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Summary
To determine the effectiveness of school-based interventions that focus on chang-
ing dietary intake and physical activity levels to prevent childhood obesity.
MEDLINE and EMBASE were searched (January 2006 to September 2007) for
controlled trials of school-based lifestyle interventions, minimum duration of
12 weeks, reporting weight outcome. Thirty-eight studies were included; 15 new
studies and 23 studies included within the National Institute for Health and
Clinical Excellence obesity guidance. One of three diet studies, five of 15 physical
activity studies and nine of 20 combined diet and physical activity studies dem-
onstrated significant and positive differences between intervention and control
for body mass index. There is insufficient evidence to assess the effectiveness of
dietary interventions or diet vs. physical activity interventions. School-based
physical activity interventions may help children maintain a healthy weight but
the results are inconsistent and short-term. Physical activity interventions may be
more successful in younger children and in girls. Studies were heterogeneous,
making it difficult to generalize about what interventions are effective. The find-
ings are inconsistent, but overall suggest that combined diet and physical activity
school-based interventions may help prevent children becoming overweight in the
long term. Physical activity interventions, particularly in girls in primary schools,
may help to prevent these children from becoming overweight in the short term.
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Introduction

In developed countries, the prevalence of obesity among
children is increasing (1). In addition, obesity in childhood
is known to be an independent risk factor for adult obesity
(2). Therefore, there is a need to develop interventions to
reduce the prevalence of obesity in children. Because there
is good evidence that obesity is related to the energy
content of the diet and an increasingly sedentary lifestyle,
these interventions should focus on changing these behav-

iours. Schools have been a popular setting for implemen-
tation of interventions, as they offer continuous, intensive
contact with children. School infrastructure and physical
environment, policies, curricula and staff have potential to
positively influence child health. However, despite the
apparent advantages of addressing childhood obesity in a
school setting, a relative lack of effectiveness of a number
of major interventions to reduce childhood obesity has
brought into question the wisdom of allocating scarce
resources to school-based interventions.
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In 2004, the National Institute for Health and Clinical
Excellence (NICE) commissioned the Institute for Health
Sciences and Social Care at the University of Teesside to
carry out a series of rapid reviews on the prevention of
overweight and obesity. These reviews formed part of the
supporting evidence for the NICE obesity guidance (3).
This systematic review aimed to examine new research
evidence and update the review of interventions for the
prevention of overweight and obesity in school children,
contained within the NICE obesity guidance (3).

The main objective of this review was to determine the
effectiveness of interventions that focus on improving diet
and physical activity (PA) behaviours in school children. A
secondary aim was to identify study characteristics that
may affect outcome such as gender, age, socioeconomic
status, setting, process indicators and contextual factors.

Methods

Study inclusion criteria were identical to the criteria used
within the NICE obesity guidance (3), with one exception:
this review only includes studies that reported a weight
outcome. Weight could be presented as change or absolute
values (at baseline and follow-up) and could include any
measure of weight, including but not restricted to, body
mass index (BMI), BMI z-score, percentage of body fat,
skin-fold thickness and percentage of overweight. A study
was included if the design was a randomized controlled
trial or controlled clinical trial, of a lifestyle intervention,
set in schools and at least 12 weeks of duration. School-
aged children, 5–18 years old, were included. Study designs
that compared lifestyle interventions with usual care or
with other active interventions were included.

A lifestyle intervention was defined as including healthy
eating, increase in PA, reduction in sedentary behaviours,
behaviour therapy, social support and education for diet
and activity behaviours. Studies were only included if the
study did not recruit children on the basis of weight (or any
other measure of weight). Studies were not included or
excluded based on the aim of the study. Studies were not
excluded on the basis of language. Studies in children with
critical illness or eating disorders were excluded.

The interventions, lumped within each comparison (diet,
PA, diet plus PA), could vary by mode of delivery and
content. This would facilitate comparison of whether less
expensive and more easily feasible interventions were as
effective as more expensive interventions that involved
great expense and effort.

The search strategy was identical to that used for the
NICE obesity guidance (3). The electronic databases,
MEDLINE and EMBASE, were searched on 25 September
2007 – from January 2006 to September 2006, week 2
(MEDLINE) and week 38 (EMBASE). Copies of the full
search strategies are available on request. All references

identified in the searches were electronically imported into
the reference managing software. All titles and abstracts
were initially screened for inclusion by one researcher
(TJB). The full text of references identified as potentially
relevant or references that could not be rejected with cer-
tainty were obtained and assessed independently by two
reviewers (TJB, CS) using the predefined inclusion criteria.
Differences between reviewers regarding assessment of full
texts were resolved by discussion. The reference lists of
these studies were checked for other relevant studies.

Data extraction was performed by one reviewer (TJB).
Details were extracted regarding study design, setting, par-
ticipants, aim, intervention, duration, sample size, dropout,
change in BMI (or other weight outcome however
reported), potential confounders and process indicators.

Data from the studies identified in the update search
were integrated with data from the trials that fit the inclu-
sion criteria and were included in the review of interven-
tions for the prevention of overweight and obesity in school
children, contained within the NICE obesity guidance (3).

When absolute values for weight or BMI were reported,
the change was calculated by subtracting values at baseline
from values at follow-up.

Results

Literature search

Seven hundred and thirteen references were identified in
MEDLINE and 840 in EMBASE. Initial screening of the
references produced 70 potentially relevant references
which were obtained as full papers. Fifteen new studies
(4–20) were included and two additional papers (21,22)
provided longer term follow-up data for two studies (23–
26) included within the NICE obesity guidance (3).
Twenty-three studies (23–50) were included from the NICE
obesity guidance (3) (Fig. 1).

