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Abstract 

Background:  Noncommunicable diseases (NCDs) are the leading cause of death globally, and the World Health 
Organization (WHO) has recommended a comprehensive policy package for their prevention and control. However, 
implementing robust, best-practice policies remains a global challenge. In Fiji, despite political commitment to reduc-
ing the health and economic costs of NCDs, prevalence of diabetes and cardiovascular disease remain the highest 
in the region. The objective of this study was to describe the political and policy context for preventing diet-related 
NCDs in Fiji and policy alignment with WHO recommendations and global targets. We used a case study methodol-
ogy and conducted (1) semi-structured key informant interviews with stakeholders relevant to diet-related NCD 
policy in Fiji (n = 18), (2) documentary policy analysis using policy theoretical frameworks (n = 11), (3) documentary 
stakeholder analysis (n = 7), and (4) corporate political activity analysis of Fiji’s food and beverage industry (n = 12). 
Data were sourced through publicly available documents on government websites, internet searches and via in-
country colleagues and analysed thematically.

Results:  Opportunities to strengthen and scale-up NCD policies in Fiji in line with WHO recommendations included 
(1) strengthening multisectoral policy engagement, (2) ensuring a nutrition- and health-in-all policy approach, (3) 
using a whole-of-society approach to tighten political action across sectors, and (4) identifying and countering food 
industry influence.

Conclusion:  Diet-related NCD policy in Fiji will be strengthened with clearly defined partner roles, responsibilities 
and accountability mechanisms, clear budget allocation and strong institutional governance structures that can sup-
port and counter industry influence. Such initiatives will be needed to reduce the NCD burden in Fiji.

Keywords:  Diet-related non-communicable disease, Fiscal policy, SSB taxes, Policy analysis, Corporate political 
activity
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Introduction
Noncommunicable diseases (NCDs) are the leading 
cause of death globally, representing one of the major 
global health challenges. The causes of NCDs are mul-
tifactorial, including upstream drivers such as globali-
zation as well as more proximal factors [1]. To stem the 
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rising NCD burden, the Member States of the World 
Health Organization (WHO) have committed to a com-
prehensive package of ‘best-buy’ policy recommenda-
tions [2, 3]. Investment into promoting healthy diets 
for reduced NCD burden provides the biggest return 
[4]. Interventions such as reducing salt intake through 
reformulation, front-of-pack labelling, education and 
awareness campaigns and banning trans-fats in the food 
supply chain figure highly. Also, the use of fiscal policy 
on unhealthy products – particularly sugar sweetened 
beverages (SSBs) - is a proven, cost-effective policy tool 
to reduce consumption of the taxed good [5–7]. Model-
ling studies have also indicated positive health gains from 
salt taxation [8]. However, achieving strong policy design 
and implementation for NCD prevention remains chal-
lenging, globally. In this paper, we examine opportunities 
to strengthen NCD prevention policy in detail in a single 
country, and reflect on learnings to improve action in this 
important global health policy area.

The Pacific Islands face a considerable NCD burden. 
The 2019 Global Burden of Disease (GBD) report indi-
cated that Fiji, one of the largest countries in the region 
with a population of 911,000, had 84% total mortality 
and a 31% probability of premature mortality (defined as 
< 70 years) due to NCDs [1]. More specifically, the report 
indicated type 2 diabetes and ischaemic heart disease 
contributed to 23 and 21% of total, all-age mortality - the 
highest and second highest, respectively - in the WHO 
Western Pacific Region (WPRO). The most prevalent risk 
factors contributing to these mortality levels were high 
fasting plasma glucose (37%) and high blood pressure 
(25%) [1].

In the last decade, Fiji, as a WHO member state, com-
mitted to establishing and strengthening multisectoral 
national policies and plans for the prevention of diet-
related NCDs. Additionally, in 2009/2010, two evidence-
based governmental participatory research projects 
identified 22 policy actions for achieving healthier food 
environments and practices in Fiji and Tonga [9–11]. 
Recent, contextual evidence has demonstrated posi-
tive achievements for the implemented nutrition poli-
cies and actions that also align with the WHO Global 
Action Plan for the Prevention and Control of NCDs 
2013–2020 [2, 3, 12]. For instance, Fiji implemented taxa-
tion of unhealthy commodities to reduce consumption. 
In 2018, Fiji increased the import excise duty for SSBs to 
$FJ2.00/l (approximately $US 0.91) with a separate tax 
for locally produced SSBs of $FJ0.35/l (around $US0.17). 
Also, voluntary salt targets for a range of food categories 
have been agreed upon by the food industry with a view 
to reducing salt intake [13]. One specific multi-faceted 
intervention study combining behaviour change and 
industry reformulation between 2012 and 2016 resulted 

in a reduction of 1.4 g/day salt intake (weighted mean 
salt intake at baseline was 11.7 g/day and 10.3 g/day after 
20 months) and while this was not statistically signifi-
cant, subgroup analysis disaggregated by gender showed 
a statistically significant reduction in salt consumption 
seen by females from the Central Division (of 3.34 g/day; 
p = 0.017) [14].

However, the implemented policy changes in Fiji have 
been below the WHO recommendations (for an SSB tax, 
this is defined as a tax increasing consumer prices by 
between 20 and 50%; for salt, voluntary targets are for 
a 30% reduction in the mean population intake of salt/
sodium) [15]. The impacts - both incremental and longer 
term - are yet to achieve the desired level of change; sugar 
and salt intake remain above WHO recommendations 
and SSB consumption is the highest in the Pacific Region 
[14, 16]. Thus, understanding and overcoming barriers to 
effective policy implementation has become a priority in 
Fiji.

Previous studies in the Pacific have demonstrated 
challenges to policy implementation including policy 
tensions, lack of engagement across sectors, minimal 
participation from industry and policy incoherence [17, 
18]. Also, access to and use of evidence, consultation and 
stakeholder engagement, political dynamics, understand-
ing trade policies, competing government priorities and 
problem awareness have been implicated [19–22]. An 
analysis of corporate political activity by Fiji’s food indus-
try found they used numerous strategies and tactics to 
influence decisions and design of diet-related policy [23].

Our aim was to describe the political and policy con-
text for preventing diet-related NCDs in Fiji and policy 
alignment with WHO recommendations and global tar-
gets (Additional file  1). To achieve this aim, the study 
objectives were to establish a comprehensive understand-
ing of the current policy content and political context 
relevant to the prevention and control of diet-related 
NCDs, to analyse stakeholder interests and influence and 
to describe the food and beverage industry’s corporate 
political activity.

Methodology
Study design
We used a case study design that included:

1.	 Policy analysis: combining policy documentary anal-
ysis according to WHO policy recommendations for 
diet-related NCD prevention and stakeholder inter-
views

2.	 Stakeholder analysis: combining documentary analy-
sis and stakeholder interviews

3.	 Industry corporate political activity: combining doc-
umentary analysis and stakeholder interviews
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Case study research methods are recommended for 
analysing a naturally occurring phenomena over which 
the researcher has little or no control (so, in this research, 
diet-related NCD policy) [24, 25].

