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Summary
This review assessed the effectiveness of pre-school- and school-based obesity
prevention and/or treatment interventions targeting healthy eating, physical activ-
ity or obesity in African American children and adolescents. Systematic searches
were conducted for English-printed research articles published between January
1980 and March 2013. Retained articles included experimental studies conducted
in the United States that targeted ≥80% African American/black children and
adolescents and/or studies whose results were stratified by race/ethnicity, and that
were conducted in pre-schools/head start or schools (excluding after-school pro-
grammes). Of the 12,270 articles identified, 17 met the inclusion criteria (pre-
school, n = 2; elementary school, n = 7; middle and secondary schools, n = 8).
Thirteen studies found significant improvements in nutrition (pre-school, n = 1;
elementary, n = 7; secondary, n = 5) and three found significant improvements in
physical activity (pre-school, n = 1; elementary, n = 2) variables of interest. Two
studies (pre-school, n = 1; secondary, n = 1) reported significant reductions in
obesity in African American children. The evidence available suggests school-
based interventions are effective in promoting healthy nutrition behaviours in
African American children. Conclusions overall and, particularly, about effects on
physical activity and obesity are limited due to the small number of studies,
differences in assessment approaches and a lack of follow-up assessments.
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Introduction

National health survey data from 2009–2010 indicate that
39.1% of non-Hispanic black children (2–11 years of age)
and adolescents (12–19 years of age) are considered
overweight/obese vs. 31.8% for all U.S. children (1). Over-
weight and obesity are strongly associated with higher risk
of developing diabetes, cardiovascular diseases, certain
cancers and other health problems (2). Like obesity, the
prevalence of type 2 diabetes mellitus is estimated to be

higher in African American (AA) children (3–10). Dispar-
ities at this early life stage have both immediate and longer
term consequences.

Increased prevalence of obesity and obesity-related risk
factors has been attributed to lifestyle factors such as
decreased physical activity, increased sedentary behaviour
(i.e. media usage) and poor dietary habits. Based on accel-
erometer data in U.S. children, approximately 42, 8 and
7.6% of 6- to 11-year-olds, 12- to 15-year-olds and 16- to
19-year-olds, respectively, met the physical activity
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recommendation of at least 60 min d–1 of moderate-to-
vigorous physical activity (MVPA) (11). Studies of media use
indicate that AA children, on average, use media approxi-
mately 6 h d–1 (e.g. TV, movies, video games and computer)
compared to 3 h and 40 min d–1 for their white counterparts
(12). Furthermore, consumption of more energy-dense food
and high-calorie beverages has increased among children,
and is more common among AA than white children (13).
Interventions that focus on changing weight-related behav-
iours that can help prevent or treat childhood obesity in AA
children are critically needed (14,15).

Schools and early child care settings have been identified
as critical institutional settings for obesity prevention. For
example, ‘Accelerating Progress in Obesity Prevention’
stated that ‘schools need to be the national focal point for
obesity prevention’ (16). Outside of the home, school-
based settings are the only institutions that have a ‘continu-
ous and intensive’ connection with children and youth
during the first two decades of life (17) and are a socializing
agent that can favourably influence the health of children.
Fifty-eight per cent of U.S. pre-school-age (2.9–5 years)
children spend most of their weekdays (7:30 a.m.–4:30
p.m.) in early child care settings, and 95% of those greater
than 5 years of age are in K–12 school settings for at least
6 h d–1 on weekdays (17,18). School-based settings can
promote physical activity and proper nutrition through
recess, physical and general health education, school poli-
cies, healthy school meals and school wellness programmes
(19).

In the past few decades, several systematic reviews on
paediatric obesity prevention programmes have been pub-
lished (20–37). Interventions focused on altering physical
activity and physical activity-related factors, diet, and
nutrition knowledge, and varied in types, duration and
outcome measures. Most studies were conducted with
predominantly white children. Our review updates the
evidence on this topic with a specific focus on AA chil-
dren in school settings. We defined ‘school-based’ as
including interventions conducted in pre-school, elemen-
tary and secondary schools during the school day, and
included studies that targeted healthy eating, physical
activity or obesity outcomes in AA children and youth in
school settings.

