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Abstract
Objective: To gain insight into the experiences and perspectives of registered
dietitians (RD) in Canada regarding their interactions with commercial actors and
actions undertaken to manage these interactions.
Design: Qualitative study using semi-structured interviews combined with a
document analysis.
Setting: Quebec, Canada
Participants: RD aged≥ 18 years (n 18)
Results: All participants reported interacting with commercial actors during their
careers, such as receiving continuing education provided or sponsored by food
companies. RD in Quebec perceive these interactions as either trivial or
acceptable, depending on the commercial actor or interaction type. Participants
discussed how certain interactions could represent a threat to the credibility and
public trust in dietitians, among other risks. They also discussed the benefits of
these interactions, such as the possibility for professionals to improve the food
supply and public health by sharing their knowledge and expertise. Participants
reported ten mechanisms used to manage interactions with commercial actors,
such as following a code of ethics (individual level) and policies such as
partnerships policy (institutional level). Finally, RD also stressed the need for
training and more explicit and specific tools for managing interactions with
commercial actors.
Conclusions: RD in Quebec, Canada, may engage with commercial actors in their
profession and hold nuanced perspectives on this matter. While some measures
are in place to regulate these interactions, they are neither standardised nor
evaluated for their effectiveness. To maintain the public’s trust in RD, promoting
awareness and developing training on this issue is essential.
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Over the last decades, financial relationships between
commercial actors and health professionals have raised
concerns about conflict of interest (COI), which arises
‘whenever activities or relationships compromise the
loyalty or independent judgment of an individual who is
obligated to serve a party or perform certain roles’(1).
Interactions between commercial actors such as food
manufacturers or multinational food companies and
nutrition professionals like registered dietitians (RD) have
been discussed and scrutinised in countries including the

USA(2,3) and Australia(4). COI arising from relationships
between nutrition professionals and the food industry
can lead to harms such as damaging the trust, credibility,
integrity and reputation of RD and their professional
body, as well as misleading the public about nutrition
knowledge(5). This influence is part of a spectrum of
practices the food industry uses to ‘secure preferential
treatment and/or prevent, shape, circumvent or under-
mine public policies in ways that further corporate
interests’, known as corporate political activity(6).
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Several studies have revealed how corporate political
activity impacts public health policy, research and practice
on healthy diets(7,8). However, very few empirical studies
have examined, more specifically, how corporate political
activity may influence the work of health professionals,
such as RD, who have an important role in protecting and
promoting public health through their individual or
population-based interventions(9,10). In other fields, such
as medicine, the pharmaceutical industry’s influence has
already been well studied and criticised over the last
decades. Measured influences such as the positive
association between promotional and educational activities
targeting physicians and prescription rates of the promoted
drugs have been well documented(11). Some studies have
shown that RD may encounter similar interactions with
commercial actors(12,13), which may unconsciously influ-
ence their decisions. Therefore, it is important to examine
and understand the nature and potential impacts of these
relationships within the dietetic profession, as lessons
learned from the medical field have highlighted the
significance of addressing such issues.

A recent scoping review on the interactions between
nutrition professionals (including RD, a denomination used
in Canada and other equivalent professions in different
countries) and commercial actors (mainly food and
pharmaceutical industries) identified that empirical studies
on the topic were primarily published in the USA, with also
studies in Spain, the UK and France, as well as in Latin
America and the Caribbean region(5). These interactions
include gifts offered to RD by commercial actors or partner-
ships between professional bodies and commercial actors,
among other examples(5). In this scoping review, seven
publications focused on Canada, of which five were non-
empirical (e.g. practice paper or editorial)(14–18) and twowere
empirical papers(19,20). Among these Canadian studies, all but
one discussed the risks related to these interactions with
commercial actors, including the risk of undermining the
credibility and trustworthiness of the nutrition profession and
the risk of impairing health promotion(14–19). To our knowl-
edge, no study has focused on systematically documenting
RD’ interactions with commercial actors in Canada, nor has it
focused on RD’ perceptions of the topic.

In Quebec, Canada, 3392 RD were members of the
professional body, the Order of Dietitians-Nutritionists of
Quebec (ODNQ) on 31 March 2022(21), and 441 Quebec RD
weremembers of theprofessional association of theDietitians
of Canada (DC) before the end of June 2023 (information
received from DC). One study published in Quebec focused
on corporate political activity in the context of the Canadian
food guide revision in 2020 and discussed the implications of
corporate political activity for RD practice(22). However, the
interactions between commercial actors and RD in Quebec
and Canada have yet to be studied.

At the individual level, in Quebec, Canada, RD must
follow a code of ethics and meet the requirements of the
ODNQ(23). RD can use the code of ethics to guide decision-

making around commercial actors’ engagement. However,
the provisions are not specific to these relationships. For
instance, the code states that an RD should preserve its
independence from third-party influence without explicitly
mentioning examples of third parties. More practically, in
2009, the College of Dietitians of Ontario in Canada
released a professional practice paper to guide RD in
identifying and managing COI, including their interactions
with commercial actors(14). To our knowledge, such
practice papers do not exist in Quebec. At the organisa-
tional level, theODNQ has internal policies to helpmanage
relationships with commercial actors, and the DC also has
guidelines for these relationships(24). To our knowledge,
these are the only mechanisms used to manage relation-
ships between industry and RD in Quebec and Canada.
However, the extent to which these mechanisms are
applied and their effectiveness in protecting RD loyalty and
independent judgement have not been studied.