Five studies that fit the inclusion criteria for this review
but do not currently have a weight outcome published were
identified. These are the ‘Intervention centered on adoles-
cents’ PA and sedentary behaviour’ study (51), the Kinder-
Sportstudie (52), the ‘5-2-1 Go!’ study (53), the ‘JUMP-in’
study (54) and the Trial of Activity for Adolescent Girls
(55).

Three studies (4,5,21,23) were dietary interventions
(Tables 1 and 2), 15 studies were PA interventions
(9–11,16–18,35–46) (Tables 1 and 3) and 20 studies
(6–8,12–15,19,20,22,24–34,47–50) were combined diet
and PA interventions (Tables 1 and 4), of which five aimed
to improve cardiovascular health or reduce the risk of
diabetes.

Seventeen of the 38 studies were conducted in American
schools, three were based in UK primary schools, and two
were set in Australian schools and two in schools in
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Germany. The remaining 14 studies were based in schools
in 14 other European and non-European countries.

Twenty-three studies were set in primary schools and 12
studies were based in secondary schools. Two studies were
set in a kindergarten or pre-school and one study included
adolescents aged 16–18 years in a ‘high school’ in Croatia.

Age of the children ranged from 4 to 18 years. Mean
baseline BMI ranged from 15.5 to 27.6 kg m-2 (23 studies).
Duration (including active intervention and any follow-up)
of the 38 studies ranged from 12 weeks to 22 years.
Twenty-two studies had follow-up of less than 1 year, nine
studies had follow-up between 1 and 2 years, four studies
had follow-up between 3 and 5 years and two studies had
longer follow-up (10 and 20 years). The Trois-Riveries
Growth and Development study took place in the 1970s
with a follow-up at 22 years and so differs substantially
compared with the other included studies.

Study results (Table 5)

Dietary intervention vs. control
Three studies (4,5,21,23) aimed to improve diet in school
children. The Christchurch obesity prevention programme
in schools study aimed to help 644 7–11-year-old children
in one UK primary school to reduce their consumption of
carbonated drinks in a low-intensity intervention that
lasted 1 year (23). At 12 months, the percentage of over-
weight and obese children had increased in the control
group by 7.5% compared with a decrease in the interven-
tion group of 0.2% (mean difference 7.7%, 95% confi-
dence interval [CI] 2.2%, 13.1%). No difference was

observed in mean BMI. However, at 3-year follow-up, the
prevalence of overweight had increased in both the inter-
vention and control group and the significant difference
between the groups at 12 months was no longer evident
(21).

A pilot study of 291 12-year-old Caucasian children in
three middle schools in Italy aimed to test the efficacy of a
board game ‘Kaledo’ in providing nutrition knowledge and
promoting healthy dietary behaviour. Mean BMI score was
significantly higher in the intervention group at baseline. At
24 weeks, the change in BMI z-score was not significantly
different between intervention and control (controlling for
baseline values) 0.35 (95% CI 0.30, 0.39) vs. 0.41 (0.35 to
0.47) (4).

A pilot study of 54 15-year-old adolescents in one sec-
ondary school in Norway aimed to evaluate if dietary
habits and school performance improved by eating break-
fast. BMI increased significantly in both male and female in
the control group (P < 0.01 for male and P < 0.05 for
female), but not in the intervention group at 4 months (5).

Physical activity interventions vs. control
Fifteen studies aimed to increase PA levels and were com-
pared with a usual care control group (9–11,16–18,35–46).
These studies involved various types, intensities and dura-
tion of PA. Ten of the 15 studies were 6-months duration or
less. Five of the 15 studies showed statistically significant
improvements in mean BMI (10,35–37,46). Of these five
studies, two reported significant differences for girls but not
for boys (35,46). Participants in four of the five studies had
a mean age less than 9 years.

References identified and screened: 

250 907
Medline   713 

 Embase   840 

TOTAL:    1553

References excluded from titles and 
abstracts: 1483  

Potentially relevant references: 70 References excluded from full paper: 53 

Final number of included primary studies:  

Primary studies from update search: 15 (17 papers) 
Primary studies from NICE report: 23 (30 papers) 

Figure 1 Flow diagram for locating primary
studies of controlled trials for systematic
review. NICE, the National Institute for Health
and Clinical Excellence.
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Table 5 Results of included studies

Study Results Comments

DIET ONLY STUDIES
Amaro et al. 2006 (4) Change in BMI z-score at 24 weeks was not significantly different between

intervention and control (controlling for baseline values) 0.345 (95% CI 0.299 to
0.390) vs. 0.405 (0.345 to 0.465).

Significant baseline difference between
groups on BMI z-score.

Ask et al. 2006 (5) BMI increased – statistically significant in both male and female in the control
group (P < 0.01 for male and P < 0.05 for female), but not in the intervention
group.

James et al. 2004
(23)

(CHOPPS)

Change in BMI over 12 months not significantly different between intervention
and control 0.7 (0.2) vs. 0.8 (0.3) kg m-2.

Percentage of overweight and obese children increased in the control group
by 7.5% at 12-months compared with a decrease in the intervention group of
0.2% (mean difference 7.7%, 95% CI 2.2, 13.1).

Assessed at 3 years: age and sex-specific BMI z-scores (SD scores) had
increased in the control group by 0.10 (SD 0.53) but decreased in the
intervention group by -0.01 (SD 0.58), with a mean difference of 0.10 (95% CI
-0.00 to 0.21, P = 0.06).

The prevalence of overweight increased in both the intervention and control
group at 3 years and the significant difference between the groups seen at 12
months was no longer evident.

