review of the impact of health systems and 
policies on behaviour change to promote child survival 
in LMICs, Velez et al concluded, ‘The evidence directly 
addressing how to improve the financing and gover-
nance of health systems was weak or not available'.93 
Another broad review focused on agriculture research, 
finding that despite vast influence of governance on the 
agriculture-nutrition impact, only six studies, just 4% of 
the sample, actually focused on governance.94

Addressing nutrition governance directly
A far smaller portion of the literature reviewed in this 
study focused directly on nutrition governance, typi-
cally regarding undernutrition. In historical perspective, 
undernutrition, hunger and food insecurity are all well-
known problems that surely predate the written record, 
whereas obesity has become a public health concern 
only very recently. In this light, it may not be surprising 
that a majority of the papers on nutrition governance 
concerned undernutrition and concentrated on the 
governance issues related to that problem. The major 
institutional actors mentioned in the literature review 
focus the preponderance of activities on undernutrition, 
including Unicef, SCN, WFP and WHO, and major initia-
tives such as SUN and REACH, although both Unicef and 
WHO have smaller portfolios targeting obesity.

Some authors defined nutrition governance using 
broad definitions. As illustrated by Solon’s articulation, 
‘governance’ may be simply stated: ‘Governance is the 
process of decision-making and implementation’.87 
Pinstrup-Andersen and Watson take a similarly broad 
approach in writing that ‘governance deals with how…
conflicting interests are resolved’, and may be defined as 
‘…the exercise of authority or management of resources 
through institutions, policies, traditions, cultures and 
societal norms'.95 In these and similar cases, the inclu-
siveness makes it difficult to understand what would be 
excluded from ‘governance’, and it is hard to imagine 
what specific interventions would follow naturally from 
the definitions.

Other authors invoked governance to discuss or 
analyse a limited subset of concepts. For instance, 
the highly influential Lancet paper by Morris et al focused 
on governance barriers to international action against 
undernutrition that could be categorised as coordina-
tion, accountability and distributional.53 These categories 
are intuitive because they are at the root of food inse-
curity, and have long been important in undernutrition 
scholarship and programming. Coordination problems 
are common because undernutrition often relates to 
complicated circumstances in which many actors operate 
without clear lines of authority, responsibility or account-
ability. Conflict, natural disaster and multiple failures 
of markets and/or states are all common settings for 
undernutrition. The UN System Standing Committee 
on Nutrition (SCN) was founded in 1977 (as SubCom-
mittee on Nutrition) with the express purpose of coor-
dinating UN actions against nutrition problems.96 A 
major stated reason for launching SUN in 2010 was to 
harmonise views, policies and actions across a broader set 
of stakeholders including countries and donors.97 98 The 
proliferation of global health actors has exacerbated this 
problem further.99

Accountability problems are commonly referenced 
because many analysts view governments as guarantors 
of food security, and insecurity thus represents a govern-
ment failure, which might be rectified or reduced if 
governments were more accountable to their citizens. 
The intersectoral nature of food security also means that 
many parts of a government may be responsible, but hard 
to hold accountable.70 100 Increasing the participation 
and voice of at-risk groups is a common recommenda-
tion.81 One important pathway is that greater participa-
tion and better governance are associated with improved 
access to safe water, although there are likely many more, 
as well.100 101

Adequacy of global food production and its persistent 
scarcity in particular settings points to distribution, or 
allocation issues.100 The same dynamic plays out within 
countries, where poor distribution systems leave some 
areas vulnerable even as food is sufficient when measured 
at the national level.102 Distributional issues are not 
strictly limited to food—the distribution of rights and 
entitlements are also core governance issues with large 
implications for nutrition.73 103 104

Among the most prominent nutrition governance 
frameworks identified in this review was developed at the 
Institute for Development Studies by Mejía Acosta and 
Fanzo,  and Haddad et al.105 106 The framework high-
lights cooperation and coordination—both prominent 
themes in undernutrition as explained above—and also 
adds sustainable funding and monitoring and advocacy. 
The explicit inclusion of funding recognises the central 
requirement of adequate resources, which the authors 
characterise as the ‘cement’ that holds cooperation and 
coordination together.105 The monitoring and advo-
cacy category acknowledges the need for governments 
to collect relevant information and produce analyses to 
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understand where there are problems, design and imple-
ment solutions and track progress. Advocacy represents 
the critical role of civil society in detecting problems, 
raising awareness and facilitating solutions, whether by 
direct delivery or influencing the government.

