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Aims of the Evidence Review

1 T b id h/ l ti d li / ti1. To bridge research/evaluation and policy/practice 
efforts associated with environmental and policy 
nutrition and physical activity intervention strategies p y y g
for childhood obesity prevention

1. To accelerate the translation of replicable, evidence‐
based environment and policy interventions that will 
lead to leveling and eventually reducing rates oflead to leveling and eventually reducing rates of 
childhood obesity, especially in lower income and 
racial/ethnic populations.



Evidence Typology
Level Description Sources Examples Indicators
Effective
(1st Tier)

Authoritative, 
rigorous systematic 

Published reviews
by an independent 

Community
Guide

Reach
Effectiveness

reviews
(2+ studies)

review group  Cochrane
reviews

Design 
Execution 

Effective
(2nd Ti )

High quality studies 
ith i (1+

Published articles
T h i l t

Journal articles
G t

Reach
Eff ti(2nd Tier) with peer review (1+ 

studies)
Technical reports
Books or chapters

Government 
reports

Effectiveness
Design 
Execution 

Promising Intervention Unpublished Case studies ReachPromising Intervention 
evaluations and 
descriptive studies

Unpublished
dissertations/
theses
Reports

Case studies
Health
impact
assessments

Reach
Effectiveness
Design 
Execution 

Emerging Practice‐based 
summaries or 
evaluation works in 
progress

Websites
Demonstration
projects

Policy briefs
Professional 
standards of 
practice

Reach
Effectiveness

progress practice
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National
P li i

Change normative
attitudes toward physical 
activity, nutrition, and 

screen time
ReviewState/Local

P li i
Organization

P li iPolicies

Physical Environment/Access
• School (e.g., playgrounds, healthy school lunch 
options)

• Community (e g bike lanes grocery stores Safe

screen time

Framework
Policies Policies

Community (e.g., bike lanes, grocery stores, Safe 
Routes to School)

Economic Environment
• School (e.g., student fitness incentives, 

Reduce childhood
obesity

Increase physical
activity

reduced pricing for healthy snacks)
• Community (e.g., price of gasoline, healthy 
foods through WIC) Improve energy

balance

Increase qualitySocial Environment

Reduce sedentary
behavior

i i i

Increase quality
of life for children,
families, and their
environments

• School (e.g., parent, teacher, & student health 
advocacy or policy groups)

• Community (e.g., interpersonal safety, civic 
engagement, equitable access to services) Improve

nutrition

Communication Environment
• School (e.g., point‐of‐decision prompts for stair 
use or vending machines)

• Community (e.g., advertising / marketing by 
food or technology industries)

Increase equitable access, 
resources, and supports 
for a healthy and active 

lifestyle 



Methods

Reviewed over 2,000 peer‐reviewed 
articles

Applied inclusion/exclusion criteriaApplied inclusion/exclusion criteria

Analyzed 600 articles (396 study groupings)



Physical Activity Policy and Environment Strategy Ratings

S C G 1st Tier 2nd TierStrategies Community Guide Rating 1 Tier 
Effective

2 Tier 
Effective Promising Emerging

Community Design
Recommended  (Community-scale urban design 
and land use policies)

X

School Physical 
Activity & 

Recommended (Enhanced school-based 
h i l d ti )

Xy
Environment

physical education)

Street Design
Recommended (Street-scale urban design and 
land use policies)

X

Availability of Parks 
and Recreation

Recommended (Creation of or enhanced access 
to places for physical activity combined with Xand Recreation 

Facilities
to places for physical activity combined with 
informational outreach activities) 

X

Point of Decision 
Prompts

Recommended  (Point-of-decision prompts to 
encourage use of stairs)

X

Transportation 
Insufficient Evidence (Transportation and travel 
policies and practices)

X

Childcare Physical 
Activity 

X

Safe Routes to 
X

School
X

Traffic Safety X

Interpersonal Safety X

Screen Time
Policy and environmental strategies are not 
reviewed X

School Wellness X



ResultsResults



EFFECTIVENESS (n = 588 independent studies, 396 independent interventions or observations – study groupings)

Indicator
Operational definition

Proportion
Types Subtypes

Intervention evaluation

TOTAL 36%
Group randomized trial 14%
Non‐randomized trial 9%
Before and after study 9%

