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Systematic review of reviews search methods (see summary table 1)

We conducted a systematic search to identify the latest reviews of the literature regarding interventions to
increase physical activity in order to provide input for a simulation model of physical activity interventions
and megatrends (Web Summary Review Evidence Table 1). We used the following electronic databases,
websites, and published sources for our search: Clinical Evidence, Cochrane Library, Centre for reviews
and dissemination (DARE admin database, HTA, NCCHTA), EMBASE, National Guidelines
Clearinghouse, MEDLINE, PUBMED, NICE, PsycINFO, SIGLE, Sociological Abstracts, and TRIP. We
searched the databases for systematic reviews or meta-analyses related to interventions and physical
activity in human subjects, published from January 1 2001 to July 31 2011 and PUBMED from January 1
2000 to December 20 2011 (see Pratt et al paper of this series appendix). Reviews were classified
according to setting and type of intervention (clinical, community, schools, workplace, or other). We
analyzed 100 reviews of physical activity interventions (see Pratt et al.,* Web Appendix). Five systematic
reviews were reviews-of-reviews, 19 were meta-analyses, and 76 were narrative reviews that did not
provide quantitative effect estimates results from pooled effects or meta-regressions. Eighteen reviews
covered interventions in clinical settings, 14 described community settings, 5 covered school settings, five
described workplace settings, and the remaining reviews included multiple settings or reported not having a
setting restriction (table 1). Sixty reviews included studies conducted only in high-income countries, while
only eight included studies conducted in low and middle income countries; 32 reviews did not include
country specific information. Fifty reviews included studies of adults; 19 of children and adolescents; 11 of
adults and children; three of older adults; 13 of any age group; and four did not specify the age group. Five
reviews focused only on minorities including Latino women, African American, and low socioeconomic
(SES) populations; 43 reported studies that included minority groups such as African American, Hispanic,
Native Americans, Asian immigrants, Pacific Islanders immigrants, individuals living in rural areas, and
populations from low SES; 52 did not specify whether studies did or did not include minority populations.
DARE and HTA searched September 14 2011 (limited from January 2001 to July 3, 2011)

The Cochrane Library searched September 14 2011 (limited from 2001 to 2011)

Trip searched September 14 2011 (limited from 2001 to 2011)

SIGLE (OpenGrey) searched September 14 2011 (limited from 2001 to 2011)

National Guidelines Clearinghouse searched September 14 2011 (limited from 2001 to 2011)

APA (includes Psycinfo, Psycbooks, Psycarticles) searched September 14 2011 (limited from 2001 to
2011

e PUBMED (Medline) searched until December 20 2011
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Figure 1: Number of physical activity and public health courses and/or workshops conducted over the past

10 years by country income level.
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Each country in this density-equalising map is resized according to the number of public health courses

and/or workshops conducted over the past 10 years with the Gastner and Newman algorithm. 2




Effective Physical Activity InterventionCase Studies

Case Study #1: An environmental intervention in Odense Cycle City, Denmark. In a four-year period (1999
— 2003) the City of Odense, Denmark, made 50 different interventions to promote commuter cycling.>*
Interventions included changes of the environment, traffic rules and campaigns. The total price invested
during the four years was $4M. Environmental changes included a) new bike lanes on main roads, b) bike
lanes in 20 right turns were changed so that cyclists could turn before the actual cross, and so they did not
have to stop at traffic lights, c) bike lanes in 5 T-crosses were changed so that cyclists could pass without
stopping for a traffic light, d) traffic lights were synchronized, so that cyclists cycling at 22 km/h or more
would hit a green light. For this 6 Doppler radar sites were installed, which measured the speed of cyclists,
e) stop signs were set up for cars giving cyclists priority in crossings, f) lockers for bikes were installed at
the central railway station and shelters for 2000 bikes were built around the city. In addition, street lights
were installed on bike lanes where needed. Other interventions included city employees cycling around the
city taking photographs of bike lanes to identify places where maintenance was necessary coupled with an
increase in the municipality budget for maintenance of the lanes. Cyclists could send SMS to the
municipality to report poor bike lanes. Installation of 16 electronic trip counters showed how many bikes
had passed on a daily, weekly, monthly, and yearly basis. These counts were also used in the evaluation of
the intervention in terms of increased number of trips. Additionally, high pressure bike pumps were placed
beside the electronic counters. An internet page was constructed where cyclists could plan the fastest, the
shortest or the most appealing route. The project was evaluated in 2003 after four years of intervention by
comparing the number of trips in the city with trends in other major cities in Denmark. Further, hospital
records including accidents that involved cyclists were obtained. During the four years of the intervention
the number of cycle trips increased gradually by 20%, while the number of cycle trips decreased slightly in
the rest of the country. A 20% decrease was found in the number of accidents involving cyclists. This
decrease may partly be due to safer bike lanes and higher awareness of drivers. Perceived safety was
evaluated via questionnaire; both cyclists and drivers reported feeling safer than before the intervention.
The mean cycle commuter speed increased by 2% and the commuter cyclists experienced 15% fewer stops.