Therefore, this study’s objectivewas to gain insight into the
experiences and perspectives of RD working in Quebec
(Canada) on their interactions with commercial actors.
Specifically, in this context, this study aims to document (i)
the experience and perspectives of RD about corporate
political activity and COI in their professional practice and (ii)
the actions undertaken by RD and their professional
organisations to manage these interactions and limit
their risks.

Materials and methods

In this exploratory study, we used semi-structured inter-
views to document and understand RD’ experiences and
perspectives about their interactions with commercial
actors. We used a qualitative content analysis using both
inductive and deductive methods. We triangulated and
completed data collection and analysis with a document
content analysis to synthesise the mechanisms to manage
interactions with commercial actors.

We used a non-restrictive approach to the type of
commercial actors under study, meaning that for-profit
companies or corporations that produce food and drinks
and third parties working for such entities, including their
trade associations, public relations firms and associated
scientific entities, were included.

Semi-structured interviews

Sampling and recruitment
The identification and selection of participants were
informed by our knowledge, professional expertise and
input from an advisory committee we gathered, made up of
RD working for Quebec’s dietitian’s professional bodies,
the ODNQ and DC. We aimed to recruit at least one RD
from five of the six main sectors of activity (where we
excluded industry settings) we identified through ODNQ’s
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website(25). Those five sectors of activity are clinical
nutrition (hospital setting and private practice), public health,
communication, research and education and management of
food services. We aimed to capture the different contexts in
which RD may work. We excluded RD currently working for
commercial actors, as their obligations typically align with
corporate interests rather than public health concerns.
Consequently, their perspectives may be influenced by these
professional obligations, as evidenced by studies examining
the relationships between healthcare professionals and the
pharmaceutical industry(11,26). Therefore, ethical considera-
tions regarding RD employed in commercial settings were
beyond the scope of this study. We included one RD
previously employedby the food industry – a relationship that
ended4years prior to the interview (a timeusually considered
sufficient for the relationship not to be influential anymore(27).
We also aimed to recruit RD working for professional bodies
and organisations from civil society known for their advocacy
in nutrition policy and monitoring of corporate political
activity.

Convenience and snowball sampling techniques were
used to recruit participants(28,29). Five participants were
initially identified by the advisory committee above-
mentioned and five by the research team. Then, partic-
ipants interviewed were invited to identify and suggest
potential key informants for our study. With the advisory
committee and the research team, we completed the
recruitment by identifying RD from sectors of activity that
have not been included yet. The first author personally
contacted twenty-one potential participants via email or
private messages on LinkedIn, of which eighteen accepted
our invitation. In total, three RD refused the invitation; two
declined because of lack of time, and the other was not an
RD anymore at the time of the study.We stopped recruiting
when we achieved data saturation, defined as when we
could not identify new categories, as described later, from
the interviews(30).

Interview procedures
A semi-structured interview protocol was developed by VH
based on an existing interview protocol for a study of the
corporate political activity of the food industry in
Australia(29), and it was adapted to fit our study’s objective.
The interview protocol was pilot-tested with one colleague
(an expert on the corporate political activity of the food
industry around health professionals(31)) and then revised
according to his and our research team’s feedback.
Questions included in the interview guide can be found
in the online supplementary material, Supplemental File 1.
The principal investigator (VH) conducted the interviews in
French (n 17) and English (n 1) using the Zoom platform
from 25 May 25 to 14 August 2020. Interviews lasted, on
average, 45 min and were recorded directly on Zoom, with
the consent of participants. Participants had at least 1 week
to read the information and consent form and send it signed
by email before the scheduled interview.

Data analysis
Following an iterative process, we analysed data using
content analysis(32,33). Content analysis is well-suited for
exploratory work in areas where little is known and where
it aims to describe phenomena in a conceptual form(34). First,
VH transcribed recordings and uploaded that data using the
NVivo software (Release 1.6.2). Second, the first author (VH)
conducted a thorough reading of each transcript. Third,
guided by the research objective, VH conducted the initial
open coding and assigned initial codes to the data using an
inductive approach: words and sentences on critical thoughts
or concepts related to experiences with and perspectives
about interactions with commercial actors(32,33). Then, a word
or a short sentence (label) from the text itself was used to
name each category and sub-category.

In parallel, a deductive approach to content analysis was
undertaken to guide the initial coding of the mechanisms
usedbyRD tomanage interactionswith commercial actors(32).
Informedby a recent scoping reviewonexistingmechanisms,
we classified the mechanisms reported by participants into
one of the following broader categories of mechanisms: (a)
transparency, (b) management, (c) identification, (d) surveil-
lance and (e) education and prohibition(35). Lastly, the
classification of data into different categories was reviewed
by one of the authors (JCM). Disagreements were discussed
and resolved among the team.

Document analysis
We conducted a document analysis to study how
professional bodies, civil society organisations, govern-
ment agencies (hospitals and public health organisations
where RD work) and educational institutions (where RD
received their initial training) have dealt with corporate
political activity and COI in Quebec, Canada. We included
policies, guidelines and codes of ethics that were publicly
available from these organisations’ websites, as well as an
internal policy and code of ethics from ODNQ. The
advisory committee, as well as interviewees, facilitated the
identification of the documents from these organisations.

A content analysis was conducted on these documents to
identify the mechanisms that could help address andmanage
corporate political activity andCOI. The first author read these
documents to identify the type of mechanisms they covered,
namely: (a) transparency; (b) management; (c) identification,
surveillance and education; and (d) prohibition(35). The
analysis also included information on the document’s
objectives and type (e.g. policy, codes or principles), the
group of individuals and professional activities targeted and
the presence of sanctions in the event of non-compliance.

