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Abstract 

Background: The political activities of industry stakeholders must be understood to safeguard the development and 
implementation of effective public health policies.

Methods: A quantitative descriptive study was performed using data from Canada’s Registry of Lobbyists to exam‑
ine the frequency and governmental target of lobbying that occurred between various types of stakeholders (i.e., 
industry versus non‑industry) and designated public office holders (DPOH) regarding Health Canada’s Healthy Eating 
Strategy, from September/2016 to January/2021. Initiatives of interest were revisions to Canada’s Food Guide, changes 
to the nutritional quality of the food supply, front‑of‑pack nutrition labelling and restrictions on food marketing to 
children.

Results: The majority of registrants (88%), and corporations and organizations (90%) represented in lobbying regis‑
trations had industry ties. Industry‑affiliated stakeholders were responsible for 86% of communications with DPOH, 
interacting more frequently with DPOH of all ranks, compared to non‑industry stakeholders. Most organizations and 
corporations explicitly registered to lobby on the topic of marketing to children (60%), followed by Canada’s Food 
Guide (48%), front‑of‑pack nutrition labelling (44%), and the nutritional quality of the food supply (23%). The food and 
beverage industry, particularly the dairy industry, was the most active, accounting for the greatest number of lobby‑
ing registrations and communications, followed by the media and communication industry.

Conclusions: Results suggest a strategic advantage of industry stakeholders in influencing Canadian policymakers. 
While some safeguards have been put in place, increased transparency would allow for a better understanding of 
industry discourse and help protect public health interests during the policy development process.

Keywords: Lobbying, Corporate political activity, Public health policy, Nutrition policy, Industry

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Introduction
Non-communicable diseases have been identified as a 
major threat to global health and sustainable develop-
ment [1]. The prevention of these diseases will require 
international, and national-level interventions that 
address behavioral risk factors such as unhealthy dietary 
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patterns [1, 2]. Substantial changes to food environments, 
defined as the set of sociocultural, economic, political 
and physical conditions which drive food choices [3, 4] 
will be necessary to modify dietary patterns.

In Canada, 63% of adults live with overweight or obe-
sity [5], while 34% report living with at least one of the 5 
major non-communicable diseases (e.g., diabetes, cardio-
vascular disease, and others) [6]. Moreover, dietary risk 
factors are significant within the Canadian population; 
58% of Canadians over the age of 1 consume too much 
sodium [7], while 71% of Canadians over the age of 12 
report consuming less than the recommended 5 portions 
of fruits and vegetables per day [6]. In 2016, the Govern-
ment of Canada launched the Healthy Eating Strategy 

“to make it easier for Canadians to make the healthier 
choice” [8]. The Strategy is composed of a suite of 7 ini-
tiatives aimed at improving the Canadian food envi-
ronment, the evolution of which is described in Fig.  1. 
Initiatives include the introduction of front-of-pack 
nutrition labelling, updates to the Nutrition Facts tables, 
the elimination of industry-produced partially hydrogen-
ated oils, updated sodium reduction targets, restrictions 
on the marketing of unhealthy food and beverages to 
children, revisions to Canada’s Food Guide, and strategies 
to improve access to nutritious foods in northern com-
munities (‘Nutrition North’).

Political will is necessary for governments to develop 
and implement policies aimed at improving food 

Fig. 1 Timeline of Health Canada’s Healthy Eating Strategy [8–14]
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environments [15], and can be strongly influenced by 
industry stakeholders via corporate political activities. 
A growing body of literature is examining the politi-
cal influence of powerful commercial actors. Globally, 
evidence indicates that the food and beverage industry 
uses a variety of tactics able to influence public health 
policy [16–21], ranging from coalition management, to 
the funding and dissemination of research and infor-
mation that protects and/or promotes their interests, to 
political lobbying [21]. Industry stakeholders also have 
a strategic advantage in influencing policymakers, as 
they have been shown to have a greater number of ties 
with decision makers [22], a greater number of interac-
tions with government officials [23, 24], and a greater 
number of communications with public office hold-
ers of higher power compared to non-industry stake-
holders [23]. Political lobbying and the involvement of 
industry in the policy making process must be under-
stood to minimize undue influence, protect public-
health interests, and ensure that effective policies can 
be developed and implemented.