Case Study #2: Kinder-Sportstudie (KISS) School-based Intervention — Switzerland. The Kinder-
Sportstudie (KISS) is a randomized school-based physical activity program among 1stand 5th grade
children.s The intervention was targeted at both the cluster and the individual level with the aim of
increasing daily physical activity. Children in both groups had three physical education (PE) lessons each
week. The intervention group had two additional physical education lessons on the remaining school days.
A team of expert PE teachers prepared all five PE lessons for the children in the intervention group. The
three compulsory 45 minutes of weekly PE lessons were delivered by regular classroom teachers according
to the specified curriculum, whereas the two additional weekly 45 min lessons were taught by PE teachers
mostly outdoors. In addition, three to five short activity breaks (two to five minutes each) during academic
lessons—comprising motor skill tasks such as jumping or balancing on one leg, power games, or
coordinative tasks—were introduced every day. Further, children received daily physical activity
homework of about 10 minutes’ duration. This included aerobic, strength, or motor skill tasks. Children and
parents in the control group were not informed about the existence of the intervention program in other
schools. The teachers in the control group knew about the intervention arm but were not informed about its
content. No incentives for participating in the study were offered to the children. Mean age was 6.9 (SD
0.3) years for first grade, and 11.1 (0.5) years for fifth grade children. After adjustment for grade, sex,
baseline values, and clustering within classes, children in the intervention arm compared with controls
showed significant reductions in measures of fatness determined through skinfolds, increased aerobic
fitness, increased moderate-vigorous physical activity in school, all day moderate-vigorous physical
activity, total physical activity in school and overall. In addition, other biological risk factors for the
development of chronic disease such as HDL, glucose and triglycerides, improved significantly. This
school based multi-component physical activity intervention including compulsory elements improved
physical activity and fitness and reduced adiposity in children.

Case Study #3: Effects of “10,000 Steps Ghent”: A Whole-Community Intervention. Currently there is a
great deal of interest in multi-component community-based approaches directed towards changing physical
activity or health behaviors. The opportunity to objectively assess the impact of multiple and synergistic
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intervention strategies, including policy, environmental, social, and behavioral approaches was provided
with the initiation of the 10,000 Steps Ghent” project. A multi-component community-based intervention

was implemented in 2005 with follow-up measurements in 2006 to promote physical activity among adults

living in the city of Ghent, Belgium.® The intervention components included the following: A local media
campaign where press conferences were organized at the beginning of the project and six other times
throughout the intervention, along with newspaper coverage, mailed periodicals, newscasts, and billboards;
a website was created to provide information about the project along with physical activity and health
messages and tips on physical activity and commonly asked questions and answers; environmental
approaches which included street signage identifying walkable distances and destinations; the sale and loan
of pedometers along with a booklet with “how-to” information and a step-count log available at a variety of
retail outlets including sporting goods stores, pharmacies, health insurance companies, schools, and
recreational/sport centers; workplace physical activity program kits were made available to
health/personnel departments of all companies; programming targeting older adults in community centers
and the local town park; dissemination of information such as flyers, posters, and information about the
pedometer sale/loan to schools, health care providers, associations, and societies. In 2005, 872 randomly
selected subjects (aged 25 to 75), from the intervention community (Ghent) and 810 subjects from a
comparison community, participated in the baseline measurements. Of these, 660 intervention subjects and
634 comparison subjects completed the follow-up measurements in 2006. After one year of intervention
there was an increase of 8% in the number of people reaching the “10,000 steps” standard in Ghent,
compared with no increase in the comparison community. Average daily steps increased by 896 in the
intervention community versus no increase in the comparison community. Results are supported by self-
reported measures of physical activity as assessed by the International Physical Activity Questionnaire
(IPAQ). The “10,000 steps/day” message successfully reached the Ghent population as evidenced by an
increase in pedometer-determined physical activity levels following 1 year of multi-component
interventions. These results support the practice of combining policy and environmental approaches to
promoting physical activity, along with informational and social/behavioral approaches to ensure overall