Theoretical frameworks
Our study drew on four theoretical frameworks. Each 
were chosen to guide and inform our data collection and 
analysis in line with our study aim and objectives. The 
policy analysis and stakeholder interviews were under-
pinned by two widely used theories of policy making. 
The first was Shiffman’s theory, which focuses on politi-
cal priority and identifies important influences as: the 
power of actors involved, ideas that frame an issue, politi-
cal contexts and characteristics relating to a specific issue 
[26]. The second, Kingdon’s “multiple streams” theory, 
argues that for an issue to gain political priority on a 
government’s agenda, the problem, a set of policy solu-
tions to the problem and political events are what lead 
to a ‘policy window’ that affects change [27]. Using this 
theory retrospectively can explain how particular health 
issues may (or may not) have gained political priority. 
The stakeholder analysis was developed and categorised 
using Varvasovszky and Brugha’s theoretical approach 
who define stakeholders as ‘actors who have an interest 
in the issue under consideration, who are affected by the 
issue or – because of their position – have or could have 
an influence on the decision-making and implementation 
process’ [28]. The corporate political activity of Fiji’s food 
and beverage industry utilised the framework devised by 
Mialon and colleagues, which speaks to Shiffman’s theory 
in relation to actor power. Mialon’s framework focusses 
on the strategic actions used by corporations to influence 
public opinions and policy-makers [29], adapting earlier 
theoretical frameworks based on policy influence more 
broadly [30] and the tobacco industry [31] to be more 
targeted for food industry tactics [23].

Collectively, the different dimensions and key ele-
ments from each framework enabled us to understand 
the various barriers of policy implementation for diet-
related NCD prevention in Fiji, and thus were useful to 
identify and inform opportunities to strengthen and 
scale-up WHO recommendations for policy action more 
completely.

Data collection
We had two data sources for our study: (1) interviews 
with stakeholders, and (2) publicly available documents. 
The researchers involved in data collection and analysis 
have long, well established relationships with key pol-
icy makers in Fiji, particularly for salt reduction, NCD 
interventions and nutrition, as well as comprehensive 

experience in international nutrition, fiscal policy and 
NCD policy analysis.

We conducted interviews (n = 18) with key stakehold-
ers and policy makers from within the relevant govern-
ment sectors (health, finance, agriculture, education, 
employment), from industry, civil society, development 
partners and external actors who could contribute to 
a policy decision via cross-sectoral ‘policy networks’ 
[32]. Participants were identified from within each sec-
tor based on their role and level of involvement in policy 
making or implementation and engagement with the diet-
related NCD policy process. Participants were recruited 
through in-country colleagues via email, in-person vis-
its and telephone calls. The semi-structured interview 
guide was based on our policy theoretical frameworks, 
and asked about actor influence and power, institutional 
structures and governance, framing and beliefs (Shiff-
man) and also about perceptions and beliefs regarding 
diet-related NCDs as a policy ‘problem’ and policy ‘solu-
tions’ (Kingdon), including recommendations in WHO 
Global Action Plans 2013–2020 (Additional file 1). Each 
lasted approximately 90 minutes, and were conducted by 
SM, BM, and GW. Interviews were conducted virtually, 
recorded and transcribed in full using NVivo transcrip-
tion software. Validation of the data involved providing 
all five coders with a copy of the codes and codebook 
and discussing any discrepancies. See Appendix 1 for the 
interview guide. The coders SM, BM, ER, GW and AMT 
have experience in NVivo interview coding from projects 
involving comparable subject matter. The first two inter-
views were coded by all five coders and any discrepancies 
were discussed and resolved. The remaining transcripts 
were then coded by the first author (SM).

Publicly available documents were sourced through 
comprehensive internet searches of government web-
sites, google and direct requests to relevant in-country 
actors until data saturation was reached. For publicly 
available policy material search terms were key words 
from WHO-recommended policy actions, including 
“multisectoral policy”, “fiscal policy”, “healthy food pro-
duction”, “reformulation”, “food labelling”, “school food”, 
“food marketing”, “trade policy” and “tax”, and relevant 
sectors, including “health”, “trade”, “agriculture”, “gender”, 
“education” and “fiscal” [3]. Stakeholders were identi-
fied from policy documents, government websites and 
internet searches using the phrase: “NCD prevention in 
Fiji”, with the terms “NGOs”, “faith-based organizations”, 
“public-private partnerships”, “civil society”, “donor part-
ners”, “academia” and “international organizations” (“EU”, 
“WHO”, “FAO”, “World Bank”, “JICA”, “AUSAID”, “SPC”), 
as well as common NCDs, such as “diabetes” and “CVD”. 
Search strategies for publicly available material for the 
corporate political activity component included internet 
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searches for: “SSB and salty snack manufacturing and 
production in Fiji”, “food and beverage manufacturing in 
Fiji”, “local, transnational and multinational food and bev-
erage corporations operating in Fiji”, and “importing and 
exporting food and beverage companies in Fiji”. Inclu-
sion criteria for these components included: (1) internet 
material after 2015 (where feasible) and (2) documents in 
English.

We extracted and compiled the relevant content from 
the publicly available data sources for the documentary 
analysis component and for each study objective using an 
interim output in the form of Excel matrices, each under-
pinned by the relevant theoretical framework, similar to 
the approach used by Thow and colleagues [33]. The first 
matrix related to the policy content: key policy docu-
ments across all government sectors relevant to food 
and nutrition in Fiji (n = 11) were reviewed to identify 
current priorities and activities relevant to diet-related 
NCD prevention in this context. We extracted the policy 
content (Matrix 1) in line with key elements of Shiffman’s 
and Kingdon’s theories as well as drawing on the relevant 
WHO recommendations for diet-related NCD preven-
tion (Additional file 1). The second matrix was developed 
for the stakeholder data which underpinned the analysis 
for determining stakeholder interests and influence in 
line with Varvasovszky and Brugha’s framework. The final 
matrix incorporated food and beverage industry pres-
ence and corporate political activity in Fiji, categorised 
according to the key elements of Mialon’s framework.

Validation of the final matrices was done collectively by 
the in-country co-author (GW), an independent leading 
in-country actor and the co-authors, discussing any dis-
crepancies. Minor changes were made following the vali-
dation process.

Data analysis
The data analysis was done in three stages: first, we ana-
lysed the interview data thematically; second, we ana-
lysed the documentary data in each of the matrices; and 
third, we conducted an integrated analysis across the dif-
ferent (analysed) data. First, we drew on Shiffman’s and 
Kingdon’s theoretical frameworks to derive and analyse 
thematic codes from the stakeholder interviews and the 
policy content from the matrix. Table  5 in Appendix 2 
summarises and describes the NVivo-derived codes.

There was also an element of iterative analysis; the doc-
umentary policy data informed the interviews by provid-
ing specifics on the nature of the case study as the basis 
for questions on the agenda setting and policy processes. 
We used the two framework’s key elements to determine 
our findings: specific characteristics of the NCD issue; 
the most common framing and beliefs within policies 
and from interview participants’ perceptions relating to: 

(1) political priority, commitment and actions; (2) real 
and perceived actor interest, influence and power; and (3) 
the perceived problems and the solutions. We were then 
able to determine the nature of key underlying barriers 
and drivers for change in relation to diet-related fiscal 
policy, NCD policy more broadly and specifically, actions 
relating to WHO recommendations for diet-related NCD 
prevention.

The stakeholder analysis data in the matrix were used 
to map out levels of interest of each stakeholder, relevant 
to prevention of diet-related NCDs, their position rel-
evant to this issue, and their level of influence, follow-
ing the approach described by Varvasovzsky and Brugha 
[28].

The corporate political activity analysis used the data in 
the matrix to identify mechanisms through which indus-
try sought to influence the policy process. These were 
described and categorised with reference to Mialon’s 
framework [23].