Mean change in BMI:
Intervention: 1.88 (SD 1.71)
Control: 2.14 (SD 1.64)
Mean difference of 0.26 (-0.07 to 0.58, P = 0.12)

The waist circumference increased in both groups after 3 years with a mean
difference of 0.09 (-0.06 to 0.26, P = 0.25).

PA ONLY STUDIES
Flores 1995 (35) Statistically significant reductions in BMI between intervention and control girls

at 12 weeks:
Intervention girls: 22.1 (SD 6.0); Control girls 22.5 (SD 4.4)

This represents a change of -0.8 kg m-2 in the intervention group and
+0.3 kg m-2 in the control group (P < 0.05).

No statistically significant change between intervention and control boys for
BMI (BMI -0.2 kg m-2 intervention boys vs. -0.6 kg m-2 control boys).

Harrison et al. 2006
(9)

(Switch Off – Get
Active)

No statistically significant change between intervention and control for BMI,
-0.08 (95% CI -0.38 to 0.22, P = 0.63)

Jamner et al. 2004
(40)

The intervention had no significant effect on BMI percentile, 67.28 at baseline
and 66.74 at 4 months; % body fat 32.64 at baseline and 31.85 at 4 months.

Lazaar 2007 (10) Average BMI remained unchanged overtime; however, there was significant
difference between groups for BMI (for both genders and obese and
non-obese).

The pattern of response to PA intervention was similar in girls and boys
although the magnitude of change in anthropometric variables was greater in
girls. There was a greater response in obese children than non-obese children.

Mo-suwan et al. 1998
(46)

Both intervention and control groups experienced reduction in BMI and not
significantly different between groups at 30 weeks:

One school had swim class for 1 h per
week (adjustments made for these
children).Intervention: 15.76 (2.46)

Control: 15.94 (2.26)

Not significant.

No significant difference between groups in skin-fold thickness at 30 weeks.

Intervention girls had significantly lower mean BMI at 30 weeks than
intervention boys (P < 0.01).

Intervention girls had lower likelihood of having an increased BMI slope than
the control girls (OR 0.32; 95% CI 0.18, 0.56).

Pangrazi et al. 2003
(43)

No significant differences between groups were found for BMI.
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Table 5 Continued

Study Results Comments

Pate et al. 2005 (38) % Girls classified as overweight or at risk for overweight (at least 85th
percentile BMI 34% both groups) or overweight (at least 95th percentile BMI
17% both groups) did not differ between intervention and control.

Slightly higher % African–American
girls lost to follow-up.

Robbins et al. 2006
(11)

‘Girls on the Move’

No significant differences between intervention vs. control and pre vs. post
BMI.

Robinson 1999 (36) Compared with controls, children in the intervention group had statistically
significant relative decreases in BMI -0.45 kg m-2 with 95% CI -0.73, -0.17,
P = 0.002; TSF -1.47 mm with 95% CI -2.41, -0.54, P = 0.002; and waist-to-hip
ratio -0.02 with 95% CI -0.03, -0.01, P < 0.001.

Assessors blinded

Sallis et al. 1993,
1997 (41,42)

Specialist PA promotion programme did not produce significant reductions in
children’s BMI or adiposity. No differences observed between teacher-led and
specialist-led programme.

Interim results only (2-year data from
3-year study).

All boys in all three groups increased their BMI over 2 years.

Control girls had significantly lower BMI than girls in either teacher-led or
specialist-led intervention group (P < 0.01).

Actual data for BMI and skin-fold
thickness is only presented in graphical
form.

Changes in skin-fold thickness not significant between groups in girls or boys.

Schofield et al. 2005
(39)

No significant difference between groups for BMI or from baseline to follow-up.

Stephens & Wentz
1998 (37)

Control group gained significantly more weight (P < 0.001). Weight (kg)
intervention vs. control at 15 weeks = 25.8 vs. 27.0.

Significantly more black children in
intervention compared with control
group (P < 0.01).Significant decrease in skin-fold thickness intervention vs. control, P < 0.01.

Baseline: 25 vs. 26 mm

15 weeks: 23.5 vs. 28.5 mm

Trudeau 2000 (44),
Trudeau et al. 2001
(45)

(The Trois-Riveries
Growth and
Development study)

No significant difference between intervention and control with respect to BMI,
body fat, skin-fold thickness, waist-to-hip ratio (Trudeau 2000). Baseline values
not reported.

Random selected sample (22% of
original group) contacted by telephone
for follow-up.

Comparisons of tracking suggested intervention and control developed similar
gains in BMI and skin-fold thickness over 22-year interval (Trudeau et al. 2001).

Change in BMI (kg m-2) over 22-year intervention vs. control: 5.7 (0.4) female
(n = 57), 8.6 (0.4) male (n = 56) vs. 5.8 (0.3) female (n = 38), 8.0 (0.2) male
(n = 40).

BMI was not significantly different between intervention and control groups at
age 10, 11, 12 and 34 years.

Skin-fold thickness change also available (not significant between groups).

Valdimarsson et al.
2006 (16),
Linden et al. 2006
(17)

(POP Study)

Mean annual change in weight:
Intervention: 3.9 kg (1.6) n = 49
Control: 3.2 kg (1.3) n = 50

Control group exercised more during
leisure time at baseline compared with
intervention groups.

Viskic-Stalec et al.
2007 (18)

Initially greater baseline body weight in intervention group decreased and
body weight in control group remained almost unchanged. Dance activities
had the most favourable effect on body weight.