Very different views on governance came from studies 
focusing on obesity, where primary themes include the 
globalisation of food, the products and marketing of 
multinational corporations (MNCs) and individual 
lifestyle choices.40–42 63 107Globalisation has changed 
the landscape of food and nutrition by concentrating 
power in large firms, changing consumer taste through 
marketing, and limiting the effectiveness of traditional 
governance mechanisms. Representation, participation, 
voice, accountability and regulation all are rooted in 
national structures and are easy to circumvent for MNCs. 
Where accountability is discussed, it emphasises corpo-
rate accountability108 and tends to focus on global level 
regulatory issues concerning trade and health.42

Addressing the Australian context, Sacks et al devel-
oped a matrix of sectors and governance levels for 
thinking about some of these issues, which they used 
to identify policy options.109 The sectors ranged from 
primary production and food processing to distributions, 
marketing, retail and catering/food service. Governance 
levels include local, state, national and international. 
Although the authors do not use the term, this can be 
considered a nutrition governance framework. Sacks et al 
identify policy issues and the level of government where 
they may be addressed. For example, in food processing, 
safety standards are usually a state government respon-
sibility and product composition standards are usually 
decided at the national level.

Analysing nutrition governance frameworks
These nutrition governance frameworks include elements 
that are well supported by intuition and research, and 
draw attention to some critical areas of nutrition govern-
ance in both undernutrition and obesity. Their many 
strengths are evident in the above review: individually, 
they identify some of the most pressing issues in nutri-
tion governance, and collectively, they provide a place to 
begin understanding the very difficult landscape of one 
of humanity’s greatest problems.

However, a synthetic view of scholarship on nutrition 
governance finds an incomplete picture. There is no 
shared language or methods common to all the frame-
works, and none articulate the philosophical principles 
on which they are based. Furthermore, they emphasise 
global-level, technical perspectives, and tend not to 
consider political issues or variation in state capacity, 
which can run from strong to absent, as in humanitarian 
settings. This is limiting, and sometimes becomes prob-
lematic. A main limitation is that the frameworks explain 
only the part of nutrition governance on which they are 
focused, but do not illuminate the larger landscape. 
Additionally, the lack of a philosophical basis means 
that they have difficulty explaining their priorities or 

defending their boundaries, should the need arise. For 
instance, the frameworks by Morris et al and Mejía Acosta 
and Fanzo do not include participation or transparency 
among their central elements. This choice may reflect 
that the dominant historical problem in undernutrition 
is inadequate food, and in this perspective the most basic 
citizen view can be presumed—the demand for more 
food. It may also reflect a strong focus on the multilat-
eral architecture of aid, which tends to neglect crucial 
factors such as domestic political commitment. A full-text 
search of the Sacks et al framework article does not find a 
single mention of either ‘cooperation’ or ‘coordination’. 
It is unlikely that any analyst of governance—including 
the authors of these fine papers—would say that partic-
ipation is unimportant, or that transparency is seldom 
needed, or that coordination is trivial.

Observing the different elements in nutrition gover-
nance frameworks raises a dilemma that can be resolved 
by weighing breadth and depth in either of two direc-
tions. In the more inclusive direction, additional elements 
are added to the framework to increase its explanatory 
coverage, as with some of the other frameworks covered 
earlier. In the direction of specificity, the framework must 
be qualified to particular settings in which the included 
elements did matter or might matter most. Neither direc-
tion is completely satisfying because they trade off univer-
sality and specificity without establishing the relationship 
between the two.

An obvious division in uses of nutrition governance lies 
between those concerned with undernutrition and those 
focused on obesity. The papers reviewed here focused on 
one or the other, but not both. This division appears to 
be highly influential on the governance problems that 
were reported. The authors focusing on undernutrition 
typically highlighted administrative issues, such as coor-
dination for service delivery, distributional problems 
and responsiveness or accountability to citizen demand. 
The authors focusing on obesity typically emphasised 
political or political economic issues, including the 
globalisation of the food industry, multinational corpo-
rate accountability problems, coordination for regulatory 
and policy making purposes and the political economy 
of production and consumption, which includes the 
contest for public opinion and allows for conflict over 
food choices. This division suggests that either analysts 
employ different definitions of governance or refer to 
‘governance’ with reference to specific manifestations 
rather than underlying principles.