We then triangulated the emerging themes from the 
stakeholder interviews with our findings from documen-
tary policy, stakeholder and corporate political activity 
analyses [25]. The integrated, manifest content analyses 
were discussed among the authorship team, and refined. 
The major themes emerging from the integrated analysis 
were the characteristics of the multisectoral policy land-
scape, and opportunities to strengthen policy processes 
to enable effective policy, stakeholder dynamics and the 
influence of industry, and corporate political activity and 
behind-the-scenes influence.

Results
We found the policy landscape in Fiji to be comprehen-
sive and multisectoral (Table  1). There are robust NCD 
prevention plans within the Ministry of Health’s policy 
framework however, challenges remain, particularly in 
relation to the limited attention to multisectoralism in 
sector plans and the current lack of institutional struc-
ture. Although there are a vast number of policy stake-
holders involved in the policy process, we noted limited 
engagement from civil society and the general public. 
Also, key stakeholder dynamics have been characterised 
by a dominant influence from industry whose corporate 
political activity to influence policy has primarily been 
undertaken by the 12 main food and beverage industry 
actors in Fiji. There is alignment with WHO recommen-
dations for policy on NCD prevention however these 
could be strengthened to support the achievement of 
global targets (Table 2).

Multisectoral policy strengths and opportunities
Fiji has a 20-year (2017 to 2037) National Development 
Plan (NDP) which is translated into individual sector 
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development plans with comprehensive and inclusive 
activities to be implemented in five-year blocks. At the 
heart of the NDP is ‘socioeconomic development for every 
Fijian,’ aligning with global targets in the Sustainable 
Development Goals (SDGs) and the Paris Agreement 
on Climate Change. As of November 2019 there were 11 
active policies relevant to diet-related NCD prevention 
from Economy, Health, Agriculture, Trade, Education 
and Women and Youth (Table 6 in Appendix 3).

Comparing these policies with the frameworks of 
Shiffman and Kingdon, we identified three key oppor-
tunities for strengthened diet-related NCD preven-
tion relevant to the policy process. These were: (1) the 
potential for increased multisectoral engagement, gov-
ernance and institutional structures (2) to include more 
transparency around budgetary and resource commit-
ments and allocation, and (3) greater commitment to 
enforcement, monitoring and evaluation mechanisms of 
current regulatory and fiscal policies (e.g., excise taxes 
on SSBs).

A multisectoral approach is needed
Multisectoral action was mentioned in almost half of the 
analysed policies and highlighted by policymakers, who 
also reported that engagement of non-health sectors was 
limited. For example:

“.... Having a whole-of-government approach or a 
whole-of-government policy that cuts across all sec-
tors, that will include the private sector. Major play-
ers in the private sector would also include the food 
industries. It will include civil society organizations, 
the NGOs and academic institutions, as well. So, 
everyone has to pitch in to this policy....” Civil Society.

However, some participants explained that non-health 
sectors often fail to engage in implementing policies 
related to NCD prevention:

“.... I’m not sure what the others would say, but defi-
nitely from my perspective, there’s been limited pro-
gress around multisectoral collaboration. The differ-
ent sectors are still kind of working in isolation....” 
Development Partner

Poor governance was a barrier to multisectoral action. 
There was no multisectoral governance or coordinating 
institutional mechanism overseeing implementation of 
the national NCD strategy in Fiji:

“.... Well, there should be a formal kind of structure 
to be able to monitor what is going on in terms of the 
food and nutrition security. Like, something central 
so that they are able to say, OK, these people are 
doing this, this group is doing that, so there is no rep-

Table 1  Policy content for NCD-prevention against WHO Global Action Plan recommendations
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Table 2  Documentary policy analysis findings relevant to factors WHO considers in recommendations for NCD prevention

Aspect of policy contenta Policy analysis finding

Policy content Multisector policy approach • All analysed policies acknowledged NCD burden in Fiji. Six policies specifically mentioned 
multisectoral action was needed for reduced NCD burden, including the overarching 
National Development Plan (NDP), four from the Ministry of Health and Medical Services 
(one is in draft form and yet to be endorsed).

Fiscal Policy for NCD prevention • The NCD Strategic Plan and the Fiscal Budget reports clearly mention fiscal policy as an 
NCD prevention strategy. The Government of Fiji have in place a range of targeted taxes to 
reduce the consumption of less healthy products high in sugar, salt and fat.

Production of healthy food • The NDP indicates that the production of healthy, local food is a priority for Fiji’s food and 
nutrition security.
• The NCD Strategic Plan mentions ‘backyard’ gardens, and the draft Policy on Food and 
Nutrition Security provides specific activities and targets to enhance and promote healthy, 
sustainable, diversified and resilient food systems. The Wellness Policy indicates the influ-
ence of the Ministry of Education could enhance gardening activities in the school setting. 
No other policies mention the production of healthy foods.

Reformulation/food processing • The NCD Strategic Plan and the draft Policy on Food and Nutrition Security mention refor-
mulation efforts to reduce salt, sugar and fat in locally manufactured products.

School food and guidelines • The NDP includes a priority to increase interaction and involvement of schools to encour-
age the younger generation to be more food secure. A current programme includes 84 
schools undergoing health promotion awareness. Beyond these strong initiatives for school 
programmes, four other policies mention school food and canteen guidelines, coming 
from Ministry of Education and Ministry of Health. The policies from Education have been 
confirmed to be current, however, there are no timelines or indicators, no review date and 
no mention of budget/resources or accountability/responsibility.

Marketing • Two of the 11 policies mentioned marketing regulations (NCD Strategic Plan and the draft 
Policy on Food and Nutrition Security). Both relate to the adoption and implementation of 
marketing of non-alcoholic beverages and foods to children as well as enforcing the exist-
ing regulations regarding misleading advertising.

Trade • The Trade Policy briefly mentions diet-related NCDs: ‘In addition to global concerns over 
health issues surrounding tobacco products, Fiji and other Pacific Islands have concerns over 
trade in products that are seen as potentially increasing susceptibility to NCDs.’
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Table 2  (continued)

Aspect of policy contenta Policy analysis finding

Framing and beliefs Nutrition Promotion • Four of the 11 policies mention health promotion. The overall National Development 
Plan indicates the importance of food and nutrition security, including measures such as 
local media campaigns, corporate and civil society to engage in initiatives to encourage 
consumption of local produce with the promotion of recipes etc., particularly in primary, 
secondary and tertiary educational settings. The NCD Action Plan has the additional focus 
of encouraging schools to be safe places for active play.
• Both the draft Policy on Food and Nutrition Security and the Wellness Policy contain 
comprehensive strategic actions to enhance and increase knowledge and the promotion of 
healthy diets and lifestyles to reduce NCDS throughout the lifespan.
• All 11 policies analysed alluded to NCDs being a health issue in Fiji. Reasons included 
NCDs being the leading cause of mortality, morbidity and premature morbidity, the impact 
on the economy, labour supply and the impact from healthcare costs on government and 
household budgets.
• From our analysis two sectors (Health and Economy (NDP)) explicitly described causes of 
NCDs.
• Identified risk factors were biochemical (e.g., blood glucose, lipids), high BMI, an aging 
population and changing dietary patterns. The draft Policy on Food and Nutrition Security 
made it clear the food system was the primary driver that led to poor individual consump-
tion choices as well as the high price of local food as a result of reduced food security. 
Furthermore, the Wellness Policy stated that beyond these underlying drivers, an issue in Fiji 
is that although wellness is widely promoted for reduced NCDs, it is not understood.
• Five of the six policies outlined those responsible for NCD actions and indicated a mul-
tisectoral approach. The sixth (Education) indicated that policy implementation was the 
responsibility of the school head and canteen operators. The Wellness Policy added the 
community and individuals also needed to take action and the National Health Strategic 
Plan indicated there should be health-in-all-policies. The NDP briefly indicated a multisecto-
ral approach was required.
• No policy discussed the role of the state in regulating markets.
• Seven policies gave indication of the most effective policy response for NCDs. The NDP 
(Economy) gave a general response to suggest ‘reduced premature mortality rates in line with 
international targets.’ The Ministry of Health’s three policies indicated various responses. For 
instance, the NCD Strategic Action Plan gave a high-level response of ‘following WHO’s menu 
of options within the Global NCD Action Plan to achieve the nine targets,’ whereas the National 
Strategic Health Plan championed the more local ‘Healthy Islands Framework’ as being 
significant in influencing the current approach to NCDs. This approach utilises a settings 
approach as well as a ‘Wellness’ concept. The Wellness Policy also adopts this ‘Wellness’ con-
cept but goes an extra step to suggest holistic wellness that incorporates social, spiritual, 
environmental, occupational, psychological, financial and physical wellbeing. Two policies 
mentioned multisectoral engagement is essential.