As part of Canada’s Regulatory Openness and Trans-
parency Framework [25], Health Canada’s Healthy 
Eating Strategy incorporated a policy whereby com-
munications and meetings between Health Canada and 
groups, organizations, industry and advocates (but not 
individuals representing themselves, other levels of 
government or foreign governments) are required to be 
publicly documented on the Meetings and Correspond-
ence on Healthy Eating (MCHE) database [26]. These 
communications are not limited to lobbyists or lobbyist 
firms, but include general correspondence, roundtables, 
written letters or submissions from any individuals rep-
resenting non-governmental groups or organizations, 
including industry, health-related nongovernmental 
organizations, and others. Details on meetings and cor-
respondences between Health Canada and industry, 
and most other non-governmental stakeholders have 
been used in recent publications to describe lobbying 
towards Health Canada in the context of the Healthy 
Eating Strategy [24, 26]. However, less attention has 
been given to interactions that may have occurred with 
other government departments such as Agriculture 
and Agri-Food Canada (AAFC), who have considerable 
influence on Canadian food policies. Nonetheless, the 
activities of most paid lobbyists are publicly available in 
Canada on the Office of the Commissioner of Lobbying 
of Canada’s Registry of Lobbyists [27].

The objective of the current study was to quantify and 
describe the interactions recorded in the Registry of Lob-
byists that occurred between industry and non-industry 
stakeholders, and public office holders from all institu-
tions on topics related to the Healthy Eating Strategy.

Methods
Study design
A quantitative descriptive study was performed to exam-
ine the lobbying activities of industry and non-industry 
stakeholders surrounding the Healthy Eating Strategy. 
Initiatives of interest were the revision of Canada’s Food 
Guide, changes to the nutritional quality of the food sup-
ply (i.e., the elimination of industry-produced partially 
hydrogenated oils and the updated voluntary sodium 
reduction targets), restrictions on the marketing of 
unhealthy food and beverages to children under the age 
of 13 (hereafter “marketing to children”) and associated 
Bill S-228 (a bill that was proposed in September 2016 
to restrict food and beverage marketing to children in 
Canada and ultimately failed to pass), and front-of-pack 
nutrition labelling; all of which correspond with the ini-
tiatives covered under Health Canada’s transparency pol-
icy [26]. Policies or actions related to Nutrition North (a 
government program to increase the access of nutritious 
foods in remote Northern communities) were excluded 
from this study as other government efforts beyond the 
Healthy Eating Strategy also address food security issues, 
such as Agriculture and Agri-Food Canada’s National 
Food Policy [28], which may have confounded the search. 
Moreover, updates to the Nutrition Facts table were 
excluded as consultations began in 2013 [29], and were 
finalized prior to the announcement of the Healthy Eat-
ing Strategy.

Data sources
Canada’s Lobbying Act requires that individuals who are 
paid by an employer or client to lobby designated pub-
lic office holders (DPOH) register their activities in an 
online database. Lobbyists can either be ‘consultant lob-
byists’ who communicate with government on behalf 
of clients (i.e., corporations or organizations) and, thus, 
may simultaneously represent multiple organizations or 
corporations, or ‘in-house lobbyists’ who communicate 
with government on behalf of the organization or corpo-
ration by which they are employed. Lobbying Registra-
tions and Communication Reports are publicly available 
on the Registry of Lobbyists [27]. Lobbying Registrations 
include information on the registrant (i.e., the person 
responsible for the submission and certification of lob-
bying registrations and communications), who they work 
for and represent, whether the corporation or organiza-
tion they represent receives government funding, details 
on the subject(s) for which they lobbied (i.e., the subject 
matter details), who they plan to interact with (i.e., the 
government institution) and how (e.g., through written 
or oral communications), as well as the effective date of 
their registration. Registrations are required for all con-
sultant lobbyists, whereas registrations are only required 
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of in-house lobbyists if lobbying constitutes a signifi-
cant part of the organization or corporation’s duties (i.e., 
at least 20% of an employee’s duties or the equivalent if 
performed by multiple employees) [30]. Volunteers and 
private citizens who lobby DPOH are not required to reg-
ister [30].