Results

Participants
All participants except one were RD during the study (one
was a non-RD nutrition professional working in a public
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health organisation advocating for nutrition policy).
Among the eighteen participants, fourteen were women,
and four were men. One-third of our interviewees worked
in clinical nutrition (n 6). We also interviewed RD working
in the public health nutrition sector (n 3), in research and
education (n 3), in communication (n 2) and in
management of food services (n 1). Three RD also worked
for a professional body (DC or ODNQ).

Summary of findings
Overall, our analysis of the semi-structured interviews
highlighted that RD are experiencing various interactions
with the food andpharmaceutical industries at different points
in their careers. We identified six broader categories of
perspectives that the interviewees discussed: (1) level of
acceptability, (2) benefits, (3) risks, (4) change and evolution
over time of interactions and awareness, (6) characteristics to
preserve professional independence and (7) perceived
barriers to address and minimise the risks associated with
these interactions. This initial exploration of the issue enabled
us to identify that RD and their professional organisations
used several mechanisms to manage these interactions,
including using the code of ethics for guidance or adopting
and following policies and guidelines

Interactions between commercial actors and
registered dietitians in Quebec and conflict of
interest
All participants (n 18) reported some interactions with the
food and pharmaceutical industries throughout their careers.
These interactions happenedwith industry trade associations,
such as Dairy Farmers of Canada and the Federation of
Quebec Egg Producers, and food and beverage companies
and their affiliated organisations, such as Becel, Lassonde,
Nestlé and Gatorade Sports Science Institute. The two
pharmaceutical companies mentioned were Abbott and
Bio-K.

As shown in Table 1, participants discussed five
channels of interactions: (1) being exposed or invited to
contribute to industry marketing, website or promotional
and educational events (e.g. focus group or survey with RD
led by industry), (2) interacting directly (e.g. receiving gifts
and food samples), (3) receiving sponsored education, (4)
interacting in a work setting (e.g. corporate lunchtime
meeting) and (5) interacting through professional bodies
and scientific nutrition organisations (e.g. involvement of
industry in scientific and professional events). The most
frequently reported interaction was the sponsorship of
nutrition events and conferences (nine out of eighteen
participants reported that type of interaction), promotional
events and continuing education offered by commercial
actors (n 8/18) and consulting, collaborating and being
contracted to support product development (n 8/18). The
least frequently reported interactions were jobs being
offered to RD (n 1/18), the presence of companies’

exhibition booths in a healthcare facility (n 1/18) and
commercial actor participation in a malnutrition project in a
healthcare facility (n 1/18).

Registered dietitians’ perspectives about corporate
political activity and conflict of interest in their
profession
Table 2 presents key categories, sub-categories and
illustrative quotes related to RD’ perspectives on their
interactions with commercial actors.

Level of acceptability
First, RD viewed interactions with commercial actors as
‘normal’ for different reasons and took a somewhat
nuanced view of what interactions are and are not
acceptable. For instance, three participants found these
interactions ordinary and trivial, mainly when reflecting on
food companies’ involvement in nutrition conferences and
education. Moreover, one participant explained that food
industry involvement in nutrition conferences in Quebec
and Canada was limited (no food companies’ logo nor
banner with only a separate exhibit room in DC or ODNQ
conferences) when compared with the more imposing
presence of food companies in nutrition conferences in the
USA, such as the Food and Nutrition Conference and Expo.
Two others perceived that RD found these interactions
justified in the context of ‘underfunding of training, structure
and organisations’. In addition, half of the interviewees
considered that interactions were acceptable, depending
on the nature of the interactions and the type of industry
involved. For example, interactions with companies that
produce minimally processed foods were considered
acceptable, while interactions with companies whose
portfolios mainly were made of ultra-processed products
(industrial formulations of refined substances extracted and
derived from foods and cosmetic additives(36)) were not.

Perceived benefits
RD think they can benefit from interacting with the
industry. For instance, they often use educational material
targeting the public and information provided by commercial
actors. Indeed, they perceive the educational material created
by companies to be of high quality and usefulness for RD, as
companies have significantly greater financial resources than
RD and their organisations. Other benefits mentioned include
the possibility of improving the food supply and public health
(such as by reducing the salt or sugar consumed at the
population level after having influenced a company to
reformulate its products), receiving free continuing education
and information and the reduction of membership costs
(when a commercial actor sponsors a professional body, then
that budget is not needed from members).

Perceived risks
RD interviewed also raised concerns about whether these
benefits outweighed the perceived risks associated with
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such relationships, particularly concerning how the
public perceives and understands these interactions.
For instance, collaborations and sponsorships were
perceived as potentially undermining credibility and
public trust towards RD. At the same time, participants
also highlighted the potential of these interactions for
influencing the public towards a positive perception of a
company and its product, even if consuming those
products leads to ill health. Although receiving free
education provided by commercial actors was pointed
out as a benefit, one RD questioned the quality of the
information obtained when compared with independent
providers.

Otherwise, some RD recognised the risk that inter-
actions with commercial actors may influence the
content of messages and recommendations they con-
vene to the public. Two participants also mentioned that
interactions with commercial actors might create pos-
itive associations and build the credibility of the
commercial actors in the eyes of RD. These impacts
on RD perception could be positive for healthy foods,
such as fresh vegetable companies, or negative for ultra-
processed products. According to interviewees, these
potential influences could also neutralise RD’ criticisms
towards some commercial actors.