Methods

Identification of studies

We conducted systematic database searches for research
articles published in English between January 1980 and
March 2013 using Academic Search Premier, CINAHL,
PsycINFO, PubMed/Medline, ERIC, Cochrane and
SPORTDiscus databases. To maximize the yield for
research studies conducted on interventions focused on

weight-related behaviours in pre-school- and school-age
children, multiple keywords were used: intervention, sed-
entary behaviors (i.e. defined as recreational screen time
and non-educational activities); child/adolescent health
behavior; school-based (preschool and school) programs/
interventions; physical education; obesity; physical activity,
inactivity/sedentary behavior; weight loss/maintenance;
diet/nutrition; behavior change; body mass index (BMI);
exercise and/or food consumption, and fitness. Bibliogra-
phies of review articles and other relevant studies were
examined manually to facilitate the identification of key
research within the scope of this review. We identified a
total of 12,270 articles; the titles and abstracts of these
were examined for relevance.

Inclusion and exclusion criteria
The abstracts and methods sections of all the identified
relevant studies were carefully examined to ensure that they
met the inclusion and exclusion criteria. Our inclusion
criteria were (i) obesity and/or obesity prevention interven-
tions that targeted healthy eating, physical activity or both;
(ii) randomized controlled trials, controlled clinical trials,
comparative studies or quasi-experimental studies con-
ducted in the United States; (iii) targeted towards AAs, or
results were stratified by race/ethnicity and (vi) studies con-
ducted in pre-school/head start or school settings. Because
few studies met the race criterion, those whose populations
consisted of ≥80% AA participants in the intervention
group were also included. We excluded studies that were
purely observational or cross-sectional; lacked inferential
statistics to understand the effectiveness of the intervention;
school-based programmes that included an after-school
component; included <75 participants and had <20% of
participants who were AA (to reduce the likelihood of
including small studies with a few AA participants); did not
stratify data; or did not describe the intervention compo-
nents. If the intervention components were published in a
separate manuscript, that paper was retrieved and
reviewed.

Two independent reviewers (EKW and AM; see
Acknowledgments) reviewed abstracts and retrieved full
papers that appeared to meet the inclusion criteria. The
methods section for each paper was further reviewed to
evaluate eligibility. For studies that met inclusion criteria,
the following data were extracted using a standardized
form developed for this review process: (i) author(s) and
article citation; (ii) description of study population (race/
ethnicity, gender, age, sample size); (iii) study setting (pre-
school, elementary, middle or high school); (iv) study
design; (v) description of the intervention; (vi) duration of
intervention and of follow-up period(s); (vii) outcomes
assessed and (viii) summary of primary and secondary
outcome(s). Two authors (SA and LER) resolved any dif-
ferences between the reviewers.
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Results

Figure 1 illustrates the search strategy; 17 studies met the
inclusion criteria for this literature review. The description
and outcomes for each study are summarized in Tables 1
and 2. Results are separated by school setting (pre-school,
elementary and secondary). Results are reported for the
entire study population and, when provided, specifically for
the AA population. We also included the statistical signifi-
cance of the race × intervention interaction term when pro-
vided. Two studies were conducted in a pre-school setting.
The remaining 15 studies were conducted in elementary
(n = 7; grades K–5) and secondary schools (n = 8; grades
6–12). Studies included in this review had between 48
and 6,956 participants; duration of interventions ranged
from 1 month to 3 years and post-intervention follow-up
ranged from immediately post-intervention to 2 years
post-intervention.

Pre-school

Two studies (≥80% AA children) were conducted in a
pre-school. One study was the efficacy trial (38) and the
other was the effectiveness trial (39) for Hip Hop to Health
Jr. Both studies are included in the current review because

they were conducted at different times with different popu-
lations. Hip Hop to Health Jr. included a nutrition and
physical activity programme that targeted both the pre-
school and home setting (parents received newsletters and
homework that mirrored the classroom curriculum). Class-
room teachers implemented the intervention, and physical
activity was objectively (39) and subjectively (parental
report) (38) assessed. In both studies, children at control
sites received a teacher-delivered general health interven-
tion. In the 2005 efficacy trial, the treatment group (0.06
and 0.54 kg m−2, respectively) had significantly smaller
increases in body mass index (BMI) compared to the
control (0.59 and 1.08 kg m−2, respectively) group at the
1-year and 2-year follow-up visits (38). In addition, com-
pared to the control group, the treatment group signifi-
cantly reduced their per cent calories from saturated fats. In
the 2011 effectiveness trial of Hip Hop to Health Jr., the
intervention led to significant improvements in time spent
in MVPA (intervention, 109.9 ± 2.0 min d−1; control,
102.5 ± 2.0 min d−1) and reductions in total screen time on
an average day (intervention, 4.7 ± 0.1 min d−1; control,
5.2 ± 0.2 min d−1) (39). The interventions did not alter the
main variable of interest, BMI or nutrition variables of
interest.