success of a community-based effort to promote physical activity.
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- ndings and cutcomes
\ebsite-delivered of website-deliverad UsA
physical activity Up to July physical activity RCT, QE, Australia Range SMD=0.13 Narrative
interventions a review 2007 English : ; Adults Community - ' to 0.67. -
of the fiterature. Am J 2008 interventions and o fest Canada. | gun-g a4 review
PrevMed identify relationships of Belgium, -
2007 33(1):54-64 intervention aftributes
‘ -~ . with behavioral
outcomes.
To systematically
van den Berg MH. assess the
Intemet-based methodological quality
e UptoJuy | ENdlish T oneos " | Aquts o Narrati
interventions: a p to Jul ' interventions design ] a, ve
systematic review of 2007 2006 B, | 10 promote physica oy | oy | ReT Ausiralia, | NAES review
the literature. J Med activity by means of the yea Netheriands
Intemet Res Internet as evaluated by
2007;30:9(3)e26. randomized controlled
trials.
To systematically
Eakin EG. Telephone feview Ihe lterature on
interventions for
physical activity and m‘:';‘éﬂi'&i?in usA, ES=SMD=0.50
dietary behavior 2007 196510 2006 | E Iy ge Community, Australia, P Narrative
change: a systematic 0 nglish in which a telephone Adults healin care RCT, QE New range SMD=0.24- Teview
the primary method 1.19
review . Am J Prev was Zealand

Med 2007;32(5):419-
u.

of intervention delivery,
with a focus on both
intemnal and extemnal
validity.
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Strategies which aim
to positively impect on To assess the
weight, physical effectiveness of
activity, dietand interventions designed Community,
sedentary behaviours to prevent obesity, Children health Care, | RCT, QE, | USA, Narrative
in children from zero 2007 1995 t0 2006 | English promote healthy eating | (0-5 pre-school, - Canada, UK, | NAES reviow
to five years. A andior physical activity | years) child care, test Finland
systgmatlc review of andlor to reduce home based
the literature. Obes sedentary behaviours in
gsev, 2007:8(4)327- 0-5-year-old children.
Pooled estimate
Bravata DM. Using m 2?11'3%‘;91?
Pedometers to To evaluate the 2885/ stfe 7r
Increase physical association of Adults Community, RCT day. Il-’oolzg pe
Activity and Improve " pedometer use with (mean health care, o~ - Meta-
Health: A systematic 2007 1966 t0 2007 | Engiish physical activity and age=49 work, gfwmlo NS gﬁ)ggﬁlgﬁg" analysis
review. JAMA. health outcomes among | years) church studies=2183
2007;298(19):2296- outpatient adults. e ol 151
304, 5 (1571-
2796) steps per
day.
Noman GJ. A review -
ofereath ierventon sues for Communty, Ausirla,
. - adults and children that | Children health care, i A -
pliysica) aciivty and 2007 2000102005 | Engiish targeted behavior and workplace, | RCT,qE | SAnada. | ESrange:r= Nartive
v change for physical adults military,
change. Am J Prev activity, healthy eating, schools Korea,
g‘e;i 2007;33(4):336- or both behaviors. Belgium
USA,
Ogilvie D . _ a1
inierventons o nicnvantons o " | cooren | Gommunty S 1
p ; ing- 2007 1890 to 2007 | NR promete walking in and * | RCT, QE (Scotland), Most promising -
Systematic review. incividuals and adus | Merkplace, Brazil, studies ES= 30-60 | =VIeW
200-',':334{7605} 1204. populations. Netheé‘zllands: minutesfweek
Williams NH.
Effectiveness of RCTs, GE,
exercise-referral l?g?-csi?;r:gmmh?f observatio
schemes to promote " Health care, | nal Pooled RR=1.20
physical activity in 2007 UploMarch | nR e anociee | foute = | community, | stugies, | UK, Sweden | (85%CI 10610 | Mol
adults Systematic in ';?g“;‘gg ;’1”’9“'5"‘ YEA=) | church process 135). analysis
review. British Journal gdempary adults evaluation,
of General Practice. B qualitative.
2007:57(545)979-86
van Sluijs EM.
Effectiveness of To review the published Srsejce- E5=2683
interventions to literature on the Children lreland, UK | minutes per week
promote physical effectiveness of and School, Finland of physical Narrative
activity in children and 2007 Up to 2006 NR interventions to adolesce | community, RCT, QE Canada education related review
adolescents: promote physical nts (=18 | family Balgium, physical activity of
Systematic review of activity in children and years) Net?\eﬂa'nds overall physical
controlled trials BMJ. adolescents. Australia | activity.
2007:335(7622):703 '
To summarize the USA,
Salmon J. Promoting evidence of the Children Schoal Canada, UK,
physical activity effectiveness of (4-12 hgal%? tare Ireland,
participation among interventions that report | years) commun'rty‘ Greece, Narrative
children and 2007 1985t0 2006 | NR physical activity and Famil RCT.QE Belgium, NAES review
adolescents. outcomes in children adolesce | ¥, . Finlad,
Epidemiol Rev. aged 4-12 years and nis (13— based France,
2007:29:144-59. adolescents aged 13— 19 years) Spain,
19 years Australia
Kang M. Effect of
Pedometer-Based ES=5MD=0638
Physical Activity To determine the Chidren, (95% Cl = 0.55,
Interventions: A Meta- magnitude and direction | adults RCT, QE, 0.81); average Mela-
Analysis. Physical 2008 2000102007 | NS of effects in pedometer- | and oider | AV Prepost | MO increase in2,000 | analysis
Education, Recreation basad interventions adults steps in the
and Dance. 2008; intervention group.
B0(3)648-655.
Germany,
Lee MC. Systematic Russia, UK
review of active ..::l? evg_mu_aie (Scofland), | ES=mear 28
commuting o school 'S cﬁgﬂ cmfé‘fe;'}:g?g Children Cohort USA, minutes of MVPA
and children’s ; and ; ' Australia, per day; range: Narrative
physical activity and 2008 Upta2007 | NR ggc’gi? ‘,';r;ﬁv?s'”"e adolesce | ComMUNity enal | Denmar, | 471045 review
weight. J Phys Act commuting on ical nts China, additional minutes
Healtn. g onpryscal Canada, of MVPA per day .
2008;5(6):930-49. g Partugal,
Netheriands,
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Sharma M. Physical