Change and evolution over time of interactions and
increased awareness
Another aspect addressed by RD was that the nature and
frequency of interactions between commercial actors and
RD were evolving and changing over time. On the one
hand, there was a perception that there were fewer
interactions with commercial actors in recent years
compared with 20 years ago because commercial actors
would turn their resources towards marketing directly to
consumers instead of through health professionals. On the
other hand, another participant expressed concern about
the pharmaceutical industry’s influence on professional
practices, particularly with the new right for RD to prescribe
vitamins and minerals in Quebec. It was rather discussed
that the evolving professional practices could lead to a
potential for increased influence on professional practice.
These perspectives show that strategies used by the
industry might change according to the context and with
the evolution of the profession. Additionally, some RD
perceived an evolution in the perspectives and awareness
across RD and their professional bodies on the issue.
Indeed, they perceived more awareness and efforts to
manage and minimise interactions with industry in
professional bodies events, particularly from 2015
onwards.

Table 1 Interactions between commercial actors and registered dietitians (RD) from Quebec

Interaction channels Nature of interactions

Industry marketing, websites
and promotional/educational
events

● Promotional events and continuing education organised and offered by commercial actors (P2, P3, P4,
P6, P7, P11, P16, P17)

● Focus group or survey among RD organised by commercial actors (P2, P3)
● Educational material and information developed and provided by commercial actors (P1, P11, P17,
P18)

Direct interactions ● Job offers by commercial actors (P19)
● Funding of travel expenditure for training or meetings offered by commercial actors (P7, P11, P12,
P17)

● Consulting, collaborating and being contracted to support product development (P2, P3, P7, P8, P9,
P11, P17, P19)

● Reception of gifts, food and products samples and educational material and resources from commer-
cial actors (P7, P9, P11, P18)

Interactions with or within
educational institutions

● Collaboration/participation in commercial actors’ programmes, committees or projects (P7, P4, P14)
● Provision/sponsorship of educational materials/activities/events/internships for students offered by
commercial actors (P2, P7)

● Research grant from commercial actors (P7, P14, P17)
Industry marketing/interactions
in the work setting

● Employer affiliation or partnership with commercial actors (P3)
● Commercial actors exhibition booth in healthcare facility (P12)
● Attendance of lunchtime meetings (a representative from a company speaking) (P8, P12)
● Reception of commercial actors’ sponsored equipment and material and discount vouchers (P12)
● Commercial actors participation in projects about malnutrition in hospitals (P12)
● Meeting with sales representative (P6, P8, P12, P16)

Interactions through
professional bodies
and scientific nutrition
organisations

● Involvement of commercial actors in nutrition professional and scientific events
○ Commercial actors participation in scientific event(s) (P2, P3, P4, P11, P17)
○ Exhibits booth and distribution of promotional and educational material (P8, P12, P13, P14, P18)
○ Provision of meals/beverages/food samples (P4, P17, P13)
○ Industry sponsorship of nutrition events/conference (P1, P4, P6, P7, P9, P10, P11, P13, P12, P17)

● Partnership between professional bodies and commercial actors (P2, P3, P5, P17)
● Prizes and awards sponsored by commercial actors to RD (P2, P3)
● Commercial actors advertising through association’s journal(s), direct mailing and email (P2, P5, P6,
P7, P9, P12, P17)

P#= participants identification number.
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Table 2 Key categories and illustrative quotations

Key categories Sub-categories and illustrative quotations

Level of acceptability of
interactions

Acceptable: Interactions are seen as minimal and normal
‘The underfunding of many of our training, structures and organizations can make organizations more mundane,
such as the Dairy Farmers. We can forget because it’s not Coca-Cola, which is more of a bad wolf in our
heads, than the DFC [Dairy Farmer of Canada], which has products that can be interesting. It’s easier to for-
get that they have economic interests’. (RD working in a public health organisation)

Conditional acceptability: Acceptability depends on the type of commercial actor or interaction
‘I have no problem having a company sponsor an event, but I don’t want anyone sponsoring a speaker. Do you
understand? It goes to the organization and not to the speaker, whereas in other organizations, I’ve seen
that : : : that makes me scream’. (RD working for a professional body or nutrition association)

Perceived benefits of
interactions

Providing good quality nutrition information and education for the public
‘Every time they [dairy farmers] developed material, I couldn’t help but say that it was extremely well-done edu-
cational material because it had resources that were incomparable to ours’. (RD working in an educational
institution)

Improving food supply and public health
‘So, for me, it’s one of the benefits. It’s improving the food supply without the consumer realizing it and having a
positive effect on public health, without even having to raise awareness among consumers’. (RD in communi-
cation and media)

Continuing education and information for professionals
‘Yes, both positive and negative influences. I see good in it. To know what’s coming on the market. ( : : : )
Otherwise, we lack information. The naturopaths come to know more, and everybody is more interested in
them. Yes, there may be a lack of scientific data, but it is important to know that it exists and is coming’.
(Clinician RD)

Partnerships between professional bodies and commercial actors can reduce membership cost
‘Yes, I know it’s very expensive, and there’s a lot of expenses, and if it wasn’t for that [sponsorship], our annual
fee would be even more expensive. It’s just that we don’t want to promote that, but at the same time, it
depends on what kind of food it is’. (Clinician RD)

Perceived risks of inter-
actions

Influencing (positively or negatively) message, decision-making and recommendations of RD
‘Because basically, nutritionists’ role is to inform neutrally, based on scientific data. As soon as we collaborate
with a bio-food industry, our approach is tainted because we are linked in a way’. (RD working for a profes-
sional body and nutrition association)

Undermining the credibility and public trust of RD and the nutrition profession
‘In the long term, this type of association can damage the credibility of the people who make it and even the
whole profession. If people start to perceive that dairy farmers and such companies pay nutritionists, it can
even damage the profession’s credibility’. (RD in communication and media)

