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KEY MESSAGES 
 
What’s the problem? 

 Overweight and obesity is one the most significant public-health issues in Canada and is driven by a 
complex interplay of factors. 
o The prevalence of overweight and obesity in Canada, and in turn, its associated health and economic 

burden, is significant and growing. Obesity rates over the last three decades have roughly doubled, 
resulting in approximately one in four Canadian adults and 8.6% of children and youth being obese. 
This combined with the myriad co-morbidities associated with overweight and obesity place strain on 
already over-stretched health systems. 

o Promoting healthy weights at a population level is challenging due to the need to address a broad 
array of inter-related biological, behavioural, community and societal and environmental factors that 
contribute to overweight and obesity. 

o Current approaches to promoting healthy weights are not integrated and don’t focus on the 
underlying determinants of overweight and obesity. 

 
What do we know (from systematic reviews) about three viable options to address the problem? 

 Option 1 – Information and skills building 
o One high-quality review found that promising education-related strategies include the use of a school 

curriculum that includes healthy eating, physical activity and body image, teaching fundamental 
movement skills, and education for teachers and staff to implement health-promotion strategies. 
Medium-quality reviews highlighted: that information and education campaigns are effective at 
increasing knowledge and consumption of healthy food; the importance of tailoring information 
provided through education interventions; the potential benefits of including computer-based 
interventions as a supplement to standard weight-loss interventions; and that the use of nutrition 
labels is consistently linked to healthier diets. 

 Option 2 – Programs to support healthy settings 
o Several systematic reviews found benefits related to this option. High-quality reviews found evidence 

to support positive effects for school-based programs, obesity prevention programs targeted to 
children aged six to 12, and tailored walking-promotion interventions. Several reviews (including one 
high-quality review) found evidence to indicate some benefit to workplace interventions (particularly 
those that were multi-component and target both exercise and dietary habits). Also, medium- and 
low-quality reviews found that intensive multi-component screening programs were most effective 
and that a well-designed built environment has a beneficial association with levels of physical activity 
and obesity rates. 

 Option 3 – Guidelines and policies to enable healthy food and physical activity environments 
o Several high- and medium-quality reviews found benefits for financial incentives and price measures 

that affect demand for high-energy foods and beverages, and healthy foods, as well as indirect 
evidence of benefits for interventions aimed at restricting and reducing food and beverage marketing 
targeted at children. High-quality reviews found that: financial incentives have a positive effect on 
both food purchasing and weight loss; television influences food and beverage preferences, purchase 
requests, short-term consumption as well as adiposity; and food promotion influences children’s 
food purchasing. Medium-quality reviews found that prices, taxes and subsidies were significantly 
associated with the demand for food and beverages. 

 
What implementation considerations need to be kept in mind? 

 Potential barriers to promoting healthy weights using population-based interventions in Canada can be 
identified at the level of individuals (e.g., low health literacy levels), providers (e.g., lack of coordination 
and collaboration between providers within and between sectors), organizations (e.g., lack of consistency 
of educational material between schools and other settings), and system level (e.g., lack of coordinated 
policies between municipal, provincial and federal governments).  
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REPORT 
 
The obesity epidemic has led to calls for policies to address 
the rise in the prevalence of diseases associated with 
obesity. To spur additional efforts to address the obesity 
epidemic, the Canadian Federal, Provincial and Territorial 
(FPT) Ministers of Health and Health Promotion/Healthy 
Living committed in September 2010 to continue with 
efforts focused specifically on reducing the number of 
children and youth that are overweight or obese.(1) This 
commitment identified several key strategies which include, 
but are not limited to:  

 making social and physical environments where 
children live, learn and play more supportive of 
physical activity and healthy eating; 

 identifying the risk of overweight and obesity in 
children and addressing it early;  

 increasing the availability and accessibility of nutritious 
foods; and  

 decreasing the marketing of foods and beverages high 
in fat, sugar and/or sodium to children.(1)  

 
As a follow-up to the 2010 meeting of Canadian FPT 
Ministers of Health and Health Promotion/Healthy 
Living, an action plan for curbing childhood obesity was 
created that is comprised of three integrated strategies: 

 making childhood overweight and obesity a collective 
priority for action for FPT Ministers of Health and 
Health Promotion/Healthy Living, who will champion 
this issue and encourage shared leadership and joint 
and/or complementary action from government 
departments and other sectors of Canadian society; 

 coordinating efforts on three key population-based 
policy priorities:  
o supportive environments: making social and 

physical environments where children live, learn 
and play more supportive of physical activity and 
healthy eating; 

o early action: identifying the risk of overweight and 
obesity in children and addressing it early (e.g. 
mental well-being); and  

o nutritious foods: looking at ways to increase the 
availability and accessibility of nutritious foods and 
decrease the marketing of foods and beverages 
high in fat, sugar and/or sodium to children; 

 measuring and reporting on collective progress in 
promoting healthy living and reducing childhood 
overweight and obesity, learning from successful 
initiatives, and modifying approaches as 
appropriate.(2) 

Box 1:  Background to the evidence brief 
 
This evidence brief mobilizes both global and local 
research evidence about a problem, three options for 
addressing the problem, and key implementation 
considerations. Whenever possible, the evidence 
brief summarizes research evidence drawn from 
systematic reviews of the research literature and 
occasionally from single research studies. A 
systematic review is a summary of studies addressing 
a clearly formulated question that uses systematic and 
explicit methods to identify, select and appraise 
research studies, and to synthesize data from the 
included studies. The evidence brief does not contain 
recommendations.  
 
The preparation of the evidence brief involved five 
steps: 
1) convening a Steering Committee comprised of 

representatives from Alberta Health and 
Wellness, Department of Health and Community 
Services (Government of Newfoundland and 
Labrador), Heart and Stroke Foundation of 
Canada, Quebec Coalition on Weight-Related 
Problems, Public Health Agency of Canada,  and 
the McMaster Health Forum; 

2) developing and refining the terms of reference 
for an evidence brief, particularly the framing of 
the problem and three viable options for 
addressing it, in consultation with the Steering 
Committee and a number of key informants, and 
with the aid of several conceptual frameworks 
that organize thinking about ways to approach 
the issue; 

3) identifying, selecting, appraising and synthesizing 
relevant research evidence about the problem, 
options and implementation considerations;  

4) drafting the evidence brief in such a way as to 
present concisely and in accessible language the 
global and local research evidence; and 

5) finalizing the evidence brief based on the input of 
several merit reviewers. 

The three options for addressing the problem were 
not designed to be mutually exclusive. They could be 
pursued simultaneously or in a sequenced way, and 
each option could be given greater or lesser attention 
relative to the others. 

 
The evidence brief was prepared to inform a 
stakeholder dialogue at which research evidence is 
one of many considerations. Participants’ views and 
experiences and the tacit knowledge they bring to the 
issues at hand are also important inputs to the 
dialogue. One goal of the stakeholder dialogue is to 
spark insights – insights that can only come about 
when all of those who will be involved in or affected 
by future decisions about the issue can work through 
it together. A second goal of the stakeholder dialogue 
is to generate action by those who participate in the 
dialogue and by those who review the dialogue 
summary and the video interviews with dialogue 
participants. 
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Although these are promising steps forward, there is 
currently no similar national strategy aimed at the  
obesity epidemic among adults, and much is left to be 
done in terms of identifying which specific population-
based interventions included within the policy priorities 
outlined above could be considered. The purpose of this 
evidence brief, and the stakeholder dialogue it was 
prepared to inform, is to inform those involved with 
addressing the obesity epidemic through efforts to 
promote healthy weights in Canada. In doing so, the 
scope of the brief is focused on population-based 
interventions that may contribute to promoting healthy 
weights. Building on the definition of population health 
developed by the Federal, Provincial and Territorial 
Advisory Committee on Population Health in 1997,(3) 
we use the term population-based to refer to 
interventions targeted either at the entire population or 
at specific populations (e.g., adolescents), which includes 
health-system and/or public-health interventions. We do 
not include within this scope interventions focused on 
the treatment of obesity (e.g., surgery, medications, or 
clinical or secondary prevention). Within this scope, we 
review the research evidence about: 1) key features of the 
problem (specifically the issues underlying the obesity 
epidemic), 2) three options for addressing the problems, 
and 3) key implementation considerations for moving 
any of the options forward.  
 
In this evidence brief several definitions are used to 
describe healthy and unhealthy weights and the health 
risks associated with the latter, which include body mass 
index (BMI, kg/m2), waist circumference and clinical-
staging systems that evaluate co-morbidities and 
functional limitations (instead of anthropometric 
measures). For BMI, Health Canada recommends the 
use of the following categories to identify levels of health 
risk (relative to ‘normal weight’ category) among 
adults:(4) 

 <18.5: underweight (increased risk); 

 18.5 - 24.9: normal weight (least risk); 

 25.0 - 29.9: overweight (increased risk); 

 30+: obese 
o 30.0 - 34.9: obese class I (high risk); 
o 35.0 - 39.9: obese class II (very high risk); and 
o ≥40.0: obese class III (extremely high risk). 

 
The definitions used to study childhood obesity vary 
and, among those using BMI, the terminology used to 
define different levels of BMI also vary.(5) For the 
purposes of this evidence brief we have adopted the World Health Organization (WHO) definitions of 
childhood overweight and obesity, which are as follows (5-7):  

Box 2:  Equity considerations 
 

A problem may disproportionately affect some 
groups in society. The benefits, harms and costs 
of options to address the problem may vary 
across groups. Implementation considerations 
may also vary across groups. 

 
One way to identify groups warranting particular 
attention is to use “PROGRESS,” which is an 
acronym formed by the first letters of the 
following eight ways that can be used to describe 
groups:† 

 place of residence (e.g., rural and remote 
populations); 

 race/ethnicity/culture (e.g., First Nations and 
Inuit populations, immigrant populations and 
linguistic minority populations); 

 occupation or labour-market experiences 
more generally (e.g., those in “precarious 
work” arrangements); 

 gender; 

 religion; 

 educational level (e.g., health literacy);  

 socio-economic status (e.g., economically 
disadvantaged populations); and 

 social capital/social exclusion. 

  
The evidence brief strives to address all 
Canadians, but (where possible) it also gives 
particular attention to two factors:  

 socioeconomic status; and 

 age (children, adolescents, young adults and 
adults 55 years of age and over). 

Many other groups warrant serious consideration 
as well, and a similar approach could be adopted 
for any of them. 

 
† The PROGRESS framework was developed by 
Tim Evans and Hilary Brown (Evans T, Brown 

H. Road traffic crashes: operationalizing equity in 
the context of health sector reform. Injury Control 
and Safety Promotion 2003;10(1-2): 11–12). It is 
being tested by the Cochrane Collaboration 
Health Equity Field as a means of evaluating the 
impact of interventions on health equity. 
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 WHO – birth to age 5 
o overweight: BMI > 2 standard deviations above the WHO growth standard median 
o obese: BMI > 3 standard deviations above the WHO growth standard median 

 WHO – ages 5 to 19 
o overweight: BMI > 1 standard deviation above the WHO growth standard median 
o obese: BMI > 2 standard deviations above the WHO growth standard median 

It should be noted that the appropriateness of these cut-offs for use in non-white populations has been 
questioned.(8;9) Ethnic-specific measures have been investigated with recommendations made by a WHO 
panel for potential Asian-specific BMI cut-offs (i.e., underweight <18.5 kg/m2, increasing but acceptable risk 
18.5 to 23 kg/m2, increased risk 23 to 27.5 kg/m2, and high risk ≥27.5 kg/m2), but due to lack of data the 
ranges outlined above were retained.(10) 
 
In addition to BMI, measures of unhealthy weight are often supplemented with sex-specific cut-off points for 
waist circumference (WC), which are as follows (11): 

 for men: WC ≥ 102 cm (40 inches); and 

 for women: WC ≥ 88 cm (35 inches).  
 
The limitation of anthropometric measures is that they provide little information about the extent and 
severity of co-morbidities and functional limitations attributed to overweight and obesity, which are 
important for understanding their impact. For example, the Edmonton Obesity Staging System includes the 
following classifications:(12) 

 stage 0: patient has no apparent obesity-related risk factors (e.g., blood pressure, serum lipids, fasting 
glucose, etc. within the normal range), no physical symptoms, no psychopathology, no functional 
limitations and/or impairment of well-being; 

 stage 1: patient has obesity-related subclinical risk factor(s) (e.g., borderline hypertension, impaired fasting 
glucose, elevated liver enzymes, etc.), mild physical symptoms (e.g., dyspnea on moderate exertion, 
occasional aches and pains, fatigue, etc.), mild psychopathology, mild functional limitations and/or mild 
impairment of well-being; 

 stage 2: patient has established obesity-related chronic disease(s) (e.g., hypertension, Type 2 diabetes, 
sleep apnea, osteoarthritis, reflux disease, polycystic ovary syndrome, anxiety disorder, etc.) and moderate 
limitations in activities of daily living and/or well-being; 

 stage 3: patient has established end-organ damage such as myocardial infarction, heart failure, diabetic 
complications, incapacitating osteoarthritis, significant psychopathology, significant functional 
limitation(s) and/or impairment of well-being; and 

 stage 4: patient has severe (potentially end-stage) disability/ies from obesity-related chronic diseases, 
severe disabling psychopathology, severe functional limitation(s) and/or severe impairment of well-being. 

 
The following key features of the health policy, population health and system context in Canada were also 
taken into account in the preparation of this evidence brief: 

 Responsibility for public health in Canada is shared between federal and provincial/territorial 
governments. Activities at the federal level are coordinated through a central agency (Public Health 
Agency of Canada), and are focused on promoting health, preventing and controlling chronic diseases, 
injury and infectious diseases, preparing responses to public health emergencies, and supporting 
intergovernmental collaboration. The delivery and coordination of public health programs and services is 
done in collaboration with other parts of the federal health portfolio, provincial, territorial and municipal 
governments, as well as non-governmental and civil society organizations. 

 Regulation of food products and product labelling are the responsibility of the federal government. 

 Financial interventions such as taxes, financial incentives and subsidies are the responsibility of either 
provincial and territorial governments or the federal government, depending on the type of intervention 
being used and the sector in which it is being applied. 
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THE PROBLEM  

 
Overweight and obesity is a complex challenge in Canada 
given three sets of inter-related issues: 1) the health and 
economic burden of overweight and obesity is 
considerable and growing; 2) interventions to promote 
healthy weights need to address a broad array of inter-
related biological, behavioural, community, societal and 
environmental factors; and 3) current system-level 
approaches to promoting healthy weights are not 
integrated and don’t focus on the underlying 
determinants of overweight and obesity.     

The health and economic burden of overweight and 
obesity is considerable and growing 

 
The prevalence of overweight and obesity in Canada, and 
in turn, its associated health burden, is significant and 
growing. Height and weight data from 2007-2009 indicate 
that approximately one in four Canadian adults were 
considered obese at that time (estimates range from 24.3-
25.3%) and 8.6% of children and youth aged 6 to 17 were 
obese.(13) Another 29.5% of women and 44.1% of men 
were overweight.(13) Between 1981 and 2007/09, obesity 
rates roughly doubled among both men and women in 
most age groups.(14) Also, as obesity rates increased, 
overweight rates marginally increased: between 1981 and 
2007/09, overweight rates in adult men and women (20-
69 years) increased from 42.4% to 44.1%, and 24.8% to 
28.9% respectively.(15) Over this period, the severity of 
obesity has increased, while fitness levels have declined.(14) Obesity rates vary widely within Canada and 
between countries. In Canada, adult obesity rates vary from 5.3% in Richmond, British Columbia, to 35.9% 
in the Mamawetan/Keewatin/Athabasca region of Saskatchewan.(14) Similarly, among OECD countries, 
overweight and obesity prevalence varies widely.(16) For example, in 2009, obesity prevalence ranged from 
3.8% in Korea to 33.8% in the United States.(17)  
 
An array of health-related problems have been demonstrated to be associated with overweight and obesity in 
adults. A recent systematic review of 89 prospective epidemiological studies concludes that both overweight 
and obesity are associated with the incidence of multiple co-morbidities including Type 2 diabetes, cancer and 
cardiovascular diseases.(18) With respect to cancer, there is strong evidence that obesity increases the risk of 
cancer of the colorectum, breast (in postmenopausal women), endometrium, esophagus, pancreas and 
kidney.(19) There is also substantial and consistent evidence that supports an association between maternal 
obesity and gestational diabetes mellitus, hypertensive disorders, caesarean delivery, neural tube defects and 
stillbirths.(20;21) Epidemiological studies suggest that overweight and obese women are less likely to 
breastfeed than normal weight women.(22)  
 
Recent systematic reviews conclude that overweight and obesity in childhood and adolescence have 
important long-term health impacts. For example, overweight and obesity in childhood and adolescence have 
been found to be associated with increased risk of severe obesity in adulthood,(23) as well as increased risk of 
both premature mortality and adult morbidity, particularly cardiometabolic morbidity.(24;25) Research 
evidence suggests childhood obesity is not only likely a major cause of ill health in adulthood, but it 
contributes substantially to illness in childhood. More specifically, childhood obesity has been linked to a 

Box 3:  Mobilizing research evidence about the 
problem 

 
The available research evidence about the problem 
was sought from a range of published and “grey” 
research literature sources. Published literature that 
provided a comparative dimension to an 
understanding of the problem was sought using 
three health services research “hedges” in MedLine, 
namely those for appropriateness, processes, and 
outcomes of care (which increase the chances of us 
identifying administrative database studies and 
community surveys). Published literature that 
provided insights into alternative ways of framing 
the problem was sought using a fourth hedge in 
MedLine, namely the one for qualitative research. 
Grey literature was sought by reviewing the 
websites of a number of Canadian and international 
organizations, such as the Public Health Agency of 
Canada, Canadian Obesity Network, Canadian 
Institute for Health Information,  Health Council 
of Canada, European Observatory on Health 
Systems and Policies, Health Evidence Network, 
Health Policy Monitor, and Organisation for 
Economic Co-operation and Development. 
 
Priority was given to research evidence that was 
published more recently, that was locally applicable 
(in the sense of having been conducted in Canada), 
and that took equity considerations into account.  
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number of health, emotional and social issues, including hypertension, high blood pressure or heart disease in 
adulthood, Type 2 diabetes, sleep apnea and other breathing problems, abnormal or missed menstrual cycles, 
bone and joint problems and reduced balance, emotional health (low self-esteem, negative body image, and 
depression), and social health (feeling judged, and being teased or bullied).(24;26)  
 
In addition to physical health, obesity has important implications for mental health. The most widely studied 
psychosocial manifestations of obesity are self-esteem and self-image. For children and adolescents, additional 
mental health issues include depression, being subjected to teasing, social isolation and discrimination, 
behavioural problems, and reduced quality of life.(27) The focus on weight may also lead to body 
dissatisfaction, which can reinforce or result in destructive patterns of behaviour (e.g., eating disorders or sub-
optimal approaches to weight loss).(27-29) Obesity is also more prevalent in those with schizophrenia and 
depression (30;31), but there is only weak causal evidence to support the hypothesis that obesity increases the 
incidence of depression.(31;32)  
 
The increasing burden of obesity combined with the myriad associated co-morbidities (19) place strain on 
already over stretched health systems in Canada. Estimates of the burden of obesity in terms of direct costs to 
provincial and territorial health systems in Canada and indirect costs to productivity range from $4.6 billion 
(based on a study evaluating eight chronic diseases associated with obesity) to $7.1 billion.(14;33)  

Interventions to promote healthy weights need to address a broad array of inter-related 
biological, behavioural, community, societal and environmental factors 

 
An array of behavioural and socio-environmental factors have been associated with overweight and obesity. A 
systematic review of longitudinal observational studies examined the early-life and childhood predictors of 
adult obesity, and identified a number of important risk factors including genes, parental adiposity, maternal 
diabetes, maternal smoking, rapid infant growth, no or short breastfeeding, social factors (e.g., socioeconomic 
status in childhood and social mobility), birth weight, timing or rate of maturation (although obesity may also 
impact the rate of maturation), physical inactivity, dietary factors (e.g., consumption of sugar-sweetened 
beverages) and behavioural or psychological factors (e.g., temperament and self-esteem).(34-38)  
 
Recent systematic reviews have also examined psychosocial determinants and environmental correlates of 
obesity-related dietary behaviours and physical activity in youth and adults.(39-44) For example, consistent 
associations were found between parental dietary intake and children’s fat, fruit or vegetable intakes, between 
parental and sibling intake and adolescents’ energy and fat intakes, and between parental education and 
adolescents’ fruit or vegetable intake.(43) Factors related to the built environment (e.g., availability of 
sidewalks, parks, trails, recreational facilities, proximity to transit and residential density) have also been 
identified as important contributors to increasing levels of physical activity and reducing rates of overweight 
and obesity (45;46), while urban sprawl has been found to be associated with increased risk of being 
overweight and obese.(47-49)  
 
Canadian studies reiterate the important links between physical activity, fitness, sedentary behaviours and 
nutrition and obesity in school-aged children and youth.(13;50-54) For example, the association between 
physical activity and fitness with overweight and obesity in children and adolescents, as well as improving the 
health of those who are overweight and obese, is well documented, yet most Canadians get less than the daily 
recommended amount of physical activity for their age group. Recent data indicate that nearly 90% of 
children and teens did not meet the recommended amount of physical activity per day.(50;51) 
 
Another important factor contributing to overweight and obesity is socioeconomic status (SES) with research 
suggesting an inverse association between SES and the prevalence of overweight and obesity (55) and 
between SES and adiposity in children (i.e., lower SES groups tend to have higher rates of obesity).(56) These 
associations are observed whether SES is measured by income, education or occupation-based social 
class.(16) The relationship between SES and obesity is further discussed at the end of this section. 
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Despite the rich research evidence outlined above, it is important to note the challenges in establishing a 
causal association between possible determinants and obesity, and the relative importance of each 
determinant.(35) It is also challenging to establish a causal association between possible determinants of 
obesity and their respective determinants (i.e., the determinants of the determinants). Moreover, it is daunting 
to elucidate the cause-and-effect relationship when many factors appear to be both causes and 
effects.(32;57;58) As a result, for efforts towards promoting healthy weights at a population level to make an 
impact, they must carefully consider and address this complex interplay of factors. 
 