Initially greater baseline body weight in
intervention group

Change in BMI: I: -0.74 n = 115; C: +0.47 n 102

COMBINED DIET AND PA STUDIES
Caballero et al. 2003
(33)

(Pathways)

No significant difference in weight, BMI, % body fat or skin-fold thickness
between intervention and control groups. BMI in the intervention group at
baseline was 19.0, at follow-up 22.0. In the control group BMI was 19.1 kg m-2

at baseline and 22.2 kg m-2 at follow-up. Mean difference in BMI = -0.2 (95%
CI -0.50, 0.15) kg m-2.

% body fat increased by approximately 7% in both groups at 3 years.
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Study Results Comments

Danielzik et al. 2007
(6)

(KOPS)

Median change in BMI (inter-quartile range): Significant difference in median BMI at
baseline between groups – lower in
control.

I: 1.7 (0.7, 3.1);
C: 1.8 (0.9, 3.3)

Non-significant difference between groups re BMI. Intervention increased
remission of overweight with no significant effect on incidence – effect more
pronounced in girls.

Donnelly et al. 1996
(34)

Significant increase in BMI in both groups from baseline to follow-up but no
significant difference between groups.

Eliakim et al. 2007 (7) Significant between group difference in BMI (intervention BMI remained same
as baseline and control BMI increased).

Gortmaker et al. 1999
(28);

(Planet Health)

At 2 years: prevalence of obesity among girls in the intervention schools was
reduced compared with controls, controlling for baseline obesity (OR 0.47;
95% CI 0.24, 0.93; P = 0.03).

Outcome assessors blinded.

Among boys obesity declined among both control and intervention students;
however, after controlling for covariates, there was no significant difference in
outcome (OR 0.85; 95% CI 0.52, 1.39, P = 0.48).

There was greater remission of obesity among intervention girls vs. control girls
(OR 2.16; 95% CI 1.07, 4.35, P = 0.04).

Graf et al. 2005 (29) The increase in BMI tended to be lower in those undergoing intervention mean
difference in BMI for the intervention and control groups were 0.27 kg m-2 and
0.66 kg m-2 respectively (P = 0.069).

Intervention group had higher BMI,
waist circumference and blood
pressure at baseline than control.

After intervention, the increase in waist circumference with time was lower than
the controls (3.11 cm and 4.56 cm respectively).

Body weight showed high correlations
with the result of bioelectric analyses
(r = 0.770, P � 0.001) and waist
circumference (r = 0.857, P � 0.001),
and low correlation with the waist-to-hip
ratio (r = 0.180, P = 0.001) adjusted for
gender and age.

Haerens et al. 2006
(8)

A significant gender by condition interaction was found. Therefore, results are
presented separately for boys and girls.

In girls, BMI and BMI z-score increased significantly less in the intervention
with parental support group compared with the control group (P < 0.05) or the
intervention – alone group (P = 0.05). In boys, no significant positive
intervention effects were found.

Kain et al. 2004 (30) BMI significantly higher in control boys only at 6 months compared with
intervention boys (intervention boys BMI maintained while control boys BMI
increased).

Significantly more obese in intervention
schools.

Luepker et al. 1996
(47)

(CATCH)

BMI did not differ significantly between groups at 3 years.

Manios et al. 1998,
1999, 2002 (24–26)

At 3 years:
Change in BMI (kg m-2) +0.7 (1.5) vs. +1.7 (1.4) intervention vs. control,
P < 0.0005.

At 6 years:
BMI change intervention vs. control: +3.68 (SE 0.16) n = 356 vs. +4.28 (SE
0.16) n = 285, P < 0.05

At 6 years:
Bicep skin-fold thickness (mm) change intervention vs. control: +2.97 (SE 0.24)
n = 356 vs. +4.47 (SE 0.24) n = 285, P < 0.001.

At 6 years:
Tricep skin-fold thickness (mm) change intervention vs. control: +6.46 (SE 0.38)
n = 356 vs. +7.90 (SE 0.39) n = 285, P < 0.0

At 10 years:
BMI z-score
Intervention: -0.09 (0.09) n = 85;
Control: 0.17 (0.09), n = 91, P = 0.042

Kafatos et al. 2007
(22)

(Cretan Health and
Nutrition Education
Program)

Rosenbaum et al.
2007 (12)

BMI (and % body fat) significantly lower in intervention group compared with
control and compared with baseline.

Classroom element was mandatory
whereas exercise element was
voluntary.
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Sahota et al. 2001
(32)

(APPLES)

At 1 year, there was no difference in change in BMI between the children in
the two groups (BMI SD score, weighted mean difference 0 (95% CI -0.1, 0.1).

Sallis et al. 2003 (27) There was a significant reduction in BMI among intervention boys, compared
with control boys, but there was no effect for girls.

Boys BMI (kg m-2) at baseline for the intervention and control groups, 20.12
(0.98) and 19.68 (0.63) respectively. BMI for the controls and the boys in the
intervention group after 2 years 20.04 (0.85) and 19.84 (0.61).

Girls BMI (kg m-2) at baseline for the intervention and control groups, 19.76
(0.77) and 19.52 (0.89) respectively. BMI for the girls in the intervention group
and the controls after 2 years 19.88 (1.16) and 19.73 (1.16) respectively.

Gender-specific analyses revealed the time by condition interaction was
significant for boys (F = 12.16, P = 0.00) with a large effect size of d = 1.10.
The intervention was not significant for girls (F = 0.73, P = 0.396), and the
effect size was small.

Singh et al. 2007 (14)

(Dutch Obesity
Intervention in
Teenagers [DOiT
study])

BMI

Intervention vs. control girls: -0.05 (95% CI -0.18 to 0.08)

Intervention vs. control boys: -0.02 (95% CI -0.11 to 0.16)

No significant intervention effects were found for BMI (or BMI class) although
tended to favour intervention group.