Monthly Communication Reports describe oral and 
arranged communications (including phone conversa-
tions, meetings, and any other verbal communications) 
between lobbyists and DPOH [27]. They include infor-
mation on the public office holders and government insti-
tutions which were lobbied, broad subject matters (e.g., 
Health, Agriculture, Consumer Issues, etc.), as well as the 
date of the communication. However, content details of a 
specific communication are not disclosed. Monthly Com-
munication Reports are not required for interactions ini-
tiated by public office holders, unless these are related to 
financial benefits, or the awarding of contracts [30].

Data extraction
Lobbying Registration files and Monthly Communica-
tion Reports were downloaded (as.csv files) on March  5th, 
2021 [27]. Methods were adapted from previously pub-
lished research [23].

Lobbying Registrations
Data from the Registration files were extracted for lob-
bying registrations which became effective between 
September  1st, 2016, and January  31st, 2021, correspond-
ing with the period of relevant policy activity (hereafter 
referred to as the “policy window”) for the Healthy Eating 
Strategy. Relevant registrations were first identified using 
keyword searches of the subject matter details (using 
Microsoft Excel). A list of keywords was established for 
each of the Healthy Eating Strategy initiatives included in 
this study and refined using the online Registry of Lobby-
ists, the Meetings and Correspondence on Healthy Eat-
ing database, and the Government of Canada’s website. 
Both French and English keywords were included. Broad 
terms were excluded from the search strategy to obtain a 
conservative estimate of lobbying activities. For instance, 
the terms “nutrition labelling” and “food labelling” were 
excluded from the search strategy as these may have 
referred to non-front-of-pack nutrition labelling such as 
health claims, ingredient lists, or the modernization of 
the Nutrition Facts table. All registrations related to the 
Healthy Eating Strategy and initiatives of interest were 
extracted. Various word combinations were used to fil-
ter through the excluded data to ensure that no relevant 
entries were missed.

Extracted registrations were scanned by AGH, and 
non-relevant or questionable registrations were removed 
on a case-by-case basis, in consultation with LV. LV 

conducted a secondary coding of the final included reg-
istrations (~ 8%, every tenth registration). A summary of 
the search strategy can be found in Appendix A  (Table 
A.1). Extracted data included the registrant’s name and 
ID, as well as the name and ID of the corporation or 
organization represented in the lobbying registration.

Monthly Communications Reports
Communications which occurred between September 
 1st, 2016, and January  31st, 2021, were included in the 
study sample. Registrant IDs and corporation/organiza-
tion names previously identified in the registration files 
were paired and used to extract communications which 
occurred between lobbyists and DPOH. Extracted data 
included the date of the communication, the government 
branch(es) and institution(s), as well as the title(s) and 
name of the DPOH(s) who participated in the interaction.

Stakeholder classification
Stakeholders were categorized based on the commercial 
interest of the corporation or organization represented 
[23, 24]. Stakeholders with no perceived commercial 
interests, such as professional health organizations, were 
labelled as ‘non-industry’. Stakeholders with a perceived 
commercial interest or industry affiliation (including not-
for-profit industry or commodity groups) were catego-
rized as ‘industry’, and further categorized as described in 
Fig. 2.

Ranking of designated public office holders
DPOH were categorized and ranked according to their 
title, branch and institution using a scheme adapted from 
Mulligan et  al.’s recent publication (Appendix B, Table 
B.1) [23]. Targeted online searches of the DPOH were 
conducted when additional information was required to 
accurately rank the DPOH.

Statistical analysis
Descriptive statistics were used to examine 1) the num-
ber of industry and non-industry registrants with lob-
bying registrations pertaining to the Healthy Eating 
Strategy, 2) the number of organizations and corpora-
tions represented by at least one registrant in lobbying 
registrations pertaining to the Healthy Eating Strategy, by 
stakeholder type (as depicted in Fig. 2) and healthy eat-
ing initiative, 3) the frequency of communications with 
DPOH by stakeholder type, 4) the frequency of com-
munications with DPOH by DPOH rank, and 5) the fre-
quency of interactions with government institutions by 
stakeholder type. Data extraction and statistical analy-
ses were performed in RStudio (Version 1.4.1106) and 
Microsoft Excel software.
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Ethics exemption was provided by Université Laval. 
Open access data can be retrieved from the Registry of 
Lobbyists (https:// lobby canada. gc. ca/ en/ open- data/) [27].