Current system level approaches to promoting healthy weights are not integrated and don’t focus on 
the underlying determinants of overweight and obesity 
 
In seeking solutions to tackle the obesity epidemic, it is important to recognize the complex nature of the 
problem. Such complexity requires a shift from a focus on individual responsibility to an integrated approach 
to delivering population-based interventions that consider the underlying determinants that contribute to 
obesogenic environments.(59)  As illustrated by the causal web of factors influencing weight-related problems 
developed by the International Obesity Taskforce,(60) individual factors remain important, but tackling the 
obesity epidemic necessitates an ecological approach,(61) with integrated interventions at the community, 
provincial, national and international levels. Furthermore, interventions to address the problem at a 
population level also necessitate including the food industry, media, marketing, transportation, urban 
planning, health care, education and public health.(60)   
 
Integration involves all government sectors collaborating in a coherent effort guided by a multi-sectoral 
strategy.(62) The goal of such integrated approaches are to coordinate efforts to address the underlying 
determinants of health.(62) Such approaches can facilitate or trigger integration that is both vertical (i.e., 
across levels) and horizontal (i.e., across sectors), but it can also include actors that are not traditionally 
associated with the government in order to achieve a common purpose.(63;64) 
 
Although system-level and integrated approaches to promote healthy public policies have gained interest in 
Canada,(65) a variety of features of existing delivery, financial and governance arrangements appear to limit 
the ability to efficiently support such approaches to promoting healthy weights. For example, a review and 
synthesis of the literature on integrated approaches to promote healthy weights and prevent obesity found 
that although there is plenty of evidence in support of inter-sectoral collaboration, working outside of one’s 
mandate is discouraged, and efforts to reverse this tendency are necessary (64), especially when many 
population-based interventions span several sectors with competing mandates. 
 
Delivery arrangements 
 
In its 2009 report, the Senate Subcommittee on Population Health recommended that: “The Government of 
Canada work with other levels of government and the non-governmental sector to support the integration or 
coordination of community-level services within a determinants of health framework.”(66)  While 
acknowledging the need for greater integration, the Canadian Council on Integrated Healthcare (CCIH) 
admitted in a recent report that: “Unfortunately, our health system remains resistant to this kind of 
thinking”.(62) The report went on to note that greater integration would require a paradigm shift from a 
focus solely on the individual to one that considers the relationship between individuals and their 
environments.(62) 
 
Indeed, current delivery arrangements lack sustained integrated efforts among multiple stakeholders including 
government policymakers, municipal planners, community leaders, healthcare professionals, researchers, 
educational leaders, and employers working together to implement solutions at the individual, community, 
workplace, school and government-wide levels.(62) The need for multiple approaches that are integrated 
across sectors appears to be underscored by the complex web of factors that contribute to overweight and 
obesity, which results in a situation where one intervention may be adequate for some but not for others.(67) 
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Another important gap in existing delivery arrangements is the lack of emphasis across settings and sectors 
on the prevention of obesity. Key contributing factors include: 

 lack of well-defined packages of interventions or approaches that identify/screen and manage/treat 
people who are at-risk for obesity or who are obese; 

 lack of coordinated sets of preventive, population-level interventions or approaches aimed at addressing 
factors at the individual, household and community levels (e.g. provision of healthy food options in 
restaurants, workplace cafeterias, and daycares; availability of low cost healthy foods through community 
gardening, harvesting, etc.); 

 lack of integration and coordination across providers (nurses, doctors, nutritionists, etc.), settings (e.g., 
healthcare, public health, school, work, community and society) and sectors (e.g., built environments, 
health impact assessments of agriculture or transportation policy) that sometimes have competing sets of 
priorities and mandates; 

 lack of outreach (e.g., targeted educational initiatives) in key settings such as schools and the workplace, 
or at least, limited effectiveness or inadequate coordination; and 

 lack of supports for self-management to sustain behaviour change. 
 
Financial arrangements 
 
Financial arrangements may also contribute to a lack of integrated approaches to delivering population-based 
interventions that promote healthy weights. First, there is a lack of coordinated packages of financial 
incentives (e.g., subsidies) and disincentives (e.g., taxes) to support active lifestyles and healthy eating 
behaviours (e.g., purchasing healthy food and participating in physical activity) that can contribute to 
preventing obesity among those at-risk and reduce the existing burden of obesity.(62)  
 
Second, there is a lack of financial capacity to sustain integrated initiatives. A recent study that examined the 
integration of primary care and public health activities in the United States revealed that competition between 
partner organizations for limited funding streams can impede collaboration and progress, and that it remains 
challenging to sustain integrated initiatives beyond the grant period because of lack of reimbursement for 
public health activities.(68) Although the systems in each country differ, the latter finding resonates in 
Canada, which has been dubbed as the “country of perpetual pilot projects” where effective projects are 
rarely transformed into stable, funded programs.(69) 
 
Governance arrangements 
 
Governments cannot effectively tackle complex problems like obesity if they rely exclusively on a ‘command 
and control’ strategy. The “new” governance, as dubbed by Salamon, necessitates “cooperative actions 
orchestrated through complex networks” (70) of stakeholders across policy sectors and levels of governance. 
According to Bégin and colleagues, without integrated and coordinated structures, collaboration and progress 
across the country is impeded, which contributes to inconsistent approaches across provinces: “The second 

tragedy [the first being the lack of sustainable funding] is that our provincial and territorial health silos have 
no horizontal collaborative mechanisms to share lessons learned from pilot projects across jurisdictions. If a 
project does become integrated into a provincial health budget, that initiative usually stalls at the border, no 
matter how strong the evidence of its success.”(69)  
 
Nonetheless, three Canadian initiatives that support, or supported, integration and coordination across policy 
sectors and governance levels are worth mentioning. The first initiative is the adoption in 2002 of the Quebec 
Public Health Act's section 54 stipulating that government bodies proposing new policies must first go 
through a health impact assessment process. Thus, section 54 explicitly states the minister of health’s role and 
responsibility in advising the government and colleagues about the potential impact of government policies 
on the health of the population. It also creates the obligation on the part of other government bodies to 
consult the minister of health when developing policies that could have a significant impact on the health and 
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welfare of the population. Thus, section 54 constitutes a promising policy instrument that can facilitate or 
trigger inter-ministerial actions supporting healthy public policies.(65)  
 
The second initiative is ActNow BC, launched in 2006 by the Premier of British Columbia. The objective was 
to use the 2010 Olympic Games in Vancouver as a catalyst for launching a whole-of-government platform to 
support healthy lifestyle choices and reduce the burden of disease in the province. This initiative also 
supported schools, employers, local governments and communities to develop and promote programs that 
achieve its aim of leading North America in healthy living and physical fitness.(65)  
 
The third initiative is led by the Pan-Canadian Public Health Network (PHN), a network created in 2005 and 
whose mandate is to support linkages across many sectors and levels of government in Canada. The PHN is 
governed by a council composed of Federal/Provincial/Territorial (F/P/T) government officials, including 
the Chief Public Health Officer of Canada and senior government officials from all jurisdictions that are 
responsible for public health. During its first year, the Conference of F/P/T Deputy Ministers of Health 
referred the Integrated Pan-Canadian Healthy Living Strategy to the PHN for action and to monitor progress. 
The strategy provides a conceptual framework for sustained population-based actions to promote healthy 
living. More specifically, it seeks to obtain a 20% increase in the number of Canadians who are physically 
active, eat healthy and are at healthy body weights.(71) To support the healthy living strategy, the PHN 
developed the Declaration on Prevention and Promotion (72) and the F/P/T Framework for Action to 
Promote Healthy Weights,(1) which were endorsed by F/P/T Ministers of Health in 2010. The objectives of 
this initiative were to facilitate coordinated action by governments to promote healthy weights in children, but 
also to give a national profile to this problem and mobilize stakeholders from various sectors to address 
it.(73) 
 
Additional equity-related observations about the problem 
 
As discussed earlier, socioeconomic status (SES) research suggests an inverse association between SES and 
the prevalence of overweight and obesity (55) and adiposity in children.(56) Even when there are no 
socioeconomic differences in obesity in childhood, inequalities in childhood circumstances are associated 
with inequalities in adulthood obesity.(55)  In Canada, both individual- and area-level SES have been shown 
to be associated with overweight and obesity.(14) For example, in the mid-2000s, in most Census 
Metropolitan Areas obesity rates were higher in the most socioeconomically deprived areas than in the least 
deprived.(14) 
 
A number of systematic reviews have examined the links between SES and obesity. For example, recent 
systematic reviews have found: 1) that childhood SES is associated with Type 2 diabetes and obesity in later 
life;(74) 2) an increased risk of overweight and obese youth becoming overweight adults, suggesting that the 
likelihood of persistence of overweight into adulthood is moderate for overweight and obese youth;(75) and 
3) that over the period 1990-2005, associations between SES and adiposity in children were predominately 
inverse, while positive associations had all but disappeared.(56) Finally, a recent systematic review indicates 
that dietary behaviours may contribute to SES inequalities in overweight and obesity in Europe.(76) For 
example, there is an inverse and consistent association between SES and fruit and vegetable consumption, 
whether it is measured as intakes, frequency of consumption or meeting recommendations, and this 
association is consistent for both sexes and across regions.(76)  
 
Canadian data suggest a similar strong inverse association between SES and the prevalence of overweight and 
obesity.(14) An additional concern in Canada is the prevalence of overweight and obesity in Aboriginal 
populations. In Canada, Aboriginal populations exhibit higher prevalence of overweight and obesity 
compared with non-Aboriginal populations.(77) These differences exist among Aboriginal populations living 
both on and off reserve. Data gathered from 2008 and 2010 showed that less than one-quarter (24.2%) of all 
First Nations adults had a normal body mass index (BMI), while 34.2% were overweight, 34.8% were obese, 
and 5.4% were morbidly obese.(77) Canadian research has also found that the prevalence of obesity tends to 
be lower in urban areas and city centres such as Montréal, Toronto and Vancouver.(78;79) Finally, Canadian 
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research has also found that food insecurity in preschool years increases the likelihood of being overweight or 
obese.(80;81)  
 
The prevalence of obesity also differs across the age spectrum. Analyses from the 2007-2008 Canadian 
Community Health Survey (CCHS) show that the prevalence of obesity increases with each successive age 
group up to age 65. After this age, obesity rates decrease.(14) A similar U-shaped relationship between BMI 
and age is found globally.(16) Body adiposity increases with age; as metabolic rate and energy expenditure 
decrease with age, older persons do not require as many calories to maintain their body weight.(34) In a 
recent Manitoba study, of all the factors associated with obesity that were examined, age had the biggest 
influence, with an individual’s probability of being obese rising sharply from age 18 until about age 60.(82) 
None of the research evidence we reviewed focused specifically on adults aged 55 and over. 
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THREE OPTIONS FOR ADDRESSING THE 
PROBLEM 

 
Many options could be selected as a starting point for 
deliberations about improving obesity outcomes using 
population-based interventions in Canada. To promote 
discussion about the pros and cons of potentially viable 
options, we have selected three options, which could 
collectively contribute to a more comprehensive approach 
to improving obesity outcomes. The options are designed 
to address three core groupings of interventions:  
1) information and skills building; 
2) programs to support healthy settings; and 
3) guidelines and policies that enable healthy food and 

physical activity environments. 
 
The options could be pursued simultaneously or 
sequentially, or components could be drawn from each 
element to create a new (fourth) option. They are 
presented separately to foster deliberations about their 
respective components, the relative importance or priority 
of each, their interconnectedness and potential of or need 
for sequencing, and their feasibility. 
 
The principal focus in this section is on what is known 
about these options based on findings from systematic 
reviews. We present the findings from systematic reviews 
along with an appraisal of whether their methodological 
quality (using the AMSTAR tool)(83) is high (scores of 8 
or higher out of a possible 11), medium (scores of 4-7) or 
low (scores less than 4) (see the appendix for more details 
about the quality appraisal process). We also highlight 
whether they were conducted recently, which we define as 
the search being conducted within the last five years. In 
the next section the focus turns to the barriers to 
adopting and implementing these options and to possible 
implementation strategies to address the barriers. 

Option 1 – Information and skills building 

 
The focus of this option is on equipping people with 
information and skills that increase awareness of the risks 
of being overweight or obese, support healthy behaviours 
and for making informed decisions. 
 

 Elements of this option might include: 
o mass media campaigns; 
o targeted educational initiatives about the risks of 

being overweight or obese and that teach and 
promote healthy behaviours (e.g., healthy eating, 
physical activity and food selection and 

Box 4: Mobilizing research evidence about 
options for addressing the problem  
 
The available research evidence about options 
for addressing the problem was sought primarily 
from three sources. First, we searched for 
systematic reviews in Health Systems Evidence 
(www.healthsystemsevidence.org), which is a 
continuously updated database containing more 
than 1,800 systematic reviews of delivery, 
financial and governance arrangements within 
health systems. The reviews were identified by 
searching the database for reviews containing 
obes* in the title and/or abstract. Additional 
reviews were identified by searching the database 
for reviews addressing features of the options 
that were not identified using the keyword 
search. Second we assessed all of the reviews in 
the obesity/overweight, healthy weight, physical 
inactivity or sedentary activity categories in 
Health-Evidence.ca. Third we searched for 
evidence about costs and/or cost-effectiveness 
in the NHS Economic Evaluation Database 
(available through the Cochrane Library) using a 
similar keyword-based approach.  
 
The authors’ conclusions were extracted from 
the reviews whenever possible. Some reviews 
contained no studies despite an exhaustive 
search (i.e., they were “empty” reviews), while 
others concluded that there was substantial 
uncertainty about the option based on the 
identified studies. Where relevant, caveats were 
introduced about these authors’ conclusions 
based on assessments of the reviews’ quality, the 
local applicability of the reviews’ findings, equity 
considerations, and relevance to the issue. (See 
the appendices for a complete description of 
these assessments.)  
 
Being aware of what is not known can be as 
important as being aware of what is known. 
When faced with an empty review, substantial 
uncertainty, or concerns about quality and local 
applicability or lack of attention to equity 
considerations, primary research could be 
commissioned, or an option could be pursued 
and a monitoring and evaluation plan designed, 
as part of its implementation. When faced with a 
review that was published many years ago, an 
updating of the review could be commissioned if 
time allows.  
 
No additional research evidence was sought 
beyond what was included in the systematic 
review. Those interested in pursuing a particular 
option may want to search for a more detailed 
description of the option or for additional 
research evidence about the option. 
 

http://www.healthsystemsevidence.org/
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preparation); 
o building capacity and providing the opportunities and supports consumers need to obtain and use 

health information effectively; and 
o food labelling. 

 
A summary of the key findings from the synthesized research evidence is provided in Table 1. For those who 
want to know more about the systematic reviews contained in Table 1 (or obtain citations for the reviews), a 
fuller description of the systematic reviews is provided in Appendix 1. 
 
We found 20 systematic reviews addressing one or more of the elements comprising this option. One 
medium-quality review found evidence to suggest that information and education campaigns are effective at 
increasing knowledge and consumption of healthy food, but a low-quality review found only marginal 
increases in consumption of fruits and vegetables after public campaigns to promote their intake.(84) Several 
reviews evaluated educational initiatives, and one high-quality review found that promising education-related 
strategies include the use of a school curriculum that includes healthy eating, physical activity and body image, 
teaching fundamental movement skills, and education for teachers and staff to implement health promotion 
strategies.(85) Medium-quality reviews highlighted the importance of tailoring information in education 
interventions (86) and including computer-based interventions as a supplement to standard weight loss 
interventions.(87) For the capacity-building element, one low-quality review found that interventions to 
improve nutritional literacy resulted in improved nutrition knowledge.(88) Lastly, one recent medium-quality 
review found evidence that consistently linked the use of nutrition labels to healthier diets.(89) The same 
review also found that when compared with labels that use ‘traditional’ quantitative labels, those using 
graphics, symbols, adjective labels and those with minimal numerical content were more effective.(89) 
 
Table 1:  Summary of key findings from systematic reviews relevant to Option 1 – Information and skills 

building 
 

Category of finding Summary of key findings 

Benefits  Mass media campaigns 
o A recent medium-quality review found evidence suggesting that information and 

educational campaigns that are focused nationally and targeted to specific 
communities or in schools, are effective at increasing knowledge and consumption 
of healthy food. There was also some evidence suggesting reductions in adiposity, 
cardiovascular risk factors and physical activity.(90) However, a recent but low-
quality review found only marginal increases in consumption of fruits and 
vegetables in a large body of literature evaluating the efficacy of public campaigns 
to promote their intake. The review also noted that campaigns never achieve an 
increase of one portion of fruits and vegetables per person per day regardless of the 
evaluation procedure.(84) 

 Targeted educational initiatives about the risks of being overweight or obese 
and that teach and promote healthy behaviours (e.g., healthy eating, physical 
activity and food selection and preparation) 
o A recent high-quality review of interventions for preventing obesity in children 

found that although it was difficult to distinguish which components contributed 
the most beneficial effects, the most promising findings for education-related 
strategies include the use of a school curriculum that includes healthy eating, 
physical activity and body image, teaching fundamental movement skills, and 
education (e.g., professional development) for teachers and staff to implement 
health promotion strategies.(85) In addition, an older medium-quality review 
found that for any educational material to be persuasive it must communicate 
strong and convincing arguments from a source that is perceived as credible and 
trustworthy.(91) 

o A recent medium-quality review found tailoring information in educational 
interventions reduces the disadvantages associated with general health information 
(especially from information obtained from the internet) and produces more 
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positive outcomes.(86) 
o A recent medium-quality review of weight gain-prevention interventions for 

children under two years of age found evidence that supports the potential long-
term viability of delivering educational sessions to parents and their children as 
infrequently as twice per year. The review also notes the benefits of educating 
parents on healthy eating as important parts of the intervention.(92) Another 
review targeted to children under five years of age found that high-intensity 
programs that supply targeted messages in repetition through different modes 
(e.g., tailored feedback from a primary care provider, group education, pamphlets 
and posters), and that aim to also improve parent knowledge, skills and 
competency, have some impact.(93) 

o Several reviews evaluated web-based interventions or the use of computers as 
educational or health promotion tools. A recent medium-quality review found that 
including computer-based interventions as a supplement to standard weight loss 
interventions increases weight loss, but the use of computer-based technology 
alone decreased weight loss.(87) Another recent medium-quality review found that 
consistent use of website features may be associated with weight loss, but the 
evidence is still too limited to determine which features contribute to the 
improvements.(94) 

 Building capacity and providing the opportunities and supports consumers 
need to obtain and use health information effectively 
o A recent but low-quality review found consistent evidence across studies that low-

literacy nutrition interventions resulted in improved nutrition knowledge.(88) 

 Food labelling 
o A recent medium-quality review found evidence consistently linking the use of 

nutrition labels to healthier diets, but the findings varied considerably depending 
on the subgroup studied, with lower use among children, adolescents and obese 
older adults.(89) The same review also found that when compared with labels that 
used ‘traditional’ quantitative labels, those using graphics, symbols, adjective labels 
and those with minimal numerical content were more effective. 

Potential harms  No reviews identified potential harms 

Costs and/or cost-
effectiveness in relation 
to the status quo 

 No studies evaluated costs and/or cost-effectiveness in relation to the status quo 

Uncertainty regarding 
benefits and potential 
harms (so monitoring and 
evaluation could be 
warranted if the option 
were pursued) 

 Uncertainty because no systematic reviews were identified 
o Not applicable (reviews were found for each option element) 

 Uncertainty because no studies were identified despite an exhaustive search as part of a 
systematic review 
o  Not applicable (no ‘empty’ reviews were found 

 No clear message from studies included in a systematic review 
o  Mass media campaigns 

 A recent but low-quality review found that increases in knowledge and 
awareness are reported after information campaigns, but there is a lack of 
evidence to determine whether campaigns are effective in changing nutritional 
intake or health outcomes such as body mass, blood cholesterol or blood 
pressure.(84) 

o Building capacity and providing the opportunities and supports consumers 
need to obtain and use health information effectively 

 A recent but low-quality review found inconsistent evidence about the effects 
of low-literacy nutrition interventions on self-reported eating behaviours, and 
found no evidence to be able to determine whether they have an impact on 
anthropometric or biologic outcomes.(88) 

o Food labelling 

 A recent medium-quality review found that worksite food and beverage 
labelling alone is not sufficient for changing diets.(90) Also, an older medium-
quality review concluded that there was virtually no insight from the available 
evidence into how labelling information could be used in a real-world 
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shopping situation, and whether and how it may affect consumers’ dietary 
patterns.(95) Similarly, a recent low-quality review of experimental research 
conducted in the laboratory and in the field found too little evidence on 
providing nutritional information (along with taxation or subsidies) to make 
conclusions.(96) 

Key elements of the 
policy option if it was 
tried elsewhere 

 Mass media campaigns 
o A recent medium-quality review found some studies suggesting that the most 

effective campaigns are those that focus on specific food, are sustained over many 
years and adopt multiple modes for communication and education. Benefits of 
short-term campaigns were increased by using direct communication methods to 
or involvement of the public.(90) 

 Targeted educational initiatives about the risks of being overweight or obese 
and that teach and promote healthy behaviours (e.g., healthy eating, physical 
activity and food selection and preparation) 
o A medium-quality but older review about the effectiveness of interventions to 

increase fruit and vegetable consumption highlighted that education should be 
focused on specific behavioural changes (rather than on information 
acquisition).(97) 

o A recent medium-quality review of interactive electronic media interventions 
found that computer-based interventions which were multi-component and that 
integrated parents were more effective. However, it was unclear whether the 
benefits of the programs were attributable to their computerized or interactive 
components.(98) 

o A recent but low-quality review highlighted that education-based programs should 
use trained educators (99) and another recent and low-quality review highlighted 
the importance of having a parent component in any childhood intervention, as 
well as ensuring the intervention takes into account cultural norms.(100;101) 

 Building capacity and providing the opportunities and supports consumers 
need to obtain and use health information effectively 
o A recent but low-quality review identified three qualitative studies that suggest that 

the unique learning needs of individuals with limited literacy skills be considered 
during the process of developing nutrition materials and education techniques.(88) 

Stakeholders’ views and 
experience 

 Targeted educational initiatives about the risks of being overweight or obese 
and that teach and promote healthy behaviours (e.g., healthy eating, food 
preparation and physical activity) 
o An older medium-quality review of eHealth interventions focused on healthy 

living found that participants in the programs were generally more open to the use 
of these interventions as part of a program that also includes face-to-face contact, 
and are less receptive to those with in-person contact.(102) 

  



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

20 
Evidence >> Insight >> Action 

 

Option 2 – Programs to support healthy settings 

This option is focused on providing programs that support healthy settings. This includes programs that 
identify risk factors and plans for early action as well as those that support healthy behaviours and mental 
health. 
 