Spiegel et al. 2006
(15)

Change in BMI: Intervention: 0.1606; Control: 0.5210, P = 0.01

Significant shifts in BMI were noted in the intervention group, with a 2%
reduction in overweight (BMI > 85% for age and sex) youth in the intervention
group There was no significant shift in the comparison group, but there was a
notable reduction in the intervention group in overweight and at risk for
overweight classification, which was most significant at the at risk for
overweight (BMI-for-age between 85% to 95%) level.

Taylor et al. 2007 (20)

(A Pilot for Lifestyle
and Exercise –
APPLE project)

Mean BMI z-score was significantly lower in intervention children than in
control children by 0.09 (95% CI: 0.01, 0.18) after 1 year and 0.26 (95% CI:
0.21, 0.32) at 2 years. Changes in BMI did not result from variation in height
z-scores but rather from differences in relative weight between intervention and
control children over time. Waist circumference was also significantly lower at 2
years in intervention children (-1.0 cm). The prevalence of overweight did not
differ between the intervention and control groups.

Participants recruited in 2003 were
followed up at 2004 and 2005;
participants recruited at 2004 were
followed up at 2005.

An interaction existed between intervention group and overweight status
(P = 0.029), such that mean BMI z-score was reduced in normal-weight (-0.29;
95% CI: -0.38, -0.21) but not overweight (-0.02; 95% CI: -0.16, 0.12)
intervention children relative to controls.

Trevino et al. 2004
(48), Trevino 2005
(49)

% body fat: did not differ between groups; adjusted difference intervention
(n = 619) vs. control (n = 602) +0.18 (95% CI, -1.75–2.11), P = 0.56

Vandongen et al.
1995 (50)

No significant difference between groups for sub scapular skin-fold thickness
(mm), % body fat or BMI (kg m-2) respectively at 1 year:

Triceps skin-fold thickness decreased significantly in fitness + school nutrition
group compared with controls.

Warren et al. 2003
(31)

No significant changes in the rates of overweight and obesity were seen as a
result of the three different approaches

Subject numbers too small for
statistical analyses;
This study may have been subject to
ceiling effects as the study population
was relatively well educated as 39% of
parents had obtained either a degree
or a post-graduate qualification.

Williamson et al. 2007
(19)

(Wise Mind Project)

Both programmes associated with significant weight gain prevention in
children with higher BMI z-scores at baseline.

All students within the schools were
exposed to the environmental
intervention.

CHOPPS, the Christchurch obesity prevention programme in schools; PA, physical activity; CI, confidence interval; BMI, body mass index; SD, standard deviation; OR, odds
ratio; SE, standard error; TSF, tricep skinfold; I, intervention; C, control.
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Two hours extra physical education (PE) per week sig-
nificantly improved BMI compared with control at 6
months but did not significantly change BMI overtime (10).
There was a greater magnitude of change in girls compared
with boys and in obese compared with non-obese children.
The study was set in 19 primary schools in France among
425 7-year-old children.

A 6 month intervention to encourage reduction in TV,
videotape and video game usage (18 lessons of 30–50 min,
self-monitoring and a 7 h TV use budget per week) in
9-year-olds resulted in significant reduction in BMI, skin-
fold thickness, waist circumference and waist-to-hip ratio
in intervention children compared with controls (36). The
mean difference in BMI (adjusted for baseline age and sex)
was -0.45 kg m-2 (95% CI -0.73, -0.17; P = 0.002).

A 15-week PA intervention in low-income, minority
school children (mean age 8 years) demonstrated signifi-
cantly more weight gain among controls and significant
decreases in skin-fold thickness among intervention
children (37).

A 12-week aerobic dance intervention (150 min of dance
per week over three sessions) in African–American and
Hispanic children (mean age 13 years) significantly reduced
BMI but only among intervention girls compared with
control girls (-0.8 kg m-2 and 0.3 kg m-2 respectively) (35).

A 30-week aerobic exercise programme – encouraging a
pre-class walk and three 20-min aerobic sessions per week
– in kindergarten children (aged 4–5 years) in Thailand
produced results that varied by gender (46). A reduction in
BMI occurred in both intervention and control groups and
was not significantly different between groups. However,
the intervention girls had significantly lower mean BMI at
30 weeks than intervention boys (P < 0.01) and lower like-
lihood of having an increased BMI slope than the control
girls (odds ratio: 0.32; 95% CI: 0.18, 0.56).

Ten of the studies did not report significant improve-
ments in mean BMI or percentage of overweight. Five of
these studies were among female adolescents in secondary
schools. These included a 6-month intervention promoting
a supportive school environment and programme cham-
pion (38), a 12-week intervention targeting moderate
activity (walking) in low-active girls (39), a 4-month inter-
vention promoting additional PE classes (40), a 12-week
intervention including individual counselling from a school
nurse (11) and an aerobic, dance and gymnastic pro-
gramme (66 sessions) over one academic year in 16–18-
year-olds in Croatia (18).

Five studies among children (aged 8–10 years) found no
difference in mean BMI or weight between control and
intervention groups. These included a 12-week PA pro-
gramme supplementary to usual PE (43), a 2-year specialist
PA programme (41,42), a 16-week intervention to reduce
TV and computer game usage in 312 children from nine
primary schools in Ireland (9), a 2-year intervention to

improve bone mineral content in 53 girls from four primary
schools in Sweden (16,17) and a 22-year follow-up in a
22% subsample of a 6-year PA intervention in primary
school children in Quebec (44,45).