Resources • Our analysis provided mixed results. Seven policies mentioned budget and resource allo-
cation and of these, only two polices (draft Food and Nutrition Security Policy and the Fiscal 
Budget Address) gave defined amounts and sources. Of the remaining five, high-level state-
ments indicating the budget will come from the ‘public health budget’ (Education), “partner 
ministries’ (Health), ‘requests are being made to international donor partners’ (Agriculture) 
or that the ‘government will allocate resources’ (Trade). Four policies provided no mention 
of budget or resource allocation. More importantly, the National NCD Strategy and the NDP 
gave no mention of budgetary allocation (the NCD policy had an empty ‘budget’ column in 
their indicator table).

Governance • Our analysis found all policies suggested NCDs and their prevention strategies should 
fall under the Ministry of Health and Medical Services. The exception is within the draft 
Food and Nutrition Security Policy which had a multi-stakeholder, multisectoral, high-level 
committee to provide a mechanism for reporting implementation activities and outcomes 
(however, as this is not yet endorsed, there is currently no high-level committee).
Because Trade, Agriculture, Economy and Gender do not address NCDs in their policies, 
there was no mention of coordination or responses or international commitments to reduc-
ing NCD burden and each sector indicated responsibility for their own policy.

Gender & equality • We found within nutrition-relevant policies, there was an emphasis on the need for equal 
opportunities in education, social services as well as health. While there was some inclusion 
across sectors for improving opportunities for women (e.g., In the Trade policy and Agricul-
ture policy), this related largely to improving the economic position of women in Fiji.
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etition, and you can allocate resources efficiently...” 
Government

Transparency in resourcing (commitments and where the 
money should come from)
Inadequate budgetary and resource allocation was a chal-
lenge. Seven policies mentioned budget and resource 
allocation and of these, only two polices (Draft National 
Fiji Policy for Food and Nutrition Security and the Fiscal 
Budget Address) identified defined amounts and sources. 
Of the remaining five, high-level statements indicat-
ing the budget will come from the ‘public health budget’ 
(Education), ‘partner ministries’ (Health), ‘requests are 
being made to international donor partners’ (Agricul-
ture) or that the ‘government will allocate resources’ 
(Trade). Four policies provided no mention of budget 
or resource allocation and critically, the National NCD 
Strategy and the NDP did not include budget allocations 
(the NCD policy had an empty ‘budget’ column in their 
indicator table). Interview participants, from both inside 
and outside government, pointed to the lack of sufficient 
budget allocation as an example of a lack of genuine com-
mitment. For example:

“I think it’s not a priority [NCDs and nutrition]. If 
you look at the budget, even within the Ministry of 
Health, you can see that the budget is very low for 
nutrition....” Development Partner

Monitoring and evaluation of active policies
Shiffman’s priority setting framework highlights the need 
for monitoring and evaluation to help enforce policy. 

Participants identified the absence of monitoring and 
evaluation contributing to a lack of evidence regarding 
severity of the problem and the (potential) effectiveness 
of specific policies. However, there were participants who 
indicated substantial efforts were being made (Table 4). 

“.... I think it’s the monitoring that’s also a big issue 
in Fiji. We have the policies in place, but actually 
monitoring them. There definitely needs to be policy 
around this...” Development Partner

Stakeholder dynamics and the influence of industry
We identified seven groups of stakeholders with an 
interest in NCD prevention in Fiji. These were (1) gov-
ernment, (2) industry, (3) academia, (4) civil society, (5) 
development partners, (6) non-government organisations 
(NGOs), ‘other’ (e.g., faith-based organizations, commu-
nity), and (7) media. Stakeholder groups had varying lev-
els of interest in the NCD issue which ranged from ‘low’ 
interest to ‘high’ levels of interest (Table 3). Industry was 
the only group consistently perceived to have low inter-
est in the NCD issue. Similarly, there was variation across 
the respective groups as to the level of support they pro-
vided for NCD action, ranging from ‘completely support-
ive’ to ‘competing priorities’.

Overall, policy documents attributed influence 
and power to government and development part-
ners because of their extensive provision of fund-
ing and technical advice. However, from our 18 
stakeholder interviews, no government participants 
alluded to the power of development partners and 

Table 2  (continued)

Aspect of policy contenta Policy analysis finding

Implementation • The sector specific policies had clear allocation of responsibility to the relevant line minis-
try, and all line ministries report to the National Development Plan. Two Health and Medical 
Services policies indicated a multisectoral accountability (draft Food and Nutrition Security 
Policy and Wellness Policy). Both provided details to suggest accountability was given to 
the leading sector given responsibility for the action or initiative (e.g., Agriculture for food 
security targets, Education for school canteen targets, etc.). However, the mechanism for 
ensuring implementation could have been clearer.
• Nine of the 11 policies included in our analysis provided M&E mechanisms. For instance, 
the M&E indicators relating to NCDs across the Ministry of Health’s policies were mostly 
robust and have given clear targets and timelines for evaluative analysis. This included the 
National Health Strategic Plan, the NCD Strategic Action Plan, the Wellness Policy and the 
draft Food and Nutrition Security Policy. The latter had a complex multisectoral system for 
implementation and accountability across sectors and clearly defined each.
• Similarly, the Agricultural Sector Policy Agenda described four stages of the implementa-
tion, where evaluation reviews were to be carried out mid-term and mid-2020 for purposes 
of ‘improving the existing policies to ensure continuity and sustainability.’ No details of how 
these would be carried out or by whom was included in the policy.

a Source: Based on authors’ analysis. Policies identified by authors were: Ministry of Economy: National Development Plan (NDP), Fiscal Policy Budget address; Ministry 
of Health and Medical Services: National Health Strategic Plan, NCD Strategic Plan, Draft Fiji Policy on Food and Nutrition Security, Wellness Policy; Ministry of Trade: 
Trade Policy Framework; Ministry of Agriculture and Fisheries: Agriculture Sector Policy Agenda; Ministry of Women and Youth: National Gender Policy; Ministry of 
Education: School Health Policy, Policy on Food and School Canteens
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only one respondent spoke of development partners 
being influential or wielding significant power on 
decision-making:

