	Evidence Table 2.  Systematic reviews of the effectiveness of cancer control interventions in adult healthy diet (Key Question 2)

	Lead Author (Year)

Review Purpose

Quality Assessment Rating
	Inclusion Criteria 

Dates Articles Reviewed, Number of Studies Included, Meta-analysis Performed?
	Results

Conclusions

	Ammerman, A

85 QUOTE "85"   (2001)

Review Purpose: To clarify what is known about the relative efficacy and effectiveness of behavioral interventions in promoting dietary change. Population subgroups are considered, particularly by ethnicity and gender, as well as cost-effectiveness of interventions.

Quality Assessment Rating: Strong


	Inclusion Criteria:

Published in English

Research done in North America, Europe, or Australia, on non-institutionalized populations of adults, adolescents or children (excluding infants)
All intervention types considered, with at least 40 subjects per group at followup
Dates of Articles Reviewed:  1975 - 1999

Number of Studies Included:

Total number of studies: 92 

Total RCTs:  Not clearly stated

Studies focusing on adult healthy diet:  71 

RCTs focusing on adult healthy diet:  Not clear

Meta-analysis Performed? Yes
	Results:  

Few studies were appropriately designed or reported their findings to permit interpretation of the evidence for the efficacy of interventions by subgroup, particularly low-income or ethnic subgroups 

No studies that met the authors' review criteria provided data on the cost-effectiveness of dietary interventions. Interventions in high-risk groups had a greater impact than on the general public 

Dietary interventions were positively associated with changes in fruit and vegetable intake (average increase of 0.6 servings/day) and a median reduction of 15.7% change in fat as a percentage of energy intake

When fruit and vegetable intake were measured individually, changes in fruit intake were larger

Conclusions: 

Dietary intervention components that included social support, small groups, goal setting, family activities, and "interactions with food," such as cooking or taste testing, and were culturally or ethnically specific, seemed promising in increasing fruit and vegetable intake and reducing fat intake

To gain the most from intervention research, the authors recommend that future studies assess dietary intake at the individual level and should collect detailed process and psychosocial data to help identify determinants of dietary change

Comparing the cost-effectiveness of these different intervention approaches will be critical to assessing their broader applicability

More research is needed to determine the longer-term effectiveness of dietary interventions and to evaluate programs specifically designed to encourage the maintenance of change, preventing relapse over time

	Ashenden, R

58 QUOTE "58"  (1997)

Purpose: To examine how effective lifestyle advice provided by GPs is in changing patient behavior, specifically smoking, alcohol consumption, diet, and exercise behaviors.

Quality Assessment Rating: Strong

Refer to Adult Smoking Cessation Evidence Table 1 for additional information


	Inclusion Criteria:

Published in English 

Investigated the effectiveness of lifestyle advice provided in the GP setting

Comparison made between either no intervention or usual care, control group, or between advice of differing intensities

Followup for smoking cessation trials must have been minimum 6 months after therapy

Dates of Articles Reviewed: Inception of database - 1995

Number of Studies Included:

Total number of studies: 37 

Total RCTs: 37

Studies focusing on adult healthy diet: 10 

RCTs focusing on adult healthy diet: 10

Meta-analysis Performed? Only for smoking cessation data
	Results:  

Many general practice-based lifestyle interventions show promise in effecting small changes in behavior; none appears to produce substantial changes

Four trials were found related to GP advice regarding fat and fiber intake; 1 was positive, 1 negative, and 2 mixed 

Advice was usually given in general lifestyle area, including diet, making interpretation difficult 

Conclusions:  

GP-based health programs have a modest and variable effect on health outcomes, such as lifestyle change 

More extensive and rigorous research is required 

A greater number of GPs will need to become involved in promoting behavior change than the literature is currently suggesting if GP-based interventions are to be effective in public health

	Brunner, E

86 QUOTE "86"  (1997)

Purpose: To evaluate the effectiveness of dietary advice in primary prevention of chronic disease.

Quality Assessment Rating: Moderate


	Inclusion Criteria:

RCTs

Primary prevention for free-living adults, with intervention groups encouraged to consume a diet aimed at changing patterns of fat, sodium, or fiber consumption

Trial lasted minimum 3 months

Dates of Articles Reviewed: Published materials up to July 1993 

Number of Studies Included:

Total number of studies: 17 

Total RCTs: 17

Studies focusing on adult healthy diet: 17

RCTs focusing on adult healthy diet: 17

Meta-analysis Performed? Yes
	Results:  

After 3 to 6 months, mean net changes in each of the 5 outcomes favored intervention

Studies achieved a 2.5% reduction in percentage of calories from fat (95% CI -3.9,-1.1)

Similar reductions in serum cholesterol, urinary sodium, and systolic and diastolic blood pressure. Relative effectiveness of different types of interventions was not assessed

Conclusions:  

Individual dietary interventions in primary prevention achieved modest improvements in diet and cardiovascular disease risk status when maintained for 9 - 18 months

	Ciliska, D

87 QUOTE "87"   (2000)

Purpose: To determine the effectiveness of community-based interventions to increase fruit and vegetable consumption in people 4 years of age and older, specifically looking for outcome differences by socioeconomic status or age of the target group; location, intensity, and theoretical basis of the intervention; and level of training, education or professional status of the intervener.