Three of the five studies among children included head-
to-head comparisons. The 2-year specialist PA programme
(41,42), Sports, Play and Active Recreation for Kids, was
compared with trained teacher-led PA and a usual PE
control group. Both the specialist and teacher-led interven-
tions provided three 30-min sessions of PA per week.
Results for boys showed that the control group had signifi-
cantly lower BMI at 6 and 12-months (P = 0.05), but not at
18-months. All boys in all three groups increased their BMI
over 2 years. Girls’ results showed the control group to
have lower BMI at each time point and this reached sig-
nificance at 18-months (P < 0.01).

The 12-week PA programme supplementary to usual PE
(43) had four conditions: PLAY and PE, PLAY only, PE
only and control (no PE or PLAY). No significant differ-
ences were found at 12 weeks between the intervention or
control groups for BMI.

The 12-week intervention among low-active high school
girls in Australia (39) compared the use of a pedometer to
encourage increase in steps walked and a group encouraged
to increase time in activity compared with control. No
significant differences were found between the three groups
for BMI at 12 weeks or from baseline to follow-up for any
group.

Diet and physical activity interventions
Twenty studies (6–8,12–15,19,20,22,24–34,47–50) aimed
to increase PA and improve diet among school children.
Three of these studies aimed to prevent cardiovascular
disease and two aimed to reduce the risk of developing
diabetes.

Diet and physical activity studies demonstrating
significant and positive effect between intervention
and control groups
Nine (7,8,12,15,20,22,24–28,30) of the 20 studies showed
significant improvements in mean BMI in the intervention
compared with the control groups; one study (Kiel Obesity
Prevention study [KOPS]) (6) showed both significant and
non-significant results and one study nearly reached signifi-
cance (29). There were two studies in boys only (27,30)
(non-significant in girls), two studies in girls only (8,28)
(non-significant in boys) and five studies in both girls and
boys.

A 6-month dietary education and sport intervention
(including active recess, healthy kiosks, special activities
and parental involvement) in over 3500 11-year-old chil-
dren in five primary schools in Chile maintained baseline
BMI in intervention boys while BMI in control boys
increased (30). This resulted in a significant difference
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between groups at 6 months for boys only (non-significant
difference in BMI at 6 months for girls).

An environmental, policy and social marketing interven-
tion in over 1100 11–13-year-old children in 24 middle
schools in the USA showed significant reduction in BMI in
the intervention boys (but not girls) compared with control
over two school years (27).

‘Planet Health’ (28) promoted PA, modification of
dietary intake and reduction of sedentary behaviours (with
a strong emphasis on reducing TV viewing) in over 1500
children aged 12 years in 10 secondary schools in the USA.
The intervention significantly reduced the prevalence of
obesity (odds ratio 0.47, 95% CI 0.24, 0.93, P = 0.03) and
increased remission of obesity in intervention girls com-
pared with control girls over two school years. There was
no significant difference in prevalence of obesity between
intervention boys and control boys.

One intervention combined environmental changes with
personal computer-tailored feedback on BMI, with and
without parental support, compared with control in nearly
3000 13-year-olds in 15 middle schools in Belgium. The
intervention included 4.7 h extra PE per week. In girls, BMI
and BMI z-score increased significantly less in the inter-
vention with parental support group compared with the
control group (P < 0.05) or the intervention-alone group
(P = 0.05). In boys, no significant positive intervention
effects were found after two school years (8).

A diet and activity intervention that aimed to prevent
cardiovascular disease in school children in Crete by adapt-
ing the ‘Know Your Body’ programme showed significant
improvements compared with control at 3 and 6 years for
BMI and skin-folds. At 3 years the change in BMI was
0.7 kg m-2 (standard deviation [SD] 1.5) in the intervention
group compared with 1.7 kg m-2 (SD 1.4) in the control
group (P < 0.0005) (24,25). At 6 years, the change in
BMI (mean and standard error [SE]) was 3.68 kg m-2 (SE
0.16, n = 356) in the intervention group compared with
4.28 kg m-2 (SE 0.16, n = 285) in the control group
(P < 0.05) (26). At 10 years, the mean change in BMI
z-score was -0.09 (SD 0.09, n = 85) in the intervention
group and 0.17 (SD 0.09, n = 91) in the control group
(P = 0.042) (22).

A 12-week diet and activity intervention to reduce risk
of diabetes showed a significant improvement in percent-
age of body fat and BMI compared with control in 73
14-year-old adolescents in one New York public school.
These adolescents were first or second generation
migrants to the USA, mainly from the Dominican Repub-
lic, and 53% had a first or second degree relative with
type II diabetes (12).

The APPLE study of 460 8-year-old children from seven
primary schools in the USA significantly reduced the rate of
excessive weight gain in children at 2 years, although this
may be limited to those not initially overweight. BMI

z-score was significantly lower in intervention than in
control children by a mean of 0.09 (95% CI: 0.01, 0.18) at
1 year and 0.26 (95% CI: 0.21, 0.32) at 2 years, but the
prevalence of overweight did not differ. An interaction
existed between intervention group and overweight status
(P = 0.029), such that mean BMI z-score was reduced in
normal weight (-0.29; 95% CI: -0.38, -0.21) but not
overweight (-0.02; 95% CI: -0.16, 0.12) intervention chil-
dren relative to controls (20).

The WAY programme was a PA and wellness programme
that was incorporated into the curriculum. It included some
family involvement in approximately 1000 9–11-year-olds
(US grade 4–5) in 16 primary schools in the USA. At
6-months, there was a significant reduction in risk of devel-
oping overweight and a 2% reduction in overweight
(BMI > 85% for age and sex) in the intervention group but
not the control group. BMI in the intervention vs. control
children was 0.16 kg m-2 vs. 0.52 kg m-2 (P = 0.01) at 6
months (15).