Elements of this option might include: 

 integrated approaches (i.e., across providers, settings and sectors) for identifying risk factors and early 
action; 

 healthy eating and physical activity programs targeted to where children and adolescents live, learn and 
play (i.e., both in-school and after-school environments); 

 community or workplace programs to support healthy eating, physical activity and breastfeeding; 

 psychosocial supports (particularly for children and adolescents); and 

 infrastructure programs to support active transportation and recreation. 
 
A summary of the key findings from the synthesized research evidence is provided in Table 2. For those who 
want to know more about the systematic reviews contained in Table 2 (or obtain citations for the reviews), a 
fuller description of the systematic reviews is provided in Appendix 2. 
 
We found 48 systematic reviews addressing one or more of the elements comprising this option, most of 
which address healthy eating and physical activity programs targeted to where children and adolescents live, 
learn and play. Two reviews – one of medium-quality and one low-quality – addressing integrated approaches 
found that more intense screening programs and those that are multi-component were most 
effective.(103;104) From the 34 reviews addressing healthy eating and physical activity programs targeted to 
children, three high-quality reviews found evidence to support positive effects for school-based programs 
(105), obesity-prevention programs targeted to children aged six to 12 (85), and interventions promoting 
walking that are tailored to the needs of individuals and targeted to the most sedentary and/or those most 
motivated to change.(106) Four systematic reviews evaluating workplace interventions found some evidence 
for benefits, with the most promising interventions being multi-component and targeting both exercise and 
dietary habits.(90;107-109) A recent high-quality systematic review addressing the psychosocial supports 
element found that motivational interviewing can help improve adherence to programs.(110) Lastly, almost all 
of the 169 studies included in a recent medium-quality review found a beneficial association between the built 
environment and levels of physical activity or obesity.(45) Also, three reviews – two medium-quality and one 
low-quality – found that providing infrastructure for safe physical activity environments or facilities and for 
transport (e.g., sidewalks, controlled intersections and public transport) help facilitate increases in activity 
levels.(90;101;111) Note that some reviews did not yield clear messages and are not summarized in this 
paragraph. 
 
Table 2:  Summary of key findings from systematic reviews relevant to Option 2 – Programs to support 

healthy settings 
 

Category of finding Summary of key findings 

Benefits  Integrated approaches (i.e., across providers, settings and sectors) for identifying 
risk factors and early action 
o One older medium-quality review evaluating screening and early treatment for 

reducing morbidity and mortality from overweight and obesity found that more 
intense counselling programs (in terms of frequency and how structured the health 
promotion program is) resulted in beneficial outcomes as compared to less intense 
programs.(104) These programs were also found to be more effective when they 
incorporated a behavioural component. However, the review found no difference in 
the effectiveness of interventions delivered in individual- and group-based 
environments. 

o A recent low-quality review evaluating obesity management in adults, found that 
multi-component interventions were more effective than those consisting of one or 
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two interventions.(103) The most effective multi-component programs incorporated 
individual sessions, support family involvement and provide problem-solving 
strategies with a collective focus on supporting lifestyle change. 

 Healthy eating and physical activity programs targeted to where children and 
adolescents live, learn and play (i.e., both in-school and after-school 
environments)* 
o A recent high-quality review found evidence indicating that school-based physical 

activity interventions have positive effects on the duration of physical activity, 
television viewing, VO2 max, and blood cholesterol, but no effect on leisure time 
physical activity rates, systolic and diastolic blood pressure, body mass index, or pulse 
rate.(105) The same review also found that a combination of printed educational 
materials and changes to the school curriculum that promote physical activity resulted 
in positive effects. 

o Another recent high-quality review found strong evidence of beneficial effects of child 
obesity prevention programs on BMI, particularly for programs targeted to children 
aged six to 12 years. The review outlines that the included studies evaluated a broad 
range of program components, making it difficult to determine which contributed 
most to the benefits observed. However, several promising components that 
contributed to the benefits found included (with the list extracted directly from the 
review): 

 ensuring school curriculum includes healthy eating, physical activity and body 
image; 

 increased sessions for physical activity and teaching fundamental movement skills 
throughout the school week; 

 improving nutritional quality of the food supply in schools; 

 environmental and cultural practices that support children eating healthier foods 
and being active throughout each day; 

 support for teachers and other staff to implement health promotion strategies and 
activities (e.g. professional development, capacity building activities); and 

 parent support and home activities that encourage children to be more active, eat 
more nutritious foods and spend less time in screen-based activities. 

o A recent high-quality review of interventions to promote walking at the individual- 
and population-level found clear evidence supporting interventions that are tailored to 
the needs of individuals, targeted to the most sedentary and/or those most motivated 
to change, and delivered to individuals, households or in groups. The most successful 
interventions achieved increases in walking of up to 30-60 minutes per week.(106) 

o A recent medium-quality review of parent-focused interventions for addressing 
childhood overweight and obesity found interventions that go beyond providing 
information and include behavioural strategies (e.g., goal setting, barrier identification 
and self-monitoring) showed some benefits.(112) 

o Another recent medium-quality review found that computer/web-based physical 
activity interventions can be effective in increasing physical activity among 
preadolescents and adolescents.(113) 

 Community or workplace programs that support healthy eating, physical activity 
and breastfeeding 
o A recent medium-quality review of community-based primary care interventions 

found that interventions combining both diet or healthy eating and exercise should be 
encouraged, especially in combination with food provision.(114) 

o A recent high-quality review found that behavioral counselling appears to be the most 
effective means to improve maternal health and weight, while intensive exercise 
programs and combined diet and exercise programs can also have benefits.(115)  

o Four systematic reviews evaluated workplace interventions. The only high-quality and 
recent review found evidence to suggest that workplace-based programs have 
somewhat efficacious in reducing weight, BMI and body fat percentage.(109) A recent 
medium-quality review found some evidence to suggest that workplace interventions 
increase physical activity.(90) An older medium-quality review found that the most 
promising workplace programs for encouraging weight loss are multi-component and 
target both exercise and dietary habits.(108) Another older and medium-quality review 
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similarly found evidence that worksite health promotion programs focused on 
improving nutrition and physical activity levels create modest reductions in employee 
weight and BMI.(107) 

 Psychosocial supports (particularly for children and adolescents) 
o A recent high-quality review found that motivational interviewing can help improve 

adherence to programs designed to address weight loss and that adherence can be a 
strong predictor of weight loss outcomes.(116) 

o An older medium-quality review found that dietary counselling often produced  short-
term reductions in BMI, but long-term outcomes were inconsistent.(117) 

 Infrastructure programs to support active transportation and recreation 
o A recent medium-quality review found almost all of the 162 included studies identified 

a beneficial association between the built environment and levels of physical activity or 
obesity. However, studies that used objective measures of physical activity such as 
pedometers were 18% less likely to find a positive outcome.(45) Another recent 
medium-quality review found that increasing access to recreation and exercise facilities 
is linked to increased physical activity and metabolic risk factors such as adiposity.(90) 

o An older medium-quality review found positive associations between public provision 
of recreational infrastructure as well as infrastructure for transport (e.g., sidewalks, 
controlled intersections and public transport) on physical activity. Also, the review 
found that the number of roads, traffic density and speed, crime and area deprivation 
were negatively associated with children participating in physical activity.(111) 

o One recent but low-quality review found that providing access to safe physical activity 
environments and sports equipment can help facilitate increases in the activity levels 
of students.(101) 

Potential harms  Healthy eating and physical activity programs targeted to where children and 
adolescents live, learn and play (i.e., both in-school and after-school 
environments)* 
o A recent high-quality review suggested that while physical activity interventions 

directed at entire school populations may be beneficial in terms of ensuring that 
students are exposed to the program, there is also the potential for stigmatization. For 
example, requiring unfit students to engage in rigorous physical activity in front of 
their peers may result in them being subjected to ridicule.(105) The review also 
suggested that physical activity requirements may result in some doing the exact 
opposite. Both situations could result in an overall reduction of physical activity rather 
than an increase. Another harm identified is that making physical activity a 
requirement and implementing reward systems (e.g., assigning grades) may make 
physical activity seem more like work (rather than as something intrinsically valued), or 
require increasingly larger rewards. 

o A recent high-quality review of interventions for preventing obesity in children found 
only eight studies that reported on adverse effects, and none found evidence of 
adverse outcomes such as unhealthy dieting practices, increased prevalence of 
underweight or body image sensitivities.(85)  

Costs and/or cost-
effectiveness in relation 
to the status quo 

 Healthy eating and physical activity programs targeted to where children and 
adolescents live, learn and play (i.e., both in-school and after-school 
environments)* 
o A recent medium-quality review evaluating physical-activity interventions found that 

the most cost-effective interventions were those involving point-of-decision prompts 
such as signs to promote taking the stairs, but these also had the least overall impact 
on increasing physical activity levels. School-based interventions were also found to be 
cost-effective and increased physical activity by an average of 16% (as compared to 
0.2% for point-of-decision prompts). Individually adapted behaviour change and 
social support interventions were least cost-effective, but also achieved the greatest 
effect with physical activity increases of 35-43%.(118) 

o A recent medium-quality review searched for cost-effectiveness studies for weight 
management programs for children under five years of age, but none were 
identified.(119) 

 Community or workplace programs that support healthy eating, physical activity 
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and breastfeeding 
o An older medium-quality review reported that there are limited studies to suggest that 

worksite-based weight loss programs result in lower health care costs, increased 
productivity, or reduced absenteeism.(108) 

Uncertainty regarding 
benefits and potential 
harms (so monitoring 
and evaluation could be 
warranted if the option 
were pursued) 

 Uncertainty because no systematic reviews were identified 
o Not applicable (reviews were found for each option element) 

 Uncertainty because no studies were identified despite an exhaustive search as part of a 
systematic review 
o  Not applicable (no ‘empty’ reviews were found) 

 No clear message from studies included in a systematic review 
o Community or workplace programs that support healthy eating, physical activity 

and breastfeeding 

 A recent and high-quality review found limited evidence to suggest that multi-
component community-wide interventions effectively increase population levels 
of physical activity.(120) 

o Psychosocial supports (particularly for children and adolescents) 

 A recent high-quality review suggested that motivational interviewing can be an 
important component of weight-loss strategies, but its utility independent of 
other intervention components is not well investigated.(116) 

Key elements of the 
policy option if it was 
tried elsewhere 

 Healthy eating and physical activity programs targeted to where children and 
adolescents live, learn and play (i.e., both in-school and after-school 
environments)* 
o A recent high-quality review noted that implementing school-based programs likely 

requires significant changes to the curriculum to be able to ensure that sufficient time 
is consistently devoted to the programs. 

o A recent medium-quality review found that in addition to using a multidisciplinary 
approach and incorporating both nutrition education and physical activity  promotion, 
school-based interventions should include mandated activity programs that are 
supported with teacher training and age-appropriate activities in the curriculum.(121) 

o A recent medium-quality review of weight management programs for children under 
five years of age identified several important characteristics for programs targeting this 
age group, which include: easy and safe access to the program, implementation in a 
pre-school that children were already attending, parental involvement, and making 
programs applicable to all levels of literacy.(119) 

o A recent medium-quality review of physical activity interventions for girls noted that 
programs that include parents and friends in health promotion efforts can be more 
effective at ensuring commitment.(122) 

o A recent medium-quality review of community nutrition interventions for teens found 
that to maximize effectiveness, school-based interventions should adopt a 
multidisciplinary approach and incorporate both nutrition education and physical 
activity promotion.(121) 

 Community or workplace programs that support healthy eating, physical activity 
and breastfeeding 
o A recent high-quality review of workplace health promotion interventions found that 

interventions targeting physical activity and dietary behaviour in combination with an 
environmental component are more effective in reducing body weight than efforts 
without an environmental component.(109) 

o An older medium-quality review of workplace health promotion interventions notes 
that results are most applicable to a white-collar work-force where both overweight 
and other chronic disease risk conditions exist.(107) 

Stakeholders’ views and 
experience 

 No reviews identified stakeholders’ views and experiences 

*Due to the large number of systematic reviews identified as addressing this element, we focused on high-quality reviews 
and supplemented the findings with other reviews where necessary.  
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Option 3 – Guidelines and policies to enable healthy food and physical activity environments 

 
The focus of this option is on influencing demand for specific products or activities at the individual, 
household or community level. This could include strategies to increase demand for healthy foods and 
physical activity by requiring specific nutritional content on foods, restricting the marketing or sale of specific 
products, financial interventions or other policies that support the development of healthy environments. 
 
Elements of this option might include: 

 improving the provision of nutritional content information at point-of-purchase; 

 restricting  and reducing food and beverage marketing targeted at children; 

 restricting the sale of unhealthy food and beverages where children live, learn and play; 

 implementing zoning bylaws and policies that support the development of healthy communities; 

 financial incentives (e.g., tax credits or targeted income transfer programs) that focus on increasing 
healthy food consumption, physical activity and active transport; 

 price measures (including taxes and subsidies) that affect the demand for high-energy foods and 
beverages, healthy foods, physical activity, and active transport; and 

 agricultural subsidies that determine the relative prices of certain commodities used to produce high-
energy foods. 

 
A summary of the key findings from the synthesized research evidence is provided in Table 3. For those who 
want to know more about the systematic reviews contained in Table 3 (or obtain citations for the reviews), a 
fuller description of the systematic reviews is provided in Appendix 3. 
 
We found 20 systematic reviews addressing one or more of the elements comprising this option. Review 
findings suggest that there are benefits for four of the option elements: 1) restricting and reducing food and 
beverage marketing targeted at children; 2) implementing zoning bylaws and policies to support the 
development of healthy communities; 3) financial incentives; and 4) price measures that affect demand. While 
no systematic reviews were identified that explicitly examine the effect of food and beverage marketing 
restrictions, we identified several that examined the impact of marketing more generally on behavioural 
outcomes. Specifically, one high-quality review (123) found strong evidence that television influences food 
and beverage preferences, purchase requests, short-term consumption, as well as adiposity, and another high-
quality review (124) found strong evidence that food promotion influences children’s food purchase-related 
behaviour. For zoning bylaws, almost all of the 169 studies included in a recent medium-quality review found 
a beneficial association between the built environment and levels of physical activity or obesity.(45) However, 
a medium-quality review found similar associations, but highlighted that even where consistent associations 
are observed between environmental variables and health behaviours, causality is difficult to determine due to 
the limitations in the available research evidence.(125) Another high-quality review found some evidence to 
suggest that financial incentives have a positive effect on both food purchasing and weight loss.(126) Three 
medium-quality reviews that assessed pricing measures found that price increases were significantly associated 
with lower demand for food and beverages,(127) with the size of the effect being proportional to the change 
in price,(90) and another similarly concluded that taxes and subsidies influence consumption, with larger taxes 
eliciting more significant changes in body weight and disease incidence.(128) Note that we found reviews 
related to the other three elements (improving the provision of nutritional content information at point-of-
purchase, restricting the sale of unhealthy food and beverages where children live, learn and play, and 
agricultural subsidies that determine the relative prices of certain commodities used to produce high-energy 
foods), but they did not yield clear messages and are not summarized in this paragraph. 
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Table 3:  Summary of key findings from systematic reviews relevant to Option 3 – Guidelines and policies to 
enable healthy food and physical activity environments 

 
Category of finding Summary of key findings 

Benefits  Restricting and reducing food and beverage marketing targeted at children 
o No systematic reviews were identified that explicitly examine the effect of food and 

beverage marketing restrictions. A number of reviews, however, were identified that 
examine the impact of marketing more generally on several behavioural outcomes, as 
described below. 

o A high-quality review examined the effect of food and beverage television advertising 
on the diets and health of children and youth. The review found: 1) strong evidence 
that television advertising influences the food and beverage preferences, purchase 
requests, and the short-term consumption of children aged 2 to 11 years, and that 
exposure to television advertising is associated with adiposity in children aged 2–11 
and teens aged 12–18; 2) moderate evidence that television advertising influences the 
usual dietary intake of children aged 2–5 years and beliefs of children aged 2–11; 3) 
weak evidence that television advertising influences the usual dietary intake of children 
aged 6–11 years, and that it does not influence the usual dietary intake of teens aged 
12–18; and, 4) insufficient evidence that television advertising influences the food and 
beverage preferences, purchase requests, short-term consumption, and beliefs of teens 
aged 12–18.(123) 

o An older high-quality review examined the influence of food promotion on children 
and found: 1) strong evidence that food promotion influences children’s food 
purchase-related behaviour; 2) reasonably strong evidence that food promotion has an 
effect on children’s food preferences; 3) modest evidence that food promotion has an 
effect on children’s nutritional knowledge; 4) modest evidence that food promotion 
has an effect on consumption behaviour; and 5) some evidence that food promotion 
significantly influences children’s food behaviour and diet independently of other 
factors known to influence children’s food behaviour and diet.(124) 

o A medium-quality review examined the effect of food promotion on children’s food 
knowledge, preferences and behaviour. The review found strong evidence that 
exposure to food promotion can influence children’s food preferences and children’s 
food purchasing and purchased-related behaviour, and modest evidence that exposure 
to food promotion can influence nutritional knowledge and food consumption 
behaviour.(129) 

o A recent low quality review examined the influence of in-store food marketing on 
food-purchasing behaviours and found that most promotions of child-targeted foods 
are for sugary foods.(130)  

 Implementing zoning bylaws and policies that support the development of healthy 
communities 
o A recent medium-quality review found that almost all of the 162 included studies 

identified a beneficial association between the built environment and levels of physical 
activity or obesity. However, studies that used objective measures of physical activity 
such as pedometers were 18% less likely to find a positive outcome.(45) Similarly, an 
older low-quality review found that policies for community- and street-scale urban 
design and land use policies promoted physical activity.(131) 

 Financial incentives (e.g., tax credits or targeted income transfer programs) that 
focus on increasing healthy food consumption, physical activity and active 
transport 
o A high-quality but older review examined the impact of monetary incentives on the 

modification of dietary behaviour and found limited evidence suggesting that 
incentives have a positive effect on both food purchasing patterns and weight 
loss.(126) 

 Price measures (including taxes and subsidies) that affect the demand for high-
energy foods and beverages, healthy foods, physical activity, and active transport 
o A recent medium-quality review examined the impact of prices on the demand for 

food and beverages. The review of 160 studies found that higher prices were 
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significantly associated with lower demand for food and beverages. Price elasticities 
(i.e., the percentage change in quantity demanded in response to a 1% change in price) 
for foods and non-alcoholic beverages ranged from -0.3 to -0.8, with food away from 
home, soft drinks, juice and meats being most responsive to price changes. The 
studies reviewed, however, did not assess the effects of price changes on substitutions 
from unhealthy to healthy food choices for many of the key categories (e.g., whole 
grains).(127) 

o A recent medium-quality review concludes that taxes and subsidies influence 
consumption, with larger taxes being associated with more significant changes in 
consumption, body weight and disease incidence.(128) 

o Another recent medium-quality review found that changes in food prices resulted in 
changes in dietary behaviours and that the size of the effect was proportional to the 
change in price.(90) 

o A recent low-quality review of experimental research conducted in the laboratory and 
in the field found that price changes (in the form of changes in price, taxes or 
subsidies) modify purchases of targeted foods, but research on the overall nutritional 
quality of purchases is mixed because of substitution effects.(96) 

o Two recent low-quality reviews found consistent evidence that weight outcomes are 
responsive to food, restaurant and beverage prices. The effects, however, were 
generally small in magnitude.(132;133) The reviews also found that there is evidence 
on the effect of prices of fruits and vegetables on weight outcomes and that the effect 
is greater in low-SES populations and for those at risk for overweight or 
obesity.(132;133) 

o Another recent low-quality review found some evidence that school-based pricing 
incentives are effective for altering the consumption of various food items, like 
increasing fruit and vegetable consumption, in school cafeterias or vending machines 
in the short and long run.(134) 

o An older low-quality review found strong and consistent evidence that manipulating 
food prices systematically influenced food purchases. Specifically, reducing the prices 
of healthier food options, including low-fat snack food and fruits and vegetables, was 
found to consistently increase the purchase of those items in a dose-dependent 
manner.(135) 

o An older low-quality review found no direct evidence of a causal relationship between 
policy-related economic instruments such as taxes and subsidies and food 
consumption, including foods high in saturated fats. Indirect evidence, however, 
suggested that price differences had an effect on food consumption or weight in large-
scale community settings.(136) 

Potential harms  Price measures (including taxes and subsidies) that affect the demand for high-
energy foods and beverages, healthy foods, physical activity, and active transport 
o Although low SES individuals appear to be more responsive to price changes, tax 

increases may be regressive.  
o The taxation of high-energy foods and beverage will reduce weight only if individuals 

do not substitute to other high-energy foods and high-calorie beverages. However, as 
pointed out by Andreyeva et al, 2011, reliable estimates of the cross-price elasticities 
necessary to quantify the extent of possible substitution and the net impact on caloric 
intake are not available.(137) Additionally, as taxes increase price, which in turn reduce 
purchasing power, a tax increase that results in diminished purchasing power can 
affect diet choices in a way that can diminish the effectiveness of tax policies in 
controlling weight.(132) Consequently, in theory at least, a poorly designed tax 
measure could lead to increased weight. Careful attention needs to be devoted to 
defining the scope of foods and beverages to be taxed or subsidized. 

Costs and/or cost-
effectiveness in 
relation to the status 
quo 

 Price measures (including taxes and subsidies) that affect the demand for high-
energy foods and beverages, healthy foods, physical activity, and active transport 
o Given that the demand for foods and beverages is price-inelastic and that current 

taxes on foods and beverages constitute only a fraction of total price, nearly all 
practicable tax increases would generate increased government revenues. 