Quality Assessment Rating: Strong


	Inclusion Criteria:

Article involved an intervention intended to alter fruit and vegetable consumption

Within the scope of public health practice in Ontario

Participants were 4 years or older 

Study was prospective, had a comparison group, and provided information of process outcome or evaluation

Dates of Articles Reviewed: First year of the respective database - August 1998; hand-searching went back to first issue of 1993; reference lists checked and articles back to 1988 were highlighted

Number of Studies Included:

Total number of studies: 15  

Total RCTs: 1

Studies focusing on adult healthy diet:  5 

RCTs focusing on adult healthy diet: 0

Meta-analysis Performed? No
	Results:  

It appears easier to increase fruit intake than vegetables.

Interventions by peer educators trained by nutritionists resulted in significant improvements in food intake. 

Passive dissemination strategies of mailed messages and broad community interventions had no impact on intake. 

Worksite multi-pronged interventions produced a statistically significant improvement in intake, but of questionable clinical significance (6.8 servings/month). 

No conclusions are possible regarding the relative impact of interventions in different target groups, site of the intervention, or level of preparation of the intervener.

Conclusions:  

The most effective interventions gave clear messages about increasing fruit and vegetable consumption; incorporated multiple strategies that reinforced the messages; involved the family; were more intensive; were provided over a longer period of time, rather than 1 or 2 contacts; and were based on a theoretical framework.



	Contento, I

88 QUOTE "88"  (1995)

Purpose: To determine the effectiveness of nutrition education, and to identify any successful elements across interventions and the implications of the findings for program implementation, research, and policy in nutrition education.

Quality Assessment Rating: Moderate
	Inclusion Criteria:

For nutrition education for adult studies, studies examining direct nutrition education for free- living adults 18-65 years old were included

For nutrition education for older adults, studies examining direct nutrition education for independently living adults over 65 years without a medical condition requiring ongoing care were included

For studies examining in-service preparation in nutrition education for professionals and paraprofessionals, studies that placed emphasis on continuing education or in-service training activities for elementary and high school teachers, school food service personnel, and nutrition and health professionals and paraprofessionals were included

Dates of Articles Reviewed: 1980 - Not clearly stated

Number of Studies Included:

Total number of studies: 217 

Total RCTs: Unclear

Studies focusing on adult healthy diet: 117

RCTs focusing on adult healthy diet: Unclear

Meta-analysis Performed? No
	Results:  

These strategies were identified as important in improving dietary behavior:  attention to individual motivators and re-enforcers; personalized self-assessment; active participation, use of multiple channels; personalized education and counseling; family and peer involvement; use of behavioral techniques (in particular, goal setting monitoring, incentives and reinforcements); and environmental supports in food and point-of-purchase environments

Conclusions:  

Nutrition education is a significant factor in improving dietary practices when behavioral change is set as the goal and the educational strategies employed are designed with that as a purpose 

The studies having greatest impact on behavior consciously and systematically used motivational communication strategies in combination with behavioral change strategies and environmental interventions



	Glanz, K

89 QUOTE "89"  (1992)

Purpose: Review a core of 25 articles (dating from 1982 through 1991) regarding medical school curricula and physician’s knowledge, attitudes, and practices related to nutritional care, with a focus on prevention of coronary heart disease through cholesterol control.

Quality Assessment Rating: Moderate


	Inclusion Criteria:

Peer-reviewed journals or documents released by authoritative government and scientific organizations

Only those in which nutrition and/or cholesterol management was either the sole focus or a clearly identified focus

Control or minimal intervention group included

Dates of Articles Reviewed: 1982 – 1991

Number of Studies Included:

Total number of studies: 25 

Total RCTs : Not clear

Studies focusing on adult healthy diet: 25

RCTs focusing on adult healthy diet: Not clear

Meta-analysis Performed? No
	Results:  

While there appear to be modest increases in attention to nutrition at various levels of medical training and some improvement in physician attitudes about dietary intervention, the authors conclude that both educational opportunities and physicians’ practices warrant increased and more effective attention to nutrition 

The review suggests multiple determinants of physicians’ behaviours that presently are less than optimal for clinical care and public health.  Thus, efforts to improve physicians’ involvement in nutritional care should address the issue from both educational and health policy perspectives

Studies on the determinants of physicians’ nutritional care practices suggest 2 types of foci: (1) the knowledge, attitudes, and skills of physicians; and (2) the environment of health care delivery  

Because even the best training will fail to be implemented without reducing barriers such as lack of time, payment, and coordination of care, a two-pronged approach is essential 

Conclusions:

Effective nutritional management requires both a sound knowledge base and the understanding, skills, and confidence to manage patients’ education and behavioural change  

The current state of research and practice about physicians, preventive care, and nutrition should inform, direct, and help to improve both practice and research in the years ahead



	Glanz, K

90 QUOTE "90"  (1995)

Purpose:  To summarize and provide a critical review of worksite health promotion program evaluations published between 1980 and 1995 that address nutrition and hypercholesterlomia.  