Results
Between September 1st, 2016, and January 31st, 2021, 
170 registrants registered to lobby on the topic of the 
Healthy Eating Strategy and/or at least one of the initia-
tives included in this study (Table  1). These registrants 
represented a total of 48 corporations, and organizations. 

Of the 170 registrants, 130 (76%) (representing a total of 
44 (92%) corporations and organizations) filed commu-
nication reports (n = 5197) during the policy window for 
the Healthy Eating Strategy.

Lobbying Registrations
Table  2 displays the type of organizations and corpora-
tions represented in lobbying registrations and initiatives 
of interest. Overall, 60% (n = 29) of corporations and 
organizations registered to lobby public office holders on 
the topic of food marketing to children, followed by 48% 
(n = 23) on Canada’s Food Guide, 44% (n = 21) on front-
of-pack nutrition labelling and 23% (n = 11) on the nutri-
tional quality of the food supply.

Most corporations and organizations (90%, n = 43) 
who registered to lobby were perceived as having 

industry ties. Of the industry-affiliated organizations 
and corporations, 16 (37%) were companies (e.g., Coca 
Cola Ltd), while 26 (60%) were industry or commod-
ity groups or associations (e.g., The Canadian Bever-
age Association, and Dairy Farmers of Canada), and 
1 (2%) was a not-for-profit organization working with 
industry (e.g., GS1 Canada). Industry-affiliated corpo-
rations and organizations most frequently registered 
to lobby on the topic of marketing to children (58%, 
n = 25), followed by Canada’s Food Guide (44%, n = 19), 

Table 1 Number of registrants, and corporations/organizations 
represented in lobbying registrations, and their respective 
communications with DPOH

1  One registrant represented > 1 corporation/organization with industry ties 
and ≥ 1 with no industry ties. This registrant was accounted for in both industry 
and non‑industry categories
2  Relative frequency is based on total of 170 registrants who lobbied about the 
Healthy Eating Strategy and/or at least one of its main initiatives

All Industry
N (%)

Non-Industry
N (%)

Number of registrants repre‑
senting one or more corpora‑
tions and/or organizations

1701 150 (88)2 21 (12)2

Number of corporations and 
organizations represented by 
one or more registrants

48 43 (90) 5 (10)

Number of communications 5197 4474 (86) 723 (14)

Fig. 2 Decision tree used to categorize stakeholders (registrants and their associated corporations or organizations) who registered to lobby about 
the Healthy Eating Strategy

https://lobbycanada.gc.ca/en/open-data/
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front-of-pack nutrition labelling (42%, n = 18) and, 
lastly, the nutritional quality of the food supply (19%, 
n = 8).

Of the 10% (n = 5) of organizations/corporations with 
no industry affiliations, most (80%) registered to lobby on 
the topic of Canada’s Food Guide and marketing to chil-
dren, followed by the nutritional quality of the food sup-
ply (60%), and front-of-pack nutrition labelling (60%).

Communications with designated public office holders
A total of 5197 communications occurred between 
DPOH and individuals registered to lobby on the 
topic of the Healthy Eating Strategy on behalf of a spe-
cific corporation or organization between September 
2016, and January 2021. Industry-affiliated stakehold-
ers accounted for the majority of communications with 
DPOH (86%, n = 4474). Industry and commodity groups 
or associations were responsible for more than half of all 
communications (53%; n = 2732), while individual indus-
try-affiliated organizations and companies were responsi-
ble for a third (34%, n = 1742) of all communications.

As shown in Table  3, the food and beverage industry 
was responsible for in the majority (66%) of communica-
tions with DPOH. The dairy industry was the most active 
food and beverage subcategory (24%, n = 1262), followed 
by the “other food and beverage manufacturing and pro-
duction” industry (14%, n = 726), which grouped a variety 
of processed/packaged food companies (i.e., confection-
ery, bakery, and pizza), as well as general food and bev-
erage, processing, and consumer product associations. 
Media and communication industry-affiliated lobby-
ists were the second most active in communicating with 
DPOH (20%, n = 1024).