Elementary schools

Of the seven studies in elementary school settings, three
included ≥80% AA participants (39–42). Overall, four
studies targeted changes in nutrition (40,42–44), and three
focused on a combination of nutrition and physical activity
variables (41,45,46). No study solely focused on altering
physical activity. Only four studies were longer than 12
weeks (41,43,45,46). All studies had multiple components
(i.e. classroom curriculum, changes in school environment,
lunchroom, physical education classes) (40–46). Two inter-
ventions were administered by teachers (i.e. classroom,
health and/or physical education) (41,42) and five included
a combination of teachers, administrators, school staff,
graduate students and researchers (40,43–46). Only one
study measured the primary outcome (per cent body fat)
using objective measures (45); the remainder used self-
reported measures to assess physical activity and dietary
behaviour or nutrition knowledge) (40–44,46). All seven
studies reported significant improvements in nutrition-
related variables of interest that were higher in the treatment
group compared with the control group (40–46). One study
observed significant improvements in participants’ per cent
body fat (45). Only two studies reported any statistically
significant improvements in physical activity variables of
interest (45,46). Setting, method of delivery (e.g. in class-
room, or by teacher vs. researcher) and behaviour targeted
(e.g. nutrition alone vs. a combination) did not appear to
impact study outcomes.

12, 214 excluded due to:
duplicates, not conducted in 
United States, not meeting
selection criteria: target
population, experimental
design, age, school based

39 excluded due to: <80% 
AA/black participants and 
the results not stratified by 
race (n = 22), results not 
stratified by race/ethnicity 
(n = 14), observational or 
cross-sectional study (n = 2), 
no inferential statistics 
(n = 1) 

12,270 retrieved

3,535 PubMed/Medline 
2,613 SPORTDiscus
2,516 PsycINFO
2,048 Academic Search Premier
1,446 CINAHL

112 ERIC

56 articles included

17 articles included
(2 pre-school, 7 elementary, 8 middle 

– secondary) 

Intervention focus
7 nutrition
9 nutrition + physical activity
1 physical activity

Figure 1 Search strategy for this review.
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Secondary schools

Six studies were conducted in middle schools (47–52) and
two in high schools (53,54). Overall, half were conducted
in a sample with ≥80% AA participants (47,52–54). Three
studies targeted changes in nutrition behaviour (47,48,52),
one targeted physical activity behaviour (54), and four
focused on both behaviours (49–51,53). Only two inter-
ventions lasted longer than 12 weeks (51,54). Five studies
had multiple components (i.e. classroom curriculum,
changes in school environment, lunchroom, physical edu-
cation classes) (49–51,53,54) and three focused solely
on either classroom or physical education curricula
(47,48,52). Three interventions were implemented solely
by teachers (i.e. classroom, health and/or physical educa-
tion) (47,51,52); two by researchers (53,54); and three by a
combination of teachers, administrators, school staff,
graduate students, peer leaders and researchers (48–50).
Most studies (n = 7) used self-report measures to assess
primary outcomes (47–50,52–54). Only one study assessed
the primary outcome (change in BMI) using objective meas-
ures (51); however, both dietary and physical activity vari-
ables were assessed using self-reported measures (51). Five
studies found significant positive changes in nutrition
(47,48,51–53), but no studies reported significant changes
in physical activity variables between treatment and control
groups. The one study that examined changes in BMI
found improvements in obesity prevalence (i.e. weight loss)
among AA girls (51).

Discussion

Several reviews have assessed the effectiveness of school-
based interventions in promoting healthy nutrition, physi-
cal activity, healthy weight/BMI and/or other health-related
outcomes (20–36). The objective of the current review was
to assess the evidence for school-based interventions that
promote healthy eating and physical activity in AA children
and adolescents. We believe this is the first review to focus
on studies targeting weight-related behaviours in school
settings among AA children and youth. Overall, the find-
ings provide limited evidence for school-based approaches
that might be effective for improving weight-related behav-
iours for AA children, but leave major gaps in understand-
ing what should be done to address the major disparities in
obesity that affect children in this population.

Best practices in child-focused interventions on obesity
and related behaviours call for comprehensive, multilevel
approaches (16,21,25,55). A 2013 IOM report on physi-
cal activity in schools (56) calls for a ‘whole-of-school’
approach that includes teachers, principals, school admin-
istrators, superintendents, students, and parents, and
involves active use of the resources within the school
environment (i.e. school buildings, outdoor grounds and

playgrounds, indoor/outdoor equipment and streets/
pathways in the surrounding neighbourhood). Although
none of the interventions included in the current review
focused on physical activity environment changes within
the intervention approach, we found that six of the inter-
ventions identified took a multi-component approach that
included various aspects of the school’s environment (40–
45). Generally, studies that incorporated the lunchroom
setting and school nutrition (in the classroom or in the
lunchroom) reported positive outcomes in altering dietary
behaviours while those that did not include this environ-
ment demonstrated smaller but positive changes
(43,49,51,54).