The article discusses and critiques both intervention methods and research methodologies to identify the most effective strategies

Related Papers:

Wilson, MG

167 QUOTE "167"  (1996)

Quality Assessment Rating: Strong

.


	Inclusion Criteria:

Original data-based studies that report on measures of health status, behavior, attitudes, and knowledge as outcomes of worksite nutrition and cholesterol interventions.

Work published since 1980, to reflect programs conducted since the release of the first U.S. dietary guidelines

Intervention strategies focusing on nutrition or cholesterol control were clearly described; an identifiable nutrition-related outcome measure was reported; and the study focused primarily on employees or a worksite population.

Evaluations not available in peer-reviewed journals are not included.

Dates of Articles Reviewed: 

 1968 to 1994*
Number of Studies Included:

Total number of studies: 26 

Total RCTs: 12

Studies focusing on adult healthy diet: 26 

RCTs focusing on adult healthy diet: 12 

Meta-analysis Performed? No

*only work published since 1980 were included. The search was part of a larger review.
	Results: 

No meta-analytic techniques were used to summarize data; data are presented narratively by study under each of the following categories:

Ten worksite nutrition programs were reviewed and categorized as group education, group education plus individual counselling/instruction, cafeteria-based programs, and group education plus cafeteria-based programs.  

Sixteen worksite cholesterol programs were reviewed, in five categories: monitoring, individual counselling, group sessions or classes, mediated methods using print, audiovisual, telephone, and self-help kits; and combination approaches.

Conclusions: 

Conclusions that can be drawn from this review are limited by the study designs used, which often lacked control groups, used nonrandomized designs, or relied on self-selected high-risk or volunteer participants.

Rating of quality of the evidence in the literature as a whole lies between suggestive and indicative.  It is clear that worksite nutrition and cholesterol programs are feasible and that participants will benefit in the short-term.  

Conclusive evidence about a causal relationship between worksite nutrition and cholesterol programs and improved behavior or health is not yet available, although studies currently underway hold promise for providing more solid evidence about the potential efficacy of these interventions.

	Mullen, PD

65 QUOTE "65"  (1997)

Purpose: To examine the overall effectiveness of patient education and counseling on preventive health behaviors and to examine the effects of various approaches for modifying specific types of behavior.

Quality Assessment Rating: Strong

Refer to Adult Smoking Cessation Evidence Tables for additional information.


	Inclusion Criteria:

Published and unpublished studies measuring effects of any education or counseling intervention on a preventive health behavior in healthy individuals seen in clinical settings in a developed country

RCTs and non-RCTs included

Dates of Articles Reviewed: 1971 - 1994

Number of Studies Included:

Total number of studies: 74 

Total RCTs: 52

Studies focusing on adult healthy diet: 12

RCTs focusing on adult healthy diet: 10

Meta-analysis Performed? Yes
	Results: 

The weighted average effect size from a random effects model for nutrition/weight was 0.51 (95% CI 0.20-0.82) indicating that the behavioral outcomes produced a statistically significant difference 

Multiple regression shows that using behavioral techniques, particularly self-monitoring and several communication channels, produces larger effects for the nutrition/weight group 

Conclusions:  

The authors concluded that patient education and counseling contributed to behavior change for the primary prevention of disease  

Some techniques were found to be more effective than others in changing specific behaviors 



	Wilcox, S

91 QUOTE "91"  (2001)

Purpose: To update previous narrative reviews systematically to examine the magnitude of nutrition and PA counseling effects highlighting gender and race/ethnicity issues.

Quality Assessment Rating: Strong


	Inclusion Criteria:

Published in English

Primary study conducted in health care settings investigating effects of dietary advice on CVD risk factors

CVD risk factor included as outcome variable

Women >18 years

Control or minimal intervention group included

Dates of Articles Reviewed: 1980-2000

Number of Studies Included:

Total number of studies: 45 

Total RCTs: 34

Studies focusing on adult healthy diet: 14

RCTs focusing on adult healthy diet: 10

Meta-analysis Performed? Yes
	Results:  

Intervention effects were modest, but significant for PA, BMI or weight, dietary fat, blood pressure, and total LDL serum cholesterol. 

Effects generally larger for samples with mean age >50 years and <6 months followup. 

Type of comparison group, intervention, or use of behavior theory did not have a consistent impact on effects. 

Few studies focused on “persons of colour”.

Conclusions:  

These findings are likely to be meaningful when considered by a public health perspective, even though they may be considered small by conventional statistical definitions. 

Clinical settings offer a way to reach a large proportion of the population, especially when low-income community health care clinics are included. 

Dietary assessments are subject to considerable measurement error, which attenuates true correlation coefficients. 

The authors felt that the true magnitude of effect was likely to be larger than reported in this study.




155