The absence of discussion on these underlying princi-
ples creates additional problems, as well. First, these defi-
nitions do not prioritise the importance of their elements, 
meaning it is difficult to know if anything is more 
important than anything else. Second, the lack of prior-
itisation disguises the interaction or possible causality 
between the elements. Third, it is hard to determine 
what would not qualify as a governance problem, which 
disguises the difference between issues best approached 
from this perspective and those that could be addressed 
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more easily with another lens. These limitations pose 
challenges for conceptualising nutrition governance 
more broadly or attempting to implement solutions.

Although it is not the focus of this paper, I speculate 
that historical differences between the communities 
studying undernutrition and obesity account for some 
of the differences in perspective. The authors writing on 
undernutrition were more likely to have technical back-
grounds in medicine, nutrition sciences, agriculture and 
related areas. Those focusing on obesity were more likely 
to have experience with law and the social sciences, and 
many had previous experience with tobacco control or 
other areas of globalised trade and health, and tended 
to draw on scholarship by leading authors in those 
areas.15 30 31 110 111 There was little or no overlap in these 
groups.

A unified framework for nutrition governance
As the basis for equitably realising the right to food and 
upholding the right to health, nutrition governance is 
grounded in universal principles. But as I have discussed 
above, current articulations of nutrition governance are 
divided by problem type—undernutrition or obesity—
and grounded in specific contexts where those problems 
are found. At one time, undernutrition was the only nutri-
tion problem, and when obesity first emerged as a public 
health problem it was confined to relatively distinct geog-
raphies. This is no longer the case. The nutrition tran-
sition112 and the double burden of undernutrition and 
obesity mean that single countries are required to deal 
with both problems. Accordingly, it is for both philosoph-
ical and practical considerations that a unified frame-
work for nutrition governance is desirable.

The starting point for a unified nutrition governance 
framework is a definition of governance itself. A simple 
and classic definition of politics was offered by Lasswell in 
the 1930s as who gets what, when and how, which refers 
to the underlying definition of politics as a distributive 
process.113 I argue that governance can be considered 
as the structures through which such distributive deci-
sions are made and enforced. This conceptualisation 
emphasises the structural or formalised elements of the 
process, which is reflected in common usage of ‘gover-
nance’ in connection with a normative judgement, as in 
good or strong governance, or bad or weak governance. 
The conception of something that can be judged this way 
means there is a standard for doing so, which in this case 
I define as any of the three dimensions of governance I 
will propose.

The basis for my conceptualisation of governance is 
the social contract that underlies modern nations, as first 
articulated by Rousseau114 and Locke115 in the Enlighten-
ment. This idea holds that citizens cede some powers to 
the state in exchange for the protection of their remaining 
rights, and is based on the principle that citizens are the 
ultimate source of power and the ultimate conveyors of 
legitimacy.114 115

I apply the concept of citizens as the source of power 
and authority to governance and propose that it can be 
distilled around the primary principles of accountability, 
participation and responsiveness. Accountability recog-
nises citizens as the source of state power. Participation 
comes from the recognition that state legitimacy is condi-
tioned on the consent of those governed. Responsiveness 
refers to the timeliness of the link between what people 
want, as expressed by participation, and the account-
ability that may be exercised when needed services are 
not forthcoming. With particular reference to nutrition, 
timeliness can be of vital importance, and thus respon-
siveness is elevated to primary status along with account-
ability and participation, even though it could be argued 
that these latter two principles should already reflect 
responsiveness. Evaluating governance means that each 
principle should be measured with reference to the 
authority and legitimacy granted by citizens and their 
judgements of performance. Stated concisely:

Nutrition governance is the ability of institutions and oth-
er structures to uphold the principles of participation, re-
sponsiveness, and accountability in the realization of the 
right to food and the achievement of optimal nutrition for 
all citizens.

These three primary principles are central to human 
rights law, appearing prominently in the International 
Covenant on Economic, Social and Cultural Rights,116 
and beneath them lie many others. As reviewed by Lee 
et al., for the WHO Commission on Social Determinants 
of Health, broad conceptions of governance include 
the three mentioned above and also transparency, a 
consensus orientation, the rule of law, effectiveness 
and efficiency and equity and inclusiveness.15 No doubt 
there are many more, to be sure. However, I argue that 
these others are secondary. For instance, I would argue 
that accountability, participation and responsiveness 
all require transparency, which for that reason is not a 
leading independent category. Similarly, I argue that the 
leading three also depend on equity and the rule of law. 
A consensus orientation, effectiveness and efficiency and 
equity and inclusiveness are all factors that citizens would 
reflect in their participation and their preferences for 
accountability.