As it relates to implementation, the person delivering the
intervention did not appear to impact study outcomes. The
lack of differences in findings regarding who implemented
the programme could mean that, as long as a programme is
well written, the intervention can be successfully delivered
by a variety of trained and qualified individuals. Given the
limited budgets and continued reductions in staff and
resources in schools, having interventions that can be deliv-
ered by a variety of individuals could increase the likeli-
hood of implementation.

Most of the interventions incorporated separate health-
based lesson plans that were not integrated within
academic coursework (38–45,47,49,50) while two incor-
porated the intervention lesson plans within the academic
classroom and physical education classes (46,54). Given
limited budgets for schools, interventions might be more
feasible and acceptable if they can be incorporated into
ongoing classroom activities. A recent review suggests that
incorporating physical activity into academic lessons could
enhance teacher participation and adherence (57).

Incorporating parental involvement and various commu-
nity initiatives to support behaviour change in children
outside of the school setting may enhance the potential
for effectiveness, but additional evidence regarding this
approach is needed. Edmundson’s (46) study was the only
one included in the current review to compare the effects of
a nutrition and physical activity intervention that took
place in the school or in both the school and home envi-
ronment. The family-based programme included a parent
curriculum, family fun night and health teams. Both inter-
vention groups reported positive outcomes in students’ psy-
chosocial constructs for physical activity and nutrition, but
the family-based participants demonstrated greater benefits
from the intervention. A 2013 review of family-focused
interventions targeting physical activity, diet and obesity in
AA girls concluded that additional studies are needed to
understand how to effectively involve family members in
intervention (58).

Our ability to draw strong conclusions was limited by
the nature of and variation in assessment approaches (i.e.
range of outcomes assessed and instrumentation) and the
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lack of follow-up assessments. Psychosocial or behavioural
self-report measures included nutrition knowledge, nutri-
tion or physical activity self-efficacy, recalls of physical
activity and dietary intake, food preferences, and direct
observations of dietary behaviours during lunch (see
Table 1). Only one study objectively measured physical
activity with accelerometers (39). Although such measures
provide valuable information on physical activity and
dietary behaviours, they may not be the most accurate tool
for children under 10 years old (59). Using valid and reli-
able measures and having consistency across studies would
be particularly important for studies of specific populations
where the evidence base is likely to be smaller and would
facilitate better understanding of the effectiveness of
school-based intervention on obesity and other health-
related outcomes in AA children.

The current review focused on interventions targeting
weight-related behaviours, which is critical given the preva-
lence of childhood obesity among children and adolescents.
Change in BMI was the focus of only three studies included
in this review (38,39,51); positive outcomes for AA chil-
dren were seen in two (38,51). Both studies incorporated a
nutrition and physical activity component (38,51) and
Gortmaker et al. also incorporated decreasing TV time. It is
important to note that seven studies included in the current
review focused only on nutrition, 10 focused on nutrition
and physical activity, and only one focused solely on physi-
cal activity. While most studies showed improvements in
nutrition-related behaviours, only two studies (45,49)
showed improvements in self-report physical activity.
Given the importance of energy balance as it relates to
obesity, effective intervention strategies should target and
positively impact both sides of the energy equation to effec-
tively influence weight.

Intervention duration did not appear to impact study
findings; however, only eight studies incorporated
an intervention length longer than 12 weeks
(38,39,41,43,45,46,51,54). There is no clear evidence
about the intervention length that is required to achieve
change in weight-related behaviours in children. Given the
importance of teachers for school-based intervention
implementation and sustainability, it would be important
to incorporate their input on feasible intervention length
and timing (57).

A majority of the programmes included in the current
review conducted pre- and immediately post-intervention
follow-up and five studies included a follow-up assessment
that ranged from 1 month to 2 years (38,40,41,44,48). In
general, few studies with children and adolescents have
examined the maintenance of physical activity or nutrition
behaviour beyond 6 months after adoption of the behav-
iour (60). Evidence from the adult literature clearly states
that maintenance is critically important for ongoing par-
ticipation in the behaviour and sustaining health benefits

(60). Future interventions should incorporate the assess-
ment of long-term maintenance of behaviour change (e.g.
≥6 months post-intervention) to understand intervention
effectiveness.