“.... Sometimes the development banks like the 
World Bank or the Asian Development Bank. They 
come with big packages and a commitment for the 
country, because the country has to repay, and 
they have their own way of doing things and pack-
aging things and I think they have an influence on 
how the development agenda prioritizes things....” 
Development Partner

Participants from government ministries and civil soci-
ety perceived the food and beverage industry to have 

the most influence on the policy process and decision-
making – as illustrated by the following quote:

“.... Right now, the food industry is the biggest influ-
ence. And the big ones, the big names. They come to 
us [Government] and they understand the situation 
but change it into their stories. I mean, they are for 
business...” Government

To achieve a more balanced distribution of power, sev-
eral interview participants indicated a whole-of-society 
approach would be most beneficial. Participants per-
ceived government, in the quest of continued support, 
would be more likely to successfully implement policy 
actions when communities, civil society, and NGOs 

Table 3  Summary of documentary stakeholder analysisa

a Categories derived from Varvasovsky and Brugha’s theoretical framework. Each ranking for interest, position and level of policy influence is the authors’ analysis, 
validated by in-country colleagues and does not necessarily signify opposing or negative positions

Source of stakeholder data: Internet/website/online media content

Stakeholder Main activity or focus area Perceived level of 
interest in NCD 
prevention

Position (supportive, neutral, 
competing priorities

Perceived 
level of policy 
influence

Development Partners To provide technical expertise and 
assistance, capacity building, financial 
and human resources for a variety of 
national issues, including health

Medium-High Supportive with competing priorities High

Government Responsible for overall strategic direc-
tion of the country across sectors

Low-Medium Supportive with competing priorities High

Industry Manufacture and supply, both domesti-
cally and internationally, of food and 
beverage products

Low Competing priorities High

NGO’s, faith-based 
organizations, com-
munity

Provide advocacy, innovative health 
and education initiatives and com-
munity/household support for NCD 
prevention

Medium-High Supportive with some competing 
priorities

Low-High

Civil Society Provide community services, advocacy, 
capacity building and health promotion 
for reduced NCD burden

Medium-High Supportive Low-High

Academia National and international institu-
tions provide dedicated research and 
evidence for informing policy.

Low-High Neutral-supportive Low-High

Media Media coverage of NCD prevalence, 
prevention strategies and health 
promotion events connected with the 
issue

Low-Medium Supportive with competing priorities Low-High

Table 4  Key corporate political activities

Source: Mialon [23]

• Information and messaging: e.g., lobbying, reframing the debate, stress economic importance of the industry
• Financial incentives: e.g., funding political parties
• Constituency building: e.g., Establishing relationships with key leaders, policy-makers and organizations and media, seek involvement in the commu-
nity
• Legal strategies: Use (or threat) legal action against policies or opponents, influence development of trade and investment agreements
• Policy substitution: voluntarily reformulate some foods (least consumed), promote healthy diets
• Opposition fragmentation and destabilisation: creating disconcerting thoughts by those opposing the issue
Industry may utilise one, some or all of these strategies to thwart policy action.
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are involved in consultations. When asked who should 
be involved in NCD policy processes, one respondent 
replied:

“.... I think the key enabler is the community or those 
stakeholders more at the operational level, rather 
than at the government level. It is not that govern-
ment is against it, it is just that it’s lower down in 
their priority list and I don’t think we should wait 
for them to pick it up. We can push it up from the 
operational level or from the stakeholders rather 
than waiting for big government decisions before we 
implement....” Civil Society

Corporate political activity and behind‑the‑scenes 
influence
We identified 12 businesses/companies manufacturing 
or selling food and beverages in Fiji. Five were beverage 
industries, operating under one large corporation (Fiji 
Beverage Group) and included the transnational cor-
poration of Coca-Cola. Seven were food industries and 
included two transnational corporations, Nestlé, and the 
Carpenter Group. Nine were 100% Fiji owned. Of these, 
four were state interests (Copra Millers, Food Processors, 
Fiji Sugar Corporation and Fiji Meat Board), and one was 
a large, private corporation (Punja’s, or FMF).

These Companies positioned themselves on their 
websites and in the media as making a substantial con-
tribution to the economy of Fiji. Based on data from 
company and accountancy websites, we estimated that 
the food and beverage industries collectively employed 
over 11,600 people in 2018–2019. If the total number 
of people employed by the Fiji Sugar Corporation are 
included in this estimate, it increases to a total of 211,600 
people or nearly a quarter of Fiji’s population. Fiji Sugar 
Corporation alone, directly employed 2000, Coca-Cola 
employed 1100 people (including Paradise Beverages) 
and Nestlé employed approximately 200 people.

We estimated the Fiji Beverage Group (FBG) generated 
nearly US$1B for the Fijian economy, Goodman Fielder 
nearly US$115 M (2017), Punja’s approximately US$87 M 
(2019) (another source suggested a more modest amount 
of US$12 M). The two Nestlé factories generated over 
US$12 m in export sales annually. Furthermore, Nestlé 
has invested F$20 million in Fiji since it transferred man-
ufacture of an instant noodle line from Nestlé New Zea-
land to a factory in Ba, north Viti Levu (2018).

Table 4 provides a summary of strategies developed by 
Mialon et  al. [23]. From our corporate political activity 
analysis, and across the 12 industries identified, we found 
11 used the ‘constituency building strategy, nine used 
the ‘information and messaging’ strategy, and one used 
the ‘policy substitution’ strategy.’ The FBG used all three 

strategies, and five industries used two strategies. From 
our desk-based analysis, we found no examples of the 
‘financial incentive,’ legal action’ or the ‘opposition frag-
mentation and destabilisation’ strategies occurring.

Constituency building
Constituency building was the most widely used strategy 
(defined in Table 4). Evidence indicated that eleven of the 
12 corporations had implemented various initiatives to 
establish community involvement and support, and to 
establish relationships with influential actors. The most 
frequently applied constituency building strategy was 
marketing, through sponsorship of sports events, build-
ings, and equipment (four corporations) and cultural 
activities within the community (three corporations). To 
illustrate:

“One example is the Coke games, which involves the 
secondary schools. So, what happened during these 
games? There’s only distribution of Coke during that 
game. So instead of water, only Coke or products 
from Coca Cola is being distributed....” Civil Society

The beverage industry was involved in several initiatives 
beyond these including supporting gender-related initia-
tives, environmental recycling programmes, food baskets 
for the food-insecure and those below the poverty line, 
and natural disaster relief programmes.

Information and messaging
Information and messaging were the second most com-
mon strategy (defined in Table  4). Most messages from 
both the documentary analysis and stakeholder inter-
views framed dietary choices as individual choices or 
responsibility and highlighted the contribution of their 
products to a ‘wide and varied diet.’

“Sugary drinks are one of the culprits which people 
love to consume here in this country and around the 
world. But drinking that in moderation, I believe it 
would help quite a lot. And I believe that is the case 
with the food. Also, because there is something like 
portion control, which Fiji doesn’t follow.....” Food 
Industry

There was evidence of ‘framing’ in some responses to 
our interviews. For example, one participant deflected 
attention from their own company by pointing to other 
products and/or external factors as the ‘culprits’ for NCD 
burden. Examples were supermarket ‘specials’, the need 
for education and other lifestyle factors:

“.... Alcoholic beverages are not very good as regards 
to the NCD concern. People eat a lot of red meat 
with it and the quantum of red meat which they 
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eat during a drinking session is very substantial. So, 
alcohol I would say is causing much of the damage, 
but the red meat consumed with it is causing all that 
and more damage....” Food Industry

Company websites also indicated the importance of 
‘physical activity’ as part of a holistic approach to a 
healthy lifestyle “for a healthier future and improved 
quality of life”. Other company websites highlighted the 
beneficial nutrients in their products (e.g., Fortified flour, 
coconut oil) or organic, non-genetically modified and 
gluten free  products (e.g.,  sugar). Some also provided 
colourful, appealing recipes using their products. One 
drinks manufacturer claimed they were encouraging 
responsible marketing to children across the sector and 
stressed the importance of their presence to the Fijian 
economy but without citing specific examples.