As shown in Table 4, industry stakeholders interacted 
more often with DPOH of any rank, compared to non-
industry stakeholders. Both industry- and non-industry-
affiliated stakeholders most frequently lobbied Members 
of Parliament, Senators and their staff, followed by min-
isterial staff.

The most frequently lobbied institution overall was 
the House of Commons (the lower chamber of parlia-
ment that consists of elected officials) (n = 2908, 41%), 
followed by Agriculture and Agri-Food (AAFC) (n = 843, 
12%), Health Canada (HC) (n = 559, 8%), and Inno-
vation, Science and Economic Development Canada 
(ISED) (n = 552, 8%) (Appendix C, Table C.1). Industry-
affiliated stakeholders interacted most with DPOH from 
the House of Commons (n = 2429), followed by AAFC 
(n = 831), and ISED (n = 548), while non-industry stake-
holders interacted most with DPOH from the House of 
Commons (n = 479), followed by the Senate of Canada 
(n = 105), and HC (n = 85).

Discussion
Lobbying registrations by stakeholder type and healthy 
eating initiative
The voice of industry stakeholders dominated the lobby-
ing landscape during the policy window for the Healthy 
Eating Strategy, as demonstrated by the proportion of 
industry-affiliated registrants (88%), and corporations 
and organizations (90%) in lobbying registrations and the 
number of interactions between industry-affiliated stake-
holders and DPOH (86%). The results of the study show 
proportionately more interactions with industry stake-
holders compared to a recent publication (86% versus 
56%) that looked into interactions with Health Canada on 
the topic of the Healthy Eating Strategy using the MCHE 
database over a shorter time period [24]. Moreover, 
the results are in line with those of a recent publication 
which examined lobbying in the context of marketing to 
children in Canada and the failed Bill S-228 on market-
ing restrictions [23]. The proportionately small number 
of non-industry stakeholders lobbying on the topic of the 
Healthy Eating Strategy is cause for concern given that 
they advocate for public health, rather than economic 
interests.

Healthy eating initiatives of interest in lobbying reg-
istrations varied by stakeholder type. The vast majority 
(86%) of organizations and corporations represented in 
lobbying registrations pertaining to marketing to chil-
dren had industry-affiliations. In addition to the food 
and beverage industry, the media and communication 
industry was also actively involved in lobbying activities 
surrounding marketing to children. This is unsurprising, 
given that these industries may see marketing restric-
tions as a direct threat to their commercial and economic 
interests. Moreover, this highlights corporate players 
beyond the food and beverage industry that have vested 
interests in nutrition policies, and who should not be 
overlooked when implementing measures to safeguard 
the development of public policies. Although impossible 
to determine the impact of lobbying in this study, these 
results suggest that industry viewpoints were most prom-
inent during the time when Bill S-228 that proposed 
marketing restrictions was being considered, which may 
have played a role in its eventual demise in 2019 [14, 31]. 
These results are also in line with Mulligan et al.’s recent 
publication which included data from both the Registry 
of Lobbyists and the MCHE database [23].

Canada’s Food Guide also received considerable atten-
tion from the food and beverage industry, particularly 
the dairy industry. Partial lobbying restrictions were put 
in place during the revision of the Food Guide to mini-
mize potential conflict of interest with regard to Health 
Canada. In fact, officials from Health Canada’s Office of 
Nutrition Policy and Promotion, the office responsible 
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for the revision of Canada’s Food Guide, did not interact 
with stakeholders from the food and beverage industry 
during the development process [12]. Therefore, lobby-
ing may have occurred, but only with other government 
offices or departments outside of the Office of Nutrition 
Policy and Promotion. This is demonstrated by the con-
siderable number of industries that directly mentioned 
the Food Guide in their lobbying registrations. Although 
impossible to measure the impact of lobbying in this 
study, significant changes to the most recent version of 
Canada’s Food Guide suggest that these safeguards may 
have been effective. For instance, despite heavy lobby-
ing from the dairy industry, dairy was removed as a food 
group, and placed within the general category of protein 
foods in the revised guide [32] reflecting current scien-
tific evidence rather than economic interests.