We acknowledge that there are some limitations to this
current review. Our inclusion and exclusion criteria
could have eliminated some potentially relevant studies. It
is also possible that relevant papers were published after
our final search date (beginning of March 2013) or are
currently in press and not yet published. This review only
included studies that took place during school hours,
excluding after-school programmes that targeted AA
participants or presented results for AA participants.
Findings from after-school programmes might provide
additional insights on strategies for intervening with AA
children. A separate review in this supplement of Obesity
Reviews focuses on after-school and community-based
programmes targeting obesity in AA children (61).
School-based interventions are also considered in
Kumanyika et al.’s review of studies of environmental and
policy changes (62). Finally, our review did not include
studies that used a single group design or studies from the
grey literature (e.g. theses, dissertations), and we are
unable to garner any insights that such studies might
offer. Such studies might have identified potentially suc-
cessful intervention strategies for AAs. In terms of study
design, most studies in this review used a pre-test and
post-test design or were pilot studies specifically designed
to address questions related to intervention programmes
in AA children and youth. Most of what is known
about obesity and/or obesity prevention interventions
in AA children is from non-experimental studies
(41,47,49,50,52,53). Additionally, many interventions
were designed primarily for white children and youth;
those results were extrapolated to AA children and youth
(43–46,48–51). Future intervention studies should be
designed to address the societal and environmental needs
of the intended population.

This review also possesses several strengths including our
systematic approach to identifying and reviewing studies to
be included in this review. We carefully selected inclusion/
exclusion criteria based on previous reviews of the litera-
ture and used trained individuals to review abstracts to be
sure we obtained all relevant publications. The focus on AA
children in the current review adds additional insight to the
literature on potentially effective strategies for intervening
in high-risk populations.

Future intervention approaches should consider strat-
egies that incorporate weight-related behaviours into the
academic curriculum (e.g. short 10–12 min intermittent
bouts of physical activity incorporated into the academic
classroom to alleviate long periods of sedentary behaviours
(60,63–65)), which could increase feasibility and accept-
ability among classroom teachers. Additional research is
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needed to understand how best to change the school
environment to support positive weight-related behaviours.
Previous and emerging literature stresses the importance of
culturally relevant programming in health behaviour inter-
ventions. Culturally relevant programmes and interven-
tions that include the adaptation of programmes, materials
and messages to racial/ethnic subpopulations have been
effective in adult populations (66–68). None of the school-
based interventions in the current review identified cultural
adaptations to meet the unique needs of children and
youth. There might be a need for interventions that incor-
porate the current ‘pop culture’ and technology to make
behaviour change interventions more appealing to children
and youth. For AA children and youth, these interventions
need to translate back to the students’ homes and commu-
nities to empower them to make the necessary lifestyle
changes.

Conclusion

Although the findings from this review are limited due to
the small number of studies, the heterogeneity of primary
outcome variables, and the dearth of studies that incorpo-
rated follow-up assessments, the evidence reviewed
supports the applicability of well-designed school-based
interventions for promoting health-positive nutrition
behaviours in AA children. However, the types of interven-
tions that are effective on physical activity and BMI out-
comes in children and adolescents are less clear. Given the
recognized importance of interventions in school settings as
part of obesity prevention strategies and the higher than
average risks of obesity in AA children, these findings
suggest that high priority should be given to studies that
could potentially serve as a foundation for scalable inter-
ventions in AA communities. Approaches tested should
include evaluations of strategies that address the culture of
the target population.

Conflict of interest statement

No conflict of interest was declared.

Acknowledgements

This research was supported in part by a Robert Wood
Johnson Foundation grant to the African American Col-
laborative Obesity Research Network (AACORN). The
content is the responsibility of the authors and does not
necessarily represent the views of the Robert Wood
Johnson Foundation. We thank Hannah Stoops and Albert
Mendoza (AM) from University of Massachusetts-
Amherst, Dr. Myron Floyd, and participants at the 5th
AACORN invited workshop for their feedback and
assistance.