Uncertainty regarding 
benefits and potential 

 Uncertainty because no systematic reviews were identified 
o Not applicable (reviews were found for each option element) 
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harms (so monitoring 
and evaluation could 
be warranted if the 
option were pursued) 

 Uncertainty because no studies were identified despite an exhaustive search as part of a 
systematic review 
o  Not applicable (no ‘empty’ reviews were found) 

 No clear message from studies included in a systematic review 
o Improving the provision of nutritional content information at point-of-purchase 

 Three recent reviews identified evidence related to this element. The first, a 
medium-quality review, found limited evidence to suggest that labelling and other 
approaches to providing information (e.g., nutrient fact labels, front-of-pack labels 
or listing calories or specific nutrients at point-of-purchase) are effective in 
changing dietary behaviours.(90) Similarly, a low-quality review of experimental 
research conducted in the laboratory and in the field found too little evidence on 
whether providing nutritional information along with taxation or subsidies 
changed dietary habits to make recommendations.(96) 

 Another older low-quality review found that while the reported use of nutrition 
labels is high, objective measures suggest that actual use during food purchase may 
be much lower.(138) 

o Restricting the sale of unhealthy food and beverages where children live, learn 
and play 

 A low-quality review examined the effects of restricting access to food and 
identified only a single cross-country observational study from which reliable 
conclusions could not be drawn.(135) 

 A recent medium-quality review examined links between obesity and the 
community food environment (not including restrictions) and found limited and 
mixed evidence.(139) 

o Implementing zoning bylaws and policies that support the development of 
healthy communities 

 An older medium-quality review examined links between physical environments 
and physical activity, nutrition and obesity. The review found that there are several 
urban form characteristics (natural and built environment) that tend to be 
associated with physical activity, and possibly nutrition-related obesity behaviours. 
These include: mixed land use and density; footpaths and cycle ways and facilities 
for physical activity; street connectivity and design; and transport infrastructure 
and systems linking residential, commercial and business areas. The review 
highlights that a key limitation in interpreting the available research is that even 
where there are reasonably consistent associations between environmental 
variables and health behaviours, the evidence cannot be interpreted as definitively 
‘causal’.(125) 

 A high-quality review examined the effectiveness of interventions that aim to 
promote walking and cycling as an alternative to using cars and found that targeted 
behaviour change programs can alter the behaviour of motivated subgroups. 
However, the balance of best available evidence about publicity campaigns, 
engineering measures and other interventions suggests that they have not been 
effective.(140)  

 In addition, an older low-quality review concluded there was insufficient evidence 
to determine whether transportation policy promotes physical activity.(131) 

o Financial incentives (e.g., tax credits or targeted income transfer programs) that 
focus on increasing healthy food consumption, physical activity and active 
transport 

 A recent low-quality review found no evidence for the use of financial incentives 
to promote increased physical activity.(132) 

 A high-quality but older review examined the impact of monetary incentives on 
the modification of dietary behaviour and found that the limited available evidence 
suggests that incentives have a positive effect on both food purchasing patterns 
and weight loss. The review, however, concludes that the small number of relevant 
studies precludes conclusions regarding the optimal characteristics level or form of 
an incentive to achieve effect (only two of four studies included in the review 
examined financial incentives).(126) 
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 A recent medium-quality review found no evidence to be able to  evaluate the 
effectiveness of tax incentives or subsidies on levels of physical activity.(90) 

o Price measures (including taxes and subsidies) that affect the demand for high-
energy foods and beverages, healthy foods, physical activity, and active 
transport 

 A recent medium-quality review found evidence to suggest that changes in 
gasoline prices may contribute to increasing levels of physical activity.(90) 

 A recent low-quality review found mixed evidence on the impact of tax or price 
changes on foods.(84) 

o Agricultural subsidies that determine the relative prices of certain commodities 
used to produce high-energy foods 

 A recent medium-quality review found, based on evidence from the United States, 
that agricultural subsidies have limited impact on food prices and population diet. 
The review did suggest that policies facilitating the product and transportation of 
healthy foods are more likely to have longer-term effectiveness.(90) 

Key elements of the 
policy option if it was 
tried elsewhere 

 Improving the provision of nutritional content information at point-of-purchase 
o An older low-quality review suggested that adding interpretational aids such as verbal 

descriptors or reference values helps consumers to compare products and put them 
into a total diet context.(138) The review also suggests that consumers who do look at 
nutrition labels can understand some terms used, but are confused by certain types of 
information, especially as the complexity of the task increases. 

Stakeholders’ views and 
experience 

 Agricultural subsidies that determine the relative prices of certain commodities 
used to produce high-energy foods 
o A recent low-quality systematic review reported results from a Delphi survey, which 

found that changing agricultural subsidies was rated as having the highest potential 
impact on obesity, but also the lowest potential in terms of feasibility.(132) 

 Price measures (including taxes and subsidies) that affect the demand for high-
energy foods and beverages, healthy foods, physical activity, and active transport 
o A recent low-quality systematic review reporting results from a Delphi survey found 

that three-quarters of the panel recommended moving forward with a tax on caloric 
sweetened beverages. The panel viewed the evidential base for food taxes to be more 
compelling than the evidence to support a beverage tax, but panel members did not 
recommend proposing such taxes at this time despite the empirical evidence. Panel 
members felt there were a number of difficulties with the design and implementation 
of food taxes that required further research before specific recommendations could be 
made. In contrast to concerns about food taxes, panel members were uniformly in 
favour of fruit and vegetable subsidies and felt subsidies should primarily target 
children and low-income households.(132) 
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Additional equity-related observations about the three options 
 

Many of the reviews about programs and education (options 1 and 2) were focused on children and youth. 
These reviews often emphasized the importance of ensuring programs and educational materials are 
developed in ways that are appropriate for specific age groups. In addition, many reviews emphasized the 
importance of involving parents in interventions for children and youth to not only build their knowledge 
and skills, but also to ensure consistency between what’s being learned at home and at school. Several 
reviews addressing options 1 and 2 also noted the importance of ensuring programs, services and 
educational initiatives are culturally appropriate.(100;101;141-144) None of the reviews focused specifically 
on adults aged 55 and over. 
 
A recent high-quality review of interventions for preventing obesity in children that addressed elements of 
options 1 and 2 conducted an equity analysis using the PROGRESS acronym (see box 2) and found that 
very few of the included studies reported outcomes related to any of these variables.(85) Most of the 
studies that included equity considerations focused on SES and race. The review found evidence to support 
significant positive outcomes for the more disadvantaged, and there was no evidence to indicate widening 
of health inequalities as a result of any of the interventions. 
 
We also observed several equity considerations related to the third option. Consumption taxes, by design, are 
nearly always regressive, meaning that they place a disproportionately heavy financial burden on individuals 
with low incomes (i.e., low SES). Food and beverage taxes are no exception. This regressivity can be further 
increased if taxed foods and beverages are disproportionately consumed by low-income individuals. Changes 
in taxes, however, need not be regressive if individuals with low incomes are more responsive to price 
changes. To attenuate or even offset the effect of increased taxes on individuals with low income, a portion 
of food or beverage taxes can be dedicated to, for example, targeted fruits and vegetable subsidies for low-
income individuals. A medium-quality review about the built environment also noted observations related to 
equity. The review highlighted that there is less access to recreational facilities in low-income neighborhoods 
and minority communities, and those that are available are often of poorer quality.(45) In addition, the results 
indicated that studies with a focus on children recruited from the community were less likely to find a 
beneficial relationship between the built environment and levels of physical activity. However, the review also 
found a beneficial relationship between these variables when studies were focused on children recruited from 
school settings, indicating that setting and not age group might be the more important variable affecting the 
relationship. Lastly, another review noted that the composition of local food environments (e.g., the number 
of fast food restaurants) may be related to neighborhood SES status (but the need for additional research 
about this was also noted).(90) 
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IMPLEMENTATION CONSIDERATIONS 

 
Potential barriers to promoting healthy weights using population-based interventions in Canada can be 
identified at the level of individuals (e.g., health literacy levels), providers (e.g., lack of coordination and 
collaboration between providers within and between sectors), organizations (e.g., coordination of consistent 
educational material between schools and other settings), and system level (e.g., coordinating policies between 
municipal, provincial and federal governments). A detailed list of potential barriers to implementing the three 
options is provided in Table 4. We found few empirical studies that helped to identify or establish the 
importance of these barriers, so we have listed those that were identified in a range of sources (not just 
empirical studies) and we have not rank ordered them in any way.  
 
Table 4:  Potential barriers to implementing the options 
 
Levels Option 1 – Information and 

skills building 
Option 2 – Programs to support 
healthy settings 

Option 3 – Guidelines and 
policies to enable healthy food 
and physical activity 
environments 

Individual  Lack of health literacy that may 
prevent some individuals from 
engaging in education and skill-
building opportunities 

 Long-term commitment to 
programs to sustain behaviour 
change 

 Consumers may substitute 
more expensive high-energy 
foods and beverages for others 
that may not be affected by 
pricing measures 

Professional/ 
provider 

 Coordinating the delivery of 
consistent educational content 
across providers 

 Professional cognitions and 
outcome expectancies 

 Lack of collaboration and 
coordination between providers 
within and between sectors 

 Professional cognitions and 
outcome expectancies 

 None identified 

Organization  Challenges in coordinating 
consistent educational content 
between schools and other 
settings 

 Lack of a champion or 
leadership changes in partner 
organizations 

 Inability to sustain projects due 
to short term funding 

 Difficulty with integrating 
programs across organizations 
in different sectors 

 Lack of a champion or 
leadership changes in partner 
organizations 

 Inability to sustain projects due 
to short term funding 

 None identified 

System  Difficulty with ensuring 
education and skills building 
activities reach all those who 
could benefit, including hard-
to-reach populations. 

 Lack of a champion or 
leadership changes at the 
macro-level 

 
 
 

 Full implementation requires 
cross-sectoral collaboration 
(e.g., between education and 
health sectors) 

 Lack of a champion or 
leadership changes at the 
macro-level 

 Challenges in coordinating 
policies between municipal, 
provincial and federal 
governments 

 Lack of a champion or 
leadership changes at the 
macro-level 

 Resistance from industries that 
could face reduced revenue as a 
result of pricing measures on 
certain products 

 Ability to enforce new 
regulations (e.g., food labelling) 

 Difficulty with restricting 
advertising and marketing 
between jurisdictions and in 
online media 

 Competing priorities in sectors 
required to implement some 
interventions 
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The barriers to implementing options can increase in number and magnitude depending on the complexity of 
the interventions. Integrated population-based approaches to addressing overweight and obesity are 
inherently complex, and achieving sustained and significant changes likely requires that multiple interventions 
and strategies be used in combination. The associated difficulties with implementing and sustaining such 
interventions are affected by the implementation barriers listed above as well as by the number of partners 
involved, the cost of the intervention, the strength of the relationship among partners, the strategic 
importance of the intervention to each partner organization, and the level and point of integration of the 
various partner activities related to overweight and obesity. As outlined in the table above, all three options 
require sustained leadership support and overall coordination and consensus building among providers and 
organizations and across sectors. Successful implementation of integrated approaches to addressing 
overweight and obesity will require that a number of these barriers be addressed. There are some existing 
initiatives that can serve as models for overcoming many of the likely barriers to a multi-sectoral population-
based strategy to promote healthy weights.  
 
For example, Ensemble Prévenons l’Obésité Des Enfants (EPODE) was first launched in 2004 in 10 French 
pilot communities and has since expanded to more than 500 communities worldwide. It is a large-scale, 
coordinated, capacity-building approach for communities to implement effective and sustainable strategies to 
prevent childhood obesity.(145) The EPODE model promotes the involvement of multiple stakeholders at a 
central level (including ministries, health groups, non-government organizations (NGOs) and private 
partners) and at a local level (political leaders, health professionals, families, teachers, local NGOs and the 
local business community). EPODE incorporates social marketing, training within communities, changing 
built environments, and ongoing monitoring and evaluation. Outcome measures, together with process and 
output indicators at the central, local and individual levels, are also collected.   
 
EPODE has had success in changing physical environments, such as the installation of multisport courts in 
neighbourhoods, the development of baby exercise facilities, and improvements to the ‘walkability’ of towns, 
benefiting all citizens. The initiative has also had success in establishing public-private partnerships to 
encourage healthy lifestyle choices with up to 84% of resources being private-sector based.(146) Qualitative 
research has revealed that maintaining close communication between national coordination, local 
coordination, local stakeholders and the population is key for successful planning and development, and that 
strong governance is important if public-private partnerships are to work. Outcome measures (BMI) have 
revealed significant reductions in childhood obesity in most participating communities in just two years (2005 
to 2007).(145) 
 
 



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

32 
Evidence >> Insight >> Action 

 

     REFERENCES  
 

 1.  Public Health Agency of Canada. Curbing Childhood Obesity: A Federal, Provincial and Territorial 
Framework for Action to Promote Healthy Weights. Ottawa, Canada: Public Health Agency of 
Canada; 2011. 

 2.  Public Health Agency of Canada. Curbing Childhood Obesity: A Federal, Provincial and Territorial 
Framework for Action to Promote Healthy Weights. Public Health Agency of Canada 2012;Available 
from: URL: http://www.phac-aspc.gc.ca/hp-ps/hl-mvs/framework-cadre/index-eng.php 

 3.  Public Health Agency of Canada. What is the population health approach? Public Health Agency of 
Canada 2012 August 28;Available from: URL: http://www.phac-aspc.gc.ca/ph-sp/approach-
approche/index-eng.php 

 4.  Health Canada. Canadian Guidelines for Body Weight Classification in Adults. Ottawa, Canada: 
Office of Nutrition Policy and Promotion, Health Canada; 2003. 

 5.  Rolland-Cachera MF. Childhood obesity: Current definitions and recommendations for their use. 
International Journal of Pediatric Obesity 2011;6(5-6):325-31. 

 6.  de Onis M., Onyango AW, Borghi E, Siyam A, Nishida C, Siekmann J. Development of a WHO 
growth reference for school-aged children and adolescents. Bulletin of the World Health 
Organization 2007;85(9):660-7. 

 7.  WHO Multicentre Growth Reference Study Group. WHO Child Growth Standards based on 
length/height, weight and age. Acta Paediatrica 2006;450:76-85. 

 8.  Chiu M, Austin PC, Manuel DG, Shah BR, Tu JV. Deriving Ethnic-Specific BMI Cutoff Points for 
Assessing Diabetes Risk. Diabetes Care 2011;34(8):1741-8. 

 9.  Wen CP, David Cheng TY, Tsai SP, Chan HT, Hsu HL, Hsu CC et al. Are Asians at greater 
mortality risks for being overweight than Caucasians? Redefining obesity for Asians. Public health 
nutrition 2009;12(4):497-506. 

 10.  WHO Expert Consultation. Appropriate body-mass index for Asian populations and its implications 
for policy and intervention strategies. Lancet 2004;363(9403):157-63. 

 11.  Janssen I, Katzmarzyk PT, Ross R. Waist circumference and not body mass index explains obesity-
related health risk. Am J Clin Nutr 2004;79(3):379-84. 

 12.  Sharma AM, Kushner RF. A proposed clinical staging system for obesity. International Journal of 
Obesity 2009;33(3):289-95. 

 13.  Shields M, Tremblay MS, Laviolette M, Craig CL, Janssen I, Gorber SC. Fitness of Canadian adults: 
Results from the 2007-2009 Canadian Health Measures Survey. Health reports / Statistics Canada, 
Canadian Centre for Health Information 2010;21(1). 

 14.  Public Health Agency of Canada, Canadian Institute for Health Information. Obesity in Canada: A 
Joint Report from the Public Health Agency of Canada and the Canadian Institute for Health 
Information. Ottawa: PHAC and CIHI; 2011. 

 15.  Shields M, Tremblay MS, Gorber SC, Janssen I. Measures of abdominal obesity within body mass 
index categories, 1981 and 2007-2009. Health Reports 2012;23(2):33-8. 

 16.  Sassi F, Organisation for Economic Co-operation and Development. Obesity and the Economics of 
Prevention: Fit not Fat. Paris, France: OECD; 2010. 

 17.  Organisation for Economic Co-operation and Development. Obesity Update. Paris, France: OECD; 
2012. 

http://www.phac-aspc.gc.ca/hp-ps/hl-mvs/framework-cadre/index-eng.php
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php
http://www.phac-aspc.gc.ca/ph-sp/approach-approche/index-eng.php


McMaster Health Forum 
 

33 
Evidence >> Insight >> Action 

 

 18.  Guh DP, Zhang W, Bansback N, Amarsi Z, Birmingham CL, Anis AH. The incidence of co-
morbidities related to obesity and overweight: A systematic review and meta-analysis. BMC public 
health 2009;2009/03/27:88. 

 19.  World Cancer Research Fund and American Institute for Cancer Research. Food, nutrition, physical 
activity, and the prevention of cancer: A global perspective. Washington DC, United States: 
American Institute for Cancer Research; 2007.  

 20.  Nicholson WK. Maternal obesity and epidemiological review of pregnancy complications. In: Kim C, 
Ferrara A, editors. Gestational Diabetes During and After Pregnancy.London: Springer; 2010. p. 197-
213. 

 21.  O'Brien TE, Ray JG, Chan WS. Maternal body mass index and the risk of preeclampsia: A systematic 
overview. Epidemilogy 2003;14(3):368-74. 

 22.  Amir LH, Donath S. A systematic review of maternal obesity and breastfeeding intention, initiation 
and duration. BMC pregnancy and childbirth 2007;7:9. 

 23.  The NS, Suchindran C, North KE, Popkin BM, Gordon-Larsen P. Association of adolescent obesity 
with risk of severe obesity in adulthood. JAMAn 2010;304(18):2042-7. 

 24.  Reilly JJ, Methven E, McDowell ZC, Hacking B, Alexander D, Stewart L et al. Health consequences 
of obesity. Archives of disease in childhood 2003;88(9):748-52. 

 25.  Reilly JJ, Kelly J. Long-term impact of overweight and obesity in childhood and adolescence on 
morbidity and premature mortality in adulthood: Systematic review. International Journal of Obesity 
2011;35(7):891-8. 

 26.  Health Canada. Childhood Obesity. Health Canada 2012;Available from: URL: 
http://www.healthycanadians.gc.ca/init/kids-enfants/obesit/index-eng.php 

 27.  Nieman P, LeBlanc CM, Canadian Paediatric Society, Healthy Active Living and Sports Medicine 
Committee. Psychosocial aspects of child and adolescent obesity. Paediatrics & Child Health 
2012;17(3):205-8. 

 28.  Gundersen C, Mahatmya D, Garasky S, Lohman B. Linking psychosocial stressors and childhood 
obesity. Obesity Reviews 2011;12(5):e54-e63. 

 29.  Sikorski C, Luppa M, Kaiser M, Glaesmer H, Schomerus G, Konig HH et al. The stigma of obesity 
in the general public and its implications for public health - A systematic review. BMC public health 
2011;11:661. 

 30.  Allison DB, Newcomer JW, Dunn AL, Blumenthal JA, Fabricatore AN, Daumit GL et al. Obesity 
among those with mental disorders: A National Institute of Mental Health meeting report. Am J Prev 
Med 2009;36(4):341-50. 

 31.  Luppino FS, de Wit LM, Bouvy PF, Stijnen T, Cuijpers P, Penninx BW et al. Overweight, obesity, 
and depression: A systematic review and meta-analysis of longitudinal studies. Archives of general 
psychiatry 2010;67(3):220-9. 

 32.  Atlantis E, Baker M. Obesity effects on depression: Systematic review of epidemiological studies. 
International Journal of Obesity 2008;32(6):881-91. 

 33.  Anis AH, Zhang W, Bansback N, Guh DP, Amarsi Z, Birmingham CL. Obesity and overweight in 
Canada: An updated cost-of-illness study. Obesity Reviews 2010;11(1):31-40. 

 34.  Ali AT, Crowther NJ. Factors predisposing to obesity: A review of the literature. South African 
Family Practice 2009;52(3):81-4. 

 35.  Monasta L, Batty GD, Cattaneo A, Lutje V, Ronfani L, van Lenthe FJ et al. Early-life determinants 
of overweight and obesity: A review of systematic reviews. Obesity Reviews 2010;11(10):695-708. 

http://www.healthycanadians.gc.ca/init/kids-enfants/obesit/index-eng.php


Promoting Healthy Weights Using Population-based Interventions in Canada 
 

34 
Evidence >> Insight >> Action 

 

 36.  Parsons TJ, Power C, Logan S, Summerbell CD. Childhood predictors of adult obesity: A systematic 
review. International Journal of Obesity and Related Metabolic Disorders 1999;23(Suppl 8):S1-107. 

 37.  Rhee KE, Phelan S, McCaffery J. Early determinants of obesity: Genetic, epigenetic, and in utero 
influences. International journal of pediatrics 2012;Epub 2012 May 31. 

 38.  Vos MB, Welsh J. Childhood obesity: Update on predisposing factors and prevention strategies. 
Current gastroenterology reports 2010;12(4):280-7. 

 39.  Ferreira I, van der Horst K, Wendel-Vos W, Kremers S, van Lenthe FJ, Brug J. Environmental 
correlates of physical activity in youth - A review and update. Obesity Reviews 2007;8(2):129-54. 

 40.  Guillaumie L, Godin G, Vezina-Im LA. Psychosocial determinants of fruit and vegetable intake in 
adult population: A systematic review. Int J Behav Nutr Phys Act 2010;7:12. 

 41.  Janssen I, Leblanc AG. Systematic review of the health benefits of physical activity and fitness in 
school-aged children and youth. Int J Behav Nutr Phys Act 2010;7:40. 

 42.  Salmon J. Factors in youth physical activity participation: From psychological aspects to 
environmental correlates. Research in Sports Medicine 2010;18(1):26-36. 

 43.  van der Horst K, Oenema A, Ferreira I, Wendel-Vos W, Giskes K, Van Lenthe F et al. A systematic 
review of environmental correlates of obesity-related dietary behaviors in youth. Health Educ Res 
2007;22(2):203-26. 

 44.  Wendel-Vos W, Droomers M, Kremers S, Brug J, Van Lenthe F. Potential environmental 
determinants of physical activity in adults: A systematic review. Obes Rev 2007;8(5):425-40. 

 45.  Ferdinand O, Sen B, Rahurkar S, Engler S, Menachemi N. The relationship between built 
environments and physical activity: A systematic review. Am J Public Health 2012;16 August 2012 
[Epub ahead of print]:e1-e7. 

 46.  Dunn JR. Applying Realist Review to Assess the Potential of Interventions in the Urban Built 
Environment for Public Health in Peel Region. Brampton, Canada: Peel Public Health; 2008. 

 47.  Lopez R. Urban sprawl and risk for being overweight or obese. Am J Public Health 2004;94(9):1574-
9. 

 48.  Ewing R, Brownson RC, Berrigan D. Relationship between urban sprawl and weight of United States 
youth. American Journal of Preventive Medicine 31[6], 464-474. 2006.  

 49.  Slater SJ, Ewing R, Powell LM, Chaloupka FJ, Johnston LD, O'Malley PM. The Association Between 
Community Physical Activity Settings and Youth Physical Activity, Obesity, and Body Mass Index. 
The Journal of Adolescent Health 47[5], 496-503. 2010.  