A 14-week nutrition education and circuit training plus
encouragement to reduce sedentary behaviours resulted in
a significant difference in BMI in approximately 100 5–6-
year-old children in four pre-schools in Israel. The BMI
remained stable in the intervention children and increased
by 0.3 kg m-2 in the control children (7).

A 3.8-year follow-up of the KOPS longitudinal data in
2200 6-year-olds in 32 primary schools in Germany
increased remission of overweight with no significant effect
on incidence; this effect was more pronounced in girls.
However, there was significant difference in median BMI at
baseline between the groups (lower BMI in control group)
(6).

The STEP TWO programme in over 1600 8-year-old
children in seven primary schools in Germany demon-
strated that the increase in BMI and waist circumference
tended to be lower in those undergoing intervention com-
pared with controls (BMI 0.27 kg m-2 vs. 0.66 kg m-2,
P = 0.069 respectively) (29).

Diet and physical activity studies demonstrating
non-significant effect between intervention and
control groups
Two studies that found no significant difference in mean
BMI between intervention and control children were
UK-based. One study (Be Smart) (31) of approximately 100
5–7-year-old children was insufficiently powered to detect
differences in BMI at 14 months’ follow-up. Another
UK-based study (Active Programme Promoting Lifestyle in
Schools [APPLES]) (32) that was sufficiently powered
included teacher training, modification of school meals,
school action plans targeting the curriculum, PE, tuck
shops and playground activities. The intervention was
underpinned by the Health-Promoting Schools philosophy
and the intervention involved the whole school community
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including parents, teachers and catering staff. At 1 year,
there was no significant difference in change in BMI
between the children in the two groups.

An additional seven studies reported that intervention
had no effect on BMI. Six of these studies were in primary
school children. These included a 3-year PA and dietary
intervention included modifying school lunches in over
1700 8-year-old American–Indian children (33), a 2-year
US-based intervention included modifying school lunches
(34) in over 300 9-year-old children, a large 3-year cardio-
vascular risk reduction programme (47), a 1-year pro-
gramme to improve cardiovascular health (50), a study
(48,49) that aimed to prevent diabetes in over 1200 low-
income Mexican–American 9-year-olds and a pilot study
(The Wise Mind Project) (19) in 661 9-year-old children
from four private Catholic schools in the USA comparing
an environmental approach for weight gain prevention
with an environmental approach to prevent substance
abuse. Both active interventions were associated with sig-
nificant weight gain prevention in children with higher BMI
z-scores at baseline.

One study that did not show a significant difference in
BMI between intervention and control groups was in ado-
lescents. The 8-month Dutch Obesity Intervention in Teen-
agers study (13,14) included environmental changes to the
school canteen in nearly 1000 13-year-olds in 18 secondary
schools in the Netherlands.

Process evaluations

Information on process and process evaluations were
either not reported as part of the studies included in this
review or included but with little detail (except [32]). The
majority of the interventions were at least in part pro-
vided by existing staff that were trained by research staff.
There was a tendency for the combined diet and PA inter-
ventions to involve more school personnel and for the
intervention to be integrated into the curriculum. There
did not appear to be a pattern that these interventions
(that were more likely to be sustainable) were more likely
to be successful.

There was no consistent pattern to the results in terms of
family involvement.

Process evaluations indicate that these lifestyle interven-
tions may be better implemented if built into the curricu-
lum. Overall, authors reported that parents responded
positively to diet and PA changes but this did not necessar-
ily lead to behaviour change or change in BMI. However, it
is of course the level of engagement with the intervention
that has an impact on involvement, and this was not
reported in any meaningful way in any of the papers
included in this review.

Male adolescents who ate breakfast at school for 4
months reported a significant increase in school content-

ment (P < 0.05) (5). The students missed the free breakfast
provision when it was stopped; however, teachers were not
satisfied with the serving of breakfasts in classrooms.

The 12-week PA intervention by Robbins et al. (11)
reported that the school nurses experienced difficulty coun-
selling some girls who lacked places, resources and social
support for engaging in PA. Some girls expressed that their
parents discouraged PA at home because of the noise and
the low importance placed on being physically active as
compared with doing homework or chores.

Planet Health (28) reported that schools experienced
with interdisciplinary curricula found it easier to imple-
ment Planet Health material. Another study reported that
PE was implemented because it was incorporated into the
curriculum (30).

The UK-based APPLES (32) intervention was successful
in changing the ethos of the schools and the attitudes of the
children, but had little effect on children’s behaviour other
than a modest increase in the consumption of vegetables.
Eighty-nine per cent of the actions points were imple-
mented in the 10 schools and changes were made to food
provision. Both parents and teachers were supportive of the
dietary education and promotion of PA. Parental question-
naires (64% returned) suggested improvements such as
promotion of healthier break-time snacks with enforce-
ment by school, material on healthy eating for children and
fun PA ideas. Of the 20 teachers invited, 19 attended and
were satisfied with the training, resources and materials
offered. Children had higher scores for knowledge and
attitudes, and were positive about the intervention in focus
groups.

One UK-based feasibility study (31) considered the sus-
tainability of their intervention and concluded that it would
be too expensive and unsustainable as it was delivered by
non-school personnel. Children enjoyed the practical tasks,
quizzes and tasting. Eighty-three per cent of parents
thought their child had benefited from the programme and
all teachers thought that components should be integrated
into the personal, social and health education curriculum.