References

1. Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of
obesity and trends in body mass index among US children and
adolescents, 1999–2010. JAMA 2012; 307: 483–490.
2. National Institutes of Health. Executive summary. Clinical
guidelines on the identification, evaluation, and treatment of over-
weight and obesity in adults – the evidence report. Obes Res 1998;
6(Suppl. 2): 51S–209S.
3. Arslanian S. Insulin secretion and sensitivity in healthy African-
American vs American white children. Clin Pediatr (Phila) 1998;
37: 81–88.
4. Arslanian S, Suprasongsin C, Janosky JE. Insulin secretion and
sensitivity in black versus white prepubertal healthy children.
JCEM 1997; 82: 1923–1927.
5. Burke GL, Webber LS, Srinivasan SR, Radhakrishnamurthy B,
Freedman DS, Berenson GS. Fasting plasma glucose and insulin
levels and their relationship to cardiovascular risk factors
in children: Bogalusa Heart Study. Metabolism 1986; 35: 441–
446.
6. Centers for Disease Control and Prevention. National Diabetes
Fact Sheet: National Estimates and General Information on Dia-
betes and Prediabetes in the United States, 2011. U.S. Department
of Health and Human Services, Centers for Disease Control and
Prevention: Atlanta, GA, 2011.
7. Goran MI, Ball GD, Cruz ML. Obesity and risk of type 2
diabetes and cardiovascular disease in children and adolescents.
J Clin Endocrinol Metab 2003; 88: 1417–1427.
8. Gower BA, Granger WM, Franklin F, Shewchuk RM, Goran
MI. Contribution of insulin secretion and clearance to glucose-
induced insulin concentration in African-American and Caucasian
children. J Clin Endocrinol Metab 2002; 87: 2218–2224.
9. Gower BA, Nagy TR, Goran MI. Visceral fat, insulin sensitivity,
and lipids in prepubertal children. Diabetes 1999; 48: 1515–1521.
10. Ku C-Y, Gower BA, Hunter GR, Goran MI. Racial differ-
ences in insulin secretion and sensitivity in prepubertal children:
role of physical fitness and physical activity. Obes Res 2000; 8:
506–515.
11. Troiano RP, Berrigan D, Dodd KW, Masse LC, Tilert T,
McDowell M. Physical activity in the United States measured by
accelerometer. Med Sci Sports Exerc 2008; 40: 181–188.
12. Rideout VJ, Foehr UG, Roberts DF. Generation M2: Media in
the Lives of 8- to 18-year Olds. Kaiser Family Foundation: Menlo
Park, CA, 2010.
13. Briefel RR, Wilson A, Gleason PM. Consumption of low-
nutrient, energy-dense foods and beverages at school, home, and
other locations among school lunch participants and nonpartici-
pants. J Am Diet Assoc 2009; 109: S79–S90.
14. Deshmukh-Taskar P, Nicklas TA, Morales M, Yang SJ, Zakeri
I, Berenson GS. Tracking of overweight status from childhood to
young adulthood: the Bogalusa Heart Study. Eur J Clin Nutr
2006; 60: 48–57.
15. Herman KM, Craig CL, Gauvin L, Katzmarzyk PT. Tracking
of obesity and physical activity from childhood to adulthood: the
Physical Activity Longitudinal Study. Int J Pediatr Obes 2009; 4:
281–288.
16. Institute of Medicine (U.S.). Committee on Accelerating Pro-
gress in Obesity Prevention. Accelerating Progress in Obesity Pre-
vention: Solving the Weight of the Nation/ Committee on
Accelerating Progress in Obesity Prevention, Food and Nutrition
Board, Institute of Medicine of the National Academic. The
National Academies Press: Washington, DC, 2012.
17. Story M, Kaphingst KM, French S. The role of child care
settings in obesity prevention. Future Child 2006; 16: 143–168.