activity interventions l;lﬁ‘;m :&fﬂ'gﬂ:} < Girls and @ﬂ“{gg'
in Hispanic American 2008 199410 2007 | En ‘Women * | RCT, pre- Narrative
h glish done with Hispanic home Usa NAES 4
giris and women American girts and (=10 based post-test review
Obes Rev. years) ' '
2008:9(6):560-71. women. school
ES=increase in
975 kcalfwk in the
intervention group.
ES=increase of
N 11% in physical
Milller- !
Riemenschneider. m{‘eﬁmlgegmup
Iémil\?en'?ess of To evaluate the long- compared with
interventions Engish term effectiveness of Adults (> | Community, control group. ES= | 0
romoting physical 2008 2001 to 2007 German physical activity 18) health care, | RCT NS OR to meet PA analysis
gcl. 1ot f P ematic interventions targeted work place targets were 3.31 s
ivity: A Sys at healthy adults. (1.99-5.52) and
review. Preventive 152 (1.07-2 14)
Medicine. 2008; compared to no-
47(4):354-368 intervention and
minimal-
intervention
control
respectively.
Hoehner CM. Physical l:g;ﬁgfbg;c”m Community,
im'mﬁgﬂﬂ'f?s English, conceming Children iﬁr\%orlsﬁw Rc-{gs?' Brazil, Chile, | ES=percentage Narmative
systematic review. Am 2008 1980 t0 2006 | Portuguese, | interventions to and worksite, gl?osss ' Colombia, net change: -50% review
J Prev Med. 2008 Spanish. ncrease prysical aduts envionment | sectional | YSA to 307%
34(3):224-233. A ! . policy
E‘Irfalfingm?gnrg and To provide information
- for the formal guidance
{Eiura\ Environ megts on promoting and Environmen RCT, OStE' Narrati
SEouage an 2008 199010 2006 | Engiish creating buit or natural | Al t pepos. | NS NA e
support physical enwironments that Community | Cbsenvatio review
activity. Public health encourage and supgort nal
guidance, PHE -
|ssued: January 2008 physical activity
Breckon JD. Physical To examine the theory
Activity Counseling on which the
Content and intervention is based N
Competency: A 2008 190510 2006 | Engiish and the level of ’:‘g’ﬂg% Healthcare | RCT,QE | UK, USA | NAES Warrative
Systematic Review. J freatment fidelity
Phys Act Health. applied at all stages of
2008;5(3):398-417 the intervention
Robertson LR. What
works with men? A .
systematic review of To appraise the Usa,
health promati avalable evidenca of | 4y e (o RCT. B, | psstralia Narative
L n 2008 199010 2006 | English effective interventions Health care | pre-post- : NAES A
interventions targeting aimed at improvirn 18 years) test New review
men. BMC Health proving Zealand

Serv Res
20088141,

men’s health.
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Flemming P. Lifestyle

To determine whether
lifestyle counseling

interventions in interventions delivered UK
primary care: In primary care sefings | . o (England),
Systematic review of by primary care New Narrative
randomized controlled 2008 1985102007 ( English providers to their low- \[,155:50]79 Health care | RCT Zealand, NAES review
trials.Can Fam risk adult patients are Finland,
Physician effective in changing Australia
2008;54(12)1706-13. factors related to
cardiovascular risk.

c;?:ﬂ{;% g;:tﬁ'gge To assess clinical trials
ﬁ’lore‘ A systematic of clinician initiated
rewe\.ov of ﬁderser\red counseling Children MNarrative

ulations. J Fam 2008 1966 to 2005 | English interventions for and Health care | RCT, QE UsA NAES review
%ﬁ - promoting physical adults

