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Today’s brief presentationToday’s brief presentation

Recently completed Recently completed 
Community Guide Community Guide 
work on Obesitywork on Obesity
How has the process How has the process 
workedworked
Impact that Guide has Impact that Guide has 
had on government had on government 
decisiondecision--makingmaking
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Inclusion CriteriaInclusion Criteria
Individuals recruited from clinical settingIndividuals recruited from clinical setting--
patient lists, referrals patient lists, referrals 

Reported weight status (BMI, weight, Reported weight status (BMI, weight, 
anthropometric measures)anthropometric measures)

Control measurement (within or between Control measurement (within or between 
groups; any design)groups; any design)

Followed for at least six monthsFollowed for at least six months

No limits based on location (worldwide)No limits based on location (worldwide)

Studies published 1966Studies published 1966––Feb. 2001Feb. 2001

Exclusion CriteriaExclusion Criteria
Published in a language other than EnglishPublished in a language other than English

Focused only on inpatientsFocused only on inpatients

Used pharmacotherapy, surgery, or very low Used pharmacotherapy, surgery, or very low 
caloric diets onlycaloric diets only

Intervened with individual patients only  Intervened with individual patients only  

Studies testing commercial weight loss dietsStudies testing commercial weight loss diets

Adverse Influences
Lack of healthy food choices; peer 

pressure, lack of environmental 
support for physical activity; lack of

education; media pressure; cost; 
lack of role models
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Behavioral
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Weight 
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Health Benefits

Weight Loss + 
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Weight Loss

Beneficial Influences
Healthy food availability; 

peer pressure; environments supportive of 
physical activity; adequate health educ.; 

health-promoting media messages; 
cost; role models

Healthcare 
Systems 
Setting

Weight Gain

Change/
No Change 
in Physical 

Activity

Change/
No Change 

in Diet

Logic Framework
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Review Research QuestionsReview Research Questions
Increasing Increasing PAPA effective at producing weight effective at producing weight 
loss among loss among childrenchildren? ? 

Improving Improving dietary intakedietary intake effective at effective at 
producing weight loss among producing weight loss among adolescentsadolescents??

Improving Improving dietary intakedietary intake effective at effective at 
producing weight loss among producing weight loss among adultsadults??

Research Questions Research Questions 
Improving Improving dietarydietary intake effective at intake effective at 
producing weight loss among producing weight loss among familiesfamilies??

““OtherOther” interventions effective at producing ” interventions effective at producing 
weight loss among weight loss among adultsadults??

Improving Improving dietarydietary intake and increasing intake and increasing PAPA
effective at producing weight loss among effective at producing weight loss among 
childrenchildren??

Improving Improving dietardietary intake and increasing y intake and increasing PAPA
effective at producing weight loss among effective at producing weight loss among 
adultsadults??

Draft RecommendationDraft Recommendation
The Task Force found strong evidence to The Task Force found strong evidence to 
recommend dietrecommend diet--related, multirelated, multi--
component, groupcomponent, group--based interventions to based interventions to 
produce weight loss among adults in produce weight loss among adults in 
healthcare system settings. healthcare system settings. 

Draft RecommendationDraft Recommendation
The Task Force found strong evidence 
to recommend combination nutrition 
and PA-related, multi-component, 
group-based behavioral interventions 
to produce weight loss among adults 
in healthcare system settings. 

ConclusionsConclusions
Available data indicate strong evidence of Available data indicate strong evidence of 

effectiveness of groupeffectiveness of group--based,  multibased,  multi--
component strategies to:component strategies to:

Produce weight loss among adults by Produce weight loss among adults by 
promoting improved dietary intakepromoting improved dietary intake

Produce weight loss among adults by Produce weight loss among adults by 
promoting increased PA and improved dietary promoting increased PA and improved dietary 
intakeintake

Conclusions Conclusions (cont’d)(cont’d)
Nutrition interventions for adults included an average of Nutrition interventions for adults included an average of 
2 components2 components

The majority included the following: behavioral The majority included the following: behavioral 
counseling and didactic nutrition educationcounseling and didactic nutrition education

All combinations of components used resulted in weight All combinations of components used resulted in weight 
loss, however the majority of studies employing 1 or loss, however the majority of studies employing 1 or 
more of the above 2 components resulted in more of the above 2 components resulted in >> 4lb loss4lb loss