With this definition established, it can be used to clarify 
governance challenges and how they relate to each other. 
In my view, existing scholarship can be categorised in 
four areas, as shown below in table 2 as a map of sample 
nutrition governance problems in undernutrition and 
obesity at the national and global levels. This exercise 
reveals how existing frameworks tend to focus on only 
one square, for example, undernutrition at the global 
level, as by Morris et al.53 table 3 further develops this 
idea by applying the three main pillars of accountability, 
participation and responsiveness to undernutrition and 
obesity. Note that this is a characterisation of existing 
scholarship, and is not inclusive of many important issues 
that are covered lightly or not at all. Inadequate attention 
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has been paid to the interaction of global, national and 
local levels, or to the differences in capacity and context 
in strong states, weak stakes, humanitarian disasters or 
elsewhere, for instance.

Employing the three categories of accountability, partic-
ipation and responsiveness facilitates a comparison of 
undernutrition and obesity problems from a governance 
perspective. This exercise highlights undernutrition as a 
problem of dysfunctional structures—mainly people do 
not get what they want and cannot enforce accountability, 
although there can be information and education aspects, 
as well. Aligning services with wants thus addresses the 
problem, meaning that people who need food then get 
food. Obesity problems are different—people get too much 
of what they want, or want unhealthful things (these are 
also causes of undernutrition-overweight). Because of this, 
obesity can—and does—occur where governance structures 
function well. In such cases, a principal challenge lies in the 
contest for perception and opinion on food and related 
policies. The formal structural governance problems are 
subtle because they concern broad political economy issues 
that are hard to analyse and remain unknown to many 
people. These include tax policy, agricultural policies, 
inadequate government authority and regulatory capture 
and ineffectiveness. Although the beneficiaries of the food 
industry are engaged, those harmed are not necessarily 
inclined to think of themselves as harmed or to identify any 
particular agent as the cause of their problems.

ConClusIon
Governance has emerged as an important focus in devel-
opment programming over the last three decades, and 

nutrition governance in particular has great potential to 
improve health. But this analysis finds that although the 
concept of ‘nutrition governance’ has become increas-
ingly prominent in scholarship on poor nutritional 
outcomes, it remains weakly specified and is invoked by 
different authors to mean different things. An impor-
tant division of approaches and general meanings exists 
between those who have focused on undernutrition and 
those who have concentrated on obesity. Those in the 
former group have stressed coordination problems and 
structural issues related to the general functioning of 
government and the low accountability of international 
actors. Those in the later group have emphasised inter-
national trade policies, regulatory issues and corporate 
behaviour.

By developing a definition of governance based on 
the social contract and applying it to nutrition, this 
paper presents a framework for considering all nutri-
tion problems at the same time. Using the framework 
to assess undernutrition and obesity finds that its princi-
ples apply well in either case, but they indicate different 
weaknesses. In general, undernutrition problems relate 
to structural flaws, such as poor or absent accountability, 
weak or missing participation or inadequate responsive-
ness. Under the assumption that people do not want to 
be undernourished, then the problem can be crudely 
characterised as unmet demand—citizens are not getting 
a service entitlement they need and want. Some of these 
issues may also underlie obesity problems, but those 
scenarios are additionally characterised by more insid-
ious dynamics. Accountability and participation can be 
strong, but may be corrupted by marketing and other 
influences on citizen perception. The demands expressed 
by citizens may be accurately—and harmfully—expressed 
in unhealthy foods, habits and environments. This shifts 
the intervention area from governance structures per se 
to the inputs—the things that citizens want—and can be 
characterised as a contest for perceptions about good 
choices in food, food policy and related issues of regula-
tion, tax and trade.

The vast prevalence of obesity and undernutrition shows 
that governments, international agencies and other actors 
have failed to uphold the right to food and optimal nutrition 
for most of the world’s citizens. This is among the leading 
embarrassments to all humanity, and is of such widespread 
consequence that delay in remedial action cannot be justi-
fied. The clarification of the three basic governance prin-
ciples of accountability, participation and responsiveness 
provides categories for assessing government performance 
and aid programmes alike. Advancing the state-citizen 
contract is central to all areas of development, and hence 
the imperative to assess how aid affects governance applies 
to every donor-supported project. Projects that bypass or 
weaken the social contract have been common in the past, 
but should never be accepted. These ideas may be partic-
ularly useful to civil society groups and academic organisa-
tions that monitor development assistance efforts and seek 
to compel governments to uphold the right to food.