- - activity in underserved
2008;57(3)170-6, E1- !
3,1 p following E3. populations.
. y To determine the
Priest N. Interventions effects of interventions
implemented through implemented
sporting organisations Updated the through sporting RCT, CE, .
f‘;_;i”cci"e?ﬁ'ggin sport 2008 °;‘9'?:r‘]éuﬂ.(;“ NR organisations o Al Multiple prepost- | NS NA ﬁwﬁ"‘e
parficipan ¥ increase (active and test
Cochrane Cochrane search 2007 nonactive)
Datapuse Syst Rev. participation in
2008; (3CDOD4812. organised sport.
Williams DM.
Interventions to
Increase Walking To review studies of Adults (= | Workplace, USA, Narrative
Behavior. Med Sci 2008 Since 1980 N3 walking promation 18) health care, | RCT Australia, NAES .
Sports Exerc interventions. community UK review
2008;40(7 Suppl):
S567-8573.
Jenkins A. The
effectiveness of
H . . Evaluate the UsA,

distance interventions i " "

b b ] " effecliveness of Australia, ES:range of SMD | Narrative
;U'!qcre;ﬁrlg\?ieﬁuhyi;m 2009 2004 to 2006 | English distance physical Adults Any RCT Canada UK | 0210045 review
JCHJea.mIt.n Promot. activity interventions. (Scotland)
2009;24(2):102-17.

] ; To review the current
Fleidsoe BS. Behavior research examining
change interventions mobile telephone short-
deliverad by mobile > N
telephone short- 2009 1990 to 2008 | English gmﬁ?ﬁgﬁ for Adits Community &gg; UK ES=SMD=0.82 fwﬁﬂ"e
message service. Am behavior change
é%g,‘éggg?w&m interventions via text

. g . messages.

De Meester F. UK
Interventions for ; (Scotland),
promoting physical lgeﬁwfegﬁ}he Ango(lesce ca iy, | RCT. GE EGMeden,
activity among mean mmunity, , O, recee, ~ _ i
European tesnagers: 2009 1995 10 2008 | English |ntew§tr;mps l'gal ages:10 health care, | pre-post- Belgium, E%&SZM% range=- fwl_'reawuve
a3 systematic gc%?‘ny arﬁ my; and 19 school test Irefand, :
review Int J Behav years) France,
Nutr Phys Act European teenagers. Netheriands,
2009,6:82. Spain
Hutchison AJ. To critically examine
Physical Activity how the TTM is being
Behavior Change applied to develop PA
Interventions Based behavior change USA. UK
on the " interventions and to Community, il Narrative
Transtheoretical 2009 1982102007 | Engiish determine whether Al health care RCT. Q& gﬂ;‘a:&m NAES review
Model: A Systematic these TTM-based

Review. Health Educ
Behav
2009;36(5):829-45

interventions are
effective in promoting
PA behavior change.
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Cobiac LJ. Cost-