Specific dietary prescription was also commonly Specific dietary prescription was also commonly 
associated with associated with >> 4 lb loss4 lb loss
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Conclusions Conclusions (cont’d)(cont’d)
Combination nutrition and PA interventions for Combination nutrition and PA interventions for 
adults included an average of 3 componentsadults included an average of 3 components

The majority included the following: behavioral The majority included the following: behavioral 
counseling, didactic nutrition education, exercise counseling, didactic nutrition education, exercise 
prescription (only) prescription (only) 

All combinations of components used (with the All combinations of components used (with the 
exception of 1 study) resulted in weight loss, exception of 1 study) resulted in weight loss, 
however the majority of studies that employed one however the majority of studies that employed one 
or more of the above 3 components resulted in or more of the above 3 components resulted in >>
4lb loss4lb loss

Specific dietary prescription & exercise were also Specific dietary prescription & exercise were also 
commonly associated with commonly associated with >> 4 lb loss4 lb loss

Conclusions Conclusions (cont’d)(cont’d)
There is There is insufficient evidence to determine the insufficient evidence to determine the 

effectiveness of:effectiveness of:

PA interventions to promote weight loss among childrenPA interventions to promote weight loss among children

Nutrition interventions to promote weight loss among Nutrition interventions to promote weight loss among 
adolescentsadolescents

Nutrition interventions to promote weight loss among Nutrition interventions to promote weight loss among 
familiesfamilies

NonNon--nutrition and PA interventions to promote weight nutrition and PA interventions to promote weight 
loss among adultsloss among adults

Combination nutrition and PA interventions to control Combination nutrition and PA interventions to control 
weight among childrenweight among children

Conclusions Conclusions (cont’d)(cont’d)
Heterogeneity of methods make pinpointing Heterogeneity of methods make pinpointing 
effective interventions challengingeffective interventions challenging

The distinction between healthcare systems  The distinction between healthcare systems  
and healthcare system settings is not always and healthcare system settings is not always 
clearclear--cutcut

Lack of primary prevention studies continues to Lack of primary prevention studies continues to 
be problem be problem 

BMI is the preferred outcome, yet the majority BMI is the preferred outcome, yet the majority 
of studies provide weight data of studies provide weight data 

Conclusions Conclusions (cont’d)(cont’d)
No one intervention component stands No one intervention component stands 
out as superior/inferior to othersout as superior/inferior to others

A combination of strategies appears to be A combination of strategies appears to be 
beneficial  beneficial  

MultiMulti--Component School Component School 
Nutrition Programs to Nutrition Programs to 

Improve Nutritional Behavior Improve Nutritional Behavior 
& Nutritional Status of & Nutritional Status of 
Children & AdolescentsChildren & Adolescents

More recent work by 
Laurie Anderson and 
others, still ongoing

Consumer Demand
•Household resources
•Nutrition knowledge 
•Cultural practices 
•Psychosocial characteristics 
•Taste and preferences
•Advertising and marketing

LOGIC FRAMEWORK NUTRITION & COMMUNITY HEALTH

Modifiable Determinants

Food Supply Factors
•Agriculture policy
•Nutrition policy
•Science and technology 
•Food production, 
processing, storage 
and distribution

•Food fortification
•Food safety

Environmental Factors
•Food Availability & Price
•Neighborhoods
•Schools
•Worksites 
•Homes
•Local, state & national 
food assistance programs

POPULATION FOOD INTAKE
Food Consumption Patterns 

(e.g. fruits, vegetables)
Intake of Nutrients and 

Food Components: 
Vitamins
Minerals

Fiber
Fats

Other food constituents
Dietary supplements

Alcohol
Energy balance

Life Stage
Requirements

Pregnancy 
Lactation 
Childhood

Adolescence
Adulthood

Older Adulthood

Intermediate Outcomes

Community 
Health 

Outcomes

Physiologic 
Indicators:

Growth
Adipose tissue

Musculoskeletal
Gastrointestinal

Metabolic
Cardiovascular
Reproductive

Immunological
Neurological

Genetics,
Co-morbidities

• Morbidity
• Mortality

• Measures of 
Health & Fitness
• Quality of Life

Physical
Activity
Patterns

I
N
T
E
R
V
E
N
T
I

O
N
S



4

Body of EvidenceBody of Evidence

44001010LimitedLimited
(5+ limitations)(5+ limitations)

55444040FairFair
(2(2--4 limitations)4 limitations)

000022GoodGood
(0(0--1 limitations)1 limitations)