obesity reviews School-based obesity intervention L. E. Robinson et al. 23

© 2014 World Obesity 15 (Suppl. 4), 5–25, October 2014



18. Federal Interagency Forum on Child and Family Statistics.
America’s Children: Key National Indicators of Well-Being, 2011.
Government Printing Office: Washington, DC, 2011.
19. Van Landeghem K. Preventing Obesity in Youth through
School-Based Efforts. National Governor’s Association Issue
Brief. National Governors Association, Center for Best Practices
Health Policy Studies Division: Washington, DC, 2003, pp. 1–10.
20. DeMattia L, Lemont L, Meurer L. Do interventions to limit
sedentary behaviours change behaviour and reduce childhood
obesity? A critical review of the literature. Obes Rev 2007; 8:
69–81.
21. Flynn MA, McNeil DA, Maloff B et al. Reducing obesity and
related chronic disease risk in children and youth: a synthesis of
evidence with ‘best practice’ recommendations. Obes Rev 2006;
7(Suppl. 1): 7–66.
22. Katz DL. School-based interventions for health promotion and
weight control: not just waiting on the world to change. Annu Rev
Public Health 2009; 30: 253–272.
23. Sharma M. School-based interventions for childhood and ado-
lescent obesity. Obes Rev 2006; 7: 261–269.
24. Summerbell CD, Waters E, Edmunds LD, Kelly S, Brown T,
Campbell KJ. Interventions for preventing obesity in children.
Cochrane Database Syst Rev 2005; (3): CD001871.
25. Ward DS. Physical activity in young children: the role of child
care. Med Sci Sports Exerc 2010; 42: 499–501.
26. Budd GM, Volpe SL. School-based obesity prevention:
research, challenges, and recommendations. J Sch Health 2006;
76: 485–495.
27. Cole K, Waldrop J, D’Auria J, Garner H. An integrative
research review: effective school-based childhood overweight inter-
ventions. J Spec Pediatr Nurs 2006; 11: 166–177.
28. Dietz WH, Gortmaker SL. Preventing obesity in children and
adolescents. Annu Rev Public Health 2001; 22: 337–353.
29. Flodmark CE, Marcus C, Britton M. Interventions to prevent
obesity in children and adolescents: a systematic literature review.
Int J Obes (Lond) 2006; 30: 579–589.
30. Hardeman W, Griffin S, Johnston M, Kinmonth AL, Wareham
NJ. Interventions to prevent weight gain: a systematic review of
psychological models and behaviour change methods. Int J Obes
Relat Metab Disord 2000; 24: 131–143.
31. Katz DL, O’Connell M, Yeh MC et al. Public health strategies
for preventing and controlling overweight and obesity in school
and worksite settings: a report on recommendations of the Task
Force on Community Preventive Services. MMWR Recomm Rep
2005; 54: 1–12.
32. Muller MJ, Danielzik S, Pust S. School- and family-based
interventions to prevent overweight in children. Proc Nutr Soc
2005; 64: 249–254.
33. Snethen JA, Broome ME, Cashin SE. Effective weight loss for
overweight children: a meta-analysis of intervention studies.
J Pediatr Nurs 2006; 21: 45–56.
34. Veugelers PJ, Fitzgerald AL. Effectiveness of school programs
in preventing childhood obesity: a multilevel comparison. Am J
Public Health 2005; 95: 432–435.
35. Doak CM, Visscher TL, Renders CM, Seidell JC. The preven-
tion of overweight and obesity in children and adolescents: a
review of interventions and programmes. Obes Rev 2006; 7: 111–
136.
36. Campbell K, Waters E, O’Meara S, Kelly S, Summerbell C.
Interventions for preventing obesity in children. Cochrane Data-
base Syst Rev 2002; (2): CD001871.
37. Hudson CE. An integrative review of obesity prevention in
African American children. Issues Compr Pediatr Nurs 2008; 31:
147–170.

38. Fitzgibbon ML, Stolley MR, Schiffer L, Van Horn L,
KauferChristoffel K, Dyer A. Two-year follow-up results for Hip-
Hop to Health Jr.: a randomized controlled trial for overweight
prevention in preschool minority children. J Pediatr 2005; 146:
618–625.
39. Fitzgibbon ML, Stolley MR, Schiffer LA et al. Hip-Hop to
Health Jr. obesity prevention effectiveness trial: postintervention
results. Obesity (19307381) 2011; 19: 994–1003.
40. Blom-Hoffman J, Kelleher C, Power TJ, Leff SS. Promoting
healthy food consumption among young children: evaluation of a
multi-component nutrition education program. J Sch Psychol
2004; 42: 45–60.
41. Gortmaker SL, Cheung LW, Peterson KE et al. Impact of a
school-based interdisciplinary intervention on diet and physical
activity among urban primary school children: eat well and keep
moving. Arch Pediatr Adolesc Med 1999; 153: 975–983.
42. Tuuri G, Zanovec M, Silverman L et al. ‘Smart Bodies’ school
wellness program increased children’s knowledge of healthy nutri-
tion practices and self-efficacy to consume fruit and vegetables.
Appetite 2009; 52: 445–451.
43. Lytle LA, Stone EJ, Nichaman MZ et al. Changes in nutrient
intakes of elementary school children following a school-based
intervention: results from the CATCH Study. Prev Med 1996; 25:
465–477.
44. Perry CL, Bishop DB, Taylor G et al. Changing fruit and
vegetable consumption among children: the 5-a-Day Power Plus
program in St. Paul, Minnesota. Am J Public Health 1998; 88:
603–609.
45. Greening L, Harrell KT, Low AK, Fielder CE. Efficacy of a
school-based childhood obesity intervention program in a rural
southern community: TEAM Mississippi Project. Obesity
(19307381) 2011; 19: 1213–1219.
46. Edmundson E, Parcel GS, Perry CL et al. The effects of the
child and adolescent trial for cardiovascular health intervention on
psychosocial determinants of cardiovascular disease risk behavior
among third-grade students. Am J Health Promot 1996; 10: 217–
225.
47. Fahlman MM, Dake JA, McCaughtry N, Martin J. A pilot
study to examine the effects of a nutrition intervention on nutrition
knowledge, behaviors, and efficacy expectations in middle school
children. J Sch Health 2008; 78: 216–222.
48. Forneris T, Fries E, Meyer A et al. Results of a rural school-
based peer-led intervention for youth: goals for health. J Sch
Health 2010; 80: 57–65.
49. Frenn M, Malin S, Bansal N et al. Addressing health disparities
in middle school students’ nutrition and exercise. J Community
Health Nurs 2003; 20: 1–14.
50. Frenn M, Malin S, Brown RL et al. Changing the tide: an
Internet/video exercise and low-fat diet intervention with middle-
school students. Appl Nurs Res 2005; 18: 13–21.
51. Gortmaker SL, Peterson K, Wiecha J et al. Reducing obesity
via a school-based interdisciplinary intervention among
youth: planet health. Arch Pediatr Adolesc Med 1999; 153: 409–
418.
52. McCaughtry N, Falhman M, Martin JJ, Shen B. Influences of
constructivist-oriented nutrition education on urban middle school
students’ nutrition knowledge, self-efficacy, and behaviors. Am J
Health Educ 2011; 42: 276–285.
53. Covelli MM. Efficacy of a school-based cardiac health promo-
tion intervention program for African-American adolescents. Appl
Nurs Res 2008; 21: 173–180.
54. Young DR, Phillips JA, Yu T, Haythornthwaite JA. Effects of
a life skills intervention for increasing physical activity in adoles-
cent girls. Arch Pediatr Adolesc Med 2006; 160: 1255–1261.