Pathways (33) was a culturally sensitive diet and PA
intervention. The classroom curriculum was delivered suc-
cessfully (94%) and the food service guidelines were imple-
mented (78%), with most schools achieving the minimum
PE sessions per week. Parents who attended the family
events responded positively. The intervention was designed
to be delivered by existing staff and was integrated into the
school curriculum. Despite all these elements, this relatively
large 3-year study did not significantly improve children’s
weight or BMI.

Discussion

This review expands and updates the evidence base of
lifestyle interventions to prevent obesity in school children.
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The rate of publications of interventions to prevent
obesity in school children is increasing dramatically.
Twenty-three studies were identified between 1990 and
2005. An additional 15 studies were identified between
2006 and September 2007. The percentage of studies set in
secondary schools is increasing. Seven of the 15 studies
identified in the update search are based in secondary
schools, whereas only six of the original 23 studies were
based in secondary schools.

One of three (33%) diet studies, five of 15 (33%) PA
studies and nine of 20 (45%) combined diet and PA studies
demonstrated significant differences between intervention
and control for BMI.

There is insufficient evidence to assess the effectiveness of
dietary interventions to prevent obesity in school children
or the relative effectiveness of diet vs. PA interventions.

School-based interventions to increase PA and reduce
sedentary behaviour may help children to maintain a
healthy weight but the results are inconsistent and short-
term. PA interventions may be more successful in younger
children and in girls.

Two PA interventions that aimed to reduce sedentary
behaviour by reducing TV viewing and video/computer
games in 9–10-year-olds produced conflicting results.

Six PA interventions included dance (two studies were in
girls only and four studies in boys and girls). Of these six
studies, two were successful in reducing BMI in interven-
tion girls but not boys (35,46) and four studies were unsuc-
cessful (18,38,40) with one study (41,42) demonstrating a
significantly lower BMI in control girls compared with
intervention girls (regardless of whether the PA interven-
tion was led by a specialist or a teacher).

The effectiveness of combined diet and PA school-based
interventions to prevent obesity is equivocal.

The majority of the longer-term studies (at least 1 year)
were combined diet and PA interventions. The diet and PA
interventions also tended to be larger studies compared
with the diet studies and the PA studies. However, overall
there did not appear to be a consistent pattern between
significant effect and the size and duration of the study. It
was not the case that all large long-term studies, under-
pinned by theory, involving existing school staff, the whole
school community and significant environmental modifica-
tions, were successful. It is not clear whether it is more
effective to target single or multiple behaviour change out-
comes (energy restriction and increased PA). There is some
evidence of effectiveness for both simultaneous and sequen-
tial behaviour change interventions (56). The development
of health behaviour theory of multiple behaviour change
has the potential to create better understanding of why
some ‘simple’ interventions appear more effective than
more complex interventions and vice versa (57). This will
enable more effective behaviour change interventions to
prevent obesity in children.

Some interventions showed different and inconsistent
effects for girls and boys (aged 10–14 years) and the
reasons for this are unclear. Two of the combined diet and
PA interventions significantly improved BMI in boys but
not girls and two combined diet and PA interventions sig-
nificantly improved BMI in girls but not boys. All four
studies were in children aged between 10 and 14 years and
it may be that in this age group genders respond differently
to different elements of the interventions.

It is interesting that some interventions appear to vary in
effectiveness according to gender, age or weight status of the
children. Although some studies only recruited children
from ethnic minorities, none of the other studies assessed
weight according to ethnic minority status. None of the
included studies assessed weight by socioeconomic status. A
paper on KOPS (published after the search for this review)
showed that the intervention was associated with a reduced
cumulative 4-year incidence of overweight only in children
from families with high socioeconomic status (SES) (58).

Some studies were not adequately powered to detect
differences between the intervention and control groups.
Some studies were pilot studies to test the feasibility of the
intervention. It is unclear whether some of the interventions
were of sufficient length or intensity to produce a change
weight or BMI.

Assessment of effectiveness can be exacerbated by weak-
nesses in assessment measures. For example, there is high
intraindividual variance in movement measured by pedom-
eters or accelerometers reaching >20% (59). Although age-
specific BMI is the most commonly used definition of
overweight and reported outcome for these studies, other
proxy measures for assessing body fatness are useful and
would provide a more comprehensive picture of childhood
overweight both at specific time points and across time.
Indeed skin-fold thickness of adolescents has been shown
to be a better predictor of high body fatness in adults
compared with BMI (60).

The majority of the studies did not provide adequate
data for meta-analysis and in some cases it was necessary
to rely on authors’ reporting of significant or non-
significant effects of the interventions. The studies were
heterogeneous in terms of design, participants, interven-
tion and outcomes, making it difficult to generalize about
what interventions are effective in preventing obesity.
Existing studies and initiatives need to be better evaluated
using quantitative and qualitative outcomes and focusing
on study and study population characteristics that may
impact on effectiveness. There is a need for research to
view behaviour change within the context of an obe-
sogenic environment (61) and the co-dependency of the
success of prevention interventions upon a ‘paradigm shift
in thinking’ (62).

In conclusion, the findings are inconsistent, but overall
suggest that combined diet and PA interventions may help

138 Preventing obesity in school-children – an update to NICE T. Brown & C. Summerbell obesity reviews

© 2008 The Authors
Journal compilation © 2008 International Association for the Study of Obesity. obesity reviews 10, 110–141



to prevent children becoming overweight in the long term.
Dietary interventions such as providing breakfast for
adolescents and PA interventions particularly in girls in
primary schools may help to prevent these children from
becoming overweight in the short term.
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