Influencing the public towards a positive perception of a company and its products and ultimately influencing
food choices

‘The company is using the credibility of our profession to gain credentials and, therefore, give itself a health
halo. Nutella is a great example because it’s cake icing, but in people’s minds, it’s breakfast food. In people’s
minds, it’s one of the least bad things you can give in the morning. It’s normal for people that Nutella is part
of breakfast. They feel that it’s not so bad. It shows how good their strategy was, that yes, there is a health
aspect to Nutella’. (RD in communication and media)

Creating positive associations and credibility of industry brand(s)
‘Just the fact that PepsiCo or a company is funding an organization’s conference, even if we don’t realize it, it
gives us a more positive view of the company. It’s unconscious, but I’m sure it gives us a more positive view
of the company. And probably Pepsi is not there to tell us to buy Pepsi or that Pepsi is good. Did you know
that Pepsi also has orange juice or apple juice? We also have 0-calorie Pepsi. I’m sure that they will present
us with their healthy offer. This is their way of promoting to nutritionists’. (RD working in a public health organ-
isation)

Neutralising criticism
‘The fact remains that when you have close ties with a large industry, it is very difficult to criticize it if you need
to’. (RD in communication and media)

Compromising RD continuing education quality
‘Since the beginning of my career, every year, or almost every year, the dairy farmers have held a symposium
on a different subject where researchers were invited to come and talk about different subjects. ( : : : ) I can’t
believe that 500 nutritionists in Quebec have attended this training, recognized by the professional Order. In
my opinion, this information is not as good as what we could get from independent people or a university’.
(RD in communication and media)

Change and evolution
over time of inter-
actions and
increased awareness

‘It was a year where there was a lot of awareness. [At] the OPDQ [Professional Order of Dietitians of Quebec]
summit, there had been an effort by the [Order] around 2015 to limit its sponsorships. There were a few left.
We were still putting maple products in the spotlight. It’s still sugar. But it wasn’t as bad as in past years.
They had put in the camelina oil. My eyes were less bleeding than in 2005–2006 symposiums’. (RD working
in public health organisation)

‘But there were many years, 20 years ago, nutrition, and nutrition communications targeted at health profession-
als were so much more important, all the cereal companies had many dietitians as staff, whether it was
General Mills, Kellogg’s. There was more communication and a lot more budget for communication aimed at
health professionals than there is now. I think what I’m seeing now is that it’s much more directed at consum-
ers than it is at healthcare professionals. Like they don’t need that middleman anymore’. (RD working for a
professional body or nutrition association)
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Characteristics to preserve professional independence
and perceived barriers to address and minimise the risks
associated with these interactions
In the context of interactions with commercial actors,
interviewees also emphasised important values and
abilities put forward by RD to protect their independence,
namely, neutrality, integrity and critical thinking. For
instance, critical thinking was frequently mentioned as
an essential asset in sorting out the information received by
the industry. Although those values and abilities could help
protect their professional independence, existing barriers
to addressing and minimising commercial actors’ influence
on professional practice were also considered. The most
frequently mentioned barrier was financial consideration.
Five participants explained that they or other colleagues
rely on food company collaborations as a meaningful
personal source of income, especially when working as an
influencer on social media or for supplementing another
job (e.g. self-employed clinical RD). Furthermore, two
interviewees emphasised the rivalry between RD in
Quebec and other practitioners, such as naturopaths or
alternative nutrition therapists who operate without
adhering to any code of ethics. These non-regulated
professionals engage in social media platforms through
partnerships with commercial actors. As a result, RD also
seek a presence on social media to guarantee that they
communicate science-basedmessages. However, to do this

work on social media platforms, paid partnerships are often
needed to survive financially, as mentioned above.

Additionally, underfunding of research and training by
government agencies was mentioned as a perceived
challenge to total independence. Three interviewees
explained that commercial actors could be an interesting
funding source for conferences, congresses or events while
improving nutrition education accessibility by decreasing
registration fees.

Finally, another barrier was the lack of tools and training
on the issue and politics to guide decision-making on
engaging with commercial actors. Existing mechanisms to
address and manage interactions are discussed below.

Mechanisms proposed or used to address and
manage interactions with commercial actors and
conflict of interest
RD interviewed discussed several mechanisms to address
and manage interactions with commercial actors and COI.
Table 3 presents these mechanisms according to whom
these apply, either at the individual, institution/organisa-
tion level or both. In parallel, through our document
analysis, we identified twelve documents that have been
identified as potential guides for these institutions and RD
in managing interactions with commercial actors. We
classified those into six categories, namely policies (n 4

Table 2 Continued

Key categories Sub-categories and illustrative quotations

Essential characteris-
tics to preserve pro-
fessional independ-
ence and ensure
rigour (neutrality,
integrity and critical
thinking)

Neutrality
‘We hear a desire and appreciation for training with neutrality and objectivity [ : : : ]. We hear it from the partici-

pants. It has value. We must hold on to it because otherwise, it is very expensive to develop training’. (RD
working in an educational institution)

Critical thinking
‘Sometimes they have great things to give, but they are private companies. Their goal is to make money. You

always must be critical’. (RD working for a professional body or nutrition association)
Integrity
‘Those who associate now, eventually it will be badly perceived, not only by the profession but also by the pub-

lic. [ : : : ] Let’s forget about the money side, but it’s like saying “how much is my integrity worth?” That’s really
what it comes down to’. (RD working in communication and media)

Perceived barriers to
address and mini-
mise the influence of
industry on profes-
sional practice