The majority of corporations and organizations reg-
istered to lobby on the topic of front-of-pack labelling 
(86%) had industry affiliations, and most were from the 
food and beverage industry, particularly the dairy and 
“other food and beverage” industries. In fact, there was 
considerable concern voiced from the dairy and beverage 
industries that this type of labelling would unreasonably 
penalize their products [33–36]. Remarkably, less than 
half (44%, n = 21) of all corporations and organizations 
explicitly registered to lobby on the topic of front-of-
pack nutrition labelling. Nonetheless, using the MCHE 
database, Vandenbrink et  al. showed that in interac-
tions between Health Canada and industry stakeholders, 
the most frequently discussed topic was front-of-pack 
labelling [24]. The differences in results may be partly 
explained by the purposeful exclusion of broad terms 
such as “nutrition labelling” from the search strategy in 

the present study, which provides a conservative estimate 
of lobbying for this topic in particular, as well as the dif-
ferent timing of the studies. Moreover, the present study 
identifies who registered to lobby on the topic of front-
of-pack labelling, rather than instances of communica-
tion specific to front-of-pack nutrition labelling; these 
may have been more numerous, but this could not be 
examined using the current dataset.

Less than a quarter of corporations and organizations 
registered to lobby on the topic of the nutritional qual-
ity of the food supply, a policy area which would mostly 
affect the processed and packaged food industry. In fact, 
most of the organizations and corporations fell within 
the “other food and beverage production and manufac-
turing” category. The small number of organizations 
and corporations who registered to lobby on this topic 
may be explained by the voluntary nature of the sodium 
reduction targets [37], the historical nature of the sodium 
and trans-fat initiatives (which began in the early 2000s 
[38, 39]), and the search strategy, which purposefully 
excluded lobbying registrations referring to the historical 
trans-fat and sodium reduction initiatives (Supplemental 
Table  S1) to obtain a conservative estimate of lobbying 
activities.

While this study is not able to assess the causal effect 
of lobbying, these lobbying data may reflect the policy 
pathway and current status of the major policies within 
the Strategy: the only initiative with extensive safeguards 
during the policy development process (i.e., Canada’s 
Food Guide) resulted in significant changes and suc-
cessful implementation. On the other hand, the policy 
which received the greatest amount of attention from 
industry (i.e., marketing to children) resulted in failed 

Table 4 Number of  DPOH1 who participated in communications with industry‑ and non‑industry‑affiliated stakeholders by rank 
(N = 7150).2

1  A designated public office holder was accounted for more than once if they participated in multiple communications
2  Certain communications occurred with multiple designated public office holders simultaneously, and each individual was included in the sample denominator

Rank Communications with industry  
stakeholders (n = 6345)
n (%)

Communications with non-
industry stakeholders (n = 805)
n (%)

Parliamentarians and their staff 4807 (67) 719 (10)
Prime Minister’s Office 321 (4) 17 (< 1)

Ministers and Parliamentary Secretaries 406 (6) 35 < 1)

Ministerial staff 1561 (22) 99 (1)

Members of Parliament, Senators, and their staff 2519 (35) 568 (8)

Civil Servants 1538 (22) 86 (1)
Privy Council Office 39 (1) 5 (< 1)

Deputy Ministers 249 (3) 6 (< 1)

Assistant Deputy Ministers or the functional head of an agency 
or crown corporation

570 (8) 24 (< 1)

Other government officials 680 (10) 51 (1)
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policy implementation. Moreover, front-of-pack label-
ling, for which lobbying has occurred and no additional 
safeguards put in place, has not been implemented as 
of the date of publication. On the other hand, the initia-
tives pertaining to the nutritional quality of the food sup-
ply received only some lobbying attention which may be 
related to there having been minimal action immediately 
required on behalf of the food industry (e.g., given the 
voluntary nature of the sodium reduction initiative).

Communications by stakeholder type and public office 
holder ranking
Industry-affiliated stakeholders were shown to have more 
interactions with DPOH of all ranks, including those in 
greater positions of power, compared to non-industry 
stakeholders. In fact, industry-affiliated stakeholders 
were responsible for 14 times more communications with 
DPOH of the two highest ranks (within “Parliamentar-
ians and their staff”) compared to non-industry stake-
holders, suggesting an uneven playing field and strategic 
advantage of industry in influencing government offi-
cials. Access to policy makers in positions of power has 
been studied in Australia, where food industry stakehold-
ers were in fact shown to have strategic relationships and 
access points to decision makers providing them with a 
greater capacity to lobby and influence nutrition policy 
compared to other professionals [22].