Two interview participants from industry advocated 
their adherence to food manufacturing standards and 
regulations. For example:

“.... We follow all the guidelines from government. We 
also do the nutritional panel. If we export products 
to the US and Canada, we follow the FDA guide-
lines.....” Food Industry

Furthermore, our industry stakeholder participants 
framed their involvement in the NCD issue - as well as 
actions taken by other stakeholders - in a proactive and 
positive manner:

“We have been taking all initiatives [to improving 
the production process and to export quality prod-
ucts] and the government is quite appreciative of all 
the things which we do....” Food Industry

Policy substitution
Only the beverage industry (Fiji Beverage Group) had 
information publicly available for specific actions to 
invest in healthier products through reformulation and 
policy substitution (defined in Table  4). However, the 
companies under the Fiji Beverage Group represented 
a large proportion of the food and beverage sector and 
these findings showed their tactics are the most compre-
hensive in scope.

One local food industry participant indicated their 
company would be willing to spend money on new 
products that benefit society if incentivised by the 
government:

“.... I believe if research is done to find out, for exam-
ple, if oatmeal really helps to improve their dietary 
pattern of people. Then, if Fiji doesn’t grow oats as 
such, and they have to be either imported from 
Australia or Canada or from Europe  what would 

happen?If the duty got to zero, then the oat products 
become more affordable, yes. Similarly, equipment 
to manufacture a particular cereal if zero duty is 
there and we’ve been told, OK, why don’t you install 
this plant? Why don’t you put money behind it? And 
promote this product, it will really help, really bene-
fit the society. Yes, I believe a company like us would 
do it....” Food Industry

Opposition fragmentation and destabilisation
We did not find any direct evidence of opposition frag-
mentation and destabilisation. However, it was perceived 
by most participants to be a major barrier to NCD policy 
implementation:

I think industries [have most influence], especially 
the big industries. They play a strong role in their 
position. Like, we have experienced this before where 
there was policy that was going to come out. We 
would try to do consultations and this industry went 
around the back, talked with the Minister and that 
changed everything - it didn’t go through. You know, 
those are the sort of things that happen. We’ve had 
two cases like that. The not so big industries tend to 
follow the formal consultations. It’s the big industries 
and they have their own way of handling things....” 
Development Partner

“When we sit in meetings, oh, it’s a beautiful meet-
ing. Until, after that meeting, what happens infor-
mally backstage or whatever. That’s when the politics 
of it comes in. Behind the scenes....” Government.

Several stakeholders (from industry, civil society, gov-
ernment and development partners) indicated that they 
saw industry involvement in policy design as an ‘enabler’ 
for addressing NCDs. These participants suggested that 
although industry was part of the problem, they could 
also represent a link enabling a long-term solution:

“.... I would suggest getting the industry to come 
because they would be the enabler....” Civil Society

A stakeholder from the food industry confirmed their 
support for reducing NCDs in Fiji, but suggested resourc-
ing towards the agents of change was a challenge, gener-
ally, within the Pacific region. This resourcing included 
both from the industry itself but also, from government 
funding:

“.... I think that whenever we’re [industry] invited to 
be involved in discussions or workshops, then we are 
very supportive of it. But ongoing lack of resources 
can make it a bit difficult to organize, and resourc-
ing appropriately can be really challenging with 
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a lack of funding. It can be difficult to get off the 
ground compared to more established markets or 
countries....” Food Industry.

Discussion
We found a robust landscape of NCD-prevention policy 
in Fiji that could be strengthened with attention to the 
policy processes surrounding alignment with WHO rec-
ommendations, coordination, coherence, implementa-
tion, and evaluation. Our research confirms previous 
findings on the barriers and facilitators of policy innova-
tion to address diet-related NCDs by the government of 
Fiji and extends the previous work by examining the body 
of policy for diet-related NCDs as a whole. For instance, 
descriptions of the nature of the policy, the political envi-
ronment, industry influence and the need for a whole-of 
government approach described in Latu et al. (2018) res-
onated well with our findings [12]. We were able to show 
similar examples but for different policies in the current 
policy context. Also, Teng et al. (2021) acknowledged the 
current taxes on SSBs in Fiji [34]. We confirmed these 
findings and described potential barriers to further scale-
up of diet-related NCD prevention policy more broadly, 
including the use of taxation. We identified a large num-
ber of policy-relevant stakeholders spanning seven stake-
holder types, with varying levels of interest and priority 
for diet-related NCDs. Most influential were government 
and industry actors, the latter showing evidence of cor-
porate political activity.

Our analysis identified several opportunities for 
strengthened policy action in Fiji. First, translating the 
clearly articulated multisectoral approach in the NDP 
into sector policies. Drawing together all current NCD-
related policy in Fiji allowed us to identify that multisec-
toralism was missing or weaker in sector specific plans 
and that there is no current governance structure (e.g., a 
multisectoral NCD steering committee) to support coor-
dination mechanisms for NCD prevention. Literature 
shows that policy actions are more likely to be imple-
mented when guided by strong multisectoral govern-
ance and institutional structures which engage and hold 
accountable all actors of a policy process [26, 35].

The second key opportunity was to identify evidence-
based, contextual strategies, such as monitoring and eval-
uation, for improved nutrition in the face of competing 
priorities. This opportunity has been identified through 
other studies. For instance, a new study from Bangla-
desh demonstrated how it is possible to address extreme 
weather events or climate shocks using epidemiologi-
cal surveillance data (e.g., seasonality), while integrating 
nutrition policy and food system weak spots to anticipate 
nutritional requirements throughout the seasons [36]. 

Similarly, evidence from a policy analysis in India opened 
the way to integrate under- and over-nutrition policy pri-
orities as well as increase the production of healthy pro-
duce within India’s food system [37]. Also, in response to 
high intakes of SSB consumption in the Solomon Islands, 
the use of specific evidence on the health and economic 
impacts of an SSB tax supported advocacy coalitions to 
exploit policy opportunities for SSB taxation packaged 
in a contextual, multisectoral policy design [38]. Against 
this backdrop, our findings suggest that providing evi-
dence-based, contextual NCD-related policies in the 
form of multisectoral, nutrition-sensitive policies would 
not only target direct, cross-sector policy issues such as 
increased agricultural production and economic growth 
in Fiji but would also allow incremental public health 
improvements over time. Outcomes of such an approach 
could lead to a workforce and population that is more 
resilient to climate and health shocks while concurrently 
maintaining and following through on commitments for 
improved nutrition. Cross-sectorally, this translates to 
the fact that the National Development Plan’s target of 
increased commercial agriculture for the export mar-
ket need not leave behind the ‘stated’ goal of reducing 
consumption of sugar, salt and fat and improving nutri-
tion and food security. Increased trade liberalisation can 
include importation of healthful products (in Fiji, fruit 
and vegetable imports were removed by the government 
in a bid to prevent obesity and NCDs), and increased 
food and beverage manufacturing should include more 
reformulated, healthful dietary options with reduced 
sugar, salt, and fat [39].

