
Appendix 3: Details of treatment strategies of efficacious interventions 
Diet 

• Ebbeling et al.1

Intervention designed to reduce consumption of sugar-sweetened beverages; 1-yr trial consisted 
of biweekly home delivery of noncaloric beverages (bottled water and artificially sweetened 
“diet” drinks), monthly motivational phone calls with parents (30 min/call), and three 20-min 
check-in visits with adolescent participants 

• Racine et al.2

Distribution of 3-mo supply of milk to participants, with instructions for the child to drink one 
full serving each day under parental supervision; 250 g chocolate milk beverage containing 1.4% 
fat and 183 kilocalories/serving; treatment milk had 3 g clarinol added per serving 

Exercise 

• Maddison et al.3

Participants received upgrade (hardware and games) of existing gaming technology that enabled 
them to play active video games at home; children encouraged to meet physical activity 
recommendations (60 min moderate to vigorous physical activity on most days) by 
supplementing periods of inactivity with active video game play and by substituting periods of 
traditional nonactive videogame play with the active version 

Diet plus exercise 

• Lison et al.4 

Two 1-hour educational sessions led by 2 pediatricians at the hospital; nutritional instruction; 
participants encouraged to reduce sedentary behaviour; hospital-based group had 5 supervised 
exercise sessions per week for 6 mo; home-based group instructed to complete all 5 weekly 
exercise sessions in their home environments 

• Nemet et al.5

Participants met with dietitian 6 times during 3-mo program; each family instructed to come to 
first meeting with a 24-h dietary recall; first 45- to 60-min appointment focused on getting 
acquainted, reasons for childhood obesity, food choices, dietary and cooking habits, 
understanding motivation for losing weight; shorter (30–45 min) subsequent appointments 
focused on nutritional education; received a balanced hypocaloric diet, consisting of 5021–8368 
kilojoules depending on child’s age and weight, reduction of 30% of reported caloric intake or 
15% less than estimated daily required intake; intervention participants took part in 1-h training 
sessions twice weekly; instructed to perform 30–45 min of extra walking or other weight-bearing 
sport activities at least once per week 

• Toulabi et al.6

Implemented by nursing and physical education experts; 24-h diet record; face-to-face (1-h 
weekly sessions) instructions for parents plus educational booklet; eight 45-minute face-to-face 
nutritional sessions (held twice weekly) for students regarding dietary modification and 
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techniques for increasing physical activity plus an education booklet; exercises demonstrated by 
physical education expert at school in a group, 1 h/d, 3 d/wk for 6 wk 

• Weigel et al.7

One-year program at local sports centre and health association; divided into 3 age groups; 
modules for physical activity, nutritional education and coping strategies; offered in 2 sessions of 
45–60 min each; 2-h monthly parent-support and feedback meetings; based on dietary approach 
in Consensus Statement of the Obesity Consensus Working groups; dieticians and psychologists 
took turns with 4-wk teaching blocks; all sessions performed by trained personnel 

Lifestyle 

• DeBar et al.8

Participants given a package including outlines of evidence-based approaches to weight 
management for youth and adults, a guide for parents to help teens make healthy lifestyle 
changes, local resources for weight management and healthy activities, and recommended books 
and online resources on healthy lifestyle change 

• Janicke et al.9

Weekly 90-min group sessions held for first 8 wk, then biweekly for next 8 wk; children and 
parents monitored food intake and physical activity; families taught to categorize foods as red, 
yellow and green based on “stoplight” approach; increased physical activity promoted through 
pedometer-based step program; group leaders helped families set daily dietary and physical 
activity goals 

• Lochrie et al.10

Children in outpatient family-based lifestyle group offered 8 weekly sessions, followed by 4 
bimonthly sessions, then 2 monthly sessions (14 sessions over 6 mo); 60- to 90-min sessions 
covered topics in nutrition, behaviour modification, psychosocial interventions, physical activity 
and medical issues related to obesity 

• Reinehr et al.11

Outpatient lifestyle intervention based on physical activity training, nutrition education and 
behavioural counselling for child and family; 1.5-h physical activity training session each week 
over 6-mo intervention period (ball games, jogging, trampoline jumping, dancing, wrestling); 
instructions on how to make physical activity part of everyday life and how to reduce sedentary 
screen-time behaviours; 3-mo (six 1.5-h sessions) intensive nutrition and eating behaviour 
courses for children; individual nutrition counselling; six 1.5-h parent sessions offered 

• Sacher et al.12

Integrated, multicomponent healthy lifestyle program based on principles of nutritional and 
sports science, learning and social cognitive theories and the study of therapeutic processes; 
families engage in weight management through education, skills training and motivational 
enhancement; 18 sessions delivered over 9 wk (2-h group sessions twice weekly) by 2 leaders 
and 1 assistant to groups of 8–15 children and their families in community settings such as 
recreation centres and schools; introduction meeting, 8 sessions on behaviour change; 8 sessions 



on nutrition education, 16 physical activity sessions, closing session; free family access to local 
community swimming pool available for further 12 wk 

• Saelens et al.13

Computer program at baseline visit; 1 meeting with pediatrician; 1 meeting to discuss phone or 
mail contact; telephone contact 10–20 min weekly for first 8 calls and biweekly for the last 3 
calls; counsellors use detailed scripts to address weight changes; self-monitoring booklets for 
each week to be completed and mailed back to counsellors 

• Savoye et al.14

Sessions of 50 min twice weekly for 6 mo (exercise and nutrition/behaviour modification 1 
session/wk,  40 min each), then every other week for an additional 6 mo; children and parents 
attended classes, including nutrition-related topics, together, but behaviour modification classes 
were held separately; behaviour modification component facilitated by a registered dietician or 
social worker; exercise component facilitated by exercise physiologists (warm-up, high-intensity 
aerobic exercise and a cool-down) 

• Vos et al.15

Seven group meetings for children; 5 parent meetings, 1 family meeting; 2.5-h biweekly session 
focused on nutritional information (energy balance and healthy eating) and learning about self-
control, coping strategies and self-image 

Orlistat plus behavioural 

• Chanoine et al.16

Single-blind, 2-wk placebo lead-in; 52 wk of 120 mg orlistat taken 3 times daily; general 
guidelines for diet, exercise and behavioural modification were supplied, but each centre was 
free to use its own strategy; nutritionally balanced, hypocaloric diet with 30% fat, 50% 
carbohydrate and 20% protein 
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