24 School-based obesity intervention L. E. Robinson et al. obesity reviews

© 2014 World Obesity15 (Suppl. 4), 5–25, October 2014



55. Khambalia AZ, Dickinson S, Hardy LL, Gill T, Baur LA. A
synthesis of existing systematic reviews and meta-analyses of
school-based behavioural interventions for controlling and pre-
venting obesity. Obes Rev 2012; 13: 214–233.
56. Institute of Medicine (U.S.). Educating the Student Body:
Taking Physical Activity and Physical Education to School.
National Academies Press: Washington, DC, 2013.
57. Whitt-Glover MC, Porter AT, Yancey AK. Do short physical
activity breaks in classrooms work? Active Living Research: 2013.
58. Barr-Anderson DJ, Adams-Wynn AW, DiSantis KI, Kumanyika
S. Family-focused physical activity, diet and obesity interventionsin
African-American girls: a systematic review. Obes Rev 2013; 14:
29–51.
59. Sallis J, Owen N. Physical Activity & Behavioral Medicine.
Sage Publications: Thousands Oak, CA, 1999.
60. Barr-Anderson DJ, AuYoung M, Whitt-Glover MC, Glenn BA,
Yancey AK. Integration of short bouts of physical activity into
organizational routine a systematic review of the literature. Am J
Prev Med 2011; 40: 76–93.
61. Barr-Anderson DJ, Singleton C, Jackson C, Floyd MF, Affuso
O. Outside-of-school time obesity prevention and treatment
interventions in African American youth. Obes Rev 2014; 15:
26–45.

62. Kumanyika SK, Swank M, Stachecki J, Whitt-Glover M,
Brennan LK. Examining the evidence for policy and environmental
strategies to prevent childhood obesity in black communities: new
directions and next steps. Obes Rev 2014; 15: 177–203.
63. Mahar MT, Murphy SK, Rowe DA, Golden J, Shields AT,
Raedeke TD. Effects of a classroom-based program on physical
activity and on-task behavior. Med Sci Sports Exerc 2006; 38:
2086–2094.
64. Stewart JA, Dennison DA, Kohl HW, Doyle JA. Exercise level
and energy expenditure in the TAKE 10! in-class physical activity
program. J Sch Health 2004; 74: 397–400.
65. Whitt-Glover MC, Ham SA, Yancey AK. Instant Recess®: a
practical tool for increasing physical activity during the school day.
Prog Community Health Partnersh 2011; 5: 289–297.
66. Banks-Wallace J, Conn V. Interventions to promote physical
activity among African American women. Public Health Nurs
2002; 19: 321–335.
67. Bronner Y, Boyington JE. Developing weight loss interventions
for African-American women: elements of successful models.
J Natl Med Assoc 2002; 94: 224–235.
68. Kumanyika SK, Whitt-Glover MC, Gary TL et al. Expanding
the obesity research paradigm to reach African American commu-
nities. Prev Chronic Dis 2007; 4: A112.

obesity reviews School-based obesity intervention L. E. Robinson et al. 25

© 2014 World Obesity 15 (Suppl. 4), 5–25, October 2014