More explicitly, for Fiji, the global and local changes 
due to the COVID-19 pandemic could align well with 
the upcoming endorsement of the National Fiji Policy 
for Food and Nutrition Security, in addition to the coun-
try’s overall strategic direction of economic growth. This 
‘policy window’ would allow government to consider 
the previous policy’s effectiveness, future challenges for 
nutrition and NCDs in light of competing priorities such 
as shocks of pandemics or extreme climate events which 
occur annually in the Pacific region. However, in the 
short term, population nutrition outcomes in  the Pacific 
region remain particularly vulnerable to trade shocks and 
supply disruptions, such as those catalysed by the pan-
demic [40]. While trade liberalisation can reduce sup-
ply shortages and foster economies of scale, it can also 
increase access to unhealthy food imports. This is exem-
plified by the reversal of the trade ban on turkey tails 
upon Samoa’s accession into the World Trade Organisa-
tion in 2008, a high fat product banned for its contribu-
tion to the NCD crisis [41]. Increased market share of 
unhealthy products is likewise associated with a decline 
in the availability of traditional food items, further 
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accelerating the NCD burden [42]. In sum, incorporating 
fresh, current, global and local evidence across sectors 
benefit not only the next set of nutrition policy actions 
to align with WHO recommendations and voluntary tar-
gets, but also ensures maximum impact for diet-related 
NCD prevention.

Stronger governance and institutional structures are 
critical. Such governance (e.g., a multisectoral NCD 
steering committee) ensures necessary inputs are embed-
ded in the policy process for cross-sectoral policy coher-
ence to become agents of change. Our findings align with 
evidence that indicate political commitment is more 
than an agenda-setting exercise; instead, others have 
argued adequate authority, adopting polices, allocating 
resources, and coordinating outcomes through efficient 
monitoring and evaluation is required for ‘as long as 
necessary to get the job done’ [26, 35, 43]. We identified 
that although political will for policy implementation is 
strong amongst policy-makers, what is required by advo-
cates is framing the NCD problems in light of the wider 
government’s strategic direction for economic growth. 
This aligns with Shiffman’s theory on policy priorities and 
the ‘external frame’ in which ‘those involved in the issue 
understand and portray it,’ and specifically, ‘the framing 
of the issue in ways that resonate with external audiences, 
especially the political leaders who control resources’ [26]. 
With this approach, we see significant opportunities for 
closing the gaps and leveraging off the previous work 
done by the Ministry of Health to foster increased com-
mitment for improved nutrition in Fiji.

Our findings relating to corporate political activity 
of the food and beverage industry in Fiji provide more 
recent examples of similar activities previously observed 
by Mialon, but were triangulated with in-depth indus-
try stakeholder interviews [23]. The strategies employed 
by industry create tension in achieving NCD reduction, 
because it is assumed that reducing NCDs means con-
suming less of the products these companies produce yet 
achieving profits means selling more. Or more simply, 
government decision-making is in tension with the mar-
ket-driven economy if government is imposing regula-
tions and fiscal policy that impact consumption patterns. 
Similar policy landscape analysis in sub-Saharan Africa 
has also identified tensions between economic policy pri-
orities and economic interests, and adoption and effec-
tive implementation of diet-related NCD policies [33].

How can these tensions be overcome? Available liter-
ature points to the lessons learned from (1) challenging 
‘Big Tobacco,’ and the achievement of the Framework 
Convention on Tobacco Control (FCTC), and (2) strate-
gies that helped achieve the International Code of Mar-
keting of Breast-milk Substitutes [44]. Here, and similar 
to our findings, literature indicated the challenge of 

holding industry to account and the agency provided 
by a united policy community and particularly, the role 
of civil society (thus, the opportunity for a whole-of-
society approach) [20, 26, 44]. However, civil society 
is likely to face challenges in holding (multinational) 
industry to account and it is important for govern-
ments to work together with civil society to strengthen 
accountability.

In contrast to this, there is an increasing trend to 
favour partnership approaches with industry actors 
for the health sector, particularly in countries with 
resource constraints [44–46]. Our findings show that 
the discourse of some interview participants from civil 
society supported this approach. However, while the 
opportunities of engaging in these partnerships in a 
bid towards achieving global health goals are appeal-
ing, the effectiveness of these partnerships to improve 
population health related to NCDs is widely debated 
[45]. Cautious evaluation and a sound understanding 
of potential conflicts of interest as well as having clear 
criteria for regulation and accountability prior to any 
agreed engagement must be implicit in order to max-
imise benefits and mitigate the risks [45, 46]. In terms 
of managing conflicts of interest, clear communica-
tion of policy goals and stakeholder roles, transparency 
mechanisms, balanced representation and strategies 
for mutual accountability and monitoring are essential. 
More information on identifying and preventing con-
flicts of interest see [47–50].

Our final observed opportunity is strengthening the 
influence of grass-roots actors. Influence can either facil-
itate or antagonise effective implementation of whole-
of-government NCD-related policies, and our research 
demonstrated that there is sufficient willingness from 
most actors to take action on NCDs. Our findings have 
demonstrated that Fiji can facilitate effective policy 
change for diet-related NCDs by embracing and capital-
ising on a whole-of-society approach, where individuals, 
communities, civil society, academics, policy advocates, 
development partners and international organizations 
join forces to provide a unified voice and contribute to 
the policy process.

Our research forms part of an extensive, multi-pronged 
research grant being undertaken to support the strength-
ening and scale up of food policies in the Pacific region 
[51]. Collaborative engagement around the findings cap-
tured in this component of the research between govern-
ment and non-government actors and researchers now 
provides the opportunity to explore more fully the driv-
ers of the challenges identified but also ways to exploit 
identified opportunities that can benefit the policy pro-
cess, and thus, improve health and economic outcomes 
for NCD burden.
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Strengths and limitations
A strength of this study was the triangulation and inte-
gration of documentary data and interviews with key 
actors within theoretical frameworks for contextual 
insight into the policy process in Fiji. Another strength 
is that we captured the views of actors directly involved 
in policy implementation in Fiji. Our research also 
had limitations. First, our documentary analysis relied 
on publicly available information that can be incom-
plete and may not reflect all current policy practices. 
Policy analysis is a sensitive area, and some documents 
may not be accessible. To overcome this limitation, we 
searched documentary sources until we reached data 
saturation and triangulated the data with stakeholder 
interviews and validation with our in-country col-
leagues. However, enquiry and observation are inher-
ently shaped and filtered by the values and positionality 
of the researchers. The research team included one in-
country researcher (GW), however it was important for 
the rest of the team to recognise their positionality as 
external to the Fiji country and context; failing to reflect 
upon this may have compromised the applicability of 
the research findings. Collaboration with in-country 
colleagues, consultations, and triangulation of research 
methods effectively minimised this threat of bias. A 
further limitation is that we had a purposive sample 
of actors and may have missed perspectives from key 
groups (e.g., within civil society). Another limitation 
was that the insights provided by interview participants 
were subjective and may not be comprehensive. This is 
particularly relevant for the corporate political activity 
findings where certain practices and strategies may not 
be publicly acknowledged. We sought to overcome this 
limitation by gaining additional insights from relevant 
stakeholders through confidential interviews.