LeastLeastModerateModerateGreatestGreatestExecutionExecution
Suitability of Study DesignSuitability of Study Design

Best Evidence Subset:  46 studies (51 reports)

ConclusionsConclusions
Available data indicate strong evidence of Available data indicate strong evidence of 

effectiveness of groupeffectiveness of group--based,  multibased,  multi--
component strategies to:component strategies to:

Produce weight loss among adults by Produce weight loss among adults by 
promoting improved dietary intakepromoting improved dietary intake

Produce weight loss among adults by Produce weight loss among adults by 
promoting increased PA and improved dietary promoting increased PA and improved dietary 
intakeintake

Methods and Process Used to Methods and Process Used to 
Develop the Community GuideDevelop the Community Guide

What Distinguishes What Distinguishes 
Community Guide from Clinical Community Guide from Clinical 

Guide Reviews?Guide Reviews?

The Community Guide may potentially The Community Guide may potentially 
address interventions thataddress interventions that
–– Occur outside of clinical settings Occur outside of clinical settings --oror--

–– Are delivered to groups rather than individuals Are delivered to groups rather than individuals 
--oror--

–– Are delivered by persons other than Are delivered by persons other than 
healthcare providershealthcare providers

Rigorous Systematic Reviews Rigorous Systematic Reviews 
and Inclusive Processand Inclusive Process

Selective dissemination/evaluation Selective dissemination/evaluation 
Years 3+Years 3+Communicate results to usersCommunicate results to users

Evidence to recommendations*Evidence to recommendations*
Summarize information*Summarize information*
Evaluate information qualityEvaluate information quality

Years 2Years 2--33Find informationFind information
Develop conceptual approach*Develop conceptual approach*

Year 1Year 1Assemble teamAssemble team

*These are the points at which the TF is primarily involved 

TF initially sets priorities for topics that are reviewed*

TeamsTeams

Task ForceTask Force
–– Directs the overall processDirects the overall process

Coordination team Coordination team 
–– 66––12 person “writing group” 12 person “writing group” 
–– Meets every 1Meets every 1––2 weeks and conducts reviews2 weeks and conducts reviews

Consultant teamConsultant team
–– 2020––40 consultants40 consultants
–– Provide episodic adviceProvide episodic advice

Abstraction teamAbstraction team
–– Read, assess, and summarize the included papersRead, assess, and summarize the included papers
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Priority SettingPriority Setting

Teams develop a list of interventions that Teams develop a list of interventions that 
might be reviewedmight be reviewed
Suggest priorities based on criteriaSuggest priorities based on criteria
Task Force confirms or modifies selectionsTask Force confirms or modifies selections

Suggested Priority Setting Suggested Priority Setting 
CriteriaCriteria

Potential for Potential for 
–– Reducing burden of disease and injury Reducing burden of disease and injury 
–– Increasing healthy or decreasing unhealthy Increasing healthy or decreasing unhealthy 

behaviors behaviors 
–– Increasing use of effective but Increasing use of effective but 

underutilized interventionsunderutilized interventions
–– Decreasing use of ineffective interventionsDecreasing use of ineffective interventions

Current level of interestCurrent level of interest

There Are Only Two Outcomes There Are Only Two Outcomes 
of a Community Guide of a Community Guide 

Review…Review…

Identify a science base on which to make Identify a science base on which to make 
practice recommendations practice recommendations 
Identify evidence gaps that will improve Identify evidence gaps that will improve 
the science basethe science base

Do Systematic Reviews Affect Do Systematic Reviews Affect 
Decision Making or Practice?  Decision Making or Practice?  
Several recent prominent anecdotesSeveral recent prominent anecdotes
Knowledge alone is not enoughKnowledge alone is not enough
Still room to increase awareness and Still room to increase awareness and 
impact of evidenceimpact of evidence--based approachesbased approaches

If You Build It (and disseminate it, If You Build It (and disseminate it, 
and work with partners to promote and work with partners to promote 

adoption), They Will Comeadoption), They Will Come

PolicyPolicy
–– .08 laws .08 laws 
–– Coverage decisions on clinical Coverage decisions on clinical 

preventive servicespreventive services
–– Standing ordersStanding orders

Practice Practice 
–– NIP grant guidanceNIP grant guidance

ResearchResearch
–– DCCP/NCI grantsDCCP/NCI grants

Is there Enough Evidence?Is there Enough Evidence?

Issues arising from the Issues arising from the 
community guidecommunity guide