 50.  Canada Fitness and Lifestyle Research Institute. kids can play! - 2009 series. Bulletin 1: Activity levels 
of Canadian children and youth. Ottawa, Canada: Canada Fitness and Lifestyle Research Institute; 
2009. 

 51.  Canada Fitness and Lifestyle Research Institute. kids can play! - 2011 series. Bulletin 2: Physical 
activity levels of canadian children and youth. Ottawa, Canada: Canada Fitness and Lifestyle Research 
Institute; 2011. 

 52.  Canadian Institute for Health Information. Comparing Activity and Fruit and Vegetable 
Consumption by Weight Status Among Children and Youth. Ottawa, Canada: Canadian Institute for 
Health Information; 2009.  

 53.  Shields M, Tremblay MS. Sedentary behaviour and obesity. Health reports / Statistics Canada, 
Canadian Centre for Health Information 2008;19(2):19-30. 

 54.  Tremblay MS, Willms JD. Is the Canadian childhood obesity epidemic related to physical inactivity? 
International Journal of Obesity and Related Metabolic Disorders 2003;27(9):1100-5. 



McMaster Health Forum 
 

35 
Evidence >> Insight >> Action 

 

 55.  Law C, Power C, Graham H, Merrick D. Obesity and health inequalities. Obesity Reviews 
2007;8(Suppl 1):19-22. 

 56.  Shrewsbury V, Wardle J. Socioeconomic status and adiposity in childhood: a systematic review of 
cross-sectional studies 1990-2005. Obesity 2008;16(2):275-84. 

 57.  Sorensen TI. Socio-economic aspects of obesity: Causes or effects? Int J Obes Relat Metab Disord 
1995;19(Suppl 6):S6-S8. 

 58.  Wieting JM. Cause and effect in childhood obesity: Solutions for a national epidemic. The Journal of 
the American Osteopathic Association 2008;108(10):545-52. 

 59.  Finegood D. The Complex Systems Science of Obesity. In: Crawley J, editor. The Oxford Handbook 
of the Social Science of Obesity.New York, United States: Oxford University Press; 2011. 

 60.  Groupe de travail provincial sur la problématique du poids. Weight Problems in Quebec: Getting 
Mobilized. Montréal, Canada: Association pour la Santé Publique du Québec; 2003.  

 61.  Foltz JL, May AL, Belay B, Nihiser AJ, Dooyema CA, Blanck HM. Population-Level intervention 
strategies and examples for obesity prevention in children. Annual Review of Nutrition 2012;32:391-
415. 

 62.  Canadian Council on Integrated Healthcare. Integrating a Public Health Approach in Canadian 
Healthcare: Toward a New Model. Ottawa, Canada: Canadian Council on Integrated Healthcare; 
2012. 

 63.  Gagnon F, Kouri D. Terms Relating to Integrated Governance. Montréal, Canada: National 
Collaborating Centre for Healthy Public Policy; 2008. 

 64.  McLaren L, Shiell A, Ghali L, Lorenzetti D, Rock M, Huculack S. Are Integrated Approaches 
Working to Promote Healhy Weights and Prevent Obesity and Chronic Disease? Calgary, Canada: 
Centre for Health and Policy Studies, Department of Community Health Sciences, University of 
Calgary; 2004. 

 65.  Gagnon F, Kouri D. Integrated Governance and Healthy Public Policy: Two Canadian Examples. 
Montréal, Canada: National Collaborating Centre for Healthy Public Policy; 2008. 

 66.  Subcommittee on Population Health. A Healthy, Productive Canada: A Determinant of Health 
Approach. Ottawa, Canada: Standing Senate Committee on Social Affairs, Science and Technology; 
2009. 

 67.  Khan LK, Sobush K, Keener D, Goodman K, Lowry A, Kakietek J et al. Recommended community 
strategies and measurements to prevent obesity in the United States. MMWR - Morbidity and 
Mortality Weekly Report 2009;58(RR-7):1-26. 

 68.  Lebrun LA, Shi L, Chowdhury J, Sripipatana A, Zhu J, Sharma R et al. Primary Care and Public 
Health Activities in Select U.S. Health Centers: Documenting Successes, Barriers, and Lessons 
Learned. American Journal of Preventive Medicine 42[6], S191-S202. 2012.  

 69.  Bégin M, Eggertson L, Macdonald N. A country of perpetual pilot projects. Canadian Medical 
Association Journal 2009;180(12):1185. 

 70.  Salmon LM. The new governance and the tools of public action: An introduction. In: Sanders LM, 
editor. The Tools of Government: A Guide to the New Governance.Oxford, United Kingdom: 
Oxford University Press; 2002. p. 1-42. 

 71.  The Secretariat for the Intersectoral Healthy Living Network in partnership with the F/P/T Healthy 
Living Task Groupand the F/P/T Advisory Committee on Population Health and Health Security 
(ACPHHS). The Integrated Pan-Canadian Health Living Strategy. Ottawa, Canada: Public Health 
Agency of Canada; 2005. 



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

36 
Evidence >> Insight >> Action 

 

 72.  Public Health Agency of Canada. Creating a Healthier Canada: Making Prevention a Priority - A 
Declaration on Prevention and Promotion from Canada's Ministers of Health and Health 
Promotion/Healthy Living. Ottawa, Canada: Public Health Agency of Canada; 2010. 

 73.  Pan-Canadian Public Health Network. Annual Report 2010-2011. Pan-Canadian Public Health 
Network 2011;Available from: URL: http://www.phn-rsp.ca/pubs/annrep-rapann-2010-
2011/pdf/PHN-Annual-Report-2010-2011.pdf 

 74.  Tamayo T, Christian H, Rathmann W. Impact of early psychosocial factors (childhood 
socioeconomic factors and adversities) on future risk of Type 2 diabetes, metabolic disturbances and 
obesity: A systematic review. BMC public health 2010;10:525. 

 75.  Singh AS, Mulder C, Twisk JW, van Mechelen W, Chinapaw MJ. Tracking of childhood overweight 
into adulthood: A systematic review of the literature. Obesity Reviews 2008;9(5):474-88. 

 76.  Giskes K, Avendano M, Brug J, Kunst AE. A systematic review of studies on socioeconomic 
inequalities in dietary intakes associated with weight gain and overweight/obesity conducted among 
European adults. Obesity Reviews 2010;11(6):413-29. 

 77.  The First Nations Information Governance Centre. First Nations Regional Health Survey (RHS) 
Phase 2 (2008/10): National Report on Adults, Youth and Children Living in First Nations 
Communities. Ottawa, Canada: The First Nations Information Governance Centre; 2012. 

 78.  Shields M, Tremblay S. The Health of Canada's Communities. Health Reports 2002;13(Supplement). 

 79.  Vanasse A, Demers M, Hemiari A, Courteau J. Obesity in Canada: Where and how many? 
International Journal of Obesity 2006;30(4):677-83. 

 80.  Minaker LM, McCargar L, Lambraki I, Jessup L, Driezen P, Calengor K et al. School region socio-
economic status and geographic locale is associated with food behaviour of Ontario and Alberta 
adolescents. Canadian Journal of Public Health 2006;97(5):357-61. 

 81.  Janssen I, Boyce WF, Simpson K, Pickett W. Influence of individual- and area-level measures of 
socioeconomic status on obesity, unhealthy eating, and physical inactivity in Canadian adolescents. 
Am J Clin Nutr 2006;83(1):139-45. 

 82.  Fransoo R, Martens P, Prior H, Chateau D, McDougall C, Schultz J et al. Adult Obesity in Manitoba: 
Prevalence, Associations, and Outcomes. Winnipeg, Canada: Manitoba Centre for Health Policy; 
2011. 

 83.  Shea B, Grimshaw J, Wells G, Boers M, Andersson N, Hamel C et al. Development of AMSTAR: A 
measurement tool to assess the methodological quality of systematic reviews. 2007;7:10-6. 

 84.  Capacci S, Mazzocchi M, Shankar B, Macias JB, Verbeke W, Perez-Cueto FJ et al. Policies to 
promote healthy eating in Europe: A structured review of policies and their effectiveness. Nutr Rev 
2012;70(3):188-200. 

 85.  Waters E, de Silva-Sanigorski A, Hall BJ, Brown T, Campbell KJ, Gao Y et al. Interventions for 
preventing obesity in children. Cochrane database of systematic reviews 2011;(12):CD001871. 

 86.  Enwald HP, Huotari ML. Preventing the obesity epidemic by second generation tailored health 
communication: An interdisciplinary review. J Med Internet Res 2010;12(2):e24. 

 87.  Reed VA, Schifferdecker KE, Rezaee ME, O'Connor S, Larson RJ. The effect of computers for 
weight loss: A systematic review and meta-analysis of randomized trials. J Gen Intern Med 
2012;27(1):99-108. 

 88.  Carbone ET, Zoellner JM. Nutrition and health literacy: A systematic review to inform nutrition 
research and practice. J Acad Nutr Diet 2012;112(2):254-65. 

 89.  Campos S, Doxey J, Hammond D. Nutrition labels on pre-packaged foods: A systematic review. 
Public health nutrition 2011;14(08):1496-506. 

http://www.phn-rsp.ca/pubs/annrep-rapann-2010-2011/pdf/PHN-Annual-Report-2010-2011.pdf
http://www.phn-rsp.ca/pubs/annrep-rapann-2010-2011/pdf/PHN-Annual-Report-2010-2011.pdf


McMaster Health Forum 
 

37 
Evidence >> Insight >> Action 

 

 90.  Mozaffarian D, Afshin A, Benowitz NL, Bittner V, Daniels SR, Franch HA et al. Population 
Approaches to Improve Diet, Physical Activity, and Smoking Habits. Circulation 2012;August 20 
2012 [Epub ahead of print]: doi:10.1161/CIR.0b013e318260a20b. 

 91.  Kroeze W, Werkman A, Brug J. A systematic review of randomized trials on the effectiveness of 
computer-tailored education on physical activity and dietary behaviors. Annals of Behavioral 
Medicine 2006;31(3):205-23. 

 92.  Ciampa PJ, Kumar D, Barkin SL, Sanders LM, Yin HS, Perrin EM et al. Interventions aimed at 
decreasing obesity in children younger than 2 years: A systematic review. Arch Pediatr Adolesc Med 
2010;164(12):1098-104. 

 93.  Campbell KJ, Hesketh KD. Strategies which aim to positively impact on weight, physical activity, diet 
and sedentary behaviours in children from zero to five years. A systematic review of the literature. 
Obesity Reviews 2007;8(4):327-38. 

 94.  Neve M, Morgan PJ, Jones PR, Collins CE. Effectiveness of web-based interventions in achieving 
weight loss and weight loss maintenance in overweight and obese adults: A systematic review with 
meta-analysis. Obesity Reviews 2010;11(4):306-21. 

 95.  Grunert KG, Willis JM. A review of european research on consumer response to nutrition 
information on food labels. Journal of Public Health 2007;15(5):386-99. 

 96.  Epstein LH, Jankowiak N, Nederkoorn C, Raynor HA, French SA, Finkelstein E. Experimental 
research on the relation between food price changes and food-purchasing patterns: A targeted 
review. Am J Clin Nutr 2012;95(4):789-809. 

 97.  Ciliska D, Miles E, O'brien MA, Turl C, Hale Tomasik H, Donovan U et al. Effectiveness of 
Community-Based Interventions to Increase Fruit and Vegetable Consumption. Journal of nutrition 
education 32[6], 341-352. 2000.  

 98.  Nguyen B, Kornman KP, Baur LA. A review of electronic interventions for prevention and 
treatment of overweight and obesity in young people. Obesity Reviews 2011;12(5):e298-e314. 

 99.  Sharma M. Behavioural interventions for preventing and treating obesity in adults. Obes Rev 
2007;8(5):441-9. 

 100.  Branscum P, Sharma M. A systematic analysis of childhood obesity prevention interventions 
targeting Hispanic children: Lessons learned from the previous decade. Obesity Reviews 
2011;12(5):e151-e158. 

 101.  Stevens CJ. Obesity prevention interventions for middle school-age children of ethnic minority: A 
review of the literature. Journal for Specialists in Pediatric Nursing 2010;15(3):233-43. 

 102.  Norman GJ, Zabinski MF, Adams MA, Rosenberg DE, Yaroch AL, Atienza AA. A review of 
eHealth interventions for physical activity and dietary behavior change. Am J Prev Med 
2007;33(4):336-45. 

 103.  Kirk SF, Penney TL, McHugh TL, Sharma AM. Effective weight management practice: a review of 
the lifestyle intervention evidence. International Journal of Obesity 2012;36(2):178-85. 

 104.  McTigue KM, Harris R, Hemphill B, Lux L, Sutton S, Bunton AJ et al. Screening and interventions 
for obesity in adults: summary of the evidence for the U.S. Preventive Services Task Force. Ann 
Intern Med 2003;139(11):933-49. 

 105.  Dobbins M, De Corby K, Robeson P, Husson H, Tirilis D. School-based physical activity programs 
for promoting physical activity and fitness in children and adolescents aged 6-18. Cochrane database 
of systematic reviews 2009;(1):CD007651. 

 106.  Ogilvie D, Foster CE, Rothnie H, Cavill N, Hamilton V, Fitzsimons CF et al. Interventions to 
promote walking: Systematic review. Bmj 2007;334:1204. 



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

38 
Evidence >> Insight >> Action 

 

 107.  Anderson LM, Quinn TA, Glanz K, Ramirez G, Kahwati LC, Johnson DB et al. The effectiveness of 
worksite nutrition and physical activity interventions for controlling employee overweight and 
obesity: A systematic review. Am J Prev Med 2009;37(4):340-57. 

 108.  Benedict MA, Arterburn D. Worksite-based weight loss programs: A systematic review of recent 
literature. Am J Health Promot 2008;22(6):408-16. 

 109.  Verweij LM, Coffeng J, van Mechelen W, Proper KI. Meta-analyses of workplace physical activity 
and dietary behaviour interventions on weight outcomes. Obes Rev 2011;12(6):406-29. 

 110.  Armstrong MJ, Mottershead TA, Ronksley PE, Sigal RJ, Campbell TS, Hemmelgarn BR. 
Motivational interviewing to improve weight loss in overweight and/or obese patients: A systematic 
review and meta-analysis of randomized controlled trials. Obes Rev 2011;12(9):709-23. 

 111.  Davison K, Lawson C. Do attributes in the physical environment influence children's physical 
activity? A review of the literature. International Journal of Behavioral Nutrition and Physical 
Activity 2006;3(1):19. 

 112.  Golley RK, Hendrie GA, Slater A, Corsini N. Interventions that involve parents to improve 
children's weight-related nutrition intake and activity patterns - What nutrition and activity targets 
and behaviour change techniques are associated with intervention effectiveness? Obesity Reviews 
2011;12(2):114-30. 

 113.  Hamel LM, Robbins LB, Wilbur J. Computer- and web-based interventions to increase preadolescent 
and adolescent physical activity: A systematic review. J Adv Nurs 2011;67(2):251-68. 

 114.  Thomas BH, Fitzpatrick-Lewis D, Rideout L, Mureson J. What is the effectiveness of community-
based/primary care interventions in reducing obesity among adults in the general population? 
Hamilton, Canada: McMaster University, School of Nursing; 2008. 

 115.  Muktabhant B, Lumbiganon P, Ngamjarus C, Dowswell T. Interventions for preventing excessive 
weight gain during pregnancy. Cochrane database of systematic reviews 2012;4:CD007145. 

 116.  Armstrong MJ, Mottershead TA, Ronksley PE, Sigal RJ, Campbell TS, Hemmelgarn BR. 
Motivational interviewing to improve weight loss in overweight and/or obese patients: a systematic 
review and meta-analysis of randomized controlled trials. Obes Rev 2011;12(9):709-23. 

 117.  Dansinger ML, Tatsioni A, Wong JB, Chung M, Balk EM. Meta-analysis: the effect of dietary 
counseling for weight loss. Ann Intern Med 2007;147(1):41-50. 

 118.  Wu S, Cohen D, Shi Y, Pearson M, Sturm R. Economic Analysis of Physical Activity Interventions. 
American Journal of Preventive Medicine 40[2], 149-158. 2011.  

 119.  Bond M, Wyatt K, Lloyd J, Taylor R. Systematic review of the effectiveness of weight management 
schemes for the under fives. Obesity Reviews 2011;12(4):242-53. 

 120.  Baker PR, Francis DP, Soares J, Weightman AL, Foster C. Community wide interventions for 
increasing physical activity. Cochrane database of systematic reviews 2011;2011/04/15:CD008366. 

 121.  Ayliffe B, Glanville NT. Achieving healthy body weight in teenagers: Evidence-based practice 
guidelines for community nutrition interventions. Canadian Journal of Dietetic Practice and Research 
2010;71(4):e78-e86. 

 122.  Camacho-Minano MJ, LaVoi NM, Barr-Anderson DJ. Interventions to promote physical activity 
among young and adolescent girls: A systematic review. Health Educ Res 2011;26(6):1025-49. 

 123.  Committee on Food Marketing and the Diets of Children and Youth. Food Marketing to Children 
and Youth: Threat or Opportunity? Washington, DC, United States: Institute of Medicine; 2006. 

 124.  Hastings G, Stead M, McDermott L, Forsyth A, MacKintosh AM, Rayner M et al. Review of 
Research on the Effects of Food Promotion to Children: Final Report. Glasgow, Scotland: Centre 
for Social Marketing; 2003. 



McMaster Health Forum 
 

39 
Evidence >> Insight >> Action 

 

 125.  Gebel K, King L, Bauman A, Vita P, Gill T, Rigby A et al. Creating Healthy Environments: A 
Review of Links Between the Physical Environment, Physical Activity and Obesity. Sydney, 
Australia: NSW Health Department and NSW Centre for Overweight and Obesity; 2005. 

 126.  Wall J, Mhurchu CN, Blakely T, Rodgers A, Wilton J. Effectiveness of monetary incentives in 
modifying dietary behavior: A review of randomized, controlled trials. Nutr Rev 2006;64(12):518-31. 

 127.  Andreyeva T, Long MW, Bronwell KD. The impact of food prices on consumption: A systematic 
review of research on the price elasticity of demand for food. Am J Public Health 2010;100(2):216-
22. 

 128.  Thow AM, Jan S, Leeder S, Swinburn B. The effect of fiscal policy on diet, obesity and chronic 
disease: A systematic review. Bulletin of the World Health Organization 2010;88(8):609-14. 

 129.  Stead M, McDermott L, Hastings G. Towards evidence-based marketing: The case of childhood 

obesity. Marketing Theory 2007;7(4):379-406. 

 130.  Glanz K, Bader MDM, Iyer S. Retail grocery store marketing strategies and obesity: An integrative 
review. Am J Prev Med 2012;42(5):503-12. 

 131.  Heath GW, Brownson RC, Kruger J, Miles R, Powell KE, Ramsey LT. The effectiveness of urban 
design and land use and transport policies and practices to increase physical activity: A systematic 
review. Journal of Physical Activity and Health 2006;3(Suppl 1):S55-S76. 

 132.  Faulkner GE, Grootendorst P, Nguyen VH, Andreyeva T, Arbour-Nicitopoulos K, Auld MC et al. 
Economic instruments for obesity prevention: Results of a scoping review and modified Delphi 
survey. Int J Behav Nutr Phys Act 2011;8:109. 

 133.  Powell LM, Chaloupka FJ. Food prices and obesity: Evidence and policy implications for taxes and 
subsidies. Milbank Quarterly 2009;87(1):229-57. 

 134.  Jensen JD, Hartmann H, de Mul A, Schuit A, Brug J, ENERGY Consortium. Economic incentives 
and nutritional behavior of children in the school setting: A systematic review. Nutr Rev 
2011;69(11):660-74. 

 135.  Faith MS, Fontaine KR, Baskin ML, Allison DB. Toward the reduction of population obesity: 
Macrolevel environmental approaches to the problems of food, eating, and obesity. Psychol Bull 
2007;133(2):205-26. 

 136.  Goodman C, Anise A. What is known about the effectiveness of economic instruments to reduce 
consumption of foods high in saturated fats and other energy-dense foods for preventing and 
treating obesity? Copenhagen, Denmark: WHO Regional Office for Europe; 2006. 

 137.  Andreyeva T, Chaloupka FJ, Brownell KD. Estimating the potential of taxes on sugar-sweetened 
beverages to reduce consumption and generate revenue. Prev Med 2011;2011/03/30. 

 138.  Cowburn G, Stockley L. Consumer understanding and use of nutrition labelling: A systematic review. 
Public health nutrition 2005;8(01):21-8. 

 139.  Holsten JE. Obesity and the community food environment: A systematic review. Public health 
nutrition 2008;12(3):397-405. 

 140.  Ogilvie D, Egan M, Hamilton V, Petticrew M. Promoting walking and cycling as an alternative to 

using cars: Systematic review. Bmj 2004;329:doi:10.1136/bmj.38216.714560.55. 

 141.  Ickes MJ, Sharma M. A review of childhood obesity prevention interventions targeting African 
American children. Vulnerable Children and Youth Studies 2011;6(2):102-23. 

 142.  Katz DL, O'Connell M, Njike VY, Yeh MC, Nawaz H. Strategies for the prevention and control of 
obesity in the school setting: Systematic review and meta-analysis. International Journal of Obesity 
2008;32(12):1780-9. 



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

40 
Evidence >> Insight >> Action 

 

 143.  Kesten JM, Griffiths PL, Cameron N. A systematic review to determine the effectiveness of 
interventions designed to prevent overweight and obesity in pre-adolescent girls. Obesity Reviews 
2011;12(12):997-1021. 

 144.  Monasta L, Batty GD, Macaluso A, Ronfani L, Lutje V, Bavcar A et al. Interventions for the 
prevention of overweight and obesity in preschool children: A systematic review of randomized 
controlled trials. Obesity Reviews 2011;12(5):e107-e118. 

 145.  Borys J-M, Le Bodo Y, De Henauw S, Moreno LA, Romon M, Seidell JC et al. Preventing Childhood 
Obesity: EPODE European Network Recommendations. Cachan, France: Lavoisier Publishing; 
2011. 

 146.  Borys J-M, Le Bodo Y, Jebb SA, Seidell JC, Summerbell C, Richard D et al. EPODE approach for 
childhood obesity prevention: methods, progress and international development. Obesity Reviews 
2012;13(4):299-315. 

 147.  Gerards SM, Sleddens EF, Dagnelie PC, de Vries NK, Kremers SP. Interventions addressing general 
parenting to prevent or treat childhood obesity. International Journal of Pediatric Obesity 2011;6(2-
2):e28-e45. 

 148.  Brown I, Psarou A. Literature review of nursing practice in managing obesity in primary care: 
Developments in the UK. J Clin Nurs 2008;17(1):17-28. 

 149.  Arem H, Irwin M. A review of web-based weight loss interventions in adults. Obes Rev 
2011;12(5):e236-e243. 

 150.  Bautista-Castano I, Doreste J, Serra-Majem L. Effectiveness of interventions in the prevention of 
childhood obesity. Eur J Epidemiol 2004;19(7):617-22. 

 151.  Cook-Cottone C, Casey CM, Feeley TH, Baran J. A meta-analytic review of obesity prevention in the 
schools: 1997-2008. Psychology in the Schools 2009;46(8):695-719. 

 152.  Connelly JB, Duaso MJ, Butler G. A systematic review of controlled trials of interventions to prevent 
childhood obesity and overweight: A realistic synthesis of the evidence. Public health 
2007;121(7):510-7. 

 153.  DeMattia L, Lemont L, Meurer L. Do interventions to limit sedentary behaviours change behaviour 
and reduce childhood obesity? A critical review of the literature. Obesity Reviews 2007;8(1):69-81. 

 154.  Doak CM, Visscher TL, Renders CM, Seidell JC. The prevention of overweight and obesity in 
children and adolescents: A review of interventions and programmes. Obesity Reviews 
2006;7(1):111-36. 

 155.  Flodmark CE, Marcus C, Britton M. Interventions to prevent obesity in children and adolescents: A 
systematic literature review. International Journal of Obesity 2006;30(4):579-89. 

 156.  Flynn MA, McNeil DA, Maloff B, Mutasingwa D, Wu M, Ford C et al. Reducing obesity and related 
chronic disease risk in children and youth: a synthesis of evidence with 'best practice' 
recommendations. Obesity Reviews 2006;7(Suppl 1):7-66. 

 157.  Gonzalez-Suarez C, Worley A, Grimmer-Somers K, Dones V. School-based interventions on 
childhood obesity: A meta-analysis. Am J Prev Med 2009;37(5):418-27. 

 158.  Hingle MD, O'Connor TM, Dave JM, Baranowski T. Parental involvement in interventions to 
improve child dietary intake: A systematic review. Prev Med 2010;51(2):103-11. 

 159.  Katz DL. School-based interventions for health promotion and weight control: Not just waiting on 
the world to change. Annu Rev Public Health 2009;30:253-72. 

 160.  Kropski JA, Keckley PH, Jensen GL. School-based obesity prevention programs: An evidence-based 
review. Obesity 2008;16(5):1009-18. 



McMaster Health Forum 
 

41 
Evidence >> Insight >> Action 

 

 161.  Luckner H, Moss JR, Gericke CA. Effectiveness of interventions to promote healthy weight in 
general populations of children and adults: A meta-analysis. Eur J Public Health 2012;22(4):491-7. 

 162.  Hesketh KD, Campbell KJ. Interventions to prevent obesity in 0-5 year olds: An updated systematic 
review of the literature. Obesity 2010;18(Suppl 1):S27-S35. 

 163.  Ng C, Anderson K, McQuillen K, Yu BN. School-based obesity and Type 2 diabetes prevention 
programs: A public health perspective. Canadian Journal of Diabetes 2005;29(3):211-9. 

 164.  Salmon J, Booth ML, Phongsavan P, Murphy N, Timperio A. Promoting physical activity 
participation among children and adolescents. Epidemiol Rev 2007;29:144-59. 

 165.  Shaya FT, Flores D, Gbarayor CM, Wang J. School-based obesity interventions: A literature review. J 
Sch Health 2008;78(4):189-96. 

 166.  Sharma M. International school-based interventions for preventing obesity in children. Obes Rev 
2007;8(2):155-67. 

 167.  Stice E, Shaw H, Marti CN. A meta-analytic review of obesity prevention programs for children and 
adolescents: The skinny on interventions that work. Psychol Bull 2006;132(5):667-91. 

 168.  Thomas H, Ciliska D, Micucci S, Wilson-Abra J, Dobbins M. Effectiveness of Physical Activity 
Enhancement and Obesity Prevention Programs in Children and Youth. Hamilton, Canada: 
Effective Public Health Practice Project (EPHPP); 2004. 

 169.  Weinstein PK. A review of weight loss programs delivered via the Internet. Journal of Cardiovascular 
Nursing 2006;21(4):251-8. 

 



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

42 
Evidence >> Insight >> Action 

 

APPENDICES 
 
 
The following tables provide detailed information about the systematic reviews identified for each option. Each row in a table corresponds to a particular 
systematic review and the reviews are organized by option element (first column). The focus of the review is described in the second column. Key findings 
from the review that relate to the option are listed in the third column, while the fourth column records the last year the literature was searched as part of the 
review.  
 
The fifth column presents a rating of the overall quality of the review. The quality of each review has been assessed using AMSTAR (A MeaSurement Tool to 
Assess Reviews), which rates overall quality on a scale of 0 to 11, where 11/11 represents a review of the highest quality. It is important to note that the 
AMSTAR tool was developed to assess reviews focused on clinical interventions, so not all criteria apply to systematic reviews pertaining to delivery, financial, 
or governance arrangements within health systems or to population-level interventions. Where the denominator is not 11, an aspect of the tool was considered 
not relevant by the raters. In comparing ratings, it is therefore important to keep both parts of the score (i.e., the numerator and denominator) in mind. For 
example, a review that scores 8/8 is generally of comparable quality to a review scoring 11/11; both ratings are considered “high scores.” A high score signals 
that readers of the review can have a high level of confidence in its findings. A low score, on the other hand, does not mean that the review should be 
discarded, merely that less confidence can be placed in its findings and that the review needs to be examined closely to identify its limitations. (Lewin S, 
Oxman AD, Lavis JN, Fretheim A. SUPPORT Tools for evidence-informed health Policymaking (STP): 8. Deciding how much confidence to place in a 
systematic review. Health Research Policy and Systems 2009; 7 (Suppl1):S8. 
 
The last three columns convey information about the utility of the review in terms of local applicability, applicability concerning prioritized groups, and issue 
applicability. The third-from-last column notes the proportion of studies that were conducted in Canada, while the second-from-last column comments on the 
proportion of studies included in the review that deal explicitly with one of the prioritized groups. The last column indicates the review’s issue applicability in 
terms of the proportion of studies focused on overweight and obesity.  
 
All of the information provided in the appendix tables was taken into account by the evidence brief’s authors in compiling Tables 1-3 in the main text of the 
brief. 
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Appendix 1:  Systematic reviews relevant to Option 1 – Information and skills building 
 
Option element Focus of systematic review Key findings Year of last 

search 
AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

Mass media 
campaigns  

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
Focused national, community, and 
school-based media and educational 
campaigns are all effective in increasing 
knowledge and consumption of healthy 
foods, with some evidence of reductions 
in adiposity and other cardiovascular risk 
factors as well as physical activity. 
 
Some studies suggest that campaigns are 
most effective when they are focused on 
specific foods, implemented for many 
years, use multiple modes for 
communication and education, and, if 
shorter-term, incorporate other means of 
more direct communication to or 
involvement by the public. 
 
 
 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

The effectiveness of specific policies and 
programs promoting healthy eating in 
Europe (84) 

Public policies and campaigns to promote 
fruit and vegetable consumption are 
common across Europe and have been 
found to increase knowledge and 
awareness, but have not had positive 
effects on nutritional intake or health 
markers in the public.  
 
Nutritional labelling and symbols on 

Not reported 3/9 0 Not reported Not reported 



Promoting Healthy Weights Using Population-based Interventions in Canada 
 

44 
Evidence >> Insight >> Action 

 

Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

packaging both improves consumer 
awareness and encourages companies to 
produce healthier products. 
 
Low-level taxation of unhealthy foods has 
little impact on consumer behaviour. but 
can generate revenue to fund other health 
initiatives. 
 
Product reformulation, through regulation 
of food standards or voluntary industry 
measures, is potentially effective for 
reducing intakes of unhealthy ingredients. 
(Capacci, 2012) 

Behavioural interventions for preventing 
and treating obesity in adults (99) 

Programs based on behavioural theories 
have shown some effectiveness, however 
their true effectiveness is difficult to 
discern as their effects are hard to isolate 
and as there is need for researchers to 
develop improved psychometrically 
robust instruments that measure the 
changes in constructs of the theories that 
are being used in the interventions. 
 
Education-based programs should use 
trained educators to be maximally 
effective as well as be complemented by 
policy and environmental changes.  
 
Media is a useful adjunct to any weight 
loss intervention and must be utilized 
where ever financially feasible. 
 
The setting of delivery for obesity 
prevention programs for adults has little 
impact on the effectiveness of the 
program and there is need for more 

2007 2/9 0 0 0 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

programs to be developed in community 
and worksite settings where obesity can 
be detected and addressed in a timelier 
manner than through primary care.  
 
Programs should aim to be medium-long 
term, being implemented for at least 6 
months. (Sharma, 2007) 

Targeted 
educational 
initiatives about 
the risks of being 
overweight or 
obese and that 
teach and 
promote healthy 
behaviours (e.g., 
healthy eating, 
food preparation 
and physical 
activity) 
 

The effectiveness of community-based 
interventions to increase fruit and 
vegetable consumption (97) 

Evidence derived from this review makes 
a few recommendation for health 
promotion programs:  
   - multi-component programs with 
multiple contact points with participants 
are most successful 
   - education should be focused on 
behavioral change as opposed to 
information acquisition  
   - education should target specific 
behaviour changes like increasing intake 
of fruits and vegetables as opposed to 
supplying general health information. 
 
Programs based on behavioural change 
theories are also generally more successful 
in promoting healthy lifestyle choices. 
(Ciliska, 2000) 

Not reported 7/9 0 9 0 

The effectiveness of web-based 
interventions for weight loss and 
maintenance (94) 

A critical component of web-based 
weight-loss programs is their ability to 
personalize approaches to weight loss 
through tailored feedback and health 
information. 
 
Higher or more consistent usage of 
website features may be more associated 
with weight loss, but evidence is too 
limited to determine yet what features 
improve this effect and reduce attrition. 

2008 7/11 0 0 
 

18 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

(Neve, 2010) 

The effectiveness of weight gain 
prevention interventions for children 
under 2 years (92) 

Evidence presented in this paper supports 
the potential viability of long-term 
educational programs which incorporate 
educational sessions delivered as 
infrequently as twice per year, as well as 
child-health monitoring in preventing 
development of childhood obesity.  
 
Educating parents on healthy eating and 
being active and particularly the 
importance of reducing time children 
spend watching television, can also 
significantly impact children’s habits and 
overall health. (Ciampa, 2010) 

2009 6/10 Not reported 12 12 

The effectiveness of computers to 
deliver education and support strategies 
for weight loss (87) 

This review shows that including 
computer-based interventions as a 
supplement to standard weight loss 
interventions increases weight loss, while 
the use of computer-based technology 
alone decreases weight loss. 
 
Factors associated with successful weight 
management include long-term behaviour 
change and dedicated self-monitoring of 
weight which can be facilitated by 
computer based interventions because 
they incorporate potential advantages 
such as persistence, anonymity and  
scalability among others, including the 
potential to utilize large social networks 
for support. 
 
The potential for computer-based 
interventions for weight loss is continually 
improving as technology does, and may 
offer particular benefit as aspects like 

2010 9/11 Not reported 0 11 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

portability and complexity of ICT 
interventions is improved. (Reed, 2012) 

Interactive electronic media 
interventions for the prevention or 
treatment of obesity in children and 
adolescents (98) 

Evidence supports the use of interactive 
internet sites or CD-ROM-based 
components, whether as adjunct to a 
program or a programs itself, in reducing 
BMI. Based on this review, however, it 
cannot be determined whether the 
benefits of these programs were due to 
the computerized aspects of the programs 
or the interactive approach.  
 
Computer-based programs which were 
multi-component and which integrate 
parents are more effective than those 
which do not, however what components 
have the greatest impact on obesity was 
not determined. (Nguyen, 2011) 

2010 7/10 0 24 24 

The effectiveness of computer-tailored 
physical activity and nutrition education 
(91) 

Both tailored and non-tailored 
interventions should be based on a 
detailed planning process including 
epidemiological analysis of the most 
important and best changeable 
determinants of the target behaviours. 
 
In order for educational material to be 
persuasive, it must communicate 
sufficiently strong and convincing 
arguments from a source that is perceived 
as credible and trustworthy. 
 
Computer-tailored physical activity and 
nutrition education for primary 
prevention, while not supported as 
effective by current literature, may be 
more effective if it is incorporated into 
other preventive community services, or 

2004 6/10 0 1 1 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

can be delivered in an interactive manner 
such as a web-based application. (Kroeze, 
2006) 

eHealth intervention studies focused on 
healthy living (102) 

Support for “second generation” eHealth 
intervention efficacy in improving obesity 
outcomes over and above other 
intervention components cannot be 
definitively discerned from the papers 
included in this review. 
 
How to get participants to use the 
interactive technologies at a high enough 
frequency over a specified duration to 
receive an optimal dose of the 
intervention is an issue in need of 
attention when developing these types of 
interventions, and studies show 
incorporating peer support is an effective 
way to improve utilization. 
 
Participants in programs are generally 
more open to the use of eHealth 
intervention as an aspect of a program 
with face-to-face contact, and are less 
receptive to those completely missing an 
in-person component. There is potential 
to use ICT to facilitate this in-person 
communication, however, and more 
research is needed in this area. (Norman, 
2007) 

2005 5/10 1 11 14 

The effectiveness of tailored health 
communication (86) 

Nutritional interventions yield more 
positive outcomes than physical activity 
interventions, even when programs are 
tailored to individuals. 
 
Tailoring focuses on content that is most 
relevant  to an individual and therefore it 

2009 4/10 0 2 4 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

can reduce the disadvantages associated 
with general health information on the 
internet, including incorrect information 
or incorrect understanding of 
information. (Enwald, 2010) 

General parenting practices for 
preventing or treating childhood obesity 
(147) 

As general parenting is a more broad 
concept which has implications in many 
aspects of parenting, a positive change in 
general parenting practices can impact on 
a broad range of specific parenting 
practices, in turn influencing multiple 
child-based outcomes. 
 
Findings of this study promote an 
authoritative parenting approach which 
encourages instrumental competence in 
children by helping them balance rule-
following with autonomous active 
thinking. This approach is most effective 
when combined with lifestyle education 
on healthy behaviours.  
 
The effects of general parenting 
interventions may be limited by the age of 
the children they are targeted towards and 
are more likely to be effective for younger 
children when parents’ habits are more 
easily modified, children are more 
impressionable and children are more 
dependent on their parents. (Gerards, 
2011) 

2010 4/10 1 9 9 

Behavioural interventions for preventing 
and treating obesity in adults (99) 

Programs based on behavioural theories 
have shown some effectiveness, however 
their true effectiveness is difficult to 
discern as their effects are hard to isolate, 
and there is need for researchers to 
develop improved psychometrically 

2007 2/9 0 0 0 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

robust instruments that measure the 
changes in constructs of the theories that 
are being used in the interventions. 
 
Education-based programs should use 
trained educators to be maximally 
effective as well as be complemented by 
policy and environmental changes.  
 
Media is a useful adjunct to any weight 
loss intervention and must be utilized 
where ever financially y feasible. 
 
The setting of delivery for obesity 
prevention programs for adults has little 
impact on the effectiveness of the 
program, and there is need for more 
programs to be developed in community 
and worksite settings where obesity can 
be detected and addressed in a timelier 
manner than through primary care.  
 
Programs should aim to be medium-long 
term, being implemented for at least 6 
months. (Sharma, 2007) 

The effectiveness of weight gain 
prevention programs for children under 
5 years (93) 

High-intensity programs which supply 
repetition of targeted messages through 
different modes (tailored individual 
feedback from primary-care giver, group 
education settings, use of pamphlets and 
posters in community facilities) and aim 
to improve parent knowledge, skills and 
competency, have some impact on the 
health of children under 5 compared to 
lower intensity programs. (Campbell, 
2007) 

2006 3/9 0 9 1 

The effectiveness of nurse-delivered In the U.K., policy has been crucial in 2005 2/9 0 0 6 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

obesity management in primary care in 
the U.K. (148) 

initiating and supporting health 
promotion activity and has been the 
setting for primary care 
nurses’ involvement in obesity 
management in public health.  
 
Nursing practices to address obesity have 
developed from more general and less 
effective information sharing to more 
intensive one-on-one sessions aimed at 
educating and motivating patients on how 
to weight manage. 
 
Whether interventions should focus on 
promoting weight loss with caloric 
restriction or promote a more holistic 
approach promoting overall health is 
undetermined, as well as to what degree 
interventions should be multidisciplinary 
and what role nurses play in that. Based 
on these variables there is need for more 
research in this area before further 
recommendations can be made for policy 
and public health. (Brown, 2008) 

The effectiveness of health education 
and promotion interventions for 
preventing weight gain in Hispanic 
children (100) 

Results of this review are in agreement 
with many other reviews of health 
promotion programs in suggesting that 
having a parent component in any 
childhood intervention is ideal, as children 
often cannot make decisions regarding 
their lifestyle and health.  
 
Programs which target older age groups 
are often more successful in influencing 
health behaviour as these individuals 
more often understand complex health 
information and also play a greater role in 

2010 2/9 0 9 9 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

shaping their own habits and making 
decisions about their diet and lifestyle.  
 
Cultural norms present one challenge in 
addressing the obesity epidemic, and 
many cultures view overweight as a sign 
of health, wealth and strength, so 
programs must aim to remain culturally 
sensitive while addressing this issue. 
(Branscum, 2011) 

Interventions to reduce obesity in 
middle school-age children of ethnic 
minority (101) 

Goal setting is an effective means to 
improve students’ self-efficacy and 
autonomy in being able to take control 
over their own health and the decisions 
they make, and those students who 
targeted specific goals were found to be 
more likely to achieve behavior change.  
 
Evidence found in this review indicates 
that programs tailored to target high-risk 
children or a specific 
demographic/gender may be more 
effective in changing health behaviours. 
 
Access to safe physical activity 
environments and sports equipment can 
help facilitate students in increasing their 
activity levels.  
 
Parents are able to provide more effective 
support to their children in improving 
their health when parents and children 
receive the same educational programs 
and interventions, therefore school 
programs may benefit from including a 
take-home component for parents. 
(Stevens, 2010) 

2008 2/9 0 8 8 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

The effectiveness of web-based 
interventions in helping achieve and/or 
maintain a healthy weight (149) 

There is evidence to support that frequent 
engagement with weight loss resources 
may increase magnitude of weight loss, 
however these results were not consistent 
across studies.  
 
Studies were inconclusive in determining 
whether internet-based interventions are 
more effective in the long term than in-
person interventions or self-directed 
weight-loss goals. 
 
Attrition rates present a significant barrier 
to the effectiveness of internet-based 
interventions, and strategies to better 
retain participants should be developed 
for future programs and studies. (Arem, 
2011) 

2009 1/10 Not reported 0 9 

Building capacity 
and providing the 
opportunities and 
supports 
consumers need 
to obtain and use 
health 
information 
effectively 

To summarize the literature on nutrition 
and health literacy to enhance dietetics 
practitioners' awareness of the 
importance of health literacy in practice 
and research (88) 

Strong health literacy skills correlate with 
many nutrition-specific skills such as 
estimation of portion sizes, understanding 
of nutrition labels, and seeking of and 
trust in nutrition information sources.  
 
The reading level of most publicly 
available nutrition information is too 
difficult for a large portion of the public 
to understand, and therefore there is a 
need to better educate dietetics 
practitioners on the use of readability 
assessments to enhance the 
understandability of education materials 
and the quality of care provided. 
(Carbone, 2012) 

2011 2/9 Not reported 0 0 

Food labelling The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 

2011 7/10 21/497 69/497 
(mostly 
children, a 

14/497 
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Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

tobacco use.(90) provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
There is limited evidence to suggest that 
certain workplace-based interventions can 
increase physical activity, while worksite 
food or beverage labelling alone is not 
effective in changing diets. 

few low 
income) 

How consumers perceive, understand, 
like and use nutrition information on 
food labels (95) 

The review found widespread consumer 
interest in nutrition information on food 
packages, although this interest varies 
across situations and products. 
 
The review concluded there was virtually 
no insight into how labelling information 
is, or will be, used in a real-world 
shopping situation, and how it affects, or 
will affect consumers’ dietary patterns. 

2006 4/10 0/58 Not reported 0/58 

Consumer use and understanding of 
nutrition labels, as well as the impact of 
labelling on dietary habits (89) 

Nutrition labels on pre-packaged foods 
are among the most prominent sources of 
nutrition information, perceived as a 
highly credible source of information, and 
are used by many consumers to guide 
their selection of food products.  
 
There is a consistent link between the use 
of nutrition labels and healthier diets, but 
their use varies considerably across 
subgroups, with lower use among 
children, adolescents and older adults who 
are obese.  
 
There are also challenges in terms of 
consumer understanding and appropriate 
use of labelling information. 

Not reported 
(published in 

2011) 

4/10 9/120 28/120 Not reported 

The effectiveness of specific policies and Public policies and campaigns to promote Not reported 3/9 0 Not reported Not reported 
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programs promoting healthy eating in 
Europe (84) 

fruit and vegetable consumption are 
common across Europe and have been 
found to increase knowledge and 
awareness, but have not had positive 
effects on nutritional intake or health 
markers in the public.  
 
Nutritional labelling and symbols on 
packaging both improves consumer 
awareness and encourages companies to 
produce healthier products. 
 
Low-level taxation of unhealthy foods has 
little impact on consumer behaviour, but 
can generate revenue to fund other health 
initiatives. 
 
Product reformulation, through regulation 
of food standards or voluntary industry 
measures, is potentially for reducing 
intakes of unhealthy ingredients. (Capacci, 
2012) 
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AMSTAR 
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of studies 
that were 
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Proportion 
of studies 
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prioritized 
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Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

Integrated 
approaches (i.e., 
across providers, 
settings and 
sectors) for 
identifying risk 
factors and early 
action 
 

Screening and early treatment for 
reducing morbidity and mortality from 
overweight and obesity (104) 

Counselling-based interventions targeting 
improvement of diet and exercise were 
consistently more effective when they 
incorporated a behavioural component 
 
Interventions delivered in individual and 
group-based environments did not differ 
significantly in their effectiveness, 
however the intensity of the program 
(how often counselling occurs and how 
structured the health promotion program 
being delivered is) does impact program 
outcomes in favour of more intense 
interventions.  
 
Counselling program can be effective on 
their own and also in combination with 
pharmacological therapies. 

2001 6/9  Not reported 0 128 

Obesity management in adults (103) Effective weight reduction programs 
should focus primarily on weight 
reduction (as opposed to addressing 
cardiovascular or other factors associated 
with overweight) and should focus on 
improving behavior using multi-
component interventions lasting at least 6 
months 
 
Tailored nutrition education may be a 
promising strategy for improving the diets 
of adults in both high-risk and normal-
risk groups over the long term 
 
Multi-component interventions are more 
effective than single or double component 
interventions and the most effective 

2010 3/10 1 Not reported Not reported 
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programs incorporate individual sessions, 
family involvement and problem-solving 
strategies into multi-component programs 
that focus on lifestyle changes. (Kirk, 
2012) 

Healthy eating 
and physical 
activity programs 
targeted to where 
children and 
adolescents live, 
learn and play 
(i.e., both in-
school and after 
school 
environments) 
 

The effectiveness of interventions for 
preventing obesity in children (85) 

All health promotion programs evaluated 
in this review were in the direction of 
benefit, and  it is therefore safe to 
conclude that these types of intervention 
aimed at these age groups are beneficial, 
even though the amount of benefit is 
uncertain. 
 
This review indicates the need for more 
quality research in the area of obesity 
prevention for children and youth, 
particularly focused on the role of 
behavioural theories as well as those 
reporting on the impacts of the 
environment and setting, and the 
sustainability of the impacts measured. 
(Waters, 2011) 

2010 11/11 2 55 55 

The effectiveness of school-based 
interventions in promoting physical 
activity and fitness in children and 
adolescents (105) 

Evidence Suggests that school-based 
physical activity interventions may have 
positive impact on the duration of 
children’s physical activity and the time 
they spend watching television, as well as 
being effective in improving overall 
fitness levels and mean blood cholesterol, 
but not blood pressure, body mass index 
(BMI), or pulse rate. 
 
As school-based interventions were found 
to be ineffective at improving childrens’ 
leisure physical activity, but there were no 
harmful effects identified and there were 
some benefits, continuation of school-

2007 9/10 0 18 12 
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based physical activity promotion is 
recommended.  
 
A potential limitation of school-based 
health promotion programs is if they are 
too focused on the school setting children 
may not translate what they learn to their 
home or community, and therefore 
programs should aim to facilitate families 
in incorporating more leisure time 
physical activity into their home lives. 
(Dobbins, 2009) 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three elements, and only 
the key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
this table and in Appendices 2 and 3) 
 
Comprehensive school-based 
interventions are effective for both diet 
and physical activity changes. 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

Cost-effectiveness of physical activity 
interventions (118) 

The most cost-effective strategies were 
for point-of-decision prompts (e.g., signs 
to prompt stair use), which had tiny 
effects, adding only 0.2% of minimum 
recommended physical activity levels.  
 
School-based physical-activity 
interventions targeting children and 
adolescents ranked well with a median of 
$0.42/METhour/day/person, generating 
an average of 16% of recommended 
physical activity.  
 
There were few interventions in the 
categories of “creation of enhanced access 

2008 4/10 2/91 15/91 (youth) 
11/91 (older 
adults) 

1/91 
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to places for physical activity” and 
“community campaigns,” but several were 
cost-effective.  
 
The least cost-effective categories were 
the high-intensity “individually adapted 
behavior change” and “social support” 
programs, with median cost- effectiveness 
ratios of $0.84 and $1.16 per MET-
hour/day/person. However, they also had 
the largest effect sizes, adding 35%–43% 
of recommended physical activity, 
respectively. 

The effects of interventions to 

promote walking in individuals and 

populations (106) 

The most successful interventions could 
increase walking among targeted 
participants by up to 30-60 minutes a 
week on average, at least in the short- 
term. 
 
Clear evidence that people can be 
encouraged to walk more by interventions 
tailored to their needs, targeted at the 
most sedentary or at those most 
motivated to change, and delivered either 
at the level of the individual or household, 
or through group-based approaches. 

Not reported 
(published in 
2007) 

9/11 1/48 Not reported Not reported 

Identification of effective elements of 
community nutrition interventions to 
prevent and/or reduce overweight and 
obesity in teens (121) 

To be maximally effective school-based 
obesity prevention programs should use a 
multidisciplinary approach, incorporating 
both nutrition education and physical 
activity promotion. 
 
Successful programs require mandated 
activity programs supported with teacher 
training as well as the development of 
age-appropriate activities to be 
incorporated into class curriculums. 

2009 4/11 Not reported 63 63 
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In reversing obesity and its complications, 
programs should incorporate an initial 
intensive treatment phase, combined with 
interventions to create supportive 
environments and focus on inciting both 
physical activity and nutrition behaviour 
change through multifaceted approaches. 
(Ayliffe, 2010) 

The effectiveness of interventions for 
preventing of childhood obesity (150) 

The most effective health promotion 
programs are long term and multi-
component, incorporating both 
nutritional and physical activity 
interventions.  
 
Supportive home and school 
environments can also have significant 
impact on the effectiveness of obesity 
prevention programs. (Bautista-Castano, 
2004) 

2003 2/9 Not reported 14 14 

The effectiveness and cost-effectiveness 
of weight management programs for 
children under 5 years (119) 

The results of this review identified a 
number of characteristics important for 
programs aiming to prevent obesity in this 
age group, including: easy and safe access 
to the program, implementation in a pre-
school children were already attending, 
parental involvement and support at 
home, the relationship between those 
delivering the intervention and 
participants, addressing cognitive and 
addressing environmental barriers to 
exercise and dietary change, including 
making programs applicable to all levels 
of literacy. (Bond, 2011) 

2009 5/9 0 16 16 

The effectiveness of physical activity 
interventions for young and adolescent 
girls (122) 

Making physical education programs 
more enjoyable for more girls by 
increasing choice and offering a variety of 

2010 6/10 0 21 0 



McMaster Health Forum 
 

61 
Evidence >> Insight >> Action 

 

Option element Focus of systematic review Key findings Year of last 
search 

AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

competitive, non-competitive and 
innovative activities is a high priority in 
interventions hoping to increase physical 
activity and improve health. 
 
Programs which include parents and, even 
more importantly, friends in health 
promotion efforts can be more effective 
in inciting commitment from individuals 
and producing positive changes. 
(Camacho-Minano, 2011) 

The effectiveness of community-based 
interventions to increase fruit and 
vegetable consumption (97) 

Evidence derived from this review makes 
a few recommendation for health 
promotion programs:  
   - multi-component programs with 
multiple contact points with participants 
are most successful 
   -education should be focused on 
behavioural change as opposed to 
information acquisition  
   - education should target specific 
behaviour changes like increasing intake 
of fruits and vegetables as opposed to 
supplying general health information. 
 
Programs based on behavioural change 
theories are also generally more successful 
in promoting healthy lifestyle choices. 
(Ciliska, 2000) 

Not reported 7/9 0 9 0 

The effectiveness of aspects of school-
based obesity prevention and treatment 
interventions (151) 

Universally applicable programs are 
shown to be more effective than those 
targeted to at-risk groups, but these 
results may be due to a trend where 
children already at-risk or overweight 
respond more slowly or less well to 
prevention interventions than do children 
in lower risk populations. 

2008 3/11 Not reported 40 40 
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Long-term interventions are more 
efficacious than short-term ones as they 
allow for repeated practice as well as 
adoption of learning intervention 
curriculum and skills as habits. 
 
Interventions which focus on reducing 
sedentary behaviour were found to be 
effective while those that incorporate 
physical activity were less effective in 
terms of changing BMI, however their 
benefit may not be effectively 
communicated using this outcome 
measure as BMI does not count for fat 
loss or muscle gain. (Cook-Cottone, 2009) 

Interventions to reduce adiposity in 
healthy weighted children (152) 

Nutritional education, nutritional skills 
training and physical education do not 
significant impact childhood adiposity, 
but can be beneficial in general health 
promotion. 
 
Mandatory aerobic fitness can reduce 
childhood adiposity as well as programs 
that are tailored to best suit each gender. 
(Connelly, 2007) 

2006 6/9 Not reported 28 28 

The effects of interventions for 
decreasing sedentary behaviours on 
behaviour change and weight control in 
children and adolescents (153) 

Interventions focused on decreasing 
sedentary behaviour consistently result in 
positive health behaviour change such as 
reduced time watching TV/video, and are 
associated with modest improvement of 
weight parameters like BMI. 
 
School-based programs aimed at reducing 
sedentary behaviour appear to produce 
positive results while worksite and 
primary care based interventions have not 

2004 7/11 Not reported 12 12 
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shown to produce consistent 
improvements in participants’ health. (De 
Mattia, 2007) 

The effectiveness of population-based 
childhood overweight and obesity 
prevention interventions (154) 

Study outcomes largely differed when 
analyzed by gender which supports the 
need for gender-tailored obesity 
prevention programs. (Doak, 2006) 

2005 5/9 Not reported 25 25 

The effectiveness of interventions to 
prevent obesity in children and 
adolescents (155) 

Evidence supports the use of limited, 
school-based programs which combine 
the promotion of healthy dietary habits 
and physical activity for preventing 
obesity in children and adolescents.  
 
There is limited analysis  of interventions 
tailored to high-risk groups, and therefore 
whether such interventions are more 
beneficial cannot be confirmed and 
recommendations cannot be made. 
(Flodmark, 2006) 

2004 6/10 0 24 24 

The effectiveness of interventions to 
prevent obesity and chronic disease in 
children and adolescents (156) 

There is a need for interventions which 
target children in the 0-5 years age group, 
including breastfeeding promotion 
programs, as there is a clear lack of 
programs for this age group despite it 
being a critical point of growth where 
upward crossing of weight centiles is 
recognized as a risk for obesity.  
 
There is a need for more home-based 
programs as this is a key area where 
environmental and socioeconomic factors 
which play into obesity can be addressed, 
including the extent of family support and 
involvement a child receives, as well as 
their day-to-day habits.  
 
There is need for gender-specific 

2003 6/9 Not reported 147 147 
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programs as these groups have different 
needs, abilities and preferences in terms 
of diet and physical activity, as well as 
programs targeted to immigrant groups 
which may need culture-sensitive 
programs.  
 
Programs which yield positive nutrition 
outcomes in community settings should 
combine family, behaviour modification 
and physical activity interventions with 
diet and nutrition recommendations. 
 
In designing obesity 
intervention/prevention programs, 
stakeholders should have involvement in 
program development, and programs 
should be developed to allow continual 
incorporation of new elements associated 
with greater program effectiveness. 
(Flynn, 2006) 

The effectiveness of parent-focused 
interventions for addressing  childhood 
overweight and obesity (112) 

Use of behavioural change techniques in 
interventions addressing overweight and 
obesity can enhance both the initial 
effectiveness and long-term sustainability 
of behavioural lifestyle interventions. 
 
The findings of this review supports use 
of intervention content which extends 
beyond information to include cognitive 
and behavioural strategies like goal 
setting,  barrier identification, and self-
monitoring, and especially identified 
environmental restructuring as a beneficial 
program component. (Golley, 2011) 

2008 7/10 1 17 3 

The effectiveness of school-based 
programs in the prevention and 

The results of this review provide sound 
evidence to support schools as favourable 

2007 4/11 Not reported 19 19 
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management of childhood obesity (157) settings for obesity prevention in children 
 
Interventions which use both physical 
activities and classroom curriculum were 
more effective in reducing childhood 
obesity, however diet-based interventions 
of any type must be careful not to 
promote inappropriate eating patterns. 
(Gonzalez-Suarez, 2009) 

The effectiveness of computer- or web-
based interventions to increase 
preadolescent and adolescent physical 
activity (113) 

Computer/web-based physical activity 
interventions can be effective in 
increasing physical activity among 
preadolescents and adolescents, especially 
if they add parental support, are theory- 
or model-driven, and/or are individually 
tailored. 
 
Interventions based in the school, as 
compared to other venues (e.g. home), 
have resulted in increased physical 
activity. 
 
Use of behavioural theory  models as a 
framework should be utilized in the 
planning/development stages of 
interventions. 
 
Individual tailoring and interpersonal 
support, such as from parents, can 
enhance intervention effectiveness. 
(Hamel, 2011) 

2010 5/10 Not reported 9 0 

Parent engagement to improve 
childhood dietary habits (158) 

School interventions can be effective in 
improving childhood obesity, however 
because parents act as nutrition 
“gatekeepers,” providing their children 
with ability and opportunity to make 
healthy food choices, home-based 

2008 7/10 0 24 9 
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interventions may be more effective at 
targeting day-to-day habits. 
 
There is a need to better develop a 
theoretical basis for defining and 
characterizing “effective food parenting”. 
(Hingle, 2010) 

Childhood obesity prevention 
interventions targeting African-
American children (141) 

Gender-specific  and culturally tailored  
interventions can lead to behavioural 
changes, as it allows the material to be 
tailored to beliefs and associated risk 
factors 
 
Inclusion of parents and family in 
interventions is important to their 
efficacy, as parents play a significant role 
in children’s decisions and behaviour, as 
well as act as role models who children 
are likely to model their own behaviour 
after.  
 
Schools are an important venue for 
delivery of obesity interventions, as a 
majority of a nation’s youth can be 
reached, and all children are included 
regardless of demographics. Therefore 
environmental and educational programs 
are likely to be effective if delivered in this 
environment.  
 
Theory-based programs are favourable as 
they allow for development of measurable 
program outcomes, help in the design of 
interventions, provide a framework for 
effective programming strategies and 
increase the likelihood of successful 
replication (Ickes, 2011) 

2010 2/9 0 18 18 
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The effectiveness of school-based 
strategies for obesity prevention and 
control (159) 

Schools present a setting and resource 
with significant potential in addressing the 
obesity epidemic. 
 
The most efficacious programs were 
combination interventions (nutrition and 
PA) with a parent or family component. 
Therefore programs should be both 
multi-component and cover multiple 
settings (home, school etc.). 
 
School policies and programs going 
forward should be informed, but not 
limited, by the evidence available to date 
as it is limited, and many emerging 
patterns are in need of greater 
investigation before recommendations 
can be made. (Katz, 2009) 

2004 6/11 Not reported 12 0 

The effectiveness of school-based 
strategies for obesity prevention and 
control (142) 

Program components common in 
successful interventions include: parent 
involvement , classroom instruction on 
improving dietary intake or increasing 
participatory/hands-on, skill-building 
student activities, the provision of print 
materials, teacher training for program 
implementation, student competitions, 
improvements to the nutritional 
environment,  implementation of PA 
programs in addition to routine PE, 
modifications to duration, frequency or 
intensity of existing PE, use of non-
competitive PA, training in behavioural 
techniques or coping skills, and program 
tailoring for cultural relevance. (Katz, 
2008) 

2004 6/11 Not reported 21 21 

The effectiveness of interventions 
designed to prevent overweight and 

The effectiveness of interventions which 
aim to increase physical activity can be 

2010 5/10 1 30 30 
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obesity in pre-adolescent girls (143) enhanced if they also directly focus efforts 
on reducing the amount of time spent 
doing sedentary activities.  
 
It is important to include a modification 
of school food provision component in 
school-based interventions alongside an  
education component. 
 
Programs should be tailored to be 
culturally sensitive and culturally relevant, 
and can also increase effectiveness by 
taking advantage of peer groups for 
support and encouragement. (Kesten, 
2011) 

The effectiveness of school-based 
programs for reducing childhood 
overweight or obesity (160) 

Programs which focus on older age 
groups, around 10-14 years , may be more 
effective due to greater control over their 
own lifestyle and choices, and therefore 
there may be some merit in targeting 
these slightly older children as they begin 
to establish long-term health behaviour 
patterns.  
 
Targeting of a single issue (like soft 
drinks) can be an appropriate high profile 
component of acute management of 
childhood obesity, but may also distract 
public and financial attention away from 
other relevant health promotion efforts 
offering promise of lasting impact on 
health behaviours and outcomes. 
(Kropski, 2008) 

2005 6/10 1 14 14 

The effectiveness of interventions to 
promote healthy weight in the general 
population (161) 

Interventions promoting a reduction in 
TV produced positive results possibly due 
to reduced inactivity or energy intake 
derived from eating while watching TV, 

2008 6/11 Not reported 37 68 
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and reducing food advertisement 
exposure.  
 
Life-style education interventions for 
adults as well as multi-component 
programs also appear promising , as both 
indicated positive effects on BMI. 
(Luckner, 2011) 

The effectiveness of interventions to 
prevent obesity in 0-5 year olds (144) 

Studies of interventions which focus on 
changing behaviour show them to be 
mostly ineffective due to the number of 
factors involved in behavioural change, of 
which only a few are targeted by a single 
intervention. 
 
Evidence seems to support interventions 
which change potential upstream drivers 
of obesity (the physical, cultural, 
economic, social and legislative 
environments) in addressing the epidemic 
of childhood overweight and obesity. 
(Monasta, 2011) 

2008 7/9 1 17 17 

The effectiveness and feasibility of 
interventions to prevent obesity in 0-5 
year olds (162) 

While the evidence for this review was 
extremely limited, the evidence did show 
support for the role of parents and 
caregivers, even those most at risk of 
rearing children who will become 
overweight or obese, in being receptive to 
intervention programs and in their need 
for support in making positive changes to 
their and their children’s lifestyles 
(Hesketh, 2010) 

2008 4/9 Not reported 23 23 

The effectiveness of school-based 
obesity and Type 2 diabetes prevention 
interventions (163) 

Schools are typical sites for learning and 
therefore children may be more receptive 
to ideas presented at school and be more 
willing to participate in planned activities 
with their peers.  

2004 2/9 1 12 21 
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To maximize effectiveness, changing the 
environment around an education 
program can facilitate health choices by 
improving accessibility, and parents 
should be incorporated to ensure the 
home environment supports what 
children are learning in schools. (Ng, 
2005) 

The effectiveness of physical activity 
interventions for children aged 4–12 
years and adolescents aged 13–19 years 
(164) 

School-based environmental changes may 
be a promising approach as they are likely 
to be sustainable, require little training and  
are likely to promote less structured types 
of physical activity  that can be performed 
any time with little equipment 
 
Incorporation of a family or parent 
component mildly improves program 
effectiveness as there are many family-
related correlates of children’s health 
behavior. (Salmon, 2007) 

2006 2/9 Not reported 90 0 

School-based interventions for obesity 
management (165) 

Physical activity has shown to have 
significant impact on health, however a 
barrier to physical activity–based and 
fitness education obesity interventions for 
students which must be addressed in 
order to improve their efficacy, is the 
availability of materials and facilities 
suitable for the persistence of physical 
activity in the long term  
 
Education-based programs can be dually 
effective with positive short-term results 
being the retention of curricula and also 
subsequent long-term behaviour 
modification.  
 

2007 1/9 Not reported 51 51 
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rating 
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that were 

conducted 
in Canada 
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of studies 
that deal 
explicitly 

with one of 
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prioritized 
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Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

Efficacy of school programs is limited if 
the school environment and foods 
available to students are not supportive of 
healthy choices, and therefore there is a 
need for policy and environmental 
changes as well as family inclusion to 
create a community and home 
environment which complements in-
school programs. (Shaya, 2008) 

The effectiveness of school-based 
interventions for preventing obesity in 
children.(166) 

Population-based interventions delivered 
in schools which aim to address 
childhood and adolescent obesity 
prevention should target both physical 
activity, including reducing sedentary 
behaviours like television watching, and 
nutrition behaviours. 
 
Programs based on behavioural theories 
can be more effective than non-theory 
based approaches, however there is a need 
to develop appropriate measurement tools 
to measure the behavioural changes these 
theories promote.  
 
Physical education classes present an 
optimal area for implementation of more 
focused obesity prevention programs, 
however there is need for these programs 
to be supplemented by changes in both 
policies and environments to create 
supportive  communities encouraging 
children eating healthy foods and enjoying 
regular physical activity. (Sharma, 2007) 

2005 1/9 1 21 21 

The effectiveness of obesity prevention 
programs for children and adolescents 
(167) 

Programs delivered to adolescent rather 
than other ages are generally more 
effective in preventing weight gain, as this 
age group is better able to grasp 

2005 5/11 Not reported 64 64 
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AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

intervention material and also wields more 
control over food and physical activity 
choices 
 
The addition of a parental component to 
programs was found to enhance program 
effectiveness as it can help to modify the 
home environment and facilitate healthy 
choices to be made outside of school 
 
Programs of short duration were found to 
be more effective than longer term 
programs, however these effects were 
likely due to program drop-out from long-
term studies. (Stice, 2006) 

The effectiveness of obesity prevention 
programs for children and youth (168) 

Program effectiveness is difficult to 
evaluate, especially between interventions 
as programs often differ in program 
duration, frequency and intensity, targeted 
age of participants and level of 
involvement of students, the school as a 
community/institution, and parents. 
 
Program evaluations which have been 
completed are difficult to draw sound 
conclusions from based on 
methodological limitations like inadequate 
sample selection, lack of masking of 
outcome assessors, inappropriate data 
analysis, and lack of important sub-
analyses, as well as issues surrounding 
how to determine "dosage" for programs. 
 
Drawing conclusions and making 
recommendations based on current 
program evaluations is difficult due to the 
question of statistical versus clinical 

2003 8/10 2 1 23 
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AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

significance for health promotion 
programs. (Thomas, 2004) 

Identification of effective elements of 
community nutrition interventions to 
prevent and/or reduce overweight and 
obesity in teens (121) 

To be maximally effective, school-based 
obesity prevention programs should use a 
multidisciplinary approach, incorporating 
both nutrition education and physical 
activity promotion. 
 
Successful programs require mandated 
activity programs supported with teacher 
training, as well as the development of 
age-appropriate activities to be 
incorporated into class curriculums. 
 
In reversing obesity and its complications, 
programs should incorporate an initial 
intensive treatment phase, combined with 
interventions to create supportive 
environments and focus on inciting both 
physical activity and nutrition behaviour 
change through multifaceted approaches. 
(Ayliffe, 2010) 

2009 4/11 Not reported 63 63 

The effectiveness of interventions for 
preventing childhood obesity (150) 

The most effective health promotion 
programs are long term and multi-
component incorporating both nutritional 
and physical activity interventions.  
 
Supportive home and school 
environments can also have significant 
impact on the effectiveness of obesity 
prevention programs. (Bautista-Castano, 
2004) 

2003 2/9 Not reported 14 14 

Community or 
workplace 
programs to 
support healthy 
eating, physical 

The effectiveness of community wide, 
multi-strategic interventions for 
increasing physical activity (120) 

Multi-strategic, community-wide 
interventions are inconsistent in their 
efficacy for increasing community-wide 
physical activity. 
 

2009 11/11 1 8 1 
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(quality) 
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Proportion 
of studies 
that were 

conducted 
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of studies 
that deal 
explicitly 
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Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

activity and 
breastfeeding 

Community-based programs can be 
improved if they have a theoretical basis 
and take into account differences in 
population demographics such as 
gender.(Baker, 2011) 

The effectiveness of community-based 
primary care interventions in reducing 
adult obesity in the general population 
(114) 

Interventions combining both diet or 
healthy eating and exercise should be 
encouraged, especially in combination 
with food provision, however this 
element in not feasible for long-term 
implementation. 
 
Individual level interventions have only 
proven to produce modest results and 
therefore population level interventions 
and broadly applicable health policy 
reform options for improvement should 
be identified and explored in addressing 
the obesity epidemic. (Thomas, 2008) 

2007 7/9 6 360 22 

The effectiveness of interventions for 
preventing excessive weight gain during 
pregnancy (115) 

Behavioural counselling appears to be the 
most effective means to improve maternal 
health and weight while intensive exercise 
programs and combined diet and exercise 
programs can also have benefits.  
 
Maintaining a low glycemic index diet can 
have benefits over a high glycemic index 
diet for both mothers and newborns, 
especially when women adopt it alongside 
increased exercise or physical activity. 
(Muktabhant, 2012) 

2011 10/11 1 0 28 

The effectiveness of internet-based 
weight loss programs (169) 

Internet-based diet programs with e-
counselling can have a significant positive 
effect on weight reduction, and may be an 
effective alternative to more time-
consuming and financially demanding 
clinical weight-loss programs.  

2005 2/9 Not reported 1 8 
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Internet-based programs however are at 
risk of compromising patient-counsellor 
communication and are not always 
preferred by participanst over in-person 
weight loss/maintenance programs. 
 
While it can be difficult to implement 
exercise programs electronically, there is 
evidence to support the integration of 
physical activity into online programs for 
maximizing the benefits of these 
programs. (Weinstein, 2006) 

The effectiveness of worksite-based 
health promotion interventions for 
controlling employee weight (107) 

This review found that there is evidence 
supporting the use of worksite health 
promotion programs focused on 
improving nutrition, physical activity, or 
for creating modest reductions in 
employee weight and BMI.  
 
The results of this review are most 
applicable to a white-collar work-force 
where both overweight and other chronic 
disease risk conditions exist. 
 
Workplace obesity prevention programs 
can improve employee self-confidence 
and the relationship between management 
and labour. As well, they also have the 
potential to increase a company’s 
profitability through increasing employee 
productivity and reducing medical care 
and disability costs. (Anderson, 2009) 

2005 6/11 0 0 11 

The effect of workplace health 
promotion interventions on weight 
outcomes (109) 

Evidence derived from this review 
suggests that workplace-based programs 
may have mild efficacy in reducing weight, 
BMI and body fat percentage. 

2009 8/11 1 0 2 
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(quality) 
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of studies 
that were 
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Proportion 
of studies 
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on 

overweight 
or obesity 

 
Studies included in this review indicate 
that studies targeting physical activity and 
dietary behaviour, with an environmental 
component, are more effective in 
reducing body weight than studies 
without an environmental component. 
(Verweij, 2011) 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables). 
 
There is limited evidence to suggest that 
certain workplace-based interventions can 
increase physical activity, while worksite 
food or beverage labelling alone is not 
affective in changing diets. 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

The effectiveness of worksite-based 
weight loss programs (108) 

An advantage of worksite programs is that 
they can reach large populations of adults 
who may not be receiving recommended 
preventive health services otherwise. 
 
The most promising programs for 
encouraging weight loss are multi-
component, targeting both exercise and 
dietary habits, and may even incorporate 
environmental or financial interventions 
which studies suggest may be effective in 
workplace environments 
 
There are limited studies showing that 
worksite-based weight loss programs 
result in lower health care costs, increased 
productivity, or reduced absenteeism, 

2006 
 
 

6/10 0 0 11 
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on 

overweight 
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therefore whether workplace health 
promotion programs are worth the cost 
of their implementation has yet to be 
determined. (Benedict, 2008) 

Psychosocial 
supports 
(particularly for 
children and 
adolescents) 

The effectiveness of motivational 
interviewing in helping promote weight 
loss (110) 

Motivational interviewing can be a 
beneficial aspect of weight-loss strategies, 
but its utility independent of other 
components is not well investigated.  
 
Study outcomes suggest that it may be 
more effective to focus programs on 
prioritizing the greatest patient need, 
whether it is achieving behaviour change 
or enhancing weight-loss, as attempting 
both can overburden individuals.  
 
Motivational interviewing can improve 
attendance and commitment to programs 
which can have positive effects on weight 
loss, as adherence to interventions can be 
a strong predictor of weight loss 
outcomes. (Armstrong, 2011) 

2009 10/11 Not reported 0 6 

The effectiveness of dietary counselling 
(117) 

Dietary counselling most often produced 
a short-term reduction in BMI while 
participants were on the programs, 
however the weight reduction did not 
persist in the long-term. (Dansinger, 2007) 

2006 5/11 Not reported 0 46 

Infrastructure 
programs to 
support active 
transportation 
and recreation 
 

Effect of the built environments (e.g., 
parks, trails, sidewalks) on 
physical activity or obesity rates.(45) 

The systematic review revealed that a high 

percentage of studies (89.2%) have 

identified a beneficial relationship between 

the built environment and physical activity 

or obesity. However, virtually all articles 

utilized simple observational study designs 

not suited for inferring causality.  

 

Studies utilizing objective physical activity 

measures (e.g., pedometer) were 18% less 

likely to identify a positive outcome. 

2011 8/11 Not reported 68/169 
(children) 
21/169 
(elderly) 
10/169 

(minorities) 

45/169 
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AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 
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prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

Studies focusing on children in community 

settings (–14.2%), examining direct 

measures of obesity (–6.2%), or with an 

academic first author (–3.4%) were also 

less likely to find a positive outcome. 

 
 

 
 
 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
Greater access to recreation and exercise 
spaces and facilities has been linked to 
greater physical activity and lower 
adiposity or other metabolic risk factors, 
but the evidence is mostly cross-sectional. 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

Influence of the physical environment 
on children's physical activity (111) 

Children's participation in physical activity 
is positively associated with publicly 
provided recreational infrastructure 
(access to recreational facilities and 
schools) and transport infrastructure 
(presence of sidewalks and controlled 
intersections, access to destinations and 
public transportation). 
 
Transport infrastructure (number of roads 
to cross and traffic density/speed) and 
local conditions (crime, area deprivation) 
are negatively associated with children's 
participation in physical activity. 

2006 5/10 1/33 33/33 Not reported 

Interventions to reduce obesity in 
middle school-age children of ethnic 

Goal setting is an effective means to 
improve students’ self-efficacy and 

2008 2/9 0 8 8 
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(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
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that deal 
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with one of 
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Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

minority (101) autonomy in being able to take control 
over their own health and the decisions 
they make, and those students who 
targeted specific goals were found to be 
more likely to achieve behaviour change.  
 
Evidence found in this review indicates 
that programs tailored to target high-risk 
children or a specific 
demographic/gender may be more 
effective in changing health behaviours. 
 
Access to safe physical activity 
environments and sports equipment can 
help facilitate students in increasing their 
activity levels.  
 
Parents are able to provide more effective 
support to their children in improving 
their health when parents and children 
receive the same educational programs 
and interventions, therefore school 
programs may benefit from including a 
take-home component for parents. 
(Stevens, 2010) 
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Appendix 3:  Systematic reviews relevant to Option 3 – Guidelines and policies to enable healthy food and physical activity environments 
 
Option element Focus of systematic review Key findings Year of last 

search 
AMSTAR 
(quality) 

rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

Proportion 
of studies 
that deal 
explicitly 

with one of 
the 

prioritized 
groups  

Proportion 
of studies 

that focused 
on 

overweight 
or obesity 

Restricting food 
and beverage 
marketing 
targeted at 
children 

The effect of food and beverage 
marketing on the diets and health of 
children and youth (123)  

There is strong evidence that television 
advertising influences the food and 
beverage preferences of children aged 2–
11 years.  
 
There is insufficient evidence about its 
influence on the preferences of teens aged 
12–18 years. 
 
There is strong evidence that television 
advertising influences the food and 
beverage purchase requests of children 
aged 2–11 years.  
 
There is insufficient evidence about its 
influence on the purchase requests of 
teens aged 12–18 years. 
 
There is moderate evidence that television 
advertising influences the food and 
beverage beliefs of children aged 2–11 
years. There is insufficient evidence about 
its influence on the beliefs of teens aged 
12–18 years. 
 
Review concluded that television 
advertising influences children to prefer 
and request high-calorie and low-nutrient 
foods and beverages. 
 
There is strong evidence that television 
advertising influences the short-term 
consumption of children aged 2–11 years.  
 
There is insufficient evidence about its 

2005 8/10 Not reported 65/65 65/65 
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influence on the short-term consumption 
of teens aged 12–18 years. 
 
There is moderate evidence that television 
advertising influences the usual dietary 
intake of younger children aged 2–5 years, 
and weak evidence that it influences the 
usual dietary intake of older children aged 
6–11 years. There is also weak evidence 
that it does not influence the usual dietary 
intake of teens aged 12–18 years. 
 
Statistically, there is strong evidence that 
exposure to television advertising is 
associated with adiposity in children aged 
2–11 years and teens aged 12–18 years. 
 
The association between adiposity and 
exposure to television advertising remains 
after taking alternative explanations into 
account, but the research does not 
convincingly rule out other possible 
explanations for the association. 
 

Influence of food promotion on 
children (124) 

There is strong evidence that food 
promotion influences children’s food 
purchase-related behaviour. 
 
There is reasonably strong evidence that 
food promotion has an effect on 
children’s food preferences. 
 
There is modest evidence that food 
promotion has an effect on children’s 
nutritional knowledge. 
 
There is modest evidence that food 
promotion has an effect on consumption 
behaviour. 
 
There is some evidence that food 
promotion significantly influences 
children’s food behaviour and diet 
independently of other factors known to 
influence children’s food behaviour and 
diet.  

2003 8/10  101/101 
(children) 
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The effect of food promotion on 
children’s food knowledge, preferences 
and behaviour (129) 

There is strong evidence that exposure to 
food promotion can influence children’s 
food preferences, food purchasing and 
purchased-related behaviour. 
 
There is modest evidence that exposure to 
food promotion can influence nutritional 
knowledge and food consumption 
behaviour.  

 6/10    

The influence of in-store food marketing 
on food-purchasing behaviors (130) 

Most promotions of child- targeted foods 
are for sugary foods.  

2011 1/9 Not reported Not reported Not reported 

Price measures 
(including taxes 
and subsidies) 
that affect the 
demand for high-
energy foods and 
beverages, 
healthy foods, 
physical activity, 
and active 
transport 

The effectiveness of monetary incentives 
in modifying dietary behaviour (126) 

Limited evidence suggests that incentives 
have a positive effect on both food 
purchasing patterns and weight loss.  
 
The evidence in support of sustained 
positive effects is, however, weaker. (Wall, 
2006) 
 

2005 9/11 0 2 0 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
Food pricing changes (both lowering the 
price of healthy food or raising the price 
of unhealthy food) are effective in 
changing dietary behaviour, while small 
taxes are ineffective in reducing 
consumption of unhealthy foods or other 
risk factors. (price measures) 
 
In some studies, vulnerable populations 
such as youth and people of lower 
socioeconomic status appeared to be most 
sensitive to price changes. (price 
measures) 
 
The effect size of pricing changes is 
proportional to the price differences. 
(price measures) 
 
Some evidence suggests that changes in 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 
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gasoline prices could be effective in 
improving physical activity. (price 
measures) 
 

The impact of prices on the demand for 
food and beverages (127) 

Prices were significantly associated with 
lower demand for food and beverages.  
 
Price elasticities for foods and 
nonalcoholic beverages ranged from -0.3 
to -0.8, with food away from home, soft 
drinks, juice and meats being most 
responsive to price changes.  
 
The studies reviewed did not assess the 
effects of price changes on substitutions 
from unhealthy to healthy food choices 
for many of the key categories (e.g., whole 
grains). 

2007 4/10 0/160 Not reported Not reported 

To assess the effect of food taxes and 
subsidies on diet, body weight and 
health through a systematic review of 
the literature (128) 

Taxes and subsidies influenced 
consumption in the desired direction, with 
larger taxes being associated with more 
significant changes in consumption, body 
weight and disease incidence.  
 
Studies that focused on a single target 
food or nutrient may have overestimated 
the impact of taxes by failing to take into 
account shifts in consumption to other 
foods. 
 
Food taxes and subsidies have the 
potential to contribute to healthy 
consumption patterns at the population 
level. 

Not reported 6/10 Not reported Not reported 24/24 

The relation between food price changes 
and food-purchasing patterns (96) 

Experimental research conducted in the 
laboratory and in the field finds that price 
changes (in the form of changes in price, 
taxes or subsidies) modify purchases of 
targeted foods, but research on the overall 
nutritional quality of purchases is mixed 
because of substitution effects.  

2011 3/9 Not reported 4 0 

Economic policies targeting obesity and 
its causal behaviours (132) 

Subsidizing fruit and vegetables may have 
a short term impact on children’s 
nutritional consumption, but also may 
impact their long-term dietary habits, 

2009 3/9 Not reported Not reported Not reported 
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especially if subsidies are complemented 
with educational programs which teach 
families how to easily prepare healthier 
meals.  
 
Taxation of unhealthy food stuffs like 
sugar-sweetened drinks may impact 
consumers’ food choices, but can also 
yield benefits through providing a funding 
source for alternate health promotion 
programs. 
 
Evidence is limited for the use of financial 
incentives for promoting increased 
physical activity. 

The effects of food pricing policy on 
population food consumption patterns 
(133) 

There is evidence on the effect of prices 
of fruits and vegetables on weight 
outcomes, and that the effect is greater in 
low–SES populations and for those at risk 
for overweight or obesity. 
  

2008 3/9 Not reported 3 9 

The effectiveness of specific policies and 
programs promoting healthy eating in 
Europe (84) 

There is mixed evidence about the effect 
of taxation of unhealthy foods on 
consumer behaviour. 
 
There is uncertainty about the 
distributional impacts of tax or price 
changes. 
 

Not reported 3/9 0 0 0 

The effectiveness of economic 
incentives for improving nutritional 
behavior in schools (134) 

There is evidence that school-based 
pricing incentives are effective for altering 
the consumption of various food items, 
like increasing fruit and vegetable 
consumption, in school cafeterias or 
vending machines in the short and long 
run.  
 

Not reported 3/9 0 30 0 

The effectiveness of environmental 
approaches to reducing population 
obesity (135) 

There is strong and consistent evidence 
that manipulating food prices 
systematically influenced food purchases.  
 
Reducing the prices of healthier food 
options, including low-fat snack food and 
fruits and vegetables, was found to 
consistently increase the purchase of 

2004 1/9 Not reported 2 1 
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those items in a dose-dependent manner. 
 

Effectiveness of economic instruments 
to reduce consumption of foods high in 
saturated fats and other energy-dense 
foods for preventing and treating obesity 
(136) 

No direct scientific evidence of a causal 
relationship between policy-related 
economic instruments and food 
consumption, including foods high in 
saturated fats, was identified. 
 
Indirect evidence suggests effects of price 
differences on food consumption or 
weight in large-scale community settings, 
but there are important limitations to the 
generalizability of their findings. 
 

Not reported 3/10 Not reported Not reported Not reported 

Agricultural 
subsidies that 
determine the 
relative prices of 
certain 
commodities 
used to produce 
high-energy 
foods 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
U.S. evidence suggests that agricultural 
subsidies alone have limited effect on 
food prices or population diet, however, 
adopting policies that facilitate production 
and transportation of healthy foods will 
have greater long-term effectiveness. 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

Implementing 
zoning bylaws 
and policies that 
support the 
development of 
healthy 
communities 

Links between physical environments 
and physical activity, nutrition and 
obesity (125) 
 
*Note this review also contains an 
overview of reviews. 

There are several urban form 
characteristics (natural and built 
environment) that tend to be associated 
with physical activity, and possibly 
nutrition-related obesity behaviours. 
These include: mixed land use and 
density; footpaths and cycle ways and 
facilities for physical activity; street 
connectivity and design; transport 
infrastructure and systems, linking 
residential, commercial and business 
areas. 
 
A key limitation in interpreting the 
available research is that even where there 
are reasonably consistent associations 
between environmental variables and 
health behaviours, the evidence cannot be 

2005 4/10 Not reported Not reported 15/15 
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interpreted as definitively ‘causal’. 
 
There is a lack of research on the types of 
interventions or built environmental 
change which will produce the most 
improvements in health-enhancing 
physical activity. 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
Local food environments (i.e. number of 
fast food restaurants) appear related to 
neighborhood socioeconomic status in a 
variety of populations, but effectiveness 
of interventions has not been studied. 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

The effectiveness of urban design, land 
use and transport policies and practice 
to increase physical activity (131) 

Community-scale and street-scale urban 
design and land use policies and practices 
were found to be effective in promoting 
physical activity. 
 
Evidence was deemed insufficient to 
assess transportation policy and practices 
to promote physical activity. 

Not reported 3/10 1/12 0/12 0/12 

To assess what interventions are 
effective in promoting a population shift 
from using cars towards walking and 
cycling and to assess the health effects 
of such interventions (140) 

Targeted behaviour change programs can 
change the behaviour of motivated 
subgroups, resulting (in the largest study) 
in a shift of around 5% of all trips at a 
population level. 
 
The balance of best available evidence 
about publicity campaigns, engineering 
measures, and other interventions 
suggests that they have not been effective.  
 
Trials of active commuting found short 
term improvements in certain measures of 
health and fitness, but there was no good 
evidence on effects on health of any 
effective intervention at population level. 

2002 9/11 0/22 0/22 0/22 

Improving the 
provision of 

The effectiveness of population 
approaches to improve dietary habits, 

**This review addressed many of the 
elements for all three options and only the 

2011 7/10 21/497 69/497 
(mostly 

14/497 
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nutritional 
content 
information at 
point-of-
purchase 

increase physical activity, and reduce 
tobacco use.(90) 

key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
There is limited evidence that labelling 
and information approaches, including 
nutrient facts labels, front-of-pack 
product labels, or point-of purchase 
listing of calories or specific nutrients, are 
effective in changing the dietary 
behaviours of consumers. Nutritional 
panels by themselves are not effective. 

children, a 
few low 
income) 

Extent to which consumers understand 
and use nutrition labelling when making 
point-of-purchase decisions on food 
selection (138) 

The review reveals that reported use of 
nutrition labels is high, but more objective 
measures suggest that actual use of 
nutrition labelling during food purchase 
may be much lower.  
 
Whether or not consumers can 
understand and use nutrition labelling 
appears to depend on the purpose of the 
task (e.g., identifying the amount of a 
specific nutrient a product contains, 
assessing what counts as a low or high 
amount of the nutrient, deciding the 
overall healthiness of a product, etc.).  
 
Evidence suggests that consumers who do 
look at nutrition labels can understand 
some terms used, but are confused by 
certain types of information, especially as 
the complexity of the task increases.  
 
Adding interpretational aids (e.g., verbal 
descriptors and recommended reference 
values) helps in product comparison and 
in putting products into a total diet 
context. 

2002 3/10 Not reported 3/103 
(elderly) 
1/103 
(adolescents) 
4/103 (people 
living on a 
low income) 

Not reported 

The relation between food price changes 
and food-purchasing patterns (96) 

Experimental research conducted in the 
laboratory and in the field finds too little 
evidence on whether providing nutritional 
information along with taxation or 
subsidies to change dietary habits to make 
recommendations. 

2011 3/9 Not reported 4 0 
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Restricting the 
sale of unhealthy 
food and 
beverages where 
children live, 
learn and play 
 

The effectiveness of environmental 
approaches to reducing population 
obesity (135) 

A low quality review examined the effects 
of restricting access to food and identified 
only a single cross-country observational 
study from which reliable conclusions 
could not be drawn.(42) (Faith, 2007) 
 
 
 
 

2004 1/9 Not reported 2 1 

To examine the relationship between 
obesity and the community and/or 
consumer food environment (139) 

Research examining obesity and the 
community or consumer food 
environment is limited and provides 
mixed evidence.  
 

2006 4/11 Not yet 
available 

Not yet 
available 

Not yet 
available 

Financial 
incentives (e.g., 
tax credits or 
targeted income 
transfer 
programs) that 
focus on 
increasing 
healthy food 
consumption, 
physical activity 
and active 
transport 

Economic policies targeting obesity and 
its causal behaviours (132) 

There is no evidence for the use of 
financial incentives for promoting 
increased physical activity.  
 
 

2009 3/9 Not reported Not reported Not reported 

The effectiveness of population 
approaches to improve dietary habits, 
increase physical activity, and reduce 
tobacco use.(90) 

**This review addressed many of the 
elements for all three options and only the 
key findings related to this row are 
provided (with key findings about other 
relevant elements presented separately in 
each of the three appendix tables) 
 
Minimal evidence exists to evaluate the 
effectiveness of tax incentives or subsidies 
to promote physical activity, though there 
is strong evidence that taxes on tobacco 
affect consumption, in particular among 
youth. 
 
Individual financial incentives appear to 
be effective in improving health 
behaviors, but gains are lost when the 
incentives are no longer offered. 

2011 7/10 21/497 69/497 
(mostly 
children, a 
few low 
income) 

14/497 

The effectiveness of monetary incentives 
in modifying dietary behaviour (126) 

A high-quality but older review examined 
the impact of monetary incentives on the 
modification of dietary behaviour and 
found that the limited available evidence 
suggests that incentives have a positive 
effect on both food purchasing patterns 
and weight loss. The review, however, 
concludes that the small number of 

2005 9/11 0 2 0 
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relevant studies precludes conclusions 
regarding the optimal characteristics level 
or form of an incentive to achieve effect 
(only two of four studies included in the 
review examined financial incentives).  