Study design

Randomized trial <1%
Prospective cohort study 1%
Retrospective cohort study <1%
Time series study 2%
TOTAL 62%

Associational study

TOTAL 62%
Cross‐sectional study 61%
Prospective cross‐sectional <1%
Retrospective cross‐sectional 1%

Descriptive study TOTAL 2%p y

Intervention duration

High ‐ intervention > 1 year 15%
Moderate = intervention 6‐12 months 10%
Low = intervention < 6 months 9%
Intervention duration not reported 2%
No intervention 64%

Outcomes
(n 525 across study groupings)

Overweight and obesity 25%
Physical activity 45%
Nutrition 18%
S d t b h i 2%(n = 525 across study groupings) Sedentary behaviors 2%

Short‐term proxies (e.g., purchasing behavior, bikeway use, 
behavioral intention)

10%



Effectiveness

• Evaluation or research design

• Quality of execution and internal validity
– Sampling
– Power
– Measurement: IVs, DVs
– EffectsEffects
– Subgroup differences
– Attrition

• Intervention duration

Somerville, MA



EFFECTIVENESS (n = 588 independent studies, 396 independent interventions or observations – study groupings)

Indicator
Operational definition

Proportion
Types Subtypes

Effective = intervention 
evaluation + intervention > 6 
months + majority of positive 
outcomes

TOTAL 56%

Overweight and obesity 18%

Physical activity 21%

Nutrition 16%

Effectiveness ratings
(n = 263 across study 
groupings)*

Somewhat effective = 
intervention evaluation + 
intervention < 6 months + 
majority positive outcomes

TOTAL 14%

Overweight and obesity 2%

Physical activity 6%

Nutrition 5%

Not effective = intervention 
evaluation + majority neutral or 
negative outcomes

TOTAL 30%

Overweight and obesity 16%

Physical activity 5%

Nutrition 9%

TOTAL 77%
Positive association = 
associational study + a majority 
of positive outcomes

TOTAL 77%

Overweight and obesity 17%

Physical activity 54%

Nutrition 4%

TOTAL 16%
Association ratings
(n = 598 across study 
groupings)*

No association = associational 
study + neutral outcomes

TOTAL 16%

Overweight and obesity 4%

Physical activity 10%

Nutrition <2%

TOTAL 7%
Negative association = 
associational study + a majority 
of negative outcomes

TOTAL 7%

Overweight and obesity 2%

Physical activity 5%

Nutrition <1%



Potential Population Reach

Participation
EExposure
Representativeness

Central Valley, CA Somerville, MA



IMPACT (n = 142 independent interventions – study groupings)
Indicator Operational definition Proportion

High > 75% of the intervention population 6%

Participation

High > 75% of the intervention population 6%

Low < 75% of the intervention population 3%

Participation not reported 91%

High = entire intervention population with daily/weekly exposure 67%

Exposure Low = portion of the population and/or less than daily/weekly exposure 18%

Exposure unable to be rated due to insufficient reporting of data 15%

High‐risk population

High > 40% racial/ethnic or lower‐income populations in the intervention population  37%

Low < 40% racial/ethnic or lower‐income populations in the intervention population 9%High risk population Low < 40% racial/ethnic or lower income populations in the intervention population 9%

High‐risk population data not reported 54%

High = no significant differences between the intervention (exposed) population and the 
target (intended) population

50%

Representativeness Low = significant differences between the intervention (exposed) population and the target 
(intended) population

7%

Representativeness unable to be rated due to insufficient reporting of data 43%

High = high participation or exposure and high representativeness  43%

Population reach Low = low participation and exposure or low representativeness  11%

Population reach unable to be rated due to insufficient reporting of data 46%

High‐risk population 
High = high for high‐risk population and high representativeness 19%

L l f hi h i k l i l i 6%
g p p

reach
Low = low for high‐risk population or low representativeness 6%

High‐risk population reach unable to be rated due to insufficient reporting of data 75%



Implementation

Implementation:  Three Parts

Part 1Part 1:
– Multi‐component, complex, & simple strategies
Part 2:Part 2:
– Design and Plan
– Construction– Construction
Part 3: 
– QualityQuality
– Fidelity