Further research
Our research adds to the literature by providing an 
important platform for further, more targeted analyses 
by public health researchers in partnership with relevant 
ministries or development partners. For example, new 
research could assess impacts of scaled-up taxation, and 
most useful would be the impacts on children and ado-
lescents as evidence globally is limited. Also, the potential 
impacts of earmarking revenue generated for WHO rec-
ommendations and policy options for improved health 
awareness, and/or the health outcomes of sustained 
and effective policy actions targeting salt, sugar, and fat 
reduction strategies. Cost-effectiveness studies of fully 
implementing WHO policy options would benefit min-
istries and be a valuable addition to the literature. This 

comprehensive policy landscape analysis may provide a 
useful ‘template’ for other countries or similar settings in 
the face of conflicting policy priorities, particularly when 
integrated with stakeholder interviews and the analysis of 
industry activity.

Conclusion
Opportunities exist to strengthen and scale-up NCD 
policies in Fiji. These include (1) strengthening mul-
tisectoral policy engagement, (2) ensuring a nutri-
tion- and health-in-all policy approach is adopted to 
simultaneously address reducing the consumption of 
high sugar, salt and fat products to help reverse NCD 
burden as well as competing policy priorities, (3) using 
a whole-of-society approach to strengthen political 
action across sectors, and (4) identifying and counter-
ing food industry influence. Also, more clearly defined 
roles for government, responsibilities and account-
ability mechanisms, clear budget allocation and strong 
institutional governance structures that can manage 
industry influence.

Appendix 1
Interview Guide
Overview of interview objectives:

•	 Policy-relevant beliefs and frames and sectoral pri-
orities

•	 Stakeholder power and mechanisms for influence

a.	 Industry mechanisms for influence – use 
Mialon framework for prompts

This interview is designed to complement the documen-
tary data collection for the policy landscape analysis in 
Fiji (policies, stakeholder analysis and industry corporate 
political activity analysis). The documentary data will 
inform the prompts etc used throughout –e.g., specific 
policy sectors and relevant beliefs, stakeholders, and 
industry influence.

About the interviewee

1.	 Could you please tell us a little about your role?
2.	 What are the main mandate and activities of [your 

agency]?

a.	 How would you describe, based on your own 
opinion, the current priorities?

3.	 From your perspective, what do you think are the 
issues or problems facing Fiji, that public policy 
needs to address?
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In this first section, we would like to ask your opinions 
regarding current food policy making in Fiji.

(Perceptions and understanding of health and 
nutrition)

4.	 From your perspective, what do you think are the 
major health problems in Fiji?

a.	 For men? For women?

5.	 From your perspective, what do you think are the 
major nutrition problems in Fiji?

a.	 For men? For women?

6.	 We are interested in promoting healthy diets to 
improve health … What do you think are main rea-
sons why people don’t always eat healthy diets (e.g., 
why do people drink so much sugary drink? Eat salty 
foods?). [Note: keep this fairly short/minimal – just 
aiming for main drivers]

a.	 Prompts: education, economic, culture, reli-
gion, geography, food environment, gender

7.	 Do you think that the government should be actively 
involved in promoting healthy diets?

a.	 What do you think is the most effective thing that 
government can do to improve diets for health in 
Fiji?

b.	 Do you think that this will require policy action 
across a range of sectors?

i.	 Which sectors would be most important?

c.	 Is there a mechanism to coordinate action on 
nutrition across sectors?

8.	 From your observation, what do you think are cur-
rent government objectives with respect to poli-
cies and laws on food, agriculture and food system? 
(Under nutrition? Food security? Obesity? Jobs? 
Rural development?)

a.	 Who has responsibility for operationalizing the 
different objectives, within government? [prompt: 
sectors and jurisdictions, including subnational]

i.	 [e.g., you mentioned rural development: who has 
responsibility for operationalizing this?]

b.	 Do you think that nutrition is a priority for gov-
ernment policy making? Why or why not? Does 
this differ across sectors?

c.	 In your opinion, how would nutrition compare 
to other government priorities, like economic 
growth (more or less important?) or the environ-
ment etc. – can you think of other priorities that 
are probably more important?

d.	 Do you think food policies that address health 
issues and diet need to / should consider differ-
ences between men and women (for example X 
and Z)?

e.	 We have identified a range of policy documents 
relevant to the food system in Fiji – could you 
please review these and let us know if you are 
aware of any we are missing?

	 i.	 Do you think that these policies about food 
take into account any differences between 
men and women?

	 ii.	 Additional prompts: e.g., differences 
between men and women with respect to 
food provision roles and responsibilities?

Now we would like to ask about influences on policy 
for food, agriculture and food systems:

	 9.	 From your observation, how does the government 
obtain input regarding food policy from citizens, 
civil society and the private sector?

a.	 E.g., Formal community consultations, online 
consultations, stakeholder meetings?

b.	 Are there different approaches to gaining input 
for different types of stakeholders?

c.	 Have you observed informal approaches for 
input? (E.g., informal meetings)

	10.	 Who are the main actors (people or organizations) 
with interests in food policy making in Fiji?

a.	 Prompts: Government sectors, Civil Society, Aca-
demics, Industry, Development partners

b.	 Use the framework from the stakeholder analysis 
spreadsheet to ask specifically about different types 
of interests

c.	 In your opinion, which actors would you say exercise 
power to influence the policy process?

a.	 Prompts: Government sectors, Civil Society, 
Academics, Industry, Development partners

d.	 In what ways have you seen this influence occur?



Page 16 of 24Mounsey et al. Globalization and Health           (2022) 18:79 

a.	 Prompts asking specifically about the different 
groups in 10(c):

	 i.	 Information and messaging (e.g., lobbying, 
framing the debate)

	 ii.	 Financial incentives (e.g., funding political parties/
major events)

	iii.	 Constituency building (e.g., establishing relation-
ships with key leaders/organizations/media/com-
munity)

	iv.	 Legal strategies (e.g., legal action - or threat of – 
regarding public policies)

	 v.	 Policy substitution (e.g., self-regulation or reformu-
lation but on the least consumed products)

	 vi.	 Questioning the basis of policy or devel-
oping different sub-groups with different 
interests

	11.	 I would now like to ask specifically about the food 
industry. In your capacity as [CEO, Secretary, etc] 
of [Organization, Ministry, Agency, Development 
Partner]:

a.	 Do you or have you interacted or acted with the 
food industry regarding food policy? If yes, can 
you describe the situation(s)?

i.	 If needed prompt using the strategies in 10(d)

b.	 If ‘yes’ to the previous question, and from a pro-
fessional perspective, in what ways do you think 

the interaction/action(s) might have influenced 
or impacted policies to improve dietary behav-
iour? Why?

c.	 Do you think there should be a formal approach/
strategy to recognise and prevent this or these 
type(s) of interaction(s)/action(s)?

	12.	 The World Health Organization has recommended 
a range of policy tools, and we wanted to ask spe-
cifically about opportunities for strengthening pol-
icy related to these: i.e. What opportunities do you 
see for strengthening the use of …

	 i.	 fiscal policy tools such as taxes and subsidies to 
promote healthy diets

	 ii.	 Restrictions on unhealthy food marketing to 
children

	 iii.	 interpretive nutrition labelling on packaged 
food

	 iv.	 school-based food policies
	 v.	 education and awareness campaigns
	 vi.	 agriculture policies to promote healthy food 

production
	 vii.	 etc.

	13.	 What are the challenges or barriers to effective 
implementation of these diet-related policies?

Do you see there being any barriers or enablers in 
incorporating a stronger gender focus in policies
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