Important source of income
‘For example, Dietitians of Canada cannot survive without massive sponsorship. You can, without being a

member, subscribe and receive their newsletter. You will understand what I mean. It’s been about a year and
a half since they adopted this formula. Before, you would receive a neutral newsletter, never any advertising.
Now, you have messages from the Dietitians of Canada interspersed with advertising messages. If they don’t
do that, they don’t survive. It’s very aggressive’.(RD working in an educational institution)

Competition between RD and other professionals, such as naturopaths
‘[ : : : ] because there are other professionals, like naturopaths and other therapists, that we can think of who are

not subject to deontological codes. So, they use a lot of all these collaborations, the publicity. So, they take
up a lot of space, while nutritionists feel a bit in the shadow of these professionals with no rules to follow.
[ : : : ] So, nutritionists have a hard time getting out of the game because they have a framework to respect
and have visibility; everything in the industry is quite strong in terms of visibility. Sometimes, I find it difficult to
balance respecting one’s professional obligations, wanting to be present with the public and being able to
advertise [ : : : ]’. (RD working for a professional body or nutrition association)

Lack of tools, training and guidelines
‘But you mentioned it at the beginning of the interview; one of the next steps that I see is that with the release

of the [new] code of ethics, I think it would be useful to have guides, or training or a tool to help me make
decisions when I am in a situation X as a professional: What could guide my decision? What aspects must I
consider knowing if this partnership or this collaboration does not jeopardize my professional independence
and does not undermine the public’s trust?’ (RD working for a professional body or nutrition association)
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/12), code of ethics (n 2/12), educational tools (n 2/12),
guidelines (n 1/12), code of conduct (n 1/12) and
regulation document (n 1/12) (Table 4 and online
supplementary material, Supplemental File 2). Across the
twelve documents, all but one give guidance on how to
manage interactions with commercial actors; eight high-
light the importance of transparency when engaging with

commercial actors or when managing COI; six are tools for
COI identification, education and monitoring; and three
propose prohibition strategies in specific contexts (see
online Supplemental Material 2).

At the individual level, RD mentioned using the code of
ethics of RD in Quebec to guide actions and decision-
making. One of the provisions of the code of ethics of RD

Table 3 Types of mechanisms used by registered dietitians, their professional bodies, civil society organisations and government agencies to
manage interactions with commercial actors in Quebec, Canada

Institution/organisation/profes-
sional body level Individual level

Institution/organisation/professional body
and individual level

Management 1,1) Adopting policies and
guidelines (P1, P6, P7, P10,
P12, P13)

2,1) Following the code of ethics
of Quebec (P2, P4, P8)

2,2) Using selection criteria for
choosing commercial actors’
partnership (P2, P7, P9, P11,
P17)

3,1) Using signed agreement (P1, P9, P11,
P13, P19)

3,2) Seeking external consultation and
advice on conflict of interest (COI) (P2,
P8, P11, P14, P17, P14)

Prohibiting, avoiding
and refusing

3,3) Prohibiting, refusing, avoiding or with-
drawing (P1, P2, P3, P4, P6, P7, P9,
P10, P18, P19)

Transparency 3,4) Being transparent and disclosing inter-
actions with commercial actors and
related COI (P4, P5, P6, P7, P9, P11,
P16)

Education 3,5) Educating and raising awareness (P2,
P3, P7, P10, P14)

Monitoring and
reporting

1,3) Monitoring and reporting
of non-acceptable inter-
actions with commercial
actors in nutrition and scien-
tific events or the media
(P3, P6, P10)

2,3) Monitoring and reporting on a
Facebook professional private
group (P19)

Table 4 Codes of ethics, policies and guidelines on interactions with commercial actors and conflict of interest in Quebec, Canada

Title of the document* Organisation
Year of adop-
tion/last update

Type of document
(policy, guidelines
or codes of ethics)

1) Code of Ethics of Dietitians of Quebec ODNQ† 1981/2010 Code of ethics
2) (Policy on integrity and conflict of interest
management)

ODNQ 2015/2021 Policy

3) (Policy on partnerships) ODNQ 2015/2022 Policy
4) (Rules of procedure OPDQ – Code of ethics
and professional conduct for directors)

ODNQ 2019/2020 Code of ethics

5) Private Sector Relationships: Principles and
Guidelines

Dietitians of Canada (DC) 2015 Guidelines

6) Principle of professional practice DC 2012 Education tool
7) (Diagnosis and management of a conflict of
interest)

INSPQ 2014 Education tool

8) (Rules on conflict of interests) University of Montreal 2009 Regulation
9) (Code of the Faculty of Medicine of the
Université de Montréal concerning relations
between its members and industry)

The University of Montreal, Faculty of Medicine 2017 Code of conduct

9) (Policy on Conflicts of Interest in Research,
Creation, and Innovation at Université Laval)

Université Laval 2018 Policy

10) Regulation on Conflict of Interest Mc Gill University 2011 Policy
11) Tri-Council Policy Statement Canadian Institutes of Health Research,

Natural Sciences and Engineering Research
Council of Canada and Social Sciences and
Humanities Research Council

2018 Policy

*Translation of the (title of the documents) was made by the first author.
†Order of Dietitians-Nutritionists of Quebec.

8 V Hamel et al.

https://doi.org/10.1017/S1368980024001733 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980024001733
https://doi.org/10.1017/S1368980024001733


from Quebec states that ‘A dietitian shall safeguard his/her
professional independence and shall ignore any interven-
tion by a third party that could influence the performance of
his/her professional duties to the detriment of the client’,
which can be used by RD to guide the management of
a situation with commercial actors(23). However, as men-
tioned earlier, although some provisions can reassure RD
that they respect the code of ethics when interacting with
commercial actors, the code was considered insufficient to
guide decision-making in these circumstances. Indeed, it
was mentioned that more training and awareness-raising
on this topic and a specific tool to help with decision-
making should be implemented to complement this code
of ethics. Another strategy, developed individually, was to
define selection criteria to decide whether one can accept
or not to collaborate with a specific company. Examples of
these criteria include promoting only healthy food products
(according to some standards not defined during the
interviews) and choosing companies that correspond to
one’s personal and professional values. None of the
documents identified and analysed in the document
analysis proposed such criteria, which must be worked
out individually by RD.

At the institutional or organisational level, codes of
ethics, policies and guidelines on how to deal with
interactions with commercial actors and COI have been
developed and implemented by universities, civil society
organisations, government agencies, ODNQ and DC. An
example of a document that is exclusive to those relation-
ships is DC’s Private Sector Relationships: Principles and
Guidelines, in which the organisation established its limit
(what to prohibit or not) around interactions with
commercial actors with statements such as ‘DC does not
[e]ndorse any commercial products or services produced
by third parties and aimed at the public. Its name and/or
logo should not appear on any products or services’(24).
Another mechanism used at the organisational level
consists of monitoring and reporting commercial actors’
attempts to influence RD and public health policies. For
instance, one RD working for a civil society organisation
reported having used this mechanism in the context of the
involvement of commercial actors in scientific nutrition
events by publicly calling out the COI of a speaker present
at one of these events.

Another strategy applied at organisational and individ-
ual levels consists of signing an agreement when engaging
with commercial actors to retain control over the content
and the messages or to manage their participation in
scientific events. Other actions proposed or used were
seeking external consultations and pieces of advice on COI
from independent organisations (e.g. RD asking ODNQ
pieces of advice for particular situations), prohibition (e.g.
RD refusing a specific collaboration with a company or
avoiding all collaboration), transparency and disclosure
(e.g. disclosure of sponsors at scientific events), as well as
education and awareness-raising activities (e.g. a civil

society organisation sent an awareness notice to RD about
an invitation from a fast-food restaurant) (Table 4).

Discussion

This study aimed to gain insights into the experience and
perspectives of RD about interactions with commercial
actors and COI in professional practice in nutrition in
Quebec, Canada, as well as to capture what mechanisms
RD and their related organisations use to prevent and
manage these interactions. Our interviewees experienced
various interactions with commercial actors through five
different channels, which shows that commercial actors
employ several strategies to interact with RD. This also
points to the importance of preparing RD to manage these
interactions in various contexts and, thus, having guide-
lines tailored for these channels.

RD interviewed were mainly exposed to commercial
actors in scientific events and through continuing educa-
tion. These results are alignedwith existing research, where
commercial actors’ involvement in health professionals’
education has been primarily documented in the last few
years as part of studies on the corporate political activity of
the food industry in different countries(10,37). In the USA,
health professionals, researchers and RD criticised com-
mercial actors’ presence in dietetic professional education
events for influencing the educational agenda and for the
commercial bias introduced in training provided by these
actors(2,3,38). In our study, several participants also consid-
ered that commercial actors’ involvement in such events or
other types of interaction could compromise RD’ contin-
uing education quality (by receiving commercially biased
information) and influence RDs recommendations (by
being more inclined to recommend a product v. another –
which could be negative in the case of ultra-processed
products, for example). Despite these risks, some inter-
viewees still felt that information and free training provided
by commercial actors could be relevant, as reported by RD
from other countries(5). This perception has also been
reported in other health professions, such as nursing in the
USA, where some nurses considered that information
provided by commercial actors was necessary for their
practice(39). However, as discussed above, education and
information provided by commercial actors are often
biased and do not offer counterbalancing and independent
views and facts(2,11).

Our interviews also highlighted that RD from Quebec
have various and quite nuanced perspectives about the
acceptability of these interactions and COI. Some partic-
ipants considered interactions in Quebec not concerning
(especially compared with the USA), while others worried
that these relationships were trivialised among RD.
Interestingly, dietetic professionals reported similar views
in France(26). The reluctance to criticise the interactions
with commercial actors in France would come from a fear
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of creating antagonism between professionals, or in other
words, creating ‘(confusion among health professionals,
that considered themselves as more credible if they speak as
one voice)’ (translation by the authors)(26). For other RD in our
interviews, acceptability was conditional and depended
primarily on the type of interactions and commercial actors
being involved. Lastly, there was also a group of RD that
avoided all interactions with commercial actors. These
divergent perspectives can be compared with a typology
developed in Australia that defined three profiles of
physicians depending on how they described their inter-
actions with the pharmaceutical industry: (1) ‘Avoiders, who
tend to avoid direct contacts with industry, because it was a
synonym of promoting it and that there was always an
intention to influence their prescriptions’; (2) ‘Ambivalent
engagers, who engaged with a certain level of reluctance and
are afraid that interactions could compromise their autonomy
and create a COI, but get involved with it anyway’; and (3)
‘Confident engagers, who engaged actively with industry
because these interactions were beneficial and these contacts
were an opportunity to share, which seems for them
beneficial for patients’(40,41). Interestingly, we could also
distinguish these three profiles among our participants within
the discussion about their experiences with commercial
actors and their perspectives on the potential impacts on
professional practice.