Effectiveness of To evaluate the cost-
Interventions to effectiveness of Community, | RCT, QE, ES=targetgroup | poronive
Promote Physical 2009 2001 to 2006 | English interventions o Adults health care, | meta- Australia range: 57- review
Activity. A Modelling promete physical environment | analysis S74AMetiminfnk
Study. PLoS Med. activity.
2009;6(7):e1000110
Lubans DR A
:ﬁdﬂﬁf“w of To identify the Children g?r’;“,;d A
meters%o Upto effectiveness of and Community, AIJSVEII:;{ Narrative
pedo N 2009 December English pedometers in adolesce | health care, | RCT, QE : MAES _
promote physical 2008 oting physical nis (513 | schoal New review
activity among youth. promating Zealanda,
Prev Med activity among youth years) UK
2009;48(4):307-15
©"Connor TM. )
incresse Youh move paens | Shidren | Lo | RCT.CE. .
Physical Activity: A 2009 1980102008 | Engish physical activity A eece | school, e | usa NAES pamative
Systematic Review. interventions for preschool, :
Am J Prev Med children nt home, wic | Study
2009;37(2):141-148.
Whitt-Glover MC.
Systematic Review of To identify Children
Interventions to characteristics of (Tto17 Community,
Increase Physical effective interventions years) health care, RCT QE Marrative
Activity and Physical 2009 198510 2006 | NS designed to increase and schools, uwer UsA NAES review
Fitness in African- physical activity or adults (18 | churches,
Americans. Am J fitness among African- oo workplace.
Health Promat. Americans. years)
2009;23(6):533-56
Michie 5. Effective To assess the
technigues in healthy effectiveness of active UK USA,
eating and physical behavior change Adults (= | Community, Australia, ES=SMD: 0.31 Meta
activity inferventions: 2009 1990 to 2008 | English interventions designed 18“ Sﬁs} health care, | RCT, QE canada, (95% C| 0.26- anal "~ is
ameta-egression. to promote physical YEA3) | work piace Europe, 0.38). ¥
Health Psychol. activity and healthy Japan
2008;26(6):600-701 eating.
To provide a namative
?‘aﬁ;ﬂ;gﬂﬁﬂmﬂ' gysm;:mictrr?wew f Austral
e lescribing the range of " ustralia,
h a';gn adults: a 2009 1996 to 2008 | English and 'third' generation Adults workplace * | RCT, CE Belgium, MAES review
ayrsgte 91. ot computer-tailored .map . New
j 5 en"a? ﬁﬁ‘;ﬁws primary prevention military Zealand
Act 2009630 Y interventions for
’ physical activity.
Rhodes RE. A Review N Australia,
and Meta-Analysis of To review affective RCT, OF, | Ganada,
Affective Judgments judgment consirucls Community, | €ohort China
p " employed in physical Adults (= ' - iy ES=r 0.42 (95% Meta-
and Physical Activity 2009 1989 t0 2009 | English i ehip 18 health care., test Europe, C1037 to 046 I
in Aduit Populations. activiy research io Yeas) | versity st United 00.46) | analysis
Ann Behav Med assess the relationship CTOSS- States, New
- - with behavior. sectional :
2009;38(3):180-204 Zealand
Brown AS. Promating To review studies
physical activity investigating physical Adolesce | Community, USA,
amongst adolescent activity school, Canada, Marrative
giris. lssues Compr 2009 1994102009 | English interventions designed ;\igg\nsr[;— church, RCT, Qe Sweden, NAES review
Pediatr Nurs. specifically for el home. Australia
2009;32(2):49-64. adolescent girls.
UK
Faulkner GAJ. Active To conduct a (Scatland
school transport, systematic reto assess Children England)
physical activity levels if children who actively and Cross- De?lman)(
and body weight of . commute to school Community, : ! Narrative
children and youth: A 2009 1945102008 | English maore physically active ﬂidsoézs?g schools gndc')%ﬂal‘ %ﬁwpsptﬁ:‘ NAES review
systematic review. than children who travel years) :J\usmlla '
Prev Med, by motorized New
2009;48(1)3-8 transport. Zoaland
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NICE. Promoting

physical activity,
active play and sport Tolncrease e MBS | Chigren
for pre-school and o p‘ler:hno ﬁng and Family, Systemati | UK Narrative
school-age children 2009 1990to 2007 | English ot ey anduse, | adolesce | school, crvens. | Engiang) | NA iyt
and young people in other modes of nts (<19 | community -
family, pre-school, " - years)
sch and community physically active fravel.
seftings.
USA,
Australia,
To evaluale the UK, South
empirical evidence Korea, New
Krishna §. Healthcare related to the role of cell Zealand,
via cell phones: a phones and text Children Spain, Narrative
systematic review. 2008 1950t0 2008 | NR messaging and Health care | RCT, GE Austria, NAES rexiew
Telemed J E Health. interventions in adults China,
2009:15(3):231-40. improving health Croatia,
outcomes and Italy,
processes of care. France,
Netherlands,
Norway
Eﬂm;ﬁnﬁr To summarize the Children
impact on physical g%?g[‘fgn e’gg%?‘;g"e and USA, ES=SMD: 0.4 Mt
activity and filness. A 2008 1880 to 2008 | English n adolesce | School RCT, CE Australia, (95% C10.25- .
y school programs in . analysis
meta-analysis. Am J ncreasin : nis (<18 Spain 0.60)
g physical
Prev Med activiy years)
2009;36(6):527-37. -
Dabbins M. School-
based physical activity To summarize the USA,
programs for evidence of the Children France,
promoting physical effectiveness of school- and Norway,
activity and fitness in Up to July based interventions in RCT, CE, Belgium, Marrafive
children and 2009 2007 NR prometing physical ?“dso@s?:z School cohort Germany, NAES review
adolescents aged 6- activity and fitness in years) Greece,
18. Cochrane children and Australia,
Database Syst Rev. adolescents. Russia.
2008;(1):CDO07651.
Conn VS. Meta-
Analysis of workplace To integrate the extant RCT, QE, us, ES=SMD0-021
physical activity wide range of worksite pre-post- | Australia, i Meta-
interventions. Am J 2008 1969102007 | English physical activity Adults Workplace | fooiotros | New 35;?)& 011 analysis
Prev Med intervention research revisar Zealand
2009;37(4):330-9
To compare meta-
Johnson BT. Meta- analytic findings across
synthesis of health diverse behavioral ES=SMD:0.22.
behavior change interventions fo Community, | Meta- by Review of
meta-analyses.Am J 2010 197202003 | English characterize howwell | Aduts health care | analysis NS 3'52?)& (020, reviews
Public Health they have achieved
2010;100(11):2193-8. change in health
behavior.
Krebs P. A meta- To use meta-analytic
analysis of computer- fechniques to assess Children Community, USA, New ES=SMD: 0.16.
tailored interventions fthe mean effect for health care, Zealand, e Meta-
for health behavior 2010 1988102008 | English computer-tailored agdns work place, | FCTCE | alstralia, 3'5;’ CI=(0.10- analysis
change. Prev Med interventions on four adul school Europe
2010;51(3-4):214-21. health behaviors.
Ashford S. What is the
best way to change To conduct a meta-
self-efficacy to analysis of the Community,
Focreaonalprysca Menenonsoater | (vean | Pealincae, | RCT.0E | GUEE | ES-SMDarselt |
activity? A systematic 2010 1966 to 2007 | English selfefficacy, age=43 workplace, pre-post- Zealand efficacy {015, analysis
_ : : ! college/univ | test . 1C95% (0.08-0.25)
review with meta- in the context of years) erstty UK, UsA
analysis. BrJ Health physical activity '
Psychol. 2010;15(Pt interventions.
2):265-88.
ES=net increases
ofupto 34
USA, UK percentage points
*ang L. Interventions _ (England), in the population
to promote cycling: ﬁeﬁmﬁ: aﬁm Children | Community, | RCT, QE, | Australia, prevalence of Narrative
systematic review. 2010 Upto2010 | NR effective in ot and school, work | observatio | Denmark, cycling or the review
BMJ. eyeling promating adults place nal Metherlands, | proportion of trips
2010:341:c5293. g Sweden, made by bicycle.
Germany Net effect
equating to an
average of 8
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additional eycling