Limitations
Multiple limitations relate to the data available on the 
Registry of Lobbyists. Firstly, lobbying activities were 
likely underestimated as the Lobbying Act does not 
require registrations from private citizens, volunteers, 
and in-house lobbyists when lobbying does not represent 
a significant part of their organization’s or corporation’s 
duties [30]. Secondly, as the content of each specific com-
munication is not disclosed, communications may have 
been about any subject matter declared by a registrant 
who registered to lobby on the topic of the Healthy Eating 
Strategy on behalf of an organization or corporation. To 
address this, the current study analyzed both registrations 
and instances of communication; the results should be 
considered in light of this limitation. Moreover, commu-
nication data from the Registry, which was used to rank 
DPOH, was at times incomplete (e.g., the branch unit was 
missing from the entry), requiring assumptions related to 
the government official’s position. For example, DPOH 
were assumed to have represented the same branch unit 
if they were present in multiple communications as long 
as their title and institution remained the same. Targeted 
online searches were conducted when necessary (i.e., if 
the missing information was required to rank the DPOH). 
In addition, certain DPOH held more than one position at 

a point in time, and only one of the positions was entered 
into the registry. Therefore, for those with dual roles (such 
as when a Minister is also a member of Parliament, two 
distinct roles within our evaluation scheme), ranking was 
based on the title indicated in the specific communica-
tion. A recent report from the Commissioner of Lobbying 
offers preliminary recommendations to improve the Lob-
bying Act in Canada [40]. These recommendations would 
address numerous limitations described in this study, 
such as amending the threshold for in-house lobbying 
registrations and expanding reporting requirements for 
communication reports.

Finally, the search strategy used to identify lobby-
ing activities in the context of the Healthy Eating Strat-
egy likely presents a conservative estimate of lobbying 
instances. Firstly, initiatives were solely accounted for 
if explicitly named by the registrant. Moreover, general 
terms such as ‘labelling’ and ‘nutrition’ were omitted as 
non-specific to the Healthy Eating Strategy, even though 
they may have included discussion about associated poli-
cies and initiatives. Second, two initiatives (Nutrition 
North Canada and changes to the Nutrition Facts tables) 
were excluded from the study.

Conclusion
The sheer volume of registrants, corporations, and organ-
izations with industry affiliations registered to lobby on 
the topic of the Healthy Eating Strategy and their com-
munications with all levels of government, particularly 
those of higher power, suggest a major strategic advan-
tage in influencing policymakers. This underscores the 
need for increased capacity and support for non-industry 
stakeholders to equally have their voices heard among 
government policymakers in discussions related to key 
food and nutrition policies in Canada (e.g., through the 
funding of knowledge translation efforts or civil-aca-
demic-NGO collaborations to provide key evidence to 
policy advocates).

While Canada has demonstrated some leadership in 
political transparency, including its publicly accessible 
and easily downloadable dataset of lobbying activities 
[27], its revolving-door policy for public servants acting 
as lobbyists for up to 5  years after their governmental 
position ends [30], limits on election campaign contri-
butions and publicly available database of contributions 
[41], as well as novel openness and transparency policies 
in policymaking related to food [26], these policies can 
be further strengthened to enable improved monitoring 
of these activities. In fact, the analysis of data from the 
Registry of Lobbyists demonstrates the need for improve-
ments to Canada’s Lobbying Act. For instance, requiring 
the disclosure of the contents of communications on the 
Registry of Lobbyists and removing the thresholds for 
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in-house lobbyists could greatly increase transparency 
surrounding the development and implementation of 
public health nutrition policies in Canada, as well as the 
level and type of influence that external groups have on 
the development of these policies.

This study provides an important case study highlight-
ing the involvement of industry in the policy-making 
process and supports government action to address the 
transparency, disclosure, and management of this cor-
porate political activity. Considering the urgent need for 
public policy to address the underlying causes of non-
communicable disease, additional safeguards should be 
considered to prevent undue interference from stake-
holders with commercial interests during the policy-
development process.
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