We found that some RD, who could be described as
‘ambivalent engagers’, would perceive barriers to minimis-
ing interactions with commercial actors and managing
these relationships. They express concerns about compet-
ing with non-health professionals, suggesting that paid
collaborations could boost their visibility on social media,
countering messages from these non-professional health
advisers. Despite acknowledging potential risks to their
reputation, they believed maintaining some relationships
with commercial actors, particularly on social media, can
secure income for professional activities (such as educating
about healthy eating) and enhance visibility. Additionally,
there was a perception that there were fewer interactions
with commercial actors in recent years than 20 years ago,
which was explained by a change in the marketing
strategies mainly directed at consumers. Using high-profile
but unregulated non-professional health advisers or
influencersmight be one of these newmarketing strategies,
similar to the pharmaceutical industry shift in marketing
focusmade in recent years. Indeed, this industrywould rely
more on digital advertising and engagement tactics for
direct-to-consumer marketing(42).

Nevertheless, some RD felt these relationships might
jeopardise one’s and the profession’s credibility, one of the
more important risks discussed that pertains to public trust.
In Quebec, public trust and perception are critical to the
nutrition profession, and RD still often must debate and
demonstrate the value of their contribution to society and
public health to other health professionals and the public.
Ensuring that the public recognises and trusts RD as leading

experts in nutrition can help protect the public from
nutrition disinformation(43). Thus, participants highlighted
the importance of critical thinking, neutrality and integrity
to maintain their credibility and achieve their professional
responsibility towards corporate political activity and COI.
During dietetic training in France, the significance of
cultivating critical thinking skills among dietitians and
students was also emphasised, enabling them to recognise
and evaluate influential strategies, identify key actors and
the interests they defend in their field of practice and
prioritise the well-being of patients and the public they
serve(26). Education and awareness-raising are fundamental
mechanisms that could help address the risks associated with
corporate political activity and COI. RD interviewed in our
study also discussed thesemechanisms. RDwould often refer
to the code of ethics, their professional body (i.e. ODNQ) or
even colleagues in case of doubt on managing these
interactions. Since the code of ethics was not explicitly
developed for these interactions and COI management, we
also identified a desire across RD interviewed for more
standardised and clear guidelines, ideally suited to each of
their sectors of activity, aside from the code of ethics.

Furthermore, some participants had personal criteria for
engaging with the commercial actors based on the
nutritional value of a company’s product and alignment
with their values. In 2019, a scoping review on the
interactions between health researchers and the food
industry emphasised the importance of ensuring compat-
ibility between researchers’ goals or values and those of
food companies(44). For instance, one of the principles
identified in the review was to avoid engaging with
companies ‘whose objectives and/or goals are related to
the increased production, supply or demand of “unhealthy
food” products and/or to the promotion of unhealthy and
unsustainable ways of eating and producing food’(44).
However, the definition of ‘unhealthy food’ can vary from
one RD or organisation to another, resulting in RD going in
all directions with these guidelines. One potential solution
could be using the Canadian food guide to define what is
‘healthy or not’(45). Nevertheless, if the healthiness of a
specific food product is to be included in such guidelines, it
should not be the only criterion for deciding whether to
engage with a food company. Additional information, such
as corporate practices that impact health and equity, should
also be taken into consideration, including, for instance, tax
evasion, lobbying against public health policies and
treatment of employees(46).

Finally, the three universities that offer the initial training
of RD in Quebec have a COI interest policy or rule within
their institution. However, only the University of Montreal
has a specific code for relationships between commercial
actors and the Faculty of Medicine’s members, which
include the Department of Nutrition(47). To our knowledge,
McGill University and University Laval only hold a broader
policy on COI that is not specific to the interactions with the
food and pharmaceutical industries.
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Implication for research and professional practice
There is a need for more systematic research on COI and
corporate political activity targeting RD beyond Quebec
and Canada to better capture the nature and the extent of
these interactions. These findings may also stimulate
further discussions about these issues within the profession
while simultaneously bringing critical evaluation of RD’
interactions with commercial actors and their impacts.

Despite policies and solutions addressing COI and their
influence on RD exist, there is limited evidence regarding
their effectiveness. These are also insufficient to prevent or
manage COI and protect RD professional independence.
Recently, new guidelines on COI management in public
health nutrition have been launched by the WHO and the
UNICEF(48,49). TheWHO drafted a six-step tool to help with
decision-making around collaboration with commercial
actors in nutrition programmes for state members(48) and
published guidance on sponsoring health professional and
scientific meetings by companies that market foods for
infants and young children(50). These examples could serve
as a starting point for developing more specific guidelines
for RD and their professional bodies to help with decision-
making in this area.

Strengths and limitations
This study has limitations and strengths. It is the first study
in Quebec focusing on RD’ experience and perceptions in
interacting with commercial actors. We covered different
sectors of activity in nutrition, and our sample had quite a
rich diversity of interviewees. However, some perspectives
may be unrepresented in our study. For instance, RD in the
clinical sector of activity from different work settings (e.g.
home support or family medicine group) than the work
settings of the RD interviewed in this study (e.g. private
practice or hospital) might have had different experiences
with the industry and other strategies to manage those
interactions. Finally, we did not require participants to fill
out COI declaration forms before the interview, which
could have revealed their potential bias. However, this kind
of practice can sometimes represent a barrier to participa-
tion for those who have COI.

Conclusion
We unveiled the existing relationships between RD and
commercial actors in Quebec, Canada. We identified that
RD experience diverse interactions with commercial actors
and have different perceptions about the potential benefits
and risks associated with such interactions. Mechanisms
exist to manage (or prevent, where relevant) these
interactions, but little is known about their effectiveness.
Awareness-raising activities and training are needed to
safeguard the credibility and public trust in RD, who are
important actors in public health protection and promotion.
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