Table 2 Sample nutrition governance problems at national 
and global levels

Undernutrition Obesity

Global  ► Accountability 
and 
coordination of 
actors

 ► Diversion of 
food crops to 
other uses

 ► Distribution 
problems

 ► Focus of Morris 
et al (2008)

 ► Effects of globalised 
trade on health

 ► Supranational 
regulation of 
food, agriculture 
companies

National  ► Coordination 
of government 
sectors, public-
private actors

 ► Safety net and 
distributional 
issues

 ► Focus of Mejía 
Acosta and 
Fanzo (2012)

 ► Contested 
perceptions of 
unhealthy foods

 ► Food environment
 ► Dietary guidelines, 
advice

 ► Focus of Sacks et al 
(2008)
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For global level institutions, the implications of this 
analysis lie in two areas. For undernutrition problems, 
interventions to strengthen the connection between states 
and their citizens and mechanisms to allow states to hold 
international actors accountable would help address many 
major weaknesses. In turn, this would help states and inter-
national actors better promote participation and become 
more responsive. This task is urgent. Undernutrition 
tends to affect the most vulnerable and is prioritised in 
the Sustainable Development Goals for that reason. With 
particular reference to obesity, many of the governance 
problems identified by this paper have international dimen-
sions that constrain national policy solutions. Globalisation 
is increasing the importance of this dynamic and points to 
an urgent need for supranational regulation of the food 
industry and concerted efforts to contest the perceptions it 
advances through marketing. No country has yet succeeded 
in turning the still-rising tide of obesity, regardless of the 

strength of its governance or the size of its income, further 
indicating the need for coordinated global action.
Twitter @jessebump
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Table 3 Comparison of governance areas for undernutrition and obesity at global and national levels

Governance area Undernutrition Obesity

Accountability Global: multilaterals, bilaterals, NGOs and others that 
have a legal or adopted nutrition mandate are not 
punished or rewarded for their individual or collective 
performance. Persistent coordination problems result. 
Also, accountability for food production or crop 
diversion hard to establish.

Global: accountability is very weak for 
transnational corporate activities and foreign 
government policies related to food, such as in 
subsidy, tax and trade. Largely, accountability 
mechanisms are absent.

National: engagement of many sectors creates 
coordination problems and clouds accountabilities. 
Government tends to be least accountable to the 
marginalised people most vulnerable to undernutrition, 
indicating the need for improved state performance 
overall.

National: accountabilities for unhealthy foods 
and deceptive marketing are difficult to establish 
precisely, and citizens’ demand for accountability 
is often influenced in favour of private interests 
and against health professionals.

Participation Global: in theory, national representation in the 
UN system assures the channel of participation by 
citizens, but this is highly problematic in many cases, 
including weak or failed states, or for marginalised or 
excluded groups, such as migrants, refugees or the 
vulnerable. Areas of low participation are at greatest 
risk of undernutrition.

Global: national representation in global affairs 
is predominantly in non-health areas and is 
often linked to corporate interests. This calls 
for supranational regulatory mechanisms to 
allow more participation, or the channels for 
other states and citizens to influence national 
government positions.

National: participation by citizens is weak in many 
cases. People who need nutrition interventions may 
not be aware, and even if they are, cannot always 
express their demand effectively. Typically, this need 
is not visible or meaningful to the state, not reflected 
in programmes of services, and weak participation 
means it does not connect to democratic or judicial 
accountability mechanisms.

National: participation is often strong—because 
citizens exercise electoral and economic power in 
support of corporate interests, and food products 
and consumption patterns that are unhealthful. 
The participation problem is not the ability to 
influence, but the contest for perception about 
foods, food companies and regulation.

Responsiveness Global: multilaterals, bilaterals, NGOs and others 
operating in nutrition do not respond to the demands 
and needs of those they ostensibly serve. This is 
underpinned by low participation and missing or 
absent accountability mechanisms.

Global: extremely limited accountability 
mechanisms mean that there is no easily 
identified authority to respond specifically to 
obesity-related issues.

National: those most likely to suffer undernutrition are 
typically not able to organise or participate, making it 
difficult for even well-intentioned states to identify and 
respond.

National: government responses may be more 
immediate to well-organised corporate demands; 
responsiveness to citizens often concentrated 
around infrequent elections. Citizens may favour 
unhealthy policies, as well.
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