Central Valley, CA Somerville, MA



5. Maintenance/ SustainabilityMaintenance/Sustainability 
Resources leveraged
EnforcementEnforcement
Improvements

Central Valley, CA Somerville, MA



Impact Ratings



St t # of Indicators

Physical Activity Strategy Indicators 

Strategy ( by type of study)
Strategy Associational Intervention

School Physical Activity and Environment Policies 6 5School Physical Activity and Environment Policies 6 5

Child Care Physical Activity Policies 2 3

Safe Routes to Schools 5 5

Screen Time 0 1

Neighborhood Safety—Interpersonal  4 0

Neighborhood Safety Traffic 6 1Neighborhood Safety—Traffic  6 1

Point of Decision Prompts for Physical Activity 5 0

Street Design 7 2

Community Design 7 2

Transportation Policies 2 1

Neighborhood Availability of Parks Playgrounds Trails 4 3Neighborhood Availability of Parks, Playgrounds, Trails, 
and Recreation Centers

4 3

School Wellness (Physical Activity) Policies 1 1







Indicators and Measures of Progress

Standardize indicators for measuringStandardize indicators for measuring 
progress
Work with peer reviewed publications toWork with peer‐reviewed publications to 
enhance reporting of key measures

Ad ti– Adoption
– Implementation

/– Maintenance/Sustainability



Improve Reporting of Key Measures
E.g., Adoption
– ResourcesResources
– Support
– Opposition– Opposition

Central Valley, CA Somerville, MA



Next Steps

Use indicators to standardize the field
F ilit t i t t tiFacilitate consistent reporting 
Continue with second phase of evidence 
review
– Updating existing strategies
– Addition of two new strategies

Establish an interactive portal on p
Community Commons



Stay tuned!
/ dVisit www.transtria.com/evidence

Melissa Swank, MPH
mswank@transtria.com

Laura Brennan, PhD, MPH          Allison Kemner, MPH         
laura@transtria.com akemner@transtria.com



Extra Slides

Additional sides not presented



Nutrition Policy and Environment Strategy Ratings

S C G 1st Tier 2nd TierStrategies Community Guide Rating 1 Tier 
Effective

2 Tier 
Effective Promising Emerging

Childcare Food and Beverage 
Policies

X

School Food and Beverage 
P li i

Insufficient Evidence (School-based 
programs promoting nutrition and X

Policies
p g p g
physical activity)

Food Pricing X

Government Nutrition Assistance X

School Wellness Policies X

School and Community Gardens X

Menu Labeling XMenu Labeling X

Neighborhood Availability of Food 
Stores

X

Neighborhood Availability of 
Restaurants

X

N i hb h d A il bilit f F dNeighborhood Availability of Food 
Stores and Restaurants

X

Provision of Free or Subscription 
Fruits and Vegetables at School

X

P i i f D i ki W t tProvision of Drinking Water at 
School

X

Point of Purchase Prompts X







IMPACT (n = 142 independent interventions – study groupings)

Indicator
Operational definition

Proportion
Types Subtypes

TOTAL 45%

High = effective rating and high 
population reach

TOTAL 45%

Overweight and obesity 14%

Physical activity 16%

Nutrition 14%

TOTAL 23%

Population impact ratings
(n = 155 across study groupings)*

Low = effective rating and  low 
population reach or somewhat 
effective rating

TOTAL 23%

Overweight and obesity 6%

Physical activity 12%

Nutrition 5%

TOTAL 32%

No impact = not effective rating

TOTAL 32%

Overweight and obesity 20%

Physical activity 6%

Nutrition 6%

h ff ( f TOTAL 45%High = effective rating (specific to 
racial/ethnic or lower‐income 
populations) and high for high‐risk 
population reach

TOTAL 45%

Overweight and obesity 19%

Physical activity 14%

Nutrition 12%

L ff i i (hi h i k TOTAL 14%
High‐risk population impact 
ratings
(n = 42 across study groupings)*

Low = effective rating (high‐risk 
populations) and  low population 
reach or somewhat effective 
rating (high‐risk populations)

TOTAL 14%

Overweight and obesity 2%

Physical activity 5%

Nutrition 7%

TOTAL 41%

No impact = not effective rating 
(high‐risk populations)

TOTAL 41%

Overweight and obesity 21%

Physical activity 7%

Nutrition 12%