trips per person
per year.
Canada,
Pucher J USA,
Infrastructure, Denmark,
programs, and To assess existing Children QE, Germany,
policies to increase research on the effects Community, | observatio | Netherlands, Marrative
bicyeling: an 2010 198010 2010 | English of various intervertions | 234 Schools nal case | Spain, NAES review
intemational review., on levels of bicycling studies France, UK,
Prev Med. 201050 Australia,
Suppl 1:5106-25. Japan,
Colombia
Lin JS. Behavioral
Counseling to
Promote Physical _ -
adity anda UK New | repored A 0,16
Prevent To assist the U.S. Zealand, 95%CI (0.10-
Candiovascular Preventive Services Sweden, 022),RR:1.23
Dioease im Aduls: Task Force (USPSTF) USA, Japan, | 95% CI (1-12-

- in updating its 2002 and Canada, 1.34); Minutes Meta-
g\%‘;ﬂ‘ec‘e’frmn cUS 2010 2001102009 | English 2003 recommendcations | AdUlts Healthcare | RCT, QE | Fyzng increased of PA | analysis
Preventive Services on counseling fo Metherlands, | per week: 38
Task Force Evidence improve physical Spain, minutes/wk; 35%

Synthesis No. 79 activity and diet. Australia, Cl1(25.950.7) for
Agency for Héaltﬁcare Belgium medium intensity
interventions
Research and Quality
(US). 2010; Report
No.: 11-05148-EF-1.
Ruppar TM To discuss the
Interventions to implications of those
promote physical findings, describing the
activity in chronically strategies and practices Meta- ES=045 steps per | v
ill adults: Practice pio commonly used to ults care ay,
Il adults: Praci 2010 Up to 2008 NS Iy used b Adult: Health analysis N3 day, 48 review
implications of clinical promote physical s minutes/wk
studies. Am J Nurs. activity in chronic illness
2010, 110(7)-30-7, and identifying those
quiz 38-9 that are most effective
i i ) ! ;
mﬁ&h%ﬂ)ﬂﬁé{‘: To investigate which
Crange A Symematc 2010 2000102008 | Engish amathass Intemet- | g RCT NS E5-5MD-0.24 Meta-
Rewew'.l Mad interventions best hased - analysis
Intemet A43Res. promote healh
2010 12(1) 4 g behavior change
University,
public
transport
Nocon M. Increasing stations Boint of
Egﬁﬂ‘;%";? - g#eac?iiz?ets';eof int- ﬂgg’mg iilhlglrszmio UK, USA, ES=increased:
prompts: a systematic 2010 2001102008 | English f-chol Bt Al library, t Australia, 03%106% Or | Namative
. Scandinavian alis of-choice prompts for hospital, nio Heng Keng, e review
TEview. S the promation of stair ‘ promote | rangen 05293
Joumal of Public dlimbi airport, stair Denmark
Health 2010: 38(6): oing. parking
§33-638 garage, climbing
bank, and
buildings
Chau JY. Are English,
workplace Chinese, . Finland,
interventions to Duten, To systematically Adults Australia,
reduce sitling 2010 Up 1o 2009 French, gﬁv:kg;?eeﬁeﬁweness (mean Workplace Rr(;_T, %E Spain, UK, A Marrative
effective? A P German, . ages 39 pre-po Belgium, review
systematic review. talian, gg‘mﬂ‘“gl’;ﬁ for 15 years) test Norway,
Prev Med. Norwegian, g siting Canada
2010:51(5):352-6 Spanish
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Fieldsoe B.

Systematic review of To review the evidence UGgE\any‘
mﬁ:ﬁgﬁ;ﬁe for maintenance of Netheriands,
following physical 2011 2000102009 | English S'éﬁ‘“éé‘.fﬂi’ﬁi‘éﬂfﬁ' Aduts | Any RCT mzeﬂand. NA ﬁﬁ;“‘e
acivity and dietary P 4 e g8 S eotiand
interventions. Health owang interventon {Scotiand),
Psychol (follow-up). Australia,
2011;30(1):99-109. Canada
Australia,
USA, China,
Baker PR. Community To evaluate the effecls IPrgI;istan
wide interventions for of community wide, RCT,CE, | pagam’
increasing physical multi-strategic cohort, ! Marrative
activity. Cochrane 201 1885102008 | NR interventions upon Adults | Community | e bt m ; NAES review
Database Syst Rev. population I«_a\fe\sof time series Fisl\and nds,
2011;(4):CD00B356. physical activity. c da‘.
Denmark,
France
wan Sluijs EM. The
effect of community
and famiby To review the .
interventions on effectiveness of Children
young people’s interventions fo and Review of
physical activity 201 200702010 | NR promote PA in children | adolesce | Community | RCT, QE NS NAES Y
levels: a review of and adolescents, nts (18 Teviews
reviews and updated delivered in the family years)
systematic review. Br and community sefting.
J Sports Med.
2011;45(11):.914-22
Perez A. Review of To provide a
Intervention Studies comprehensive review ;
Prometing Physical and evaluation of Women g;?”"'w- R%T " Narrati
Activity in Hispanic 2011 1980t0 2010 | English intervention studies (24-70 - |°3“3- pa 'cﬁ!pa" USA ES=0211014 malive
‘Women. West J Nurs designed {o promate years) ?ngnc::-gas ed gsaealr‘irll review
Res. 2010; 32(3): physical activity among
—: Hispanic women.
Conn V.
Interventions 1_0 To summarize the ES=5MD=019
g]qe'asegrﬁnwﬁgnn effects of interventions Community, 355'3 Clr.14- Meta-
ctivity among healthy 2011 1960 to 2007 | English designed to increase Adults health care, | RCT,CE | NS 53 .
adults: meta-analysis = minutesiwk=14.7 analysis
of outcomes. Am J physical activity among work place 95% Cl (-11-40.3)
Public Health. 2011 healthy aduits. mrinutss per wesk.
Apr;101{4):751-8.
Williams SL. What are
the most effective To estimate the ES SMD= physical
intervention assodiation belween activity self-
: specific intervention Community, _
technigues for N ” efficacy = 0.16,
fechniques used in Adults health care,
changing physical physical acivity (Mean workplace RCT, QE, 95% CI ( 0.08— Meta
activity seff-efficacy 2011 1966 to 2007 | English interventions and a0e 4317 | collegeluniv - NS 0.24); SMD analysis
and phiysical activity . - test physical activity
behaviour—and are change abfained in both | years) ersity behaviour=0.21
they the same? self-efficacy and home-based 95% C1 (041 .
Health Educ Res physical activity 031
2011:26(2):208-22. aviour.
To summarize the
Webh QJ. A statistical effectiveness of mall-
summary of mall- based stair-climbing ES intervention vs | Meta-
hased stair-climbing " interventions, while Environmen baseline= analysis-
interventions. J Phys am 1970102008 | Engish controlling for, and Al t Qe UK OR=209, 95% CI | pooled
Act Health examining, potential (18-24) analysis
2011;8(4):558-65. moderators of
stair'escalator choice.
ES=increased
Greaves C. physical activity=
Systematic review of 30-60 minutes of
reviews of intervention To identify intervention walking per week
components components that are at 12-18 months;
associated with associated with . SMD
increased 2011 1998102008 | English ncrezsedchangen | SRS E | wtiole Systemati | ng around=0.30. Review of
effectiveness in diet and/or physical yeal Range of SMD of
dietary and physical activity in individuals at included studies=
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RCT= Randomized controlled tials. QE=Quasi-experimental design. UCT= uncontrolled trial. NA= Naot available. NS= none specified. NR=No restriction on language was reported in the search
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all evaluated studies were not available due to different measurement scales. 1Q range= interquartile range. MVPA= moderate to vigorous physical activity. USA= United States of America.
UK=United Kingdom. ES= Effect estimates, OR: odd ratio. TTM=Transtheoretical